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Questions about the proposed
amendments to the guidelines

Question 1

Do you agree with ACART's conclusions that:

. the surrogacy guidelines currently discriminate on the basis of sex and sexual
orientation, and

. the discrimination is not justified in light of the principles of the Human Assisted
Reproductive Technology Act 20047

Yes |/ No

Please give reasons for your views.
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Question 2

Do you agree with ACART’s view that surrogacy should be used only where there is a
need, and not for convenience?

Yes \/ No

Please give reasons for your views.
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Question 3

Do you have any other comments on ACART's proposed amendments to the Guidelines
on Surrogacy Arrangements involving Providers of Fertility Services?
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Question 4

Do you agree with ACART’s proposal that single men and male couples applying to
ECART to enter a surrogacy arrangement should also be able to apply to use eggs
donated by a family member?

Yes |8/ No

Please give reasons for your views.
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Question 5

Do you agree with ACART's proposal that single women and lesbian couples should be
able to apply to ECART to use sperm donated by a family member without needing a
medical justification?

Yes \/ No

Please give reasons for your views.
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Question 6

Do you agree with ACART's view that the use of eggs or sperm donated by a family
member should be possible only where intending parents do not have their own eggs or
sperm, or if they do, that there is a medical reason for them not to use their own eggs or
sperm?

Yes |/ No

Please give reasons for your views.
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