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Assisted Human Reproduction (AHR) Coalition 
presentation to the Houses of the Oireachtas Joint 
Committee on International Surrogacy.  
Session: ‘International Surrogacy – How Best to Provide a Route to 
Parental Recognition & Issues Arising from Delayed Parental 
Recognition for Both Intending Parents and Children’ 
 
Opening statement  

Chairperson, Senators, Deputies, on behalf of the Assisted Human Reproduction 
Coalition, I thank you for the opportunity to present to you today on international 
surrogacy, routes to parental recognition and issues arising from delayed parental 
recognition.  

My name is Elaine Cohalan and I am the Chairperson of the AHR Coalition. I am a 
founding member and Chairperson of Equality for Children. I am a member of the 
LGBTQ+ community and, most importantly, I and my wife Jenny, are parents to our 
three year old daughter, Cate, who was conceived using assisted human 
reproduction.   

The desire to have children is indescribable. It is a feeling deep inside. It is a story of 
love, hope, joy and possibility. It is also a story of sacrifice, vulnerability and 
selflessness. 

It is an innate human desire to want to have a family, to raise a child and create a 
higher meaning in one’s life.  

Many of us grow up dreaming of becoming parents. It is part of the fabric of who we 
are. It is a dream that cannot be forgotten, replaced or put aside, no matter our 
fertility, abilities or disabilities, sexuality or medical history.  

For the majority of the population, the desire to have children and the decision to 
have one is their own. They do not require medical, legal or government intervention 
or permission in their journey towards becoming a parent. Their pathway is clear and 
without barriers.  

However, an increasingly growing number of the population do require assistance in 
order to make their dreams come true.  

Irish relationships and families are no longer being created in the traditional 
chronological order of yesterday, when one would meet someone, marry, buy a 
home, create a family.  
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Men and women are meeting later in life, coupling later, more and more women 
are entering the work force and focusing on their careers as is their right, aiding to 
the country’s economic, social and cultural development.  

The new chronology of creating a family is multifaceted and so we are going to 
see the continuing rise of the population looking to AHR solutions in creating 
families. 

If you are a single person, if you have a disability, if you experience infertility, if you 
are a member of the LGBTQ+ community, if you have a medical condition or have 
any combination of these circumstances, you may require assisted human 
reproduction in order to have a child.  

The Assisted Human Reproduction Coalition was formed in 2020 by a number of 
organisations representing and supporting people who require AHR in order to have 
a child. Our member organisations include:  

 LGBT Ireland who provide national frontline services to the LGBT community 
and advocate for policy and practice change to improve the lives of LGBT 
people and their family members.  

 Irish Families Through Surrogacy, a campaign for equal rights for Irish 
children born through surrogacy, and legal recognition for their Irish mothers. 

 Equality for Children, who campaign for equality for children born to LGBTQ+ 
parents. 

 Independent Living Movement Ireland who support disabled people to achieve 
Independent Living, choice and control over our lives and full participation in 
society as equal citizens. 

 Irish Gay Dads, a support network for current and prospective gays dads in 
Ireland.  

 National Infertility Support and Information Group who offer support and 
guidance to empower people in their infertility journey.  

We represent a broad range of people who, because of their circumstance, cannot 
make their dreams of bringing a child into the world come true on their own.  

We are fortunate to live in a time where advances in medicine have made the 
previously impossible, possible.  

Our members no longer, as many who came before us did, have to accept our fate 
and live through a life of loss and grief for what might have been.  

Our members' wish to raise a family is not an expectation but a shared hope for 
healthy, happy and rewarding lives.  

The well-being of our children is our central and enduring priority.  

We believe children need the secure, loving and nurturing environment of family to 
flourish.  
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We believe our laws and regulations should be designed as an invisible protector 
and enabler of children’s well-being and their right to family life and citizenship. 

We want a society where people who want to raise a family are supported and 
cherished, free of prejudice and discrimination.  

Our current laws and rules are rooted in the past and represent simplistic and, in 
some cases, regressive concepts of lineage, citizenship and parentage.  

Regulation and recognition of different forms of conception, pregnancy and 
surrogacy vary around the world.  

The first human was born through IVF 44 years ago in 1978. In 1986, 36 years ago, 
the first human being born through gestational surrogacy. These advances in 
medicine have opened up a whole new world of opportunity and have aided in the 
creation of thousands of children and families throughout the world.  

We need to adapt to new methods and approaches to conception, pregnancy, birth 
and family in a way that represents Irish values and ethics.  

We want to do this in a way that sets the highest standards for the protection and 
well-being of children, women and parents. 

We believe that, regardless of conception method, no child should be left behind or 
outside of the law when it comes to their rights to family life, equality before the law, 
social security, status, and protection by the state.  

The absence of legislation on surrogacy in Ireland as well as the lack of recognition 
of international surrogacy have left surrogates, children, and their intended parents in 
precarious legal limbo.  

The lack of legislation affects the daily lives of children, surrogates and the intended 
parents in many ways including, birth registration, citizenship entitlements, 
healthcare access, financial and tax and inheritance.  

The current system, where  

 the surrogate mother is recognised as the legal mother of the child, even if not 
genetically linked to the child.  

 a biological father, through a court process, can be declared a parent of a 
child born through surrogacy after birth,  

 the second intended parent, whether biological linked to the child or not, has 
to wait for 2 years before they can begin the process of applying to become 
the guardian of the child which expires at age 18 

is simply unacceptable in modern society. We can do better for these children and 
these families.  
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We need a system where all parties are treated with dignity and respect. Where 

1) the surrogate mother and the intended parents:  
a. receive independent legal and medical advice 
b. enter into the arrangement freely with informed consent 
c. receive counselling and support throughout the process 

2) where the surrogate mother:  
a. has their welfare and best interests at the heart of the system 
b. has full bodily autonomy throughout the process 
c. is protected and safeguarded throughout the process 
d. does not bear legal, social or financial responsibility for the child once 

they are born. 
3) where the child 

a. has their best interests protected 
b. has access to information on their genetic history and conception 
c. can access citizenship entitlements from their intended parents.  
d. has their family unit protected, recognised and safeguarded by the 

state. 
4) where the intended parents 

a. take on the legal, social and financial responsibility for the child as 
soon as they are born.  

Unnecessary barriers and delays in providing legal pathways to recognise our 
families serves no one but harms many.  

Our children are children, deserving of the same recognition, support and protection 
as all children.  

They should never be labelled, categorised or treated differently because of the 
method of their conception or gestation.  

Our families are families. Not different. Equal. 

Today, we will outline the significant negative impact that lack of legislation in this 
area has on the lives of ours and other children born through assisted human 
reproduction in Ireland.  

I will now introduce you to our representatives who will give a short outline of the 
impact the lack of legislation in this area has on their members.  

Thank you for your time and I welcome your questions and comments.  
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Irish Families Through Surrogacy opening input:  

My name is Ciara Merrigan. I am chairperson of Irish Families Through Surrogacy 
(IFTS) which was established in October 2020. Our committee consists of 11 
members, 9 mothers and 2 fathers. Collectively we are the parents of 17 children born 
through surrogacy and we represent hundreds of Irish families created through 
surrogacy who are living in every county across Ireland.  We are campaigning for our 
children and future children born through surrogacy to have the protection and benefits 
of a legally recognised relationship with both parents. 

I am a nurse by profession but the most important role in my life is being a Mammy to 
3 year old twins, Clara and Matthew who were born through international surrogacy. 
An incredible surrogate gave birth to them, the most precious gift in our families lives. 
To this day, and with her consent, we are still in contact with her.  We both share our 
families experience and photographs on a weekly basis. I personally value our 
relationship and I feel it is so important that we maintain a relationship for Clara and 
Matthew's future sense of identity.   IFTS believe it is paramount to share our children's 
birth story with them, age appropriately and encourage all families through surrogacy 
to do this. Under Irish law the surrogate is seen as our twins mother although she is 
not genetically related to them nor does she live in the state.   

There are many life altering medical reasons which result in couples pursuing 
surrogacy. These include cancer, endometriosis, cystic fibrosis, post organ transplant, 
MRKH, multiple miscarriages, congenital heart conditions, stillbirth and unexplained 
infertility.  

We acknowledge the complexities and understand that in Ireland we cannot legislate 
for what happens in another jurisdiction but we can guide all stakeholders to make 
ethical and safer choices. What we can legislate for,  are the safeguards and 
protections expected for the surrogate mother, children and intended parents.  

A big gap in the proposed legislation is that there is not a mechanism in law to create 
the legal parent-child relationship for children born through international surrogacy so 
that the child has a legal link with both parents. We have learned from other 
jurisdictions on how this can be overcome and in addition are asking for the creation 
of a route to parenthood for all existing children born through surrogacy as 
recommended by Professor Conor O’Mahony. This is Ireland’s opportunity to be a 
world leader, to recognise the diverse and evolving nature of modern families and to 
legislate appropriately. 

Effectively, as it stands our children only have one parent, their father in the state who 
can provide legal protection and stability. The current process to allow the father to be 
assigned parental rights can take up to 5 years depending on where in the country the 
court proceedings take place. This can effectively leave the child stateless and 
parentless until such time as the child’s father can be granted the parental order. 
Additionally, without second parent parentage, we as their mammies, are seen as legal 
strangers to our children.   
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On a daily basis the lack of legislation affects our children and our ability to parent and 
protect them. These include areas such as healthcare, education, finance, travel and 
psychological well being.  

Healthcare 

● One of our members from Co. Carlow prepared for her son’s six week check-
up with her Public Health Nurse. She was told that the check-up could not be 
completed because the child’s father was not present.  

● A number of our members have had to bring their children's father to their 
newborn and Covid-19 vaccination appointments as they, their child’s mother, 
were unable to consent for the administration. 

● Several of our members have been unable to accompany their children in 
hospital for investigations or surgery. If our children are hospitalised, we legally 
cannot give medical consent for their care. Due to the Covid-19 public health 
restrictions, only one parent could accompany their child. This separation has 
been extremely distressing for both our members and their children. Mothers 
have spent their time being forced to sit out in hospital car parks as they await 
news on their children, desperate to comfort them.  

Education  

● As their mother, I cannot not enrol my children in creche or school. These forms 
are signed by their father.   

● Our members report that it can be difficult to share our children’s birth story with 
these institutions.  

● Some of our members have not been able to give their children permission to 
go on a school trip.  

● We cannot sign for Assessment of Needs applications if required for our 
children to access further resources in school/creche. I have personally had this 
experience and have to ask my husband to sign a number of forms.  

● I have also had to ask my husband to sign the permission form for the creche 
to administer Calpol to Clara and Matthew should they need it.  

Finance  

● One of our members in Donegal was turned away when trying to set up a bank 
account for her daughter. This was an extremely embarrassing and distressing 
incident for the child’s mother.  

● No entitlement to maternity leave benefit afforded to the intended mother 
● In terms of inheritance, children born through surrogacy are disadvantaged due 

to what parents can gift or they can inherit from their mothers and maternal 
grandparents i.e. liable to incur tax penalties.  

● If the surrogate mother is in the state, our children would be entitled to 
inheritance from her should the situation arise.  

● Most members have to take out loans or remortgage their homes to be able to 
pursue surrogacy which is life altering.  

Travel  
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● As mothers we cannot apply for our children’s passports. The father applies for 
the passport as a single parent.  

● We as their mothers cannot travel alone with our children without showing proof 
from the father to travel abroad.  A number of our members have had 
experience of being questioned at passport control.  

Psychological Well Being  

● Members have reported a lack of opportunity to bond with their child as a result 
of not being able to take maternity leave. Of late there has been very good 
examples within industry of supporting parents of children born through 
surrogacy e.g. Vodafone policy, Three Ireland, Diageo. In my own case, at the 
time of birth I worked in one of the Dublin Academic Teaching Hospitals who 
fully supported my application for leave which proves it can be done. 

● Our children’s grandparents, aunties, uncles and cousins on the maternal side 
have no legal link to them.  

● When my and I were recently completing the census form I found it very difficult 
as there was no category for me to tick. Am I just considered an “Other” 

● Our members feel our children are vulnerable as they were not born in a 
conventional method leaving them open to bullying and ridicule in the school 
playground as their mammy is not considered their legal mammy.  

● We worry about their awareness that “we’re not really their mother” in Irish law 
as they grow older and more aware, this may affect their future sense of identity 
and well-being.    

● Our members also report feelings of being an “imposter”  as mothers on a daily 
basis 

● We as mothers require permission from our children’s father to apply for 
Guardianship  status.  

● If there was to be a marriage breakup, the wife would be left in a vulnerable 
position in terms of rights over their children which could be used against them 
in an exploitative way.  

Our children were created by us, albeit in a non-traditional manner, we are their 
constant, their advocates, we are their mammies, we are their family,  they have no 
other parents other than us.  Our children’s needs are paramount, they need stability 
and certainty from having the benefit of two legally recognised parents.  Our Irish 
children deserve respect, dignity and equality.  They need their family unit to be 
protected and to have a parent for a lifetime, not just until they are 18 years of age.  

We are the voice of our children. Our children who are here, living, breathing citizens 
of Ireland. We trust, believe and hope that the committee will acknowledge and respect 
our children's existence and rights. We thank our Government for the establishment 
of this Special Joint Committee for International Surrogacy and we trust that the 
committee will put forward recommendations which will include a statutory regulatory 
framework for International Surrogacy to be included in the proposed AHR legislation.   
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Equality for Children opening input:  

My name is Ranae von Meding, I am the CEO of Equality for Children, a not-for-
profit, volunteer led organisation who represent hundreds of LGBTQ+ families across 
Ireland. We were formed in 2019 with the intention to fight for equal protection of 
children born to LGBTQ+ families in Ireland through donor assisted conception and 
surrogacy.  I am also, and more importantly a proud same sex parent to two 
daughters with my wife Audrey. Ava is 5 and Arya is 3. 

I am here to very publicly tell you my story of how I conceived and had children with 
my wife, something which most people present and those watching will never have 
to do. Most people have the right to privacy in their family life, but I and my 
colleagues here today have had that taken away from us by the need to tell our 
stories in order to promote change. I have told this deeply personal story to many 
strangers over the years, in the hopes that my children will not go through the pain of 
having their family treated as ‘less than.’ 

I met my wife almost 14 years ago and we immediately spoke about having children. 
For us, it was never a case of ‘if’, only a matter of when. We knew that we would 
need the assistance of a donor to conceive and counted ourselves very fortunate 
that we potentially had some options when it came to who would carry our future 
children. As we discussed it more and more we found an amazing procedure called 
Reciprocal IVF which meant that one of would carry our child while the other would 
give the eggs to be used to create our embryos and future children. I won’t bore you 
with the story of our IVF but suffice to say that it was not without its heartaches and 
setbacks, not least of which was the realization that Irealdn at that time did not allow 
Reciprocal IVF. In a similar situation to some of my friends here today, we were 
forced abroad to seek medical and fertility treatment to grow our family, with all of the 
financial, physical and emotional implications of that. We were very lucky in that we 
only had one early loss before I became pregnant in late 2015 in the wake of 
marriage equality. I was 5 months pregnant when we got married in March 2016. 
And we were blissfully unaware for the majority of our pregnancy of the legal 
situation that our new family was and would be in once our child arrived.  

I will never forget the moment of having to register Ava’s birth. For most new 
parents, the birth registration it is a beautiful and memorable moment, but for any 
parent present as a witness today, it is a painful reminder of how your child is being 
treated differently because of the sex of their parents or the method of their 
conception and birth. I would not wish this experience or any of the pain our family 
has endured over the last 6 years on anyone.I would not wish any of you to have to 
sign a legal affidavit, disowning your child's other parent in order to obtain a 
passport. I would not wish any of you to have to write a will in order to hope that if 
the very worst was to happen to you, that your children would be allowed to be cared 
for and raised by their other parent. I would not wish any of you to have to make a 
decision of whether or not to have another child because they will not be legally 
connected to both you and your partner. 

Much of the pain my family has endured has been avoidable, caused directly by the 
lack of appropriate legislation. However, I would go through every moment of it again 
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if I needed, to ensure that my children are protected. Because for every single 
person present and those we represent, the safety and wellbeing of our children is 
paramount to everything we do.  

Knowing the pain that is caused by the lack of legislation, is why I am here today and 
why Equality for Children campaigns for all children who are left out of any current 
legislation, be that due to gaps in existing laws, or indeed those born through 
international surrogacy as we are here today to consider. 

Most same-sex couples who want to have children require assisted human 
reproduction in order to conceive a child. Because of the circumstance of their 
conception or birth, most Irish children of LGBTQ+ parents are prevented from 
having a legal relationship with both of their parents and in turn the security, status 
and protection of this relationship are simply not available to our children.  

Children who do not have access to legal parent-child relationships with both their 
intended parents who love and care for them on a daily basis face many avoidable 
issues as they grow up, including problems with citizenship entitlements, difficulties 
in accessing child benefit, issues when accessing medical treatment, difficulty in 
obtaining a passport and when travelling, and issues with school enrollments and 
inheritance.   

As many of you will know, The Children and Family Relationships Act of 2020 
allowed for the first time, some children born to same sex female couples the right to 
a legal connection with both of their parents. However, a large majority of LGBTQ+ 
led families fall outside of the parameters of this act, meaning that only one parent 
can be listed on their child's birth certificate and in turn make all of the day to day 
decisions that any parent needs to make for their child. 

The gaps in this act are significant for our families and they include: 

1. Children born to male same-sex parents who are born through surrogacy, 
which is the only option available to male couples 

2. Children of same-sex couples born outside of Ireland 
3. Children of same-sex female couples conceived outside of Ireland 
4. Children conceived by same-sex couples in a non-clinical setting 
5. Children conceived by same-sex couples using a known donor prior to May 

2020 

The practical ramifications for our families being caused by the lack of legislation are 
far reaching and complex. Furthermore, the emotional distress of having your 
children ‘othered’ because of the sex of their parents and method of conception, is 
hard to put into words. It is quite simply one of the worst things any parent could 
imagine.  

The impacts on children, as they grow older and realise that their family is not 
treated in the same way and again a heartbreaking reality for so many families as 
the years go on and LGBTQ+ families continue to live in a grey area of the law.  
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Ireland led the way in 2015, showing itself as a country that values equality, fairness 
and family. We now need to finish what we started and ensure that the equality we 
voted for, extends to children born into all LGBTQ+ families, no matter how they 
were formed. In terms of assisted human reproduction, in particular international 
surrogacy,  Equality for Children advocates for a legislative model that protects the 
rights of the child, the surrogate and the Intended Parents.  

We urge you to consider the wellbeing of children of all LGBTQ+ families and move 
to legislate to protect them and allow them the basic human right of a legal 
connection with both of their parents who love and care for them on a daily basis.  
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Independent Living Movement Ireland opening input:  

Thank you for the opportunity today to speak to you on behalf of Independent Living 
Movement Ireland (ILMI), to highlight why Assisted Human Reproduction and indeed 
international surrogacy are relevant to the lives and dreams of disabled persons. My 
statement is based on my experience as a disabled person, mother and reproductive 
justice activist. I am Vice Chair of Independent Living Movement Ireland, a member 
of the Assisted Human Reproduction Coalition and a regional ambassador for the 
NUIG Centre for Disability Law and Policy Re(al) Productive Justice initiative. I am 
also a ‘survivor’ (and I do not use that word lightly), of the Assisted Human 
Reproduction system in Ireland. 

Independent Living Movement Ireland’s (ILMI) aim is to support disabled people to 
achieve Independent Living, choice and control over our lives and full participation in 
society as equal citizens. As a national representative Disabled Person’s 
Organisation (DPO), ILMI promotes the philosophy of Independent Living and works 
to build a truly inclusive society.  

ILMI are members of the AHR Coalition in response to the glaring absence of voices 
/ experiences of people identifying as disabled in both the oral and written 
submissions for the pre-legislative scrutiny of the AHR Bill in 2017. We believe that 
joining with like-minded reproductive justice groups and working in an intersectional 
way will be the most effective way to achieve rights based AHR legislation and 
services in Ireland. 

I do not intend to detail recommendations regarding international surrogacy within 
my statement because I believe that my colleagues here this morning have provided, 
or will provide, that expertise borne from their lived or professional experience. 
Suffice to stress that ILMI is in complete agreement with the contributions being 
made by the Coalition members. The purpose of my statement is to put the voice of 
a disabled person who has lived experience of infertility, and the need for inclusive 
access to AHR (an important component of reproductive justice) on record, and to 
stress the importance of your deliberations and recommendations being underpinned 
by an understanding of intersectionality.  

Reproductive justice is the ability to make decisions, and have choices respected, 
around becoming a parent or not. This includes fertility, contraception – including 
assisted human reproduction, abortion, pregnancy, birth and parenting – including 
fostering and adoption. The Re(al) Productive Justice project has identified 
discrimination for disabled people on these issues in many forms. These include:  

 Ableist attitudes across assisted human reproduction, maternity and 
parenting service staff. 

 A lack of accessible information across all stages of reproductive decision 
making,  

 Increased interventions and monitoring of disabled parents which is 
disproportionate to non-disabled parents. 

The narrative around disabled persons, can be very one-dimensional and an 
intersectional approach is required. Intersectionality is a framework for 
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understanding how social identities - such as gender, race, ethnicity, social class, 
religion, sexual orientation, ability, and gender identity overlap with one 
another. Understanding intersectionality with regard to disability is essential for the 
creation of appropriate laws and policies and the design and delivery of accessible, 
inclusive services. What makes disability unique is that anyone regardless of age, 
ethnicity, sexual orientation, gender identity or socio-economic status can become a 
disabled person at any stage in their life. This fundamental fact should underpin your 
work both within this Committee and in your individual responsibilities / departments 
to ensure that ‘disability’ does not continue to be a separate section / action within 
mainstream strategies and laws (if included at all). 

According to Census 2016, 13.5% of the population are disabled persons. Almost 
half are disabled women. Disabled people, with genetic / hereditary impairments, 
particularly disabled women, (as the female body is the primary site of most Assisted 
Human Reproduction treatments), often meet significant resistance from the medical 
profession, when attempting to access assisted fertility services. I (and my non-
disabled husband through his ‘association’ with me), have experienced this 
discrimination. My journey to motherhood took 15 years and involved two 
miscarriages, one preterm daughter who lived for one hour, one failed IVF treatment 
and finally in 2007 the birth of our precious daughter. Our journey also included 
exclusion from intercountry adoption due to my being considered incapable of being 
a mother due being a disabled woman. Based on my personal experience, and as an 
activist and academic in the area of reproductive justice for disabled people, I have 
significant concerns about the forthcoming Health (Assisted Human Reproduction) 
Bill 2022 and its’ potential negative impact on the rights of disabled people to access 
assisted human reproduction services. I am particularly concerned that the sections 
addressing Welfare of the Child, Pre-implantation Genetic Diagnosis, and criteria 
regarding approval of Intending Parents, will be not be informed by a rights-based 
understanding of the abilities of disabled persons. 

The purpose of the UN Convention on the Rights of Persons with Disabilities 
(UNCRPD), is to promote, protect and ensure the full and equal enjoyment of all 
human rights and fundamental freedoms by all persons with disabilities, and to 
promote respect for their inherent dignity. Persons with disabilities include those who 
have long-term physical, mental, intellectual or sensory impairments which in 
interaction with various barriers may hinder their full and effective participation in 
society on an equal basis with others. Article 23 of the Convention is concerned with 
respect for home and the family including the right of disabled persons to found a 
family. Ireland ratified the UNCRPD in 2018 and the impending legislation should be 
cognisant of this. 

In conclusion, every individual has the power to effect change. You as members of 
the Joint Oireachtas Committee on International Surrogacy have a greater power 
and therefore a greater responsibility to use your power, individually and collectively, 
to effect change. Throughout your deliberations regarding international surrogacy, 
remember intersectionality, disabled people are more than just disabled people, we 
are everywhere, anyone can become a disabled person at any stage in life and we 
have a right to have our needs considered and met with dignity, and in ways that are 
sensitive to the diversity of our experiences, backgrounds and family 
composition.Thank you. 
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LGBT Ireland opening input:  

Good morning, Chairperson and Committee members, my name is Claire O’Connell 
and I appear today on behalf of LGBT Ireland as a board member. I am also the 
Chairperson of the AHR coalition’s medico-legal sub-group and have been carrying 
out a PHD in this area of law for 6 years. Therefore, while I am unfortunately unable 
to contribute to the very personal and moving stories and lived experiences of the 
other members of the coalition today, I hope that I will be able to answer any of the 
more legal questions that may arise in the course of the morning.  

My primary aim today however is to give the committee an understanding of the 
specific challenges facing same sex parents and their children, in the absence of a 
clear framework in relation to international and retrospective surrogacy. I am also 
conscious however that the 2022 Bill is an opportunity to remedy some of the other 
issues that affect our membership, specifically in the context of DAHR. Therefore, I 
intend to set out some of these issues, together with issues arising from the currently 
proposals contained in the 2022 Bill in my statement and will be happy to elaborate 
on them further throughout the morning.  

In 2014, the Supreme Court recognised the wide-ranging discretion afforded to the 
Oireachtas in determining parentage in circumstances where the gestational and 
genetic motherhood is split. Soon thereafter, the Children and Family Relationships 
Act 2015 was enacted. This Act states that the woman who births the child is the 
legal mother of the child. As a result, we created a pathway for parentage for 
intending parents who did not have a genetic link to the child born through donor 
assisted human reproduction. We did not however, create a pathway where there 
was no gestational link to the child within the intending parent relationship and that is 
what the 2022 Bill was supposed to remedy, through the regulation of surrogacy. 
That is not to say that all couples with a gestational element between them were 
recognised or given a pathway to parentage in the 2015 Act.  

The 2015 Act excluded: 

 All male couples having a child together;  

 Retrospective declarations of parentage in respect of same sex female 
couples who had used a known donor; 

 Any level of self or assisted insemination that took place outside of a fertility 
clinic; 

 A presumption of parentage in respect of female couples, given that this 
presumption still arises primarily by virtue of biological connection;  

 Children conceived through DAHR yet not born in Ireland both retrospectively 
and prospectively; and, 

 Children conceived outside of Ireland to an Irish couple but born in Ireland 
prospectively. 

In addition, where a same sex female partner falls outside the criteria of the 2015 
Act, there is no mechanism to establish the parental connection between the child 
and the person who provides the day to day care and love for that child, and 
guardianship is only available after a period of two years.  
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Primarily, this results in a situation in Irish law whereby children are being treated 
differently depending on the sexual orientation of their parents and the 
circumstances of their conception, in matters of legal status, social status, and in 
particular, inheritance and citizenship. 

The same issue arises in respect of every person who is excluded from a pathway to 
parentage under the 2022 Bill, which if enacted in its current form, excludes: 

 Anyone who has engaged in a surrogacy agreement that has already taken 
place 

 Those that will take place until the commencement of the 2022 Bill and 

 Those that take place after commencement, where the surrogacy agreement 
is entered into internationally, or outside of the framework proposed 

This will primarily impact couples, or individuals experiencing infertility and countless 
male couples who wish to parent a child together.  

There are also a number of further issues with the framework as proposed for 
domestic surrogacy in the 2022 Bill: 

1. Section 16 of the Bill provides for the AHR treatment provider to carry out 
assessments of the intended parents as to the potential significant risk of 
harm or neglect to any child that may be born from the AHR treatment, or any 
other child. This is not applied to any persons engaging in natural conception 
which is out of reach of same sex couples. Nor does it apply to donor assisted 
human reproduction under the Children and Family Relationships Act 2015. 
This section imposes a presumption of risk which we deem inappropriate.  

2. We are grateful to see that Section 38 proposes to allow gamete storage for 
children undergoing medical treatment which is likely to cause a significant 
impairment to the child’s fertility; however, we would like to see this provision 
explicitly include transgender children who are starting hormone therapy or 
undergoing surgery to remove/alter their reproductive organs. 

3. We would like to see an equality audit of the proposed legislation. This would 
include a review of the terminology, for example, the definition of gamete 
meaning a human sperm formed in the body of a man, and a human egg 
formed in the body of a woman.  

4. Part 5 on Posthumous AHR appears to presuppose that at least one of the 
couple will be female and that the surviving partner must be female. This 
seems to exclude all posthumous AHR involving male couples where, for 
example, the surviving male partner may experience infertility and have relied 
on the use of an embryo formed before the death of his partner.  

5. The requirement for a genetic link excludes all individuals that experience 
infertility, regardless of sexual orientation and is particularly unwarranted in 
light of the availability of double donation in DAHR under the 2015 Act.  

6. In addition to the requirement of a genetic link, the gamete provided in AHR 
treatment must also be successfully screened in line with the 2006 
Regulations. Regulation 11, schedule 3, sets out that a person providing a 
gamete must be negative for HIV 1 and 2. This applies to any donation other 
than partner donation. In this regard, I note that HIV Ireland sets out that gay 
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men are the group most affected by HIV in Ireland, accounting for 56% of 
diagnoses in 2018. It would be useful if clarification could be provided on 
whether in the context of surrogacy, the surrogate and the person provided 
the gamete who tests positive for HIV 1 or 2 are considered partners in this 
context, or whether such persons would be excluded. This is in the context of 
a recent study involving 5000 people by Dr Jeanne Sibiude, which reports that 
HIV transmission between the pregnant person and the child has reduced to 
0% where the pregnant person was taking HIV treatment at the time of 
conception, had an undetectable viral load at childbirth and did not 
breastfeed.   

7. There is no pathway to guardianship for a non-biological parent at the point of 
birth without the consent of the surrogate mother, and therefore no pathway to 
legal custody of the child, despite the requirement that the child must be living 
with the intending parent or parent(s) in order for the parental order to be 
granted.  

8. We do not believe that the post birth model to parentage is appropriate and 
that it is in the best interests of the child to have legal certainty from birth. We 
believe that this can be achieved through a pre-conception preliminary 
approval process coupled with a pre-birth court model.  

Ultimately, we would suggest that the best approach is a system of regulation 
whereby the rights of the child, surrogate and intending parent(s) are balanced 
equally. We believe that the assignment of parentage should be adjudicated upon on 
a case-by-case basis, having regard to a set list of principles. These principles 
should include: 

1. the best interests of the child and the right to their origins,  
2. the bodily autonomy and agency of the surrogate, and  
3. the right to respect for family life of the intending parents.  

Finally, no framework should directly or indirectly cause a system of discrimination 
against LGBTI+ individuals based on previous understandings of what constitutes a 
sufficient basis for parentage, whether that be biological connection, marriage, or the 
consent of the mother.  

I am grateful for your time and would be happy to answer any questions you may 
have. 

 

 

 

 

 
  



 

16 | Page                                                                        Assisted Human Reproduction (AHR) Coalition 
21/04/2022 

 

Irish Gay Dads opening input:  

Thank you all for giving me the opportunity to address today's meeting.  

My name is Gearoid Kenny Moore and I am here today on behalf of the Irish Gay 
Dads Organisation. Irish Gay Dads were formed through Facebook, 7 years ago. 
Today, we have over 1,000 members. Our group was formed to give gay men 
interested in becomming parents, or those who are parents already, the opportunity 
to exchange ideas, information and build friendships.  

The options for Irish based, gay male couples in relation to becomming parents are 
very limited. As you know, the placement of children for adoption here in Ireland is 
rare and the main international locations accessed by many Irish based adoptive 
parents will not work with gay male couples.  

Many of the well known international surrogacy locations also decline our 
applications, meaning that most of our members typically become parents through 
surrogacy in the United States, Canada or the UK.  

I am one of the lucky ones. Together with my husband Seamus, we are the parents 
of 3 amazing humans; Mary and Sean who are aged 3.5 (and yes, that half is very 
important to them right now) and Anne, aged 9 months.  

Our journey to parenthood was long, stressful and emotionally and financially 
draining, but ultimately we got there!  

Seamus and I started to speak about having children shortly after we met in 2009, 
but didn’t actually know where or how to start. Once we figured that out, we started 
our initial journey through the Canadian system. We chose that system for lots of 
reasons, including that the rights and responsibilities of everyone - donors, surrogate 
mothers and Intended parents are clearly defined and understood. Each party to the 
journey must receive independent legal, psychological and medical advice. The 
Canadian system is both child and surrogate centric - the surrogate mother retains 
full bodily integrity throughout the process, including the right to terminate. However, 
parental rights are transferred to the Intended Parents before conception, removing 
for the Intended Parents a huge source of worry.  

By 2014 we had saved the money needed to start this life changing journey. We very 
naively assumed, given that all parties involved in our journey had no underlying 
health issues, that this would work for us.  

How wrong we were. 4 unsuccessful embryo transfers later and we were left 
childless, with our hopes of life as parents gone and no clear understanding as to 
why. 

After this setback, we had to take a step away. We were broke, both emotionally and 
financially. Having begged, borrowed and sold over a period of about 18 months, we 
started again this time with a clinic in the United States - Irish clinics were still unable 
to help couples like us, due to the lack of the long promised legislation. This time, a 
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friend living in the UK offered to act as the surrogate mother. I can’t adequately 
explain her decision to do this for us, despite having spoken to her several times on 
this issue. However, I know that she was and is very happy with that decision and 
she continues to be a part of our children's life story, with regular phone calls, photos 
and face to face meet ups.  

For some reason, things were different this time. Our first embryo transfer worked 
and we, after 7 years of talking and thinking about it, finally had a positive pregnancy 
test. Our twins Sean and Mary were born in the England in 2018. They were followed 
by Anne in June of last year.  

Despite the lucky position I find myself in, as you have heard today from our other 
speakers, parents like us face significant, avoidable issues, as we work  through 
normal family life.  
 
Our issues began as soon as we returned to Ireland, when we attempted to access 
Child Benefit for our newborn twins. As you may know, this payment is traditionally 
made to a child's mother. In the case of a family like mine, where there is no mother 
present in the daily life of our children, requesting that the payment be made to a 
father, is considered an exceptional situation by the Department of Employment 
Affairs and Social Protection. It requires that: 
- the legal father makes the application - the other parent cannot be involved.  
- private information regarding the child's backstory be provided. 
Due to the lack of legislation, no uniform policy can be put in place by the 
Department in relation to applications from families like ours. As a result, how the 
application is received and processed depends on factors such as; the experience, 
skills and the attitude of the person processing the application. 

When we attempted to secure child benefit for the twins our application was referred 
to the head office, for further analysis. This resulted in us being required to write a 
letter, supporting our application and to engage in an interview regarding the 
circumstances of our children's conception, birth and family life in order for the 
application to be approved. 

As our previous speakers have outlined, these difficulties continue as we go through 
normal family life; vaccinations, passport applications, creche enrolment all require 
us to find work arounds. I am tired of inventing work arounds, we need legislation! 

Even once guardianship is granted to the non-biological parent, the problems don't 
go away. As you know, guardianship can only be sought once the child reaches 2 
and ceases at 18. Personally I am already dreading the moment that our children will 
blow out the candles at their 18th birthday party. Once that happens, our family 
foundations will be shattered. From the states perspective from that moment on our 
relationship will be classified as adults who happen to live at the same address.  

The final issue I want to highlight is one that’s more difficult to quantify. That is, the 
emotional and psychological issues that arise for parents and their children, when 
their family unit is not adequately recognised and protected.  
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I am very proud of how much Irish society has matured and in my opinion 
progressed over the last 30 years. I am proud of the fact that, together with my now 
husband, we literally knocked on all the doors of our neighbours in 2015, to get their 
permission to marry each other and become a legal family of two happy husbands. 
However, now that we have added three children, genetically linked to each other 
and to one of us, our family of five is not recognised. That frustrates me to say the 
least, and confuses me significantly.  

Growing up in the Midlands as me a gay person in the late 70s, 1980s and early 90s 
was not easy - in fact it was a crime. However, I grew up knowing that I was a good 
person, that I was from a good family, and a good community and that I lived a life 
based on good values. However, the sense of being treated in an inferior way, 
simply because of the sexuality I was born with, did damage me. For many gay 
people like me, that label attached to them by the state and the resultant treatment 
by broader society, has hugely inhibited their life experiences, their career choices 
and in too many cases their life expectancy.  

You see, when a state, or important institution within that state, labels people in a 
certain, inferior way, simply because of the circumstances of their birth and how they 
love, it damages them.  

Today, I believe similar treatment is being applied to my family and my children. It's 
my opinion, that those in authority, those with power, have looked at my family and 
so far have concluded that because of how and where our children were; conceived 
and born and because of how their parents love, that our family does not meet the 
‘standard’.  
 
I don’t yet know precisely what damage that might do to our children, but my lived 
experience tells me that some damage will occur. I fast forward a couple of years, 
probably not too many, from today's session, when they are in the early days of 
primary school or some other social setting, and some bully tells them that their 
family is not a ‘proper’ one - though the words he or she will use, will probably be a 
lot more hurtful. While Seamus and I will give them the understanding and language 
needed to deal with this, unless appropriate legislation is passed to address the legal 
issues faced by families like ours, I feel that the state will be complicit in validating 
the prejudices expressed by that bully against our children and my family.  

The legislation we are asking for, this legislation that our children need has been 
spoken about at government level for a long time and is much needed. Please use 
the positions that you have been given to act: 
- on my behalf  
- on behalf of the parents and children you have heard about today  
- the thousands of children already born and yet to be born through international 
surrogacy.  

Thank you for your time. 

 


