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Transnational commercial surrogacy is an arrangement where a woman gestates and delivers 
a child for intended parents from another country in exchange for money. This thesis explores 
the experiences of women who have acted as surrogate mothers in Thailand. Based on in-
depth interviews with twelve former surrogate mothers, the thesis analyses their accounts in 
relation to gendered, local, and global dimensions of transnational commercial surrogacy. More 
specifically, it investigates how surrogacy has affected the women materially, socially, and 
personally; how they understand and negotiate family, kinship, and relationships in connection 
with their surrogacy experiences; but also how the global surrogacy market and local context 
interact in shaping the conditions for surrogacy in Thailand. The thesis engages in dialogue with 
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Abbreviations and glossary  

ART assisted reproductive technology  

IP intended parent(s)  

IVF in vitro fertilisation  

NCPO National Council for Peace and Order  

SM surrogate mother 

฿ Thai baht   

€ euros   

 

 

baht  the currency unit of Thailand  

bap   Buddhist demerit 

bun   Buddhist merit 

bun khun  debt of gratitude, especially between parents and  

children 

dek lord kaew  glass tube child  

faen  boy- or girlfriend, partner 

farang  Westerner or white person 
luk child 

luk kha client, customer  

mae  mother 

mae um bun surrogate mother (mother carrying merit)  

mia farang  Thai wife of a Western man 

um bun surrogacy (carrying merit)   

phaw mae parents (father mother) 

phua farang Western husband of a Thai woman 

sami husband 

tabian baan house registration book 

tam bun making merit 

thansamai modern, up-to-date 

 

Note: Thai words do not indicate plurals in their spelling 



Note on language, dates and exchange rate 

Throughout the text, Roman script is used for Thai words. For consistency, in 

the list of references Thai authors are listed by their last names. 

 When stating dates, I use the Christian era (C.E.) for most dates. Where a 

citation employs the Buddhist era year (B.E.), in accordance with the official 

system for Thailand, the C.E. year follows in parentheses or square brackets.  

 The exchange rate of Thai baht (฿) to euros (€) varied according to sources 

and periods of time. In September-December 2018, when I conducted most of 

my interviews, the average rate of ฿1,000 was €27, according to Bangkok 

Bank. When referring to a payment taking place before my fieldwork, such as 

payment for surrogacy, I have used the average rate according to Bangkok 

Bank’s foreign exchange rates for the specific month or year. 
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1. Introduction 

CHANTANA: During the pregnancy period, I cried a lot. I cared for him like 
my own child because whatever I consumed, he shared it with me. But when I 
saw the DNA test result, I was stunned that there was nothing to relate us. I 
missed him… Before the parents left, they put money, foreign currency, in my 
hand and said, which was translated to me by the interpreter, thank you very 
much for giving a valuable thing to his life. I exchanged the money, which was 
about 30,000 baht (€750). I told them to bring the child to visit Thailand in the 
future. They said okay. I didn’t take any photos of him, but they took a photo 
of my ID card and house certificate. I can’t contact them because I don’t have 
any information, and I think I will never be able to afford to visit them. Some-
times I wish I could contact them to ask for help in case I am in trouble.  

 

Chantana, who is now in her early forties, comes from a village in Isan, the 

Northeast region of Thailand. When she was twelve years old, she moved with 

her older sister to Bangkok to work as a housekeeper in order to send money 

home to her parents. Today, she lives on the outskirts of Bangkok with her ex-

husband and their two teenage children. After some financially challenging 

years leading to informal debts, she heard about surrogacy from a friend, who 

told her that she could make a lot of money out of it while also helping other 

people. In 2014, she visited an agency and signed up to become a surrogate 

mother, and in early 2015, she gave birth to a baby boy for a gay couple from 

Israel. In the quote above, Chantana reflects upon her experience. Her reflec-

tions capture several elements that the women in this study all expressed: the 

intimate and emotional labour invested in surrogacy, the contractual nature of 

the arrangement, the mutual but unequal dependency or asymmetrical power 

relations between the parties involved, and the investments and hopes for the 

future. All these elements are salient in the accounts of the women whose sur-

rogacy trajectories are the focus of this study.  

 

This thesis investigates transnational commercial surrogacy based on the ac-

counts of Thai former-surrogate mothers. The research contributes knowledge 

about how transnational intimate industries, local moral frameworks and cul-

tural values, and individuals’ motivations are intertwined and how the women 

involved make sense of their experiences. The focus of the thesis is motivated 

in part by the lack of studies on Thai surrogate mothers’ experiences of surro-

gacy, particularly within a context where surrogacy is illegal. It is further mo-

tivated by a lack of research on the period after the relinquishment of the child, 
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and how surrogate mothers retrospectively negotiate their experiences and the 

consequences the arrangements have had on their lives. Thus, this study 

bridges these research gaps by analysing empirical, first-hand accounts of 

Thai women about their experiences of transnational surrogacy from a post-

relinquishment perspective, and in a setting where commercial surrogacy is 

unregulated or illegal.  

 

At a basic level, transnational commercial surrogacy is an agreement where a 

woman gestates and delivers a baby for a couple or an individual from another 

country in exchange for money. It is a process driven by prospective parents’ 

desire to create a family and have a (genetically related) child of their own, as 

well as gestating women’s wish to improve their life situations and help oth-

ers. The surrogacy arrangements challenges our understandings of kinship, 

parenthood, and especially motherhood, as it creates three possible categories 

of mothers: biological/bio-genetic (the woman who contributes the ovum); 

gestational (the surrogate); and social or intended (the woman who raises the 

child) (Pande 2009b, 380). It is also a process in which childbearing and pro-

creation have entered the global market, supported and mediated by techno-

logical intervention, neoliberal deregulations and flexible structures, and a 

global division of intimate and reproductive labour. Transnational surrogacy 

as a phenomenon has emerged in the past two decades and should be seen as 

part of a global rise of commercial intimacy and reproduction, particularly in 

Asia, with the expansion of domestic labour, marriage migration, sex work, 

reproductive services and adoption centres (Parreñas, Thai, and Silvey 2016).  

 While transnational flows and geopolitical power structures characterise 

this emerging market, place continues to matter (Schurr 2018). The arrange-

ment is deeply dependent on the specificities of the national and cultural con-

text, which has effects on how surrogacy is arranged, experienced and under-

stood by surrogate mothers. Thailand is of interest because of the particular 

ways the country positions itself in the global outsourcing of commodified 

care and bodily services and as a destination for health tourism, sex tourism 

and marriage migration (Sunanta 2014). A premise for this commodification 

of care is the feminised domestic and/or transnational migration of Thai 

women. The last thirty years have witnessed a transnationalisation of rural 

villages in Isan, the northeast region of Thailand, through women’s marriages 

with phua farang (foreign husbands) (Statham et al. 2020; Sunanta and Ange-

les 2013) but also through their labour migration to Bangkok and the tourist 

South, where they provide their services as manicurists, masseuses or so-

called bar girls. In the past decade, transnational surrogacy has further con-

tributed to an expansion of Thailand as a site for globalised and commodified 

intimacies. Surrogacy as a business thrived in Thailand until 2015 when it 

became illegal. However, surrogacy agencies still operate in the country and 

Thai women continue to act as surrogate mothers despite the illegal status.   
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Research aim and questions  

The main aim of this thesis is to explore the experiences of women acting as 

surrogate mothers in Thailand and analyse their accounts in relation to gen-

dered, local, and global dimensions of transnational commercial surrogacy. 

Centring on former surrogate mothers’ experiences of the arrangement, it con-

tributes knowledge about the spatial and social trajectories of surrogate moth-

ers and the ways they understand the surrogacy arrangement. The study is in-

formed by the following interconnected research questions:  

How are former surrogate mothers socially, financially and otherwise person-

ally affected by the experiences of surrogacy in Thailand? 

How do they understand and negotiate the ways that surrogacy impacts and is 

impacted by family, kin and other relationships?    

How do the demands of transnational surrogacy interact with the specificities 

of the local context to shape the conditions for surrogate mothers in Thailand?  

Terminology  

Before introducing the study more fully, the following section presents the 

conceptual landscape of surrogacy and the terminology I use in this study. 

Often the terms used when discussing surrogacy are presented as if they were 

neutral. However, words are rarely neutral and “terms may arise from values 

or ideologies that vary significantly from one cultural context or country to 

another” (Beeson, Darnovsky, and Lippman 2015, 807). This is especially so 

in the context of surrogacy where the different terms may be strategically used 

to downplay certain relationships and issues while emphasising others. Hence, 

I find it important to present and explain the motivations behind my choice of 

words in this study. 

 Surrogacy refers to an arrangement in which a woman agrees to gestate 

and give birth to a child for other persons. There are two primary types of 

surrogacy; “traditional surrogacy” and “gestational surrogacy”. In traditional 

surrogacy, also known as “full surrogacy” or “genetic surrogacy”, the surro-

gate mother uses her own egg and is artificially inseminated (AI) with sperm 

from the intended father or a sperm provider. In “gestational surrogacy”, also 

known as “partial surrogacy” or “host surrogacy”, an embryo is created using 

in vitro fertilisation (IVF) technology where the egg from the intended mother 

or an egg provider is fertilised with the sperm of the intended father or sperm 

provider and then implanted in the surrogate mother’s uterus. The gestational 

surrogate mother is not genetically related to the child. Today, gestational sur-

rogacy has gained ground as the preferred surrogacy method, partly due to the 
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lower risk it presents in terms of certainty over legal parentage. In addition, 

genetic surrogacy is often regarded as more complicated psychologically, and 

genetic surrogate mothers are more likely to change their minds about relin-

quishing the child (Trowse 2011). When discussing surrogacy cases in this 

study, I am referring to gestational surrogacy.  

 Surrogacy can be organised as a “commercial” or an “altruistic” arrange-

ment. In commercial surrogacy, the woman gestating and giving birth to the 

child receives pre-determined monetary compensation for her service which 

is commissioned by intended parents, often through an agency or a clinic. In 

contrast, in “altruistic” or “non-commercial” surrogacy there is usually no 

payment involved besides reimbursements for expenses – although in reality 

this varies – and the arrangement is often between close friends or family 

members. If not stated otherwise, I use the term “surrogacy” to refer to the 

commercial model.   

 The terminology used when referring to the different actors in transnational 

reproduction varies depending on scholarly discipline, ideological perspec-

tive, and geographical and cultural context. It is also often value-laden and 

contested. In this study, I aim to engage in dialogue with the research field of 

surrogacy while also staying close to the accounts of the participants and 

grounding the terms in their usage. The word most widely used in the scholarly 

literature as well as the media and public debate to refer to the woman who 

becomes pregnant and gives birth to a child with the intention of relinquishing 

the child to other people is “surrogate”. Other commonly used terms are “sur-

rogate mother”, “gestational carrier”, “carrier” or “birth mother”. The term 

“surrogate” has been widely discussed, as it implies that the gestating woman 

is a replacement or substitute, while the term “gestational carrier” has been 

criticised for trivialising the woman’s role, erasing the nurturing and emo-

tional labour required. “Surrogate mother” and “birth mother” on the other 

hand recognise the nurturing contribution and emphasise a maternal dimen-

sion of the relationship between the pregnant woman and the child. However, 

some argue that the word “mother” is inappropriate since they view the moth-

ering relationship as between a woman and a born child (Beeson, Darnovsky, 

and Lippman 2015, 807), and also because not all women engaging in surro-

gacy view themselves as mothers to the children they bear.  

 As noted by medical anthropologist Elly Teman (2010, 36) in her study on 

surrogacy in Israel, the choice of terminology is further complicated when 

writing in English about surrogacy experiences of non-English speaking 

women. In Thailand, the commonly used term for surrogacy is um bun (car-

rying merit) and the term used for the woman gestating the child is mae um 

bun (literally meaning “mother carrying merit”). This term evokes religious 

aspects referring to the Buddhist tradition of merit making while also not sep-

arating gestation from motherhood. Most of the interviewees referred to them-

selves as mae um (carrying mother), even though not all of the women identi-

fied as “mothers” to the children they gestated. When I asked Vanida, one of 
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the participants, about this, she told me, “We are called mae um bun [mother 

carrying merit] not khun um bun [person carrying merit]. We are mostly la-

beled as mae [mother], mae um as a short version, or mae um bun as a long 

version”. As my wish is to represent the specific cultural context of surrogacy 

in Thailand and my interviewees’ perspective, I have decided to use the term 

“surrogate mother”. 

 The persons commissioning the surrogate arrangement are often referred 

to as “intended parents” or “commissioning parents”. The first term empha-

sises the intentional act of the arrangement, while the latter emphasises its 

contractual and economic nature (Teman 2010). Other terms in use are 

“would-be parents”, “contracting parents”, “prospective parents” as well as 

“consumers”, “clients” or “reproductive travellers”. My interviewees mostly 

refer to them as either phaw mae (parents) or just phaw (father) or mae 

(mother). Only some of them use the term luk kha (client/customer). In this 

thesis, in line with both Teman (2010) and medical anthropologist Andrea 

Whittaker (2018), I use the term “intended parents” in order to emphasise how 

becoming a parent through surrogacy involves different claims of intent be-

yond the economical and contractual, but also to encompass the ways that the 

women I talked to value these intentions.  

 Also involved in the surrogacy process are people contributing with gam-

etes. They are often referred to as “egg donors” or “sperm donors”. As Anin-

dita Majumdar has observed, the euphemistic term “donor” implies a relation-

ship of giving or helping, a common rhetoric in surrogacy that “creates a fa-

çade of altruism” (Majumdar 2014, 289) and ignores the economic transaction 

that these people engage in. Without ignoring that those involved may expe-

rience the exchange as altruistic, I have, in line with sociologist Ingvill Stuvøy 

(2018a) and Beeson et al. (2015), decided to use the terms “egg provider”, 

“sperm provider” or “gamete provider” instead, in order to acknowledge the 

commercial transaction involved in the exchange of gametes for money.  

Setting the scene: Transnational commercial surrogacy 

Since the early 2000s, the surrogacy market has emerged across continents 

and developed into a transnational commercial industry. It is within this con-

text that the experiences of the former Thai surrogate mothers have taken 

shape. In this section, I describe the emergence, organisation and conditions 

of transnational surrogacy. I start by giving an overview of the development 

and the expansion of surrogacy and how different legal changes have 

prompted new ways of organising the market. Following this, I describe the 

background to surrogacy in Thailand and the country’s role in the transna-

tional market, and I provide an overview of the current conditions in the early 

2020s.  
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The expansion of a market  

Although traditional surrogacy has a long history, the development of IVF and 

other elements of assisted reproductive technologies (ART) enabled the sepa-

ration of fertilisation, implantation, and gestation and disconnected pregnancy 

from biological parentage, enabling gestational surrogacy and gamete provi-

sion from third parties.  

 Since the mid-1980s, different forms of gestational surrogacy have been 

available in countries such as the United Kingdom, the United States, and Is-

rael, and they have become an increasingly used means of reproduction. How-

ever, the laws and regulations on gestational surrogacy (both altruistic and 

commercial) vary greatly between countries and are constantly changing. At 

the time of writing (2022), countries such as Georgia, Ukraine, Russia, and 

some states in the United States allow commercial surrogacy (with varying 

limitations of access based on nationality, civic status and sexuality) while 

most countries in Europe have banned it. A few other countries, such as the 

United Kingdom, Canada and Greece, and some states in Australia allow al-

truistic surrogacy arrangements. This disparity in regulation between coun-

tries is one of the reasons for people seeking surrogacy services outside of 

their home country and the expansion of transnational commercial surrogacy 

on a global scale. 

 Since the beginning of the 2000s, the transnational commercial surrogacy 

industry has expanded, especially across Asia. Until recently, India was a ma-

jor site for commercial surrogacy. With a relative absence of regulation and 

with access to state-of-the-art facilities, English-speaking medical staff, an 

available pool of surrogate mothers, “surrogacy houses” for pregnancy moni-

toring and “package deals” with guaranteed pregnancy and live-birth of a 

child, the country became one of the favourite global destinations for people 

seeking to have children through surrogacy. Surrogacy arrangements in India, 

which could cost intended parents between 20,000-40,000 U.S. dollars, were 

viewed by many as “a bargain” when compared to costs in the United States, 

where surrogacy costs range between 80,000-120,000 U.S. dollars (Deo-

mampo 2016, 50). In addition, seeking surrogacy in a foreign land was ap-

pealing for many intended parents as “differences in language, status, and cul-

ture ensured limited if any contact or relationships claims with the surrogate 

post-pregnancy” (Whittaker 2018, 33). The expertise and infrastructure, the 

accessible and rapid services, the comparatively low prices, and the anonym-

ity and avoidance of intimacy were all important factors when the surrogacy 

market expanded to Thailand.  

 After 2010, the global surrogacy market has been characterised by fast leg-

islative changes. In 2013, India closed commercial surrogacy to foreigners, 
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which contributed to Thailand (Whittaker 2018) and Mexico1 (Schurr 2018) 

blossoming as surrogacy destinations. Thailand was particularly appealing to 

Australians in terms of geographical distance, access and costs. Furthermore, 

the gay friendly promotions by many surrogacy agencies attracted intended 

parents who otherwise faced difficulties accessing surrogacy services (Whit-

taker 2018). However, due to a number of controversial surrogacy cases in 

Thailand a ban on commercial surrogacy was adopted in 2015, restricting clin-

ical practices and prohibiting all commercial surrogacy and its facilitation 

(something I discuss in more detail below). Following the ban, the surrogacy 

industry moved to Cambodia and Nepal (both subsequently enforced re-

strictions), and later to Laos (Lefevre 2017) and Colombia, where surrogacy 

remains unregulated (Tammuz Family n.d.). These sudden changes reflect 

how any summary of the current landscape of transnational commercial sur-

rogacy is a description of a moveable industry that negotiates supply and de-

mand as well as legislative changes.  

 With the international expansion of the commercial surrogacy market, 

there is also an expanding transnational traffic of surrogate mothers as well as 

intended parents, medical and agency staff, gametes and providers. These em-

bodied movements can be understood as constituting what medical anthropol-

ogist Marcia Inhorn has termed “reproflows”: the global flow of gametes and 

people crossing borders to seek or provide reproductive “assistance” (Inhorn 

2010, 184). The reproflows in transnational surrogacy largely have been mov-

ing in particular directions, from the global North to the global South with 

affluent intended parents from North America, Europe and Australia seeking 

surrogacy services in countries where the surrogate mothers are in strained 

economic situations, lacking the economic, social and cultural resources of the 

intended parents they serve. This direction of reproflows not only reflects 

power differentials but also wider geo-political and imperialist practices, the 

division of labour in globalisation and the industry’s postcolonial underpin-

nings (Lau 2018). This is particularly reflected in the “biologization of race, 

skin colour and nation” (Deomampo 2016, 116), with preferences for (bright) 

skin colour, (high) education and (middle) class status, for example, among 

gamete providers. At the same time surrogate mothers, viewed through an Ori-

entalist gaze, with their (dark) skin colour, (lack of) education and (low) class 

are constructed as the Other, reifying their role as merely a womb for the 

(white) child. 

 However, as noted by anthropologist Sheela Saravanan (2018), the global 

North-to-South movement is not sufficient to explain the reproflows of surro-

gacy. Since the regulation and closure of many surrogacy hotspots in South 

                               
1 In 2015, the State of Tabasco banned surrogacy for foreign couples and gay men. However, 
it continues to be practiced by a number of agencies and in other states as well, such as Mexico 
City (Schurr 2019, 104). 
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Asia in 2015, the demand for surrogacy in countries such as Ukraine2 and 

Russia has increased (Weis 2017; 2021; Siegl 2018), with people from afflu-

ent, privileged countries in Western Europe using surrogacy services in eco-

nomically and politically marginalised countries in Eastern Europe. At the 

same time wealthy people in China, Japan and Taiwan contract surrogacy ar-

rangements through women in other Asian countries, such as Thailand and 

Laos, forming complex reproductive global assemblages partly via the mobi-

lisation of women’s reproductive labour within the continents (Saravanan 

2018, 23), with new patterns of movement for surrogacy services. As noted 

by geographer Carolin Schurr, this highlights how there is “a particular geog-

raphy to the global surrogacy market in which surrogacy hotspots do not 

emerge randomly but as a result of wider geopolitical constellations” (Schurr 

2018, 8). However, the fact that the transnational South-South reproflows are 

emerging does not mean that a “postcolonial pattern of flows from global 

North to global South is redundant or non-existent” (Saravanan 2018, 23), nor 

that the market flows within Asia are equal. It is still people representing the 

one-third worlds (haves) who pay for surrogacy arrangements, and women of 

the two-third worlds (have-nots) (Mohanty 2003) that provide the reproduc-

tive service, reflecting the inequalities in the global surrogacy markets. 

 As a response to the increasing bans on surrogacy in Asia, the international 

surrogacy industry has become even more flexible, characterised by what 

Whittaker (2018) terms “hybrid” surrogacy arrangements, whereby surrogate 

mothers as well as gametes and medical staff are moved across borders in 

order to circumvent the laws that ban commercial surrogacy in some countries. 

Through such hybridity, commercial surrogacy can continue to take place in, 

for example, Thailand after the change in national legislation but with the dif-

ference that the industry thrives on the lack of regulation in other countries 

and the mobility of surrogate mothers. Segmenting surrogacy pregnancy, 

agencies now often require surrogate mothers to “be prepared for transfer in 

one location, travel to a clinic for embryo transfer elsewhere, gestate the preg-

nancy in another place” and then travel to the home country of the intended 

parents to give birth (Whittaker 2018, 175). This hybrid surrogacy model does 

not only make it easier for the business to suit the legal requirements of in-

tended parents and avoid prosecution; it also increases the vulnerabilities for 

surrogate mothers in a transnational surrogacy industry that today is charac-

terised by rapid movements, secrecy, anonymity, law evasion and instabilities.  

 The surrogacy trajectories of many of the women in this study took shape 

within this fragmented and disruptive landscape of law circumventions, geo-

graphical movements, and uncertainty. At the same time, the women’s expe-

riences of surrogacy are also shaped within the local and cultural context of 

surrogacy in Thailand, which I will discuss next.  

                               
2 When this thesis goes into print (June 2022), there is an ongoing war in Ukraine, leaving an 
uncertain future for the surrogacy business in the country. 
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Thailand in the global surrogacy market  

Development from the 1980s to the 2010s  

Thailand became known as a popular destination for medical tourism as early 

as the 1970s due to its specialisation in gender affirmation surgery and later 

cosmetic surgery (Connell 2006, 1095). In the late 1990s, medical care in 

Thailand was privatised, and this in combination with “a Thai way” of excel-

lent service and medical expertise, has resulted in the country now being one 

of the leading Asian nations, alongside India, Malaysia and Singapore, in the 

global medical tourism business. Medical tourism is generally understood as 

long-distance travel for medical interventions, often combined with a conven-

tional holiday (Sunanta 2014; Connell 2006). As noted by anthropologist Ara 

Wilson (2011, 122), it is often people from “countries with industrial, post-

industrial, or oil wealth [who] travel to medical sites in less developed coun-

tries, themselves often sites of international tourism, such as Costa Rica, Bra-

zil, or Thailand” in order to obtain medical, dental and surgical care.  

 Furthermore, Thailand has been known for its advanced expertise in repro-

ductive technology since the birth of the country’s first dek lord kaew (glass 

tube child) baby “Mung Ming”, conceived through IVF at Chulalongkorn hos-

pital in 1987. Assisted reproduction was quickly accepted in Thai society, as 

it was associated with thansamai (modernity) and a patriotic pride in Thai sci-

ence and medicine as well as with Buddhist beliefs and the valorisation of 

procreation and birth of new life. In 1991, only four years after “Mung Ming” 

was born, the first gestational surrogacy arrangement using IVF took place at 

the same prestigious hospital in Bangkok (Whittaker 2016). Until then, surro-

gacy in Thailand had been solely an altruistic, familial affair between sisters 

and relatives, but through the new technology, there was a separation of ge-

netics and gestation, which resulted in the possibility of commercialisation of 

surrogacy also in Thailand. What started as a discrete business with little pub-

licity increased in the early 2000s, as the country began to emerge as a leading 

destination for reproductive tourism with a growing number of clinics provid-

ing ART treatment for both Thais and foreigners. Contributing factors behind 

the increasing popularity of Thailand as a destination for reproductive services 

is the country’s sophisticated medical and hospital services and expertise in 

ART, as well as the affordable prices when compared to the United States and 

Europe. The country’s tourism infrastructure is also well developed, which 

makes it a “safe” and attractive destination for medical tourism (see Sunanta 

2020).  

 Until 2015, surrogacy arrangements were not clearly regulated by Thai 

law, and commercial surrogacy was neither legal nor illegal. However, a need 

for ART legislation was widely recognised when in February 2010 the police 

arrested a Taiwanese brokering agency called “Baby 101” located in Bangkok. 

They had kept 15 Vietnamese women locked up who had been trafficked to 

deliver babies to foreign clients for monetary payment (Anonymous 2011). 
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The draft ART Bill number 167/2553, which included a prohibition of com-

mercial surrogacy, was approved by the Thai Cabinet in May, 2010, but was 

left unratified by the National Assembly due to political instability at the time 

(Stasi 2017). Hence, commercial surrogacy remained legally ambiguous, 

which made it possible for the commercialisation of third-party reproduction 

to continue. Between 2010 and 2014, a range of new private clinics and sur-

rogacy agencies were established in Bangkok and there was a rapid increase 

in foreigners travelling to the country to seek IVF and surrogacy services. Of-

ficials in Thailand estimated that up until 2015, several hundred surrogate 

births were carried out each year (Fuller 2014). With new surrogacy regula-

tions in India implemented in January, 2013, which restricted access to mar-

ried heterosexual couples only, a high number of male gay couples and single 

men looking for reproductive services turned to Thailand, which was pro-

moted by a number of surrogacy agencies as offering “gay friendly” services.  

 However, in August, 2014, two new major surrogacy scandals occurred 

that put Thailand’s surrogacy industry in the global spotlight and led to the 

closure of transnational surrogacy arrangements. The first was the “Baby 

Gammy” case. A baby boy with Down syndrome was allegedly abandoned in 

Thailand by his Australian intended parents, David and Wendy Farnell. 

Gammy’s Thai surrogate mother, 21-year-old Pattharamon Chanbua, ap-

peared in the Thai media explaining that she was in need of financial support 

to cover Gammy’s medical expenses. Chanbua, a mother of two, had agreed 

to become a surrogate mother in order to pay off family debts, and had been 

promised around ฿350,000 (approx. €8,400 at that time). It soon became clear 

that she was pregnant with twins, and several months into the pregnancy it 

was discovered that one of the babies had Down syndrome. According to 

Chanbua, the intended parents pressed her for an abortion (something the Far-

nells and the agency denied), which Chanbua refused with reference to her 

Buddhist beliefs. When the twins were born, the intended parents took 

Gammy’s sister, who did not have Down syndrome, with them back to Aus-

tralia, leaving Gammy to be cared for by Chanbua and her family (Murdoch 

2014; Anonymous 2014b; Whittaker 2018).3 After further investigation, it was 

revealed that David Farnell had formerly been convicted of a total of 22 inci-

dents of sexual abuse against girls under the age of 13 in the 1980s and had 

been sentenced to jail for a total of four and a half years (Nicholson and Orr 

2014). This spurred worries for the safety of Gammy’s sister, and created a 

heated debate on surrogacy not only in Thailand and Australia but throughout 

the world, with media condemning the couple as well as calling for a ban on 

commercial surrogacy (see Whittaker 2018, 148). 

                               
3 Judicial investigation in the case in Australia did not find evidence of intentional abandonment 

of Gammy by the Farnells as reported by media and the surrogate mother (see Whittaker 2018, 

157).  
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 Just a few weeks later the second high-profile surrogacy scandal, known 

as the “baby factory” case, caused headlines. As the case of Baby Gammy 

emerged, Thai police received a tip off that prompted a raid on an upmarket 

Bangkok apartment, where they found nine babies born through surrogacy 

(aged between two weeks and two years), seven nannies and a pregnant sur-

rogate mother. The apartment was connected to 24-year-old Mitsutoki Shig-

eta, son to a Japanese billionaire, who was initially investigated for child traf-

ficking and child exploitation but never charged for any offence (Thongnoi 

and Halpin 2014). Shigeta had commissioned 13 children born through surro-

gacy in Thailand, including four sets of twins.4 Four surrogate children had 

previously been placed in his custody, and in total, he had fathered 17 babies 

via surrogacy in Thailand. Shigeta, who allegedly “wanted a big family” also 

had two children through surrogacy in India (Olarn and Berlinger 2018). As 

noted by Whittaker, having many babies through surrogacy was not a crime 

at that time; however, it did demonstrate how “the industry lacked accounta-

bility or any means of monitoring how many surrogates were being used by 

any one individual” (2018, 139).  

 These cases unfolded in the midst of political turmoil in Thailand. The 

country has seen political instability for many years, driven mainly by a 

schism between supporters of the former prime minister Thaksin Shinawatra 

(red shirts), many of them rural and poor, and those opposing Shinawatra (yel-

low shirts), largely urban middle class, royalists and ultra-nationalists. In ad-

dition, factors such as the royal succession, a rural-urban or North-South di-

vide, social inequalities, and class conflicts were also contributing factors to 

the political turmoil (Anonymous 2014a). Following months of political crisis 

with violent demonstrations, on May 22, 2014, the Thai military launched a 

coup d’état (the country’s 12th coup since 1932) and established a military 

regime, the National Peace and Order Council (NPOC), to govern the country. 

The NPOC government, stressing Thai nationalism and Thai values “pursued 

an agenda with emphasis on public morality and a crackdown on activities 

deemed illegal, immoral or unpatriotic” (Whittaker 2019, 127). Among these 

was commercial transnational surrogacy.  

 In reaction to the Baby Gammy and Shigeta cases and the international 

criticism of the unregulated surrogacy market in Thailand, the NPOC 

launched a campaign against commercial surrogacy, closing 12 clinics, pub-

licly arresting doctors involved in surrogacy, and preventing foreigners from 

leaving the country with babies born through surrogacy in Thailand (Pearlman 

2014). Following this, the NPOC revived and modified the pre-existing draft 

ART Bill from 2010, which came into effect in July, 2015. The 2015 bill limits 

surrogacy to non-commercial arrangements, prohibits intermediaries or bro-

kers for surrogacy arrangements, and restricts the eligibility for surrogacy to 

                               
4 In 2018, Shigeta was granted sole parental custody of the 13 children born in Thailand (Olarn 
and Berlinger 2018). 
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heterosexual couples married for at least three years, at least one of whom 

must be Thai. In addition, surrogate mothers must be female relatives of the 

intended parents. Anyone caught involved in commercial surrogacy faces up 

to 10 years in prison and/or fines up to ฿200,000 (approx. €5,700) (Stasi 

2017).   

 Following the ban, many international surrogacy agencies in Thailand 

moved their business to neighbouring countries such as Nepal and Cambodia 

where surrogacy was still unregulated. In 2019 it largely moved to Laos, 

where there is as yet no specific regulation on surrogacy. However, as will be 

explored in the following chapters, the ban on commercial surrogacy in Thai-

land did not necessarily discourage Thai women from engaging in surrogacy. 

Nor did it stop surrogacy agencies and intermediaries from continuing with 

commercial surrogacy arrangements, moving surrogate mothers, gametes and 

staff across borders to other jurisdictions in order to circumvent the Thai laws.  

Public attitudes towards surrogacy in Thailand   

There has been a gradual change in the public attitudes toward surrogacy in 

Thailand, from initial suspicion to a greater societal acceptance in the mid-

2000s when altruistic surrogacy (often between sisters) was depicted in the 

Thai media and on popular television series. This is also when the term um 

bun gradually started to be used when referring to all forms of surrogacy in 

Thailand (Whittaker 2015).5 The term um bun literally means “carrying 

merit”, where the word um refers to carrying children around and bun refers 

to Buddhist meritorious acts with positive karmic consequences. This contrib-

utes to surrogacy being associated with something positive, “positioning sur-

rogacy as a selfless meritorious act creating bonds of obligation and goodwill” 

(Whittaker 2015, 213). At the same time, relinquishing the child in return for 

money makes some view surrogacy as a selfish act that challenges Thai un-

derstandings of motherhood. There has also been suspicion surrounding the 

practice of surrogacy, partly stemming from limited knowledge about the IVF 

procedure and a supposition that the surrogate mother has to have sex with the 

intended father. Thus, the largely positive charge of surrogacy has been bal-

anced by some negative connotations.  

 However, following the scandals in 2014 and the negative accounts in the 

media, the practice was heavily stigmatised. As discussed by Whittaker 

(2019), the Thai media and the publicly expressed suspicions and worries re-

garding intended parents’ dubious intentions as well as concerns over wealthy 

farang (foreigners) exploiting Thai women evoked “an image of Thai 

women’s bodies as symbolic boundaries of the nation being breached by for-

eign forces” (Whittaker 2019, 134). This was reflected in how Chanbua, the 

                               
5 Before, the term kan rapjang tangkhan (process of hiring a pregnancy) had mainly been used 

when referring to commercial surrogacy (Whittaker 2015, 213).  
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surrogate mother of Gammy, was initially portrayed in the Thai media as car-

ing, self-sacrificing and noble when refusing abortion, but also vulnerable and 

in need of protection, having been misled by greedy foreigners. However, 

when it was later revealed that Chanbua herself had recruited women into sur-

rogacy for monetary compensation, people became critical of her, portraying 

her as a “greedy” woman (Whittaker 2019, 132–33).  

 During my fieldwork, in addition to my interviews, I asked people I en-

countered in daily life about surrogacy. Their opinions reflected the attitudes 

described above. A few said they viewed it as a promising work opportunity 

for women who could earn a large sum of money and also help others. How-

ever, the majority found the practice morally questionable and accused surro-

gate mothers of being “greedy” and selfish, giving up a child. Some also ex-

pressed concern about the women being exploited.  

 It is within these contextual frameworks of legal restriction, circumvention 

of such restriction, and mixed public attitudes to surrogacy that the women I 

interviewed experienced and told their stories of acting as surrogate mothers. 

The procedure of the arrangement  

For surrogate mothers, the procedure usually started with an initial meeting 

with the surrogacy agency to go through the arrangement. Before being ap-

proved by the agency, the women had to show birth certificates as evidence 

that they had given birth to at least one child. However, among the women I 

talked to, one had no children of her own and had never been pregnant before 

the surrogacy arrangement. In order to be approved by the agency, she had 

borrowed a birth certificate of an orphan living in a monastery in her village. 

The women underwent medical screenings, pelvic examinations and ab-

dominal ultrasounds. If the results looked good, they were eligible for surro-

gacy and would begin to prepare for the embryo implantation. At this stage 

they would also sign a contract. Some of the surrogate mothers met with the 

intended parents prior to the medical procedure (sometimes together with the 

egg provider), while some only met the parents for the delivery. The medical 

procedure started with several medications at the beginning of their menstrual 

cycle. Hormones were injected on a daily basis to regulate ovarian function, 

and after about ten days, a menstrual period occurred and the surrogate mother 

would take oestrogen injections to stimulate the growth of the uterine lining. 

When the lining reached an appropriate thickness, the surrogate mother would 

start to take progesterone injections to prepare for implantation of the em-

bryo(s). Although ethical guidelines recommend restricting the number of 

transferred embryos to two, higher numbers were very common, resulting in 

many twin pregnancies among surrogate mothers. Out of the 14 surrogacy 

pregnancies in my material, two resulted in the birth of twins. One was preg-

nant with triplets, but two foetuses did not develop, resulting in the birth of 

one child. The embryos were created by sperm from either a sperm provider 

or the intended father, and the egg came from either an egg provider or the 
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intended mother. After the implantation, the surrogate mother would be in-

structed to rest for about ten days, and some received progesterone injections 

to maximise the chances of a successful implantation. After about two weeks, 

a blood test was performed to confirm pregnancy. If the test was negative, 

surrogate mothers were asked to await a new menstruation cycle. A woman 

could undergo up to three embryo transfer attempts. However, it was not un-

usual for the intended parents to switch surrogate mothers after a failed trans-

fer. If pregnancy was confirmed, the surrogate mother had a transvaginal ul-

trasound around week eight to ten in order to detect a foetal “heartbeat”, then 

continued to go for check-ups at the clinic once a week for the first three 

months of pregnancy. After that, the surrogate mother went once a month until 

the seventh month, then every other week, for check-ups. The delivery was 

scheduled before the expected due date and performed by caesarean section 

(C-section)6.   
 For intended parents, a surrogacy arrangement in Thailand cost between 

€30,000 and €45,0007. In general, women acting as surrogate mothers in Thai-

land were paid between ฿350,000 and ฿450,000 (approx. €9,800-€13,000), 

depending on agency and timing. For a multiple pregnancy, the surrogate 

mother would often be paid about ฿50,000 extra (approx. €1,600). Those act-

ing as surrogate mothers after the ban were usually paid more than those acting 

as surrogate mothers before the ban. The payment was usually split into sev-

eral instalments, with about ฿5,000 paid after the embryo transfer, followed 

by monthly payments of about ฿10,000-฿15,000 (approx. €250-€400) once 

the live pregnancy was confirmed. The remaining amount was then split in 

two, one portion paid after delivery and the rest paid when all the papers had 

been signed and the surrogate mother had relinquished her parental rights.  

 According to the Thai Civil and Commercial Code, the woman who gives 

birth to a child is regarded as the legal custodian of that child. In surrogacy 

arrangements, this precludes the possibility of an egg provider having any par-

enting rights. If the surrogate mother is married, her husband is also regarded 

as a legal custodian. Consequently, agencies offering surrogacy services 

would require the surrogate mother to be unmarried in order to reduce the 

likelihood that the husband might claim rights over the child when born. If the 

woman is unmarried, she alone is recognised as having the legal rights over 

the child. A father who is not married to the mother at the time of the birth has 

no parental rights, even if he is recorded on the birth certificate and/or can 

prove biological parentage through a DNA test. These provisions require that 

                               
6 One of the women I spoke to had a vaginal delivery as she went into labour before the planned 
C-section.  
7 The price may go above this range depending on the intended parent’s requirements. Costs 
for travels, accommodation etc. is not included in this sum.  
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the surrogate mother resign her parental rights in favour of the intended par-

ents, who often must adopt the child.8  

 In other words, a surrogacy arrangement is not limited to the period of ges-

tation but begins with hormone treatments and the matching of surrogate 

mother and intended parents, and it continues for weeks or even months after 

the birth and relinquishment of the baby with issuance of legal documents. 

The arrangement is not limited to the surrogate mother and intended parents 

but also involves other actors such as doctors, embryologists, agency staff, 

care takers, and lawyers, as well as family members of the surrogate mother. 

In my analysis I will primarily focus on the surrogate mothers and their posi-

tion but also on how they position themselves in relation to others.  

Previous research  

In this section, I outline previous research on commercial surrogacy and the 

experiences of surrogate mothers in particular. I position my study in relation 

to this research both to identify the vast insights I build on and to clarify the 

particular contribution of this study. I begin by giving an historical overview 

of the feminist scholarship on surrogacy, then focus on empirical research on 

transnational surrogacy and surrogate mothers’ experiences. Since the study 

focuses on transitional commercial surrogacy, and particularly surrogate 

mothers’ experiences of the practice as well as surrogacy in Thailand, these 

are the fields of research I present here.  

Feminist scholarship on a contested phenomenon  

Research on commercial surrogacy has been carried out since the 1980s by 

scholars from different geopolitical contexts and disciplines, and the topic has 

been particularly addressed in feminist studies where reproduction and moth-

erhood have long been central concerns. As noted in a review by Stuvøy 

(2018b) of the various conceptualisations of surrogacy, the feminist scholar-

ship on surrogacy has been “diverse and far from uniform, reflecting different 

historical periods, theoretical and disciplinary commitments, and critical pro-

jects” (2018b, 35).  

 Early feminist scholarship on surrogacy, mainly from the United States, 

focused on legal and ethical aspects of the practice (see Anderson 1990; Anleu 

1992) and expressed concerns about the development of reproductive technol-

ogies and the commodification of pregnancy through surrogacy during the 

1980s. Following feminist critiques of the medicalisation of childbirth (see 

e.g. Rich 1976; Arms 1977), many radical feminist scholars were critical and 

                               
8 For discussion of parentage laws and surrogacy in Thailand, see Whittaker (2018, 38) and 
Stasi (2017). 
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dismissive of the practice of surrogacy, viewing it as the trafficking of women 

and babies, an instance of reproductive prostitution, and the ultimate control 

over women’s bodies in a patriarchal and capitalist system (Dworkin 1983; 

Corea 1985; Raymond 1989; Rothman 1989). In contrast, more liberal femi-

nists argued that surrogacy should be regarded as one of the many reproduc-

tive choices women should be free to make (see e.g. Andrews 1990).  

 With the development of ART and the renewed attention to kinship and 

reproduction within anthropology in the 1990s and 2000s (Franklin 1997; 

Franklin and Ragoné 1998; Strathern 1992), the scholarship on surrogacy be-

came more ambivalent, and researchers came to view the practice as having 

the potential to both subvert and reproduce understandings of motherhood, 

family, and gender. This shift to a more nuanced approach was also reflected 

in how feminist scholars began to pay greater attention to the lived worlds of 

ART and surrogacy, foregrounding women’s (as well as intended parents’) 

own experiences.9 A key example of this is the work by anthropologist Helena 

Ragoné (1994). In Ragoné’s empirical study based on surrogacy program rec-

ords and interviews with predominantly genetic surrogate mothers in the 

United States, she insists that surrogates and intended parents focused on in-

tent, desire, and love when defining parenthood and negotiating the relation-

ships. The arrangement was often framed in terms of “sisterhood” and a 

“shared pregnancy”, emphasising the “conceptions in the heart” in order to 

downplay the surrogate mother’s and intended father’s genetic connection to 

the child (Ragoné 1994, 129). Even though much has changed in the develop-

ment of surrogacy since Ragoné’s study, more recent work on commercial 

surrogacy in the United States supports these findings. In her ethnography on 

surrogacy in Texas, sociologist Heather Jacobson interviewed surrogate moth-

ers as well as their family members, intended parents and surrogacy profes-

sionals. Jacobson concludes that the different stakeholders involved all coun-

tered negative connotations of surrogacy by downplaying the commercial and 

contractual nature of the arrangement, framing the positions of surrogate 

mothers as altruistic, nurturing women and the practice of surrogacy not as “a 

labor of profit, but as a labor of love” (Jacobson 2016, 43). Similarly, sociol-

ogist Zsuzsa Berend (2016), who studied surrogate mother’s accounts on the 

largest US surrogacy support website, shows how altruism was stressed and 

money was downplayed. Another crucial study which has similar results, 

though conducted in a different national context, is Teman’s monograph 

Birthing a Mother (2010). Teman explores the intimate experiences of domes-

tic surrogacy in Israel based on eight years of fieldwork among (Jewish) ges-

tational surrogates and intended parents. As in the studies on domestic com-

mercial surrogacy in the United States, Teman highlights how the surrogate 

                               
9 There is also a growing body of research focusing on the desires and experiences of intended 
parents entering into commercial surrogacy arrangements and their parental projects and jour-
neys (see e.g. Smietana 2016; Nebeling Petersen 2018; König 2018; Arvidsson 2019).  
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mother and the intended parents (particularly the woman) negotiate and make 

sense of their relationship to one another and how they rely on nonmonetary 

motives and narratives of “gift-giving” to downplay the commercial nature of 

the arrangement, while also focusing on reconfigurations of motherhood, fam-

ily and kinship.  

 Several of these previous studies mention the impact of socio-economic 

factors on the surrogacy arrangement and the relationships between surrogate 

mother and intended parents. These factors and their effects have gained more 

attention in the research that has emerged on transnational surrogacy.  

Surrogate mothers’ experiences of transnational surrogacy  

Whereas much early scholarship focused on Euro-American contexts, specif-

ically the United States, the majority of scholarship on commercial surrogacy 

in the past two decades has focused on countries outside of these continents. 

With the expansion of the transnational surrogacy market in the mid-2000s 

and India becoming the surrogacy hub of the world, ethnographic research on 

transnational surrogacy also developed. The majority of the research has fo-

cused on India (Pande 2014b; Vora 2009; Majumdar 2017; Rudrappa 2015; 

Deomampo 2016), although other national contexts have been investigated: 

Thailand (Hibino and Shimazono 2013; Whittaker 2014; 2019; Nilsson 2015; 

2020), Mexico (Schurr 2018; 2019), and Russia (Weis 2017; 2021; Siegl 

2018). 

 Numerous studies on transnational surrogacy highlight how the relation-

ships between surrogate mothers and intended parents are shaped by cultural 

ideals around family and parenthood, the inequality among the stakeholders, 

as well as the potential risks that surrogate mothers face. Because of the dif-

ferentials in class and race between the intended parents and the surrogate 

mothers, new concerns have emerged, and the experiences and perspectives 

of the transnational surrogate mothers have been centred. Exploring how sur-

rogate mothers as well as intended parents make sense of their participation in 

surrogacy arrangements and their relationships to one another, studies have 

illuminated the impact of surrogacy on notions of motherhood, kinship and 

labour and have also focused on how surrogacy reproduces class and race hi-

erarchies.  

 Sociologist Amrita Pande (2009a; 2009b; 2010a; 2010b; 2011; 2014a; 

2014b), one of the most prominent scholars on Indian surrogacy, conducted 

an in-depth study based on long-term fieldwork at a surrogacy clinic and sur-

rogacy hostel in Anand in 2006. In her analysis of surrogate mothers’ complex 

situations, Pande criticises the ways feminist scholars tend to “invoke victim-

hood when the bodies of Third World women are their focus” (2010a, 293). 

Instead, she argues that commercial surrogacy in India is to be seen as a form 

of stigmatised labour, or “dirty work”, highlighting the associations with the 

immoral commercialisation of motherhood. Further, Pande accounts for the 
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surrogate mothers’ different strategies for negotiating their role in this “dirty 

work” through various measures, such as creating symbolic boundaries be-

tween surrogacy and sex work, downplaying the element of choice in their 

decision to become a surrogate mother, resisting their disposability in the la-

bour process and, finally, challenging established hierarchies in kin relations 

by emphasising connections based on shared substance (Pande 2009b; 2014b).  

 Along similar lines, anthropologist Kalindi Vora (2009; 2015) places la-

bour at the centre of her analysis of commercial surrogacy in India, based on 

ethnographic fieldwork at a surrogacy clinic in Northern India in 2008. Vora 

uses the themes of affective labour and biocapital to explain how surrogacy 

and call centre work mark new forms of “exploitation and accumulation 

within neoliberal globalisation but also rearticulate a longer historical colonial 

division of labor” (Vora 2015, 21). Similarly, sociologist Sharmila Rudrappa 

presents a critical view of the surrogacy industry in India in Discounted Life 

(2015). Drawing on interviews with 70 surrogate mothers but also egg provid-

ers, garment workers, and intended parents, Rudrappa describes how women 

move from the garment factories in the productive assembly line to act as sur-

rogate mothers in the “reproductive assembly line” in order to gestate babies 

for affluent people across the world. By mapping out personal relationships 

and social networks, Rudrappa locates the women’s decisions to become sur-

rogate mothers within the context of garment factory work, where surrogacy 

generates hopes for greater control over their lives. She demonstrates how this 

“market in life”, where women from the social margins are recruited to gestate 

children for others, is embedded within neoliberal global capitalism (Ru-

drappa 2015). 

 While Pande, Vora and Rudrappa centre labour in their analysis of surro-

gacy, anthropologist Daisy Deomampo places kinship, race and racialisation 

processes at the centre of her analysis. In the monograph Transnational Re-

production (2016), she draws upon interviews with intended parents, surro-

gate mothers and clinic staff in Mumbai and gives an account of how the cat-

egories of race and kinship are constructed and made flexible in ways that 

reinforce social stratification. Deomampo employs the concept of “stratified 

reproduction” (Colen 1995) to demonstrate the impact surrogacy has on ideo-

logical discourses of kinship, ethnicity, gender, and nation. The concept strat-

ified reproduction has become central in analysis of the dynamics of transna-

tional surrogacy (see Pande 2014b, Rudrappa 2015, Vora 2009, Whittaker 

2018, Schurr 2018), as it captures the hierarchal organisation of reproduction 

and how certain people are empowered in their fertility, reproduction and par-

enting while others are disempowered. Furthermore, highlighting the oriental-

ist, racist and nationalist imaginaries of intended parents seeking surrogacy in 

India, Deomampo illustrates the othering process of surrogacy and how sur-

rogate mothers’ agency is circumscribed. Another important work that exam-

ines the racialised and gendered dimensions of surrogacy is Laura Harrison’s 
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Brown Bodies, White Babies (2016). Drawing upon qualitative analysis of me-

dia sources on surrogacy, legal cases, and databases of egg providers and sur-

rogates, and connecting it to the history of racialised reproduction in the 

United States, Harrison shows how race and kinship are constructed through 

the reproductive labour of women of colour. While focusing primarily on the 

discourse on surrogacy in the United States, she also addresses the role of race 

in transnational arrangements in India, and similarly to Deomampo stresses 

how racially and economically privileged individuals benefit from the repro-

ductive labour of marginalised women.   

 With the expansion of transnational surrogacy, research on the mobilities 

and transnational flows of the market has increased, though mostly with a fo-

cus on the transnational mobility of intended parents and their travels (Deo-

mampo 2013; Payne 2015; König 2018; Smietana 2016 Speier 2016;) or on 

the mobility of egg providers (Nahman 2011; Kroløkke 2015; Namberger 

2019; Pande 2021). Despite reports of surrogate mothers relocating or travel-

ling in order to circumvent regulations, these women’s transnational mobility 

has not been explored to any extent in empirical research.  

 However, there are some exceptions to this. Deomampo (2013a), for ex-

ample, explores the geographies of surrogacy, arguing that both intended par-

ents and surrogate mothers experience mobility and immobility throughout 

the surrogacy process, challenging the dichotomous portrayal of intended par-

ents and surrogate mothers as exploiters and victims. Similarly, Schurr (2019) 

explores both the intended parents’ and the surrogate mothers’ experiences of 

mobility in her analysis of the surrogacy industry in Mexico, relating them to 

the multiple logics and practices at play in reproductive tourism. Schurr argues 

for more extensive engagement with multiple modes of mobility involved in 

transnational reproduction, since “the interplay of mobility and power lies at 

the heart of critical analysis of [surrogacy]” (Schurr 2019, 106). Another ex-

ample is the work of anthropologist Christina Weis (2017) who, in her PhD 

thesis on surrogate mothers in Russia, shows how the Russian surrogacy mar-

ket depends upon the mobilities of surrogate mothers who either move to 

agency-provided accommodations, isolated from their families, or continu-

ously travel to appointments on the demand of the intended parents (2017, 

253).   

 To my knowledge, no empirical studies have been conducted that focus 

particularly on the outcomes of transnational commercial surrogacy arrange-

ments for surrogate mothers. Compared to non-commercial and domestic ar-

rangements, transnational commercial surrogacy is an arrangement more sub-

stantially marked by socio-economic, geopolitical and cultural differences. 

The few studies where the outcomes of transnational commercial surrogacy 

are mentioned are all set in India and often concern the financial impact (Pande 

2014b; Rudrappa 2015; Rudrappa and Collins 2015; Førde 2016) but also the 

physical and emotional effects for surrogate mothers (Saravanan 2019). In the 

epilogue to her book Wombs in labour (2014b), Pande revisits some of the 
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Indian women she interviewed and reflects on the impact that the surrogacy 

pregnancies had on their lives. Similarly, Rudrappa and Collins (2015) as well 

as Kristin Engh Førde (2016) briefly address the outcomes for the Indian sur-

rogate mothers they interviewed. The studies highlight how agencies, clinics, 

and intended parents frame surrogacy as a “win-win” situation, potentially 

empowering the women and enabling them to improve their children’s life 

opportunities and generate social change (see Rudrappa and Collins 2015, 

951). However, when discussing the surrogate mothers’ situations post-deliv-

ery, the empirical findings suggest that the money often disappears within 

months and that the surrogacy arrangement makes little difference in the 

women’s lives (Pande 2014b, 194). While these studies do address the out-

comes of transnational surrogacy, the issue often remains an add-on to the 

main findings, and studies rarely explore the situation of surrogate mothers 

post-surrogacy.  

Research on Thai surrogacy  

Research on transnational commercial surrogacy in Thailand is scarce, despite 

Thailand being a popular surrogacy destination up until 2015 (and after). Ac-

cording to Whittaker, whose research focuses on surrogacy and reproduction 

in Southeast Asia, this lack of research may be due to the ambiguous legal 

status of surrogacy in the country as well as to the secrecy associated with it 

(Whittaker 2014, 105).  

 Before the ban on surrogacy in Thailand, three studies had been carried out 

focusing on commercial surrogacy in the country. One of them was by Yuri 

Hibino and Yosuke Shimazono (2013) who studied Thai women involved in 

“message board surrogacy”, posting online ads offering their services as sur-

rogate mothers looking for clients. From interviewing these prospective sur-

rogate mothers, Hibino and Shimazono found that the women were motivated 

by financial needs but also that they used the concept of tam bun (merit mak-

ing) to justify their decisions. The women were especially motivated by a de-

sire to help both their own family and the commissioning parents (2013, 68–

69).  

 Similarly to Hibino and Shimazono, Whittaker (2014), who has been stud-

ying various aspects of reproductive health in Thailand since the early 1990s, 

argues in an article on transnational commercial surrogacy in Thailand that 

local moral economies and ideals of dutiful motherhood play important roles 

in sustaining the trade in the country. Drawing upon secondary research on 

transnational surrogacy between Thailand and Australia, data from media re-

ports, chat rooms and websites, fieldwork in public and private clinics offering 

assisted reproductive services as well as interviews with two intended parents, 

Whittaker emphasises the importance of acknowledging the major role local 

moralities play in the surrogacy business in Thailand. By discussing ethical 

discourses evident on websites and referring to literature that presents first-
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hand accounts of Thai surrogate mothers, Whittaker notes that surrogacy is 

often described as more than just a commercial transaction. It is frequently 

referred to as a selfless act of Buddhist merit making (tam bun) and at the 

same time an opportunity to provide for one’s own children and family (Whit-

taker 2014, 104). Because of this, Whittaker argues, Thai surrogacy can draw 

upon local understandings of motherhood and local moral values to promote 

and legitimise the practice. 

 In my MA thesis (Nilsson 2015; see also 2020), where I interviewed eleven 

pregnant Thai surrogate mothers about their experiences, I found similar pat-

terns as Whittaker. The women explained their participation in surrogacy by 

referring to merit making and need of money, often emphasising their role as 

mothers and daughters. The objectives of this thesis expand on the insights (as 

well as contacts) gained during my MA research, and especially on how the 

framing of surrogacy draws upon religious rationalities and gendered ideals. 

However, in this study the women interviewed are all former surrogate moth-

ers who have relinquished the child and who have acted through various sur-

rogacy agencies. Furthermore, it was undertaken during a time when surro-

gacy was illegal and almost half of the women have experience of surrogacy 

during the ban. Moreover, in contrast to Hibino and Shimazono who primarily 

focus on prospective surrogate mothers in Thailand and their expectations and 

motivations, and Whittaker who draws upon secondary data of surrogate 

mothers’ accounts, this study, while also including narratives of motivation 

and developing on Whittaker’s understanding of Thai surrogacy as “enabled” 

by local-global circumstances, draws upon in-depth interviews with Thai sur-

rogate mothers about their experiences of transnational surrogacy over time.  

 After the ban in 2015, most scholarly literature on Thai surrogacy dis-

cussed the events leading to the ban and reviewed the new legal framework 

and its consequences (Cohen 2015; Whittaker 2016; Stasi 2017). The most 

extensive work on surrogacy in Thailand is Whittaker’s International Surro-

gacy as Disruptive Industry in Southeast Asia (2018). Through a case study of 

the surrogacy industry in Thailand, Whittaker discusses what she terms the 

“disruptive model” of surrogacy, a model that emerged in India and later 

spread to other Asian countries with few formal regulations and low costs. In 

contrast to the prior form of commercial surrogacy, often being a lengthy and 

complex procedure in those countries where it was permitted, this new form 

of surrogacy offers multinational rapid accessibility and flexibility, compara-

tively low costs and circumvention of local laws and regulations, having char-

acteristics in common with other post-Fordist disruptive industries (Whittaker 

2018, 10–11). This disruptive and hybrid model creates differential vulnera-

bilities for those enmeshed within it: the surrogate mothers, the intended par-

ents as well as the children. In a sense, my own research follows Whittaker, 

since I discuss the women’s experiences of surrogacy in relation to the cultural 

context of Thailand as well as the new disruptive model.  
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As demonstrated in this section, the scholarly literature on transnational sur-

rogacy, especially in India, constitutes a major contribution to the exploration 

of surrogate mothers’ experiences and circumstances. However, as women’s 

routes into surrogacy, their experiences and the outcomes of it are diverse, 

complex and contextually specific it is important also to explore accounts 

from women acting as surrogate mothers in other settings. As noted by Whit-

taker, “[w]e need specific studies of the different contexts in which interna-

tional surrogacy occurs that address both the structural conditions and local 

moral economies that sustain this trade” (2018, 50). With this thesis I wish to 

contribute with such a “specific study” researching surrogate mothers’ expe-

riences and how they relate to both structural and local conditions.  

 Furthermore, research on domestic as well as transnational surrogacy has 

mainly investigated women who sign up to become surrogate mothers or who 

are in the process of gestating a surrogacy pregnancy. With this study, I wish 

to contribute to the research by centring surrogate mothers’ situations and ac-

counts of the arrangements after relinquishing the child and completing the 

contractual agreement.  

 While most studies on transnational surrogacy have focused on locations 

where the practice either is, or has been, legal or unregulated, very few studies 

focus on contexts where the practice is illegal. Even though commercial sur-

rogacy in Thailand (as well as other countries) continues to play a crucial role 

in the global surrogacy industry, research on local surrogate mothers remains 

scarce, and as Whittaker points out, “further research is needed to capture 

more perspectives from surrogates, particularly those now working illegally 

or across international borders” (2018, 23). Focusing on surrogacy as experi-

enced during a time when it is illegal in Thailand is another contribution of 

this study.  

 With this study, I provide a focus on surrogate mothers’ experiences in the 

surrogacy market in Thailand. I present and analyse first-hand accounts of 

several Thai women about their experiences of surrogacy, which has not been 

done before. Furthermore, the study focuses on surrogacy where the practice 

is illegal and on experiences of surrogate mothers over time. Hence, this thesis 

contributes to research on surrogacy specifically as well as to the literature on 

gender, intimate labour, and assisted reproduction. More specifically, it con-

tributes knowledge on the spatial as well as social trajectories of surrogate 

mothers, and how they think about kin and family, their own role in the sur-

rogacy arrangement, and the outcomes of the experience.  

Theorising Thai Surrogacy  

In this section, I present the theoretical orientations used in the analysis of the 

empirical material. Analysing the experiences of the surrogate mothers in re-

lation to these different frameworks, I demonstrate how surrogacy in Thailand 
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is impacted by the interconnected worlds of the global market and the local 

cultural and moral contexts. These theoretical concepts and frameworks are 

combined in various ways, relevant to each chapter. 

 

I view transnational commercial surrogacy as a mode of reproduction as well 

as an intimate industry embedded within particular gendered ideologies. The 

thesis deals with several key issues central for feminist research and practice, 

such as reproduction, reproductive rights and decision making, motherhood 

and bodily and intimate labour; it invokes the discussion on power and agency 

as well as the global division of reproductive labour. Consistent with feminist 

traditions of highlighting marginalised experiences, this study centres the ac-

counts and perspectives of the women who participate in transnational com-

mercial surrogacy and sheds light on their knowledge about a phenomenon 

that has stirred debate both globally and on a national level in Thailand. In line 

with postcolonial feminist concerns around representation and knowledge 

production, the thesis also acknowledges the importance of diversity in the 

experiences of surrogate mothers in the global South without ignoring socio-

economic and geopolitical inequalities and global power structures. As such, 

it is important to be attentive to the context and the subjectivity and negotia-

tions among the surrogate mothers, as well as to the global and national eco-

nomic and political systems and hierarchies (see Mohanty 2003, 223). Inspired 

by feminist critiques of globalisation and transnationalism, I adopt an ap-

proach in looking at “situated globalisation” where the transnational phenom-

enon of surrogacy is examined as a personal, embodied and embedded process 

situated within structural inequalities and power relations (Mahler and Pessar 

2001; Sunanta 2009). Through former surrogate mothers’ experiences, I ex-

plore surrogacy in Thailand as it is lived and experienced by socially situated 

subjects, emphasising conditions, impacts and negotiations where notions of 

gender, class, race, and nation intersect. 

 

In order to analyse surrogate mothers’ experiences I activate theoretical frame-

works on motherhood, precarious intimate labour, and local moral frame-

works and economies.   

Feminist theories of motherhood and reproduction 

The practice and notion of motherhood and reproduction have been, and still 

are, intractable issues for feminist theory and feminist discourse on women’s 

rights, and has been theorised by feminist critics for a long time (de Beauvoir 

1949; Rich 1976; Chodorow 1978; Carby 1989; Hill Collins 1994;  DiQuinzio 

1999; Rothman 2000; Theile and Drews 2009; O’Reilly 2010). In 1949 in her 

pioneering work The Second Sex, Simone de Beauvoir considered reproduc-

tion as a major factor behind women’s subordination. Many feminist critics 
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shared her perception of motherhood as the main reason for women’s inferior 

social and economic positions.  

 Much feminist discourse on motherhood and reproduction has been criti-

cal, regarding a rejection of motherhood as necessary in order to overcome 

women’s subordination (Neyer and Bernardi 2011). Even though feminists 

still struggle against the oppressive biological reductionism regarding women 

as, per definition, mothers, the feminist discourse on motherhood has shifted 

and diversified since the 1980s. Feminist researchers started to demonstrate 

how the linkage between motherhood and nature was historically, socially, 

culturally and philosophically constructed, rejecting the assumption of moth-

erhood as innate to women (see e.g. Badinter 1981; Bock and Thane 1991; 

Fineman and Karpin 1995). However, there are various stances on this within 

feminist research, which becomes visible particularly in research on surro-

gacy, where assumptions about naturalness and normalness of motherhood, 

childbearing and a maternal-foetal bond may differ (see Teman 2008).   

 Furthermore, with the development of ARTs the context in which we ap-

praise the notion of motherhood (and parenthood) and reproduction has pro-

foundly changed. An increasing body of feminist analyses of ART has 

emerged, reflecting renewed attention to kinship within anthropology, and 

feminist scholars such as Marilyn Strathern (1992), Sarah Franklin (1997), 

and others have re-theorised the relationship between nature and culture in 

motherhood and kinship and how the role of reproductive technologies is com-

plicating our notion of these concepts. Through ART, the meaning of biolog-

ical motherhood has transformed into something that can be partial or frag-

mented, while it also has been seen to subvert and reinforce ideals of mother-

hood, family and gender (Ragoné 1994; Franklin and Ragoné 1998; Thomp-

son 2005). This is of particular importance in the case of gestational surrogacy, 

as it contests the “wholeness” of motherhood by involving at least two (often 

three) potential mothers; genetic, gestational/biological, and social. Gestating 

and giving birth to a child for the purpose of handing over the child to other 

people also destabilises and contests the age-old understanding of motherhood 

as something we can always be certain about (mater semper certa est). As 

such, surrogacy not only fragments motherhood, but it also challenges the 

popular status of the maternal bond as a natural phenomenon as it “defies 

mainstream assumptions that identify pregnancy with the birthmother’s com-

mitment to the project of subsequent lifelong social mothering and threatens 

dominant ideologies in many cultures that assume an indissoluble mother-

child bond” (Teman 2008, 1105).  

 Another important aspect when theorising motherhood, especially in the 

context of transnational surrogacy, is the need to also acknowledge cultural 

specificities of motherhood. As described by Patricia Hill Collins, “feminist 

theorizing about motherhood has not been immune to the decontextualization 

of Western social thought”, it has emerged in specific intellectual and political 

contexts and cannot be applicable to all social or cultural contexts (Hill Collins 
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1994, 45). Linking motherhood to gender, racial, social and economic struc-

tures challenges the assumptions of a universal concept and experience of 

motherhood (Neyer and Bernardi 2011, 166). In line with this, I argue that it 

is crucial to consider women’s differences and look to the culture-specific 

context when discussing notions and experiences of motherhood (Hill Collins 

1990; DiQuinzio 1999). We cannot talk about “woman” as a universal posi-

tion, nor can we talk about “motherhood” as a universal experience or practice.  

Women from different cultural backgrounds have different perceptions and 

experiences of motherhood, and as psychologist Shari Thurer notes, “the good 

mother is reinvented as each society defines her anew, in its own terms, ac-

cording to its own mythology” (1994, xv). In addition, the fact that women 

mother in a variety of societies is not as significant as the value attached to 

mothering in these societies. The distinction between the act of mothering and 

the status attached to it is very important and needs to be analysed contextually 

(Mohanty 1988, 75).  

 According to anthropologists Pranee Liamputtong (2007b), Mary Beth 

Mills (1999), and Marjorie Muecke (1984), who all have studied notions of 

motherhood and modernity in Thailand, motherhood becomes an important 

identity as women’s roles as mothers and nurturers of children award them 

status, prestige and respect. A mother is expected to be selfless in her nurtur-

ance and sacrifices for her children, and in return she obtains respect, material 

support, and religious merit for bringing new life into the matrilineal line of 

the family (Mills 1999, 102; Liamputtong 2007b, 6–7). As women mark their 

status through childbearing and maternity, Whittaker notes that female fertil-

ity becomes “an important source of female cultural power and prestige” 

(2000, 70). As a consequence of the valuation of motherhood and childbirth, 

infertility is stigmatised in Thai society. This cultural notion of motherhood 

and maternity makes pregnancies and birth precious events in the lives of Thai 

women (Liamputtong 2007b, 7). With Thurer and Mohanty, I contend that 

notions of mothering need to take into account culture and class if we are to 

understand how notions of motherhood come to play a role in surrogate moth-

ers’ experiences.  

Surrogacy as precarious intimate labour  

In this thesis, I conceptualise transnational commercial surrogacy as a form of 

“intimate industry” and the reproductive labour that surrogate mothers are 

providing as “intimate labour”. In doing so, I draw upon the theory of sociol-

ogists Eileen Boris and Rhacel Salazar Parreñas as discussed in their influen-

tial anthology Intimate Labors: Cultures, Technologies, and the Politics of 

Care (2010). Building on feminist scholarship on reproductive and emotional 

labour, they examine “the social construction of commodified intimacies” 

(2010, 7). Boris and Parreñas define intimate labour as work that involves 

“tending to the intimate needs of individuals inside and outside their home” 
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(2010, 5) and that “involves embodied and affective interactions in the service 

of social reproduction” (2010, 7). Under the umbrella term intimate labour, 

Boris and Parreñas consider various occupations – for example manicurists, 

nannies, and sex workers – that are often not thought of together. These occu-

pations share common features which are key aspects of intimate labour, such 

as attentiveness and the meeting of intimate needs of either reproductive 

and/or bodily character.  

 In their discussion, Boris and Parreñas mention commercial surrogacy as 

one of the new forms of intimate labour that redefines intimacy through tech-

nology and globalisation and introduces different dynamics to the labour pro-

cess (2010, 14). What these new forms of labour show is that intimacy is no 

longer limited to face-to-face interaction and actual meetings between pro-

vider and client. While the bodily proximity between surrogate mother and 

intended parents is absent in the surrogacy arrangement, Boris and Parreñas 

argue that the intimate dimension is enabled through the advancement of tech-

nology, sustaining closeness through e-mail, chats and messaging. While this 

is true in some cases, I argue that there is another dimension of intimacy pre-

sent in the surrogacy arrangement. Despite the lack of one-on-one contact, I 

view the surrogate mother and intended parent to be intimately connected 

through the surrogate mother’s gestation and nurturance of the intended par-

ents’ gametes and future child. Furthermore, Boris and Parreñas mentions how 

surrogacy can be viewed as a form of intimate labour despite lacking an often 

central dimension, namely emotional labour (Hochschild 1983). They argue 

that “surrogate mothers do not engage in emotional labour” while admitting 

that “their jobs may involve emotional labour that would occur in private and 

not public spaces (2010, 7). I oppose this view, and argue surrogacy to be 

understood as affective and emotional labour also (see Teman 2009; Pande 

2010b; Jacobson 2016; Toledano and Zeiler 2017; Siegl 2018). Conforming 

to conditions of surrogacy, the surrogate mothers must align their emotions 

for the purpose of the market, express a will to help others, nurture and care 

for the foetus as a mother, while at the same time being required to suppress 

or reframe feelings or emotions and emotionally detach from the foetus (see 

Pande 2010b; 2014b).   

 Conceptualising surrogacy as intimate labour in this thesis is based on how 

the definitions of “tending to the intimate needs of individuals” very well de-

scribes the purpose of the surrogate mother. By gestating and birthing a child, 

she tends to the intimate needs of intended parents to have a child, while also 

tending to the needs of the foetus she carries, doing labour in order for the 

child to live and thrive in her womb. In this, there is a (re)productive aspect, 

while also involving an embodied and affective dimension. I am not alone in 

conceptualising surrogacy as intimate labour. For example, Rudrappa refers 

to “the paid employment involved in forging, maintaining, and managing in-

terpersonal ties by tending to the bodily needs and wants of care recipients” 
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when framing surrogacy as intimate labour (Rudrappa 2015, 13; see also Ru-

drappa and Collins 2015). In the same vein, Whittaker (2014, 104–5) views 

surrogacy as a form of intimate industry “embedded within particular gen-

dered ideologies” where the labour performed by surrogate mothers “inter-

sects intimacy and commerce and crosses the porous boundaries between paid 

and unpaid work”.  

 Intimate labour encompasses a wide range of activities that all represent 

services historically assumed to be non-market activities undertaken by 

women, but which in late modernity is often seen as work that should be done 

by (non-white) women from lower classes for a low payment (Boris and Parre-

ñas 2010, 2). This division of reproductive labour has its roots in colonial la-

bour allocation as a project of the racialisation and gendering of labour, where, 

for example, non-white/black women were expected to act as nannies and wet-

nurses for white children, and later with the expansion of commodified ser-

vices, employed as lower-level reproductive and intimate labour in “public” 

sectors (see Glenn 1992; Harrison 2016). A shared trait across intimate labour 

is how it is governed by asymmetrical relations between the provider and those 

employing them and those receiving the labour. In the context of surrogacy 

this asymmetrical relationship can be understood through the concept of strat-

ified reproduction, originally coined by sociologist Shellee Colen (1995) in 

her study on the experiences of West Indian childcare workers in New York 

and their white U.S.-born employers. By stratified reproduction, Colen refers 

to how certain categories of people in a society are encouraged or coerced to 

reproduce and parent, while others are disempowered (Colen 1995). At the 

same time, those disempowered may enable more privileged people’s repro-

ductive future and parenting by being a nanny, domestic servant, or surrogate 

mother.  

 The question of whether surrogacy is to be understood as labour is raised 

in various ways in the surrogacy literature. Those rejecting surrogacy as labour 

often frame it primarily as a commodification of women’s bodies and exploi-

tation linked to a patriarchal order (Rothman 1989; Andrews 1990), while 

more recent ethnographically anchored literature tends to theorise it as labour 

(Vora 2012; Pande 2014b; Rudrappa 2015). Taking on a labour approach can 

be understood as “moving beyond discussions over commodification, and in-

stead focusing on the surrogate mothers' efforts and conditions” (Stuvøy 

2018b). However, and as Vora (2012) indicates in her own theorisation of 

surrogacy, there are limits to the labour approach. A recent paper by philoso-

pher Johanna Oksala (2019) problematises viewing surrogacy as (intimate) 

labour. According to Oksala, surrogacy is not labour in the same sense as other 

types of labour under capitalism; surrogate mothers’ “functional role” differs 

from other forms of waged care work. According to her, surrogacy is an ex-

propriation of capacities and biological resources rather than exploitation of 

labour (2019, 895). Ultimately, her point is not only that surrogacy cannot be 

understood as labour, but it is also politically problematic to frame it as labour 
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since it reduces the surrogate mother to a worker and ignores her kinship re-

lation to the child (2019, 900). While Oksala’s point is interesting, it ignores 

the interplay between the disposability of labour and the disposability of kin. 

As noted by Vora, the “way gestation and childbirth are imbricated with the 

body and subject of the surrogate makes it difficult to distinguish between 

what is labour and what is not” (Vora 2019, 42). Pande, in her theorisation of 

surrogacy as labour, acknowledges this production-reproduction duality while 

empirically also illustrating how this duality is used to discipline the women 

as “perfect mother-workers” (Pande 2010b; 2014b). According to Pande, 

“[t]he perfect surrogate is one who is constantly aware of her disposability and 

the transience of her identity as a worker and yet loves the product of her tran-

sient labor (the fetus) as her own” (Pande 2014b, 71). As such, the surrogate 

mother’s identity as woman, mother and non-mother are intertwined in the 

construction of the surrogate subject. By framing surrogacy as intimate labour, 

my intention is to acknowledge this particular labour in present day biocapi-

talism and grasp the dualism between production-reproduction, where the in-

timate dimension of the labour acknowledges how surrogacy is about more 

than just labour, which my terming of the women as surrogate mothers also 

indicates.  

 

However, the notion of surrogacy as a form of intimate labour does not fully 

grasp the structuring and organisation of the labour, the insecurities, and the 

temporality. As such, I also find it useful to conceptualise surrogacy as a form 

of precarious labour. The notion of precarity is closely tied to that of vulner-

ability and uncertainty, even though the concept is used in different ways by 

scholars coming from different directions. As a social science concept precar-

ity is mainly associated with Pierre Bourdieu (1963) and his portrayal of an 

emerging colonial working class in Algeria, referring to the class divide be-

tween racialised casual workers and non-racialised, permanently employed 

workers. Following from Bourdieu’s line of thinking, precarity is primarily 

seen as a labour condition where precarious work is characterised by insecu-

rity and unpredictability, temporary or part-time employment, lack of social 

benefits, low wages, and risk from the point of view of the worker (Kalleberg 

2009; Millar 2017). 

 In the past decade, the notion of precarity is particularly known in relation 

to Guy Standing (2011) who popularised the concept with his book The Pre-

cariat: The New Dangerous Class. Moving from a labour-condition approach 

to a more class-based approach to precarity, Standing views the precariat (a 

neologism formed by combining “precarious” with “proletariat”) as a globally 

growing workforce of casual labourers that lack different forms of labour se-

curity. While his thesis has been discussed and criticised, the idea that labour 

conditions have become more precarious has been picked up within sociolog-

ical studies on labour (especially within Euro-Atlantic states) focusing on pre-

carisation as a process (see Alberti et al. 2018). Precarisation is best used to 
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describe the process of increasing insecurity and vulnerability in the labour 

market, which is demonstrated by more insecure working conditions, demands 

for flexibility, new types of contracts, fewer social benefits, lower wages and 

other changes like these.  

 In quite a different take, we also find the interpretation of precarity in a 

more ontological and relational sense. In Precarious Life: The Powers of 

Mourning and Violence (2004), Judith Butler understands precariousness as a 

generalised condition of human life, where terms and conditions outside of an 

individual’s control affect life as a whole, and they discuss how this vulnera-

bility is distributed unequally throughout the world. The concept of precarity 

has also been criticised for being ethnocentric as well as androcentric 

(Ivancheva and Keating 2020). Mostly focusing on Euro-Atlantic contexts, 

precarity has been framed as a new exception, while it in fact has been the 

norm for people in the rest of the world where the majority have not experi-

enced stability or security (see Neilson and Rossiter 2008). Furthermore, pre-

carity studies has mainly focused on the individual white male worker en-

gaged in productive work, ignoring how reproductive labour and care sector 

work, mostly done by women, migrants, minorities and people from/in the 

global South, have been “some of the most flexibilised, stigmatised, invisible, 

and exploited forms of work in human history” (Ivancheva and Keating 2020, 

253).  

 For my purposes in this thesis, the scholarship on precarious labour com-

bined with the insights from a Butlerian approach to precarity, “capture the 

relationship between precarious labour and precarious life” (Millar 2017, 5). 

By theorising surrogacy as precarious intimate labour I am interested in ac-

knowledging the intimate, gendered and embodied particularities of precari-

ous labour. As such, I also follow the conceptualisation of bioprecarity as the-

orised by Gabriele Griffin and Doris Leibetsider (2020). Emphasising bodily 

vulnerability, Griffin and Leibetseder with the concept bioprecarity wishes to 

capture not only precarity of employment but of the embodied self, especially 

in intimate labour. As argued by Griffin, intimate labour and (bio)precarity 

are closely intertwined as intimate labour “renders the labourer vulnerable to 

the client and to self-exploitation (…) because of the intimate, often bodily 

proximity between worker and client and because of the limited regulation or 

unregulated nature of the work” (2020, 23), and those performing intimate 

bodily labour are often “exposed to bioprecarity through the manner in which 

they have to put their bodies to work” (2020, 22). Following Bula Bhadra’s 

(2017) research on surrogacy in India, I argue that women acting as surrogate 

mothers, especially in the global South, perform bodily, intimate and emo-

tional labour, precarised due to the uncertainty and insecurity of the labour. It 

is (bio)precarious because it involves certain social categories – economically 

disenfranchised, racialised women – and because it is based in bodily labour 

(see Nilsson 2020).  
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 Understanding surrogacy as not only intimate but also precarious labour 

serves as an analytical tool, highlighting the conditions, the organisation, and 

structuring of the surrogacy arrangement but also the experiences of surrogate 

mothers in relation to the conditions of the market, capturing the entanglement 

of bodily, social and economic vulnerability. Throughout the thesis, different 

aspects of the women’s surrogacy accounts speaks to this precarity and inti-

mate dimension of labour. For example in Chapter 4 the dimension of money 

and economic precarity is discussed, in Chapter 5 the requirements and con-

ditions of the global and local surrogacy market are analysed in relation to 

im/mobility and flexibility and in Chapter 6 the demands of flexibility, dis-

posability and ambiguous positions in the negotiation of relationships and kin-

ship are discussed.  

Local moral frameworks and economies  

While motherhood, reproduction and the precarious and intimate labour of 

surrogacy are global phenomena, they exist and are experienced by the surro-

gate mothers within locally specific cultural and religious frameworks that 

vary across different contexts and regions. Local moralities are central to ways 

of being in the world, making sense of as well as affecting reasoning around 

actions and decisions.  

 Local moral frameworks are not coherent theoretical approaches but rather 

an analytical tool for addressing how phenomena and practices become intel-

ligible in a cultural, social, and moral context. The use of the concept local 

moralities has in the last couple of decades emerged among social science 

scholars and anthropologists, where “moral” and “morality” often is described 

as “a set of shared values that underlie certain practices” or understandings 

central to peoples ways of being in the world (Zigon 2007, 131). Paying at-

tention to local moral frameworks means focusing on culturally and reli-

giously dominant normative frames of reference, and how these impact upon 

social practices, beliefs, evaluations and priorities. This is not only based in 

culture and religion but is also shaped by people’s social positions. Hence, 

moral frameworks are also impacted by class, gender, ethnicity, age and edu-

cation, and they exist in specific contexts (Zigon 2007).  

 Feminist studies of reproduction have long shown how debates about re-

production are embedded within local moral worlds and shaped by cultural, 

religious beliefs and traditions (Smietana, Rudrappa, and Weis 2021, 4). This 

becomes especially evident in the context of ART. As highlighted by Inhorn 

(2015, 22), “local moralities are perhaps best exposed when new health tech-

nologies confront deeply embedded religious and ethical traditions”. Repro-

ductive technologies engage various moral frameworks in different cultural 

contexts and differ in what cultural value and legitimation they ascribe to the 

practices (Salter 2022). Hence, it becomes important to explore the ways in 

which local moralities affect the practices and understandings of commercial 



 

 45 

surrogacy but also women’s experiences and understandings of their partici-

pation in the practice (Smietana, Rudrappa, and Weis 2021; Whittaker 2014). 

In their research on surrogacy in India, Rudrappa and Collins (2015) discuss 

how actors make sense of, as well as justify, their participation in surrogacy 

by drawing on moral frames of compassion. Further, they argue that moral 

frames are not only what actors feel about surrogacy but are also “systematic 

to, and constitutive of, transnational surrogacy” (2015, 942), referring to how 

the surrogacy market draws upon local moralities in order to frame it as intel-

ligible and legitimate. Local moralities are also highlighted by Jacobson 

(2016) in her research on surrogacy in the United States, where surrogacy be-

came ethically and socially comprehensible in an American context by fram-

ing it as friendship building between surrogates and intended parents.   

 Furthermore, part of local moral frameworks is local moral economies. 

Historically, the most significant body of research that takes a local moral 

economies approach concerns the moral dimensions of class relations. How-

ever, the concept is increasingly adopted to not only concern economic activ-

ity but also “gift economy”, exploring the impact of obligations arising in the 

interactions between people, such as between siblings, child and parents, and 

partners in a marriage (Carrier 2018, 23). Even though the notions of local 

moral frameworks and local moral economies are sometimes used inter-

changeably, and both address the major role cultural and religious world views 

play in informing moral premises that affect behaviour and reasoning, moral 

economies focuses more explicitly on value exchange and patterns of reci-

procity and expectations. The term “moral” is understood as referring to ex-

changes that have goals other than just economic profit, such as the accumu-

lation of symbolic and social capital or maintaining or achieving social status 

(Näre 2011, 400). In a Thai context, for example, where the moral economy 

is primarily grounded in a Buddhist world view predicated on the “law of 

karma”, people will seek to advance their self-interest, or the interest of their 

families, with reference to the social imperative of living within a moral com-

munity and trying to gain “merit” (Keyes 1983, 851). 

 Local moral economies also make up an important dimension in the con-

text of intimate labour, where moral tensions often emerge given the co-min-

gling of “economic transactions and intimacy” (Zelizer 2005, 12). In their spe-

cial issue on intimate industries in Southeast Asia, Parreñas, Thai and Silvey 

(2010) discuss how intimate labourers mobilise and rework moral economies 

and frameworks to their own benefit and take the example of hostess club 

workers and domestic workers, who frame their labour as morally palatable 

partly because of the income it provides their families (2010, 9). This is, for 

example, evident in the research by Whittaker (2014), where she explores how 

the framing of commercial surrogacy in Thailand draws upon local moral 

economies with reference to Buddhist merit-making and gendered obligations.   

 In this thesis, the concept of local moral frameworks helps me to analyse 

how the women’s interpretations and negotiations of the surrogacy process are 
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locally situated and draw upon dominant normative imaginaries. From the per-

spective of the surrogate mothers, I explore how they make sense of, experi-

ence, and negotiate a global and technologically advanced phenomenon within 

their own cultural context with its specific moral framework. Furthermore, 

taking on a local moral framework approach is consistent with Aihwa Ong’s 

(2010) call for “situated ethics”, emphasising the importance of context and 

situation where moral reasoning takes place, and Alison Bailey’s (2011) call 

for “reproductive justice approach” in surrogacy research by keeping 

women’s “local moral worlds” visible and avoiding discursive colonialism 

when projecting Western moral values onto the lives of women in other set-

tings. In line with Whittaker (2014), I also use the term moral economies to 

analyse the ways that local social and religious norms intersect with the mak-

ing of exchange value and obligations in the women’s motivations, negotia-

tions and understandings of the surrogacy experience. Thus, I argue that un-

derstanding commercial surrogacy as situated within local moral frameworks 

and economies can contribute to the analysis of how surrogacy is experienced 

and understood by those acting as surrogate mothers. 

   

While perspectives on motherhood, precarious intimate labour, and local 

moral frameworks and economies are the overarching theoretical frameworks 

in this thesis, the analytical chapters variously use key concepts, such as bio-

availability, mobility, de/kinning, and kinship grammars, which are explained 

in the chapters.  

Outline of thesis  

This thesis is divided into seven chapters. This first chapter introduces the 

context of the study, gives an overview of the research field of surrogacy in 

which this thesis is situated, and presents the aims and research questions as 

well as the theoretical frameworks that guide the thesis. Next, Chapter 2 co-

vers methods and methodology. I describe the research design, including the 

recruitment process and information about participants, methods for data col-

lection and analysis as well as a discussion of methodological questions and 

ethical challenges and considerations. Following this, the thesis unfolds 

through an analysis of the empirical data with thematically organised chapters. 

Chapter 3 explores the women’s surrogacy trajectories and how their initiation 

and involvement in surrogacy typically follow certain patterns and are shaped 

through and in relation to women’s networks and family relations. In Chapter 

4, I explore the women’s motives for engaging in surrogacy where local moral 

economies and gender ideals are at the core when negotiating (and evaluating) 

surrogacy as a morally defensible means of making money, showing how al-

truistic incentives and financial needs are intertwined. In Chapter 5, the time 
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of the pregnancy and delivery is explored with a focus on im/mobility, flexi-

bility and restrictions in relation to both the changing conditions of the global 

reproductive market and the cultural and historical context of Thailand and 

women’s (intimate) labour migration. In Chapter 6, I focus on the pregnancy 

and birthing and the ambivalent relationship between surrogate mother and 

child. Through the framework of kinship grammars and the concept of 

(de)kinning, I show how the women both align with the surrogacy market’s 

framing of kinship while also challenging it by creating hybrid and flexible 

meanings of kinship and relatedness drawing on embodied experience, local 

morality, and cultural notions of motherhood and kinship. Finally, in Chapter 

7, which is the conclusion of the thesis, I summarise the results of the analysis 

of the Thai women’s experiences of transnational commercial surrogacy and 

discuss key findings.  
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2. Methodology, methods and material   

At the centre of this thesis is original empirical data in the form of semi-struc-

tured, in-depth interviews, conducted between 2018 and 2019, with twelve 

women who have experience of acting as a surrogate mother in Thailand. In 

this chapter I describe and discuss the different stages of the study, from ac-

cessing the field to the process of analysis and writing. Furthermore, I discuss 

ethical considerations and methodological issues that arose along the way. My 

aim is to provide transparency about what I have done and how I have thought 

about it in order to provide the reader with a basis for reflection around the 

research process.  

Accessing the field  

Some aspects of the selection of field site and fieldwork for this study began 

in 2014 while I was working on my Master’s thesis and interviewed pregnant 

surrogate mothers in Bangkok about their experiences. Not only did my inter-

est in Thailand and surrogacy deepen, but I also established contact with re-

searchers and women who would become important for this study and with 

whom I have remained in contact.  

 During the first fieldtrip in May-June 2018, which had a preparatory char-

acter, I spent a couple of weeks in Bangkok investigating the possibilities of 

recruiting participants and discussing my research project with Thai research-

ers in the fields of sexuality, reproduction and intimate labour at Mahidol Uni-

versity and Chulalongkorn University. From these meetings I gained guidance 

about doing research in Thailand, as well as practical assistance for applying 

for a research permit from the National Research Council and establishing 

contact with potential interpreters.  

 The second round of fieldwork took place during three months that same 

year, in September-December. During this time, I made Bangkok my base and 

took Thai language courses for two months to improve my basic skills while 

I applied for the research permit and met with researchers working on intimate 

labour and reproduction in Thailand. I also established contact with a suitable 

interpreter, with whom I met several times to discuss the research project be-

fore recruiting participants and conducting interviews. Recruiting participants 

proved somewhat difficult, a matter I will return to shortly. During this stay, I 
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ended up interviewing eleven women at different locations, mostly on the out-

skirts of Bangkok or in surrounding provinces, but on a few occasions I trav-

elled to the participants’ home in the North or Northeast.  

 The third round of fieldwork was a one-month stay in April-May 2019 in 

Bangkok, where I tried to get in contact with more potential participants. This 

time, it was even harder to find women willing to be interviewed, and I ended 

up coming home with only two more interviews, one of which was a follow-

up interview with a woman I had met during the previous visit.  

 All in all, about five months were spent in the field. Initially my plan was 

to spend at least six consecutive months in Thailand, but due to practical and 

family reasons this did not work out, as I was not able to take my children out 

of school for that long a period. During the first and third round of fieldwork, 

I was alone in Thailand, but during my three-month stay, my partner and two 

children came to stay with me for six weeks. Ultimately, there were some ad-

vantages to the travelling back and forth. Going back home in between field-

work periods gave me time to reflect, to discuss my experiences with supervi-

sors and colleagues and to read, write and reflect. During periods at home, I 

kept in contact with participants, the interpreter and researchers in Thailand.  

 Conducting fieldwork is often a time-consuming task, and not all five 

months were spent doing interviews. Most of the time was devoted to prepa-

rations and planning, and a lot of waiting: for the Thai research permit to be 

granted, for responses from potential participants, for participants to show up 

at interviews, and for sitting in buses and taxis, waiting for traffic to ease. A 

considerable time was also spent travelling to visit participants in different 

parts of the country.  

Recruitment and incentives: Issues of access and trust  

Surrogate mothers in Thailand as a group are a hard-to-reach population (see 

Liamputtong 2007a) since they are geographically dispersed and live in dif-

ferent regions of the country, but especially since surrogacy is now illegal and 

a sensitive and controversial issue in the country. One of the main challenges 

in this project has been to access and recruit women to interview, that is to 

find former surrogate mothers willing to participate in the study. Given that 

transnational commercial surrogacy is illegal in Thailand, the possibility to go 

through a surrogacy agency or clinic to recruit participants, as I did when in-

terviewing surrogate mothers for my Master’s thesis (in 2014) was no longer 

a possibility. Contact with gatekeepers can be essential for gaining access to 

the field, especially for hard-to-reach groups, but a researcher also runs the 

risk of becoming too dependent on the gatekeepers’ willingness and ability to 

help. Many women may not be open about their past as a surrogate mother. 
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They may be wary about revealing information about themselves and I learnt 

that some even changed their names after surrogacy.10  

 When starting my study, the criteria for recruitment were the following: 

the women must be of Thai nationality, aged 18 and above, with experience 

of acting as a surrogate mother for foreign clients. Following the interviews 

for my Master’s thesis, I had remained in contact with one of my former par-

ticipants, Maladee, whom I also visited during my preparatory fieldwork. 

When I met with her, it became clear that she had at least five women friends 

who had acted as surrogate mothers. I hoped to gain access to participants 

through her network, and she came to be one of my key participants. However, 

in general recruiting former surrogate mothers as interviewees proved to be 

much more challenging than I initially had anticipated.  

 When arriving in Thailand in September, 2018, I first had to wait for my 

research permit to be approved before I could start contacting any potential 

participants, and since the approval was a time-consuming procedure, this de-

layed my recruitment process. One month later with my research permit in 

hand, I started to contact the five women that Maladee had suggested for me 

through social media networks. As described by Masson et al. (2013), social 

networks on the internet have become an important resource for identifying 

potential respondents. Mostly, recruitment is done via a call for participants 

on websites or forums. In my case, there were no such forums available; in-

stead I recruited the women through Facebook or LINE11, which were the 

channels where Maladee had contact with them. I had written a short text 

translated into Thai where I presented myself and my research, explained that 

I had gotten their contact information from Maladee and asked whether they 

would be interested in talking to me (see Appendix B). Five such messages 

were sent to women from my personal Facebook or LINE accounts. Following 

weeks of either silence or refusals, I finally had a positive response from one 

woman, who invited me to her house for an interview. This woman, Samorn, 

would come to play a crucial role in recruiting new participants, and with her 

help, I managed to get in contact with another six former surrogate mothers 

who wanted to participate in the study. In addition to this recruitment method, 

my interpreter Sumonmarn Singha, who also had experience interviewing 

Thai surrogate mothers, contacted a health care practitioner who had contact 

with former surrogate mothers in a province in the North of Thailand. Through 

the health care practitioner, we were able to get in contact with three women, 

of whom we interviewed one. The others were reluctant to be interviewed 

given the sensitive topic and some previous bad experiences with journalists 

during the time of the Baby Gammy case12.   

                               
10 In Thailand, changing one’s name is a common practice for luck and improvement of future 
prospects.  
11 A freeware instant messaging application especially popular in Southeast Asia.  
12 For information around the Baby Gammy case, see p. 24-25 (Chapter 1). 
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 This illustrates that the majority of the participants were recruited through 

snowball sampling recruitment (Tenzek 2018). This form of recruiting relies 

on the social networks of knowledgeable and/or experienced insiders acting 

as gatekeepers to potential participants, providing access to people they know 

with the same experience or associated with a specific event. Those new par-

ticipants then lead to potential participants they know, and so on. As women 

in Thailand are often recruited into surrogacy through word-of-mouth from 

relatives or friends, a form of snowball sampling in itself, this way of recruit-

ing participants in a sense mirrors the women’s recruitment into surrogacy. 

Snowball sampling enables researchers to access potentially hard-to-reach or 

marginalised groups (Tenzek 2018, 1614), and this method of recruiting par-

ticipants was for me perhaps the only possible way.  However, as with every 

recruitment technique, there are certain disadvantages, such as the possibility 

of biased selection of participants who all share the same experiences and 

opinions and may respond similarly (Tenzek 2018, 1615). Still, I believe that 

the twelve women I managed to recruit represent a diversity in surrogacy ex-

periences, as the following chapters will show.  

 For the interviews I did with surrogate mothers for my Master’s thesis in 

2014, I paid the women ฿1,000 (approx. €27) each for participating. This was 

a request from the surrogacy agency who stated that the women would not see 

any incentives to participate in the study if they were not paid for their time. 

After discussing the issue with Thai researchers and Thai friends, I decided to 

also offer the participants ฿1,000 for participation this time, something I was 

transparent about in my applications for ethical approval and the research per-

mit. The money was given to the women in cash after the interview, handed 

over in an envelope together with my business card and a card thanking them 

for their contribution. The compensation of ฿1,000 could be regarded as both 

relatively modest and generous, depending on one’s socioeconomic situation. 

As such, the payment was both an important incentive in the recruitment of 

participants, assisting them in their daily living, and also a symbol of my re-

spect and gratitude for their participation (Liamputtong 2010).  

 In addition to the interviews, I also took the opportunity to talk about my 

research with Thai people I met during my stays. Besides leading to interesting 

conversations about surrogacy with taxi drivers and waiters in restaurants, I 

also gained some insight into public opinions on the issue. Some had never 

heard of surrogacy, some were familiar with the Baby Gammy case and had 

strong opinions, and some knew women who had acted as surrogate mothers. 

When talking to a tuk-tuk driver about my research, he told me he knew a 

woman from his hometown who had been a surrogate mother. He forwarded 

my contact information to her, but she never responded. In one nail salon, I 

met a woman who told me that her neighbour had been a surrogate mother but 

that she probably would not be able to participate, as she had “promised the 

agency not to tell anyone about the surrogacy.” She handed over the infor-

mation about the study (Appendix C) to her neighbour who never responded. 
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Even though these chance meetings eventually did not lead to any interviews, 

it shows that surrogacy still is taking place in Thailand and that, though one 

will hear about women who have the experience, to find those who will con-

sent to participate in a research project is harder.  

 The result was that after contacting 22 women with experiences of surro-

gacy, twelve agreed to be interviewed. When planning the study, I had antici-

pated conducting 15-20 interviews with former surrogate mothers and was in-

itially worried that the number of interviews would not be enough. However, 

throughout the research process I have come to re-evaluate my sample size of 

twelve interviews given the secrecy, stigma and illegal status of surrogacy in 

Thailand. Furthermore, sample size is not a simple question and will be af-

fected by “what you want to know, the purpose of the inquiry, what’s at stake, 

what will be useful, what will have credibility, and what can be done with 

available time and resources” (Patton 2002, 244). Practical issues such as lim-

itations in terms of time and resources as well as former surrogate mothers 

being a hard-to-reach group affected the sample size. Also, the objective of 

this study was not to provide a representative sample of surrogate mothers in 

Thailand but rather to qualitatively explore the accounts of the participants’ 

experiences of surrogacy. These in-depth accounts provided me with rich and 

complex material in which I found some repeated patterns concerning region 

of origin, agencies, doctors as well as their ages and number of surrogacy 

pregnancies, among other factors, but also a variety of attitudes and experi-

ences of surrogacy.  

 As mentioned before, even though I was prepared for it being challenging 

to find participants, I did not expect so many women to turn down the inter-

view invitations. I later asked some of my participants what they thought about 

the difficulties to find women to interview. Vanida, whom I came in contact 

with through Maladee, told me, 

[s]ome women are afraid that the interviewer might trick them with questions, 
have a hidden agenda, and eventually cause them trouble. Noon, a woman that 
I recommended for an interview, was also afraid of this risk […] so she refused 
to accept the interview invitation. She was scared and also just got a new job, 
so she replied that she was not available for the interview. Probably she didn’t 
believe that the interview was for research. 

 

Vanida herself had also initially been suspicious when receiving my interview 

invitation. It was not until Maladee called her after her interview and told her 

about the research that Vanida agreed to participate. Her husband too had been 

suspicious and had asked her if the interview might be “a trick to ask her for 

money,” so she let him listen to her phone conversation with Maladee. Achara, 

who was introduced to me by her sister Samorn, also expressed this worry: 

“They are scared, even I was scared but my sister said that you are a researcher 

and that you won’t share my personal information, and my sister also did the 
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interview so I agreed to do this.” There was apparently a suspicion of me and 

my purpose for talking to them, and some suspected I was not a researcher but 

a person who would try to “trick them”. This should be understood in relation 

to the controversial status of surrogacy in Thailand and how acting as a surro-

gate mother now is illegal. Suspicion about both my political and sociocultural 

position as well as worries that I would report them to authorities complicated 

the process of gaining trust. Also, there was a worry around revealing their 

experiences to others, and some did not want to risk neighbours and people 

around them finding out about their surrogacy past. This is something that 

came up when I asked Achara’s sisters, Pimchan and Samorn, if they knew 

any more women who might be interested in talking to me.  

PIMCHAN: I have friends [who have acted as surrogate mothers] but I don't 
know if they will be willing to do the interview. I think they will have to use 
transportation and there is a cost associated with that. 

ELINA: I see, but if needed I could pay them for the transportation, or I could 
go to their place.  

SAMORN: I think there is no one who is very positive about this, they won't 
agree to it if we [she and her sister] do not provide guarantee. To go to their 
house is even more difficult, as they don't want any impact on their family life. 
For my sisters, I guaranteed them that this is safe so they came. If you want to 
go to their place it is going to be very hard, as neighbours are going to be 
curious and want to know more. 

 

The (potential) participants had different wishes and worries regarding confi-

dentiality. Therefore, I had to be attentive to each of their expressed desires or 

reluctances to accommodate their wishes, which also meant that some inter-

views never could take place. Like other participants I talked to, Samorn 

stressed the importance of having received a guarantee by someone who had 

already met me and gone through an interview and who, based on her own 

interview, could recommend me. This illustrates how access to participants 

was gained by, and relied upon, me building rapport with key participants, 

such as Samorn, in order to gain contact with other potential participants. It 

also highlights the dilemma of being dependent on people participating while 

also not pushing them to do something they do not want and being sensitive 

to the asymmetrical power dynamics between researcher and research partic-

ipants, which might cause worries, suspicion and refusal to participate.  
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The participants  

In total, I interviewed twelve women with experience of acting as surrogate 

mother in Thailand.13 They were between the ages of 23 to 48 at the time of 

the interviews and came from different provinces of the country, in North, 

Northeast or Central Thailand. Most of them lived in Bangkok or the sur-

rounding areas, one of them had moved back to the North of Thailand and two 

still had their homes in the Northeast but travelled for long periods to Bangkok 

and other cities to work as caretakers. Others made their livelihoods through 

farming, petty trading, selling food or clothes on the market, maintenance 

work at a hospital, selling cosmetics online, or as a parking guard at a mall. 

One was staying at home with her children while occasionally traveling to 

earn money through massage in another Asian country, and one acted as a 

low-level agent recruiting women to become surrogate mothers. Most of them 

had finished Prathom 6 (primary school), but there was a range of education 

levels; three had finished Matthayom 3 (lower secondary school) and two had 

finished Matthayom 6 (upper-secondary school), while one had a Bachelor 

degree for teaching Prathom 1-6 (primary school). The women were paid be-

tween ฿340,000 and ฿450,000 for the surrogacy arrangement, which equalled 

about €9,800-€13,000, a sum that for the women was equivalent to approxi-

mately four years of wages.  

 Half of the participants were single; five of these had separated or divorced 

from former partners or husbands while one was a widow. The other women 

had a partner who they often referred to as sami (husband) even though they 

had not officially registered a marriage but in some cases had a traditional 

wedding ceremony. As noted by Whittaker, “this is a common practice in 

Thailand and enables the women to be legally classified as ‘single’ and hence 

available to work as a surrogate” (Whittaker 2018, 55–56). All had one to two 

biological children whom they raised, except for one woman who had four 

children and another woman who had no children, but had had her first preg-

nancy experience as a surrogate mother. One of the participants was the 

daughter of another participant, and three of the participants were sisters.  

 The time that had passed between their acting as surrogate mothers and our 

interview varied from eleven years to four months. Two of the women had 

acted as surrogate mothers twice and two had given birth to twins. Most of the 

women had undertaken surrogacy between 2014 and 2018, while one had been 

a surrogate mother in 2007, having gone to India for embryo transfer. Other-

wise, seven had had the embryo transfer in Thailand, and three had travelled 

to Laos for the transfer. Nine out of the fourteen surrogacy deliveries had taken 

place in Thailand, while four had been done in China and one in Vietnam. The 

intended parents came from Australia, Canada, China, Israel, Taiwan, United 

                               
13 For a more detailed overview of the participants, see Appendix A. 
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Kingdom and Vietnam. Three of them were single men, three were male gay 

couples, and eight were straight couples.  

Table 1. Overview of participants  

Pseudonym Age  Children Civil status SM year  IPs from 

Achara 30 1 Single 2016  China (M+F)  

Boonsri 37 2 Married 2013 China (M)  

Chantana 42 2 Divorced 2015 Israel (M+M)  

Lamai 34 2 Partner 2018 China (M+F) 

Maladee 43 2 Widowed 2014 
Australia 

(M+M)  

Noon 23 1 Single 2018 
Vietnam 

(M+F) 

Onwara 43 0 Single 2014 U.K. (M)  

Pimchan 34 1 Partner 2014  China (M+F) 

Ratana 48 1 Single 2009  
Australia 

(M+F) 

Samorn 42 2 Partner 2015**  Taiwan (M+F) 

Vanida 39 1 Married 
2015  

2018  

Canada 

(M+M) 

China (M+F) 

Waen 43 4 Married 
2007**  

2013 

Australia 

(M+F) 

Israel (M)  
 

SM = surrogate mother, IPs = intended parents  

M = male, F = female 

** = twins  

The empirical material 

The study draws on multiple methods; primarily semi-structured in-depth in-

terviews supported by informal interaction as well as the collation of ethno-

graphic field notes. Besides scheduled interviews, more informal conversa-

tions with the participants as well as people I would discuss the topic of sur-

rogacy with during my stay in Thailand informed my understanding of their 

experiences and how the phenomenon of surrogacy is perceived. Some of the 

participants I met with several times. I visited their homes and we communi-

cated via phone calls and text messages and online chats. Others I had more 

limited encounters with, but informal conversations before and after the inter-

view provided me with more insights and additional information beyond the 

interview.  
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 Complementing this, I kept field notes to document and reflect upon activ-

ities, information gathered, contacts, decisions made, observations and con-

versations, both from interview settings and outside such settings. Field notes 

are a traditional means for ethnographers to record observational data and usu-

ally consist of relatively concrete descriptions and reflections of social inter-

actions and their contexts (Hammersley and Atkinson 1995, 175). As sug-

gested by Davies (2008, 233), I organised the field notes as a journal with 

dates of entries. After each interview I would document the encounter, the 

settings and how the interaction proceeded, followed by my own reflections 

on the conversation. I noted any points that were of particular interest, and, 

from this, began to develop some theoretical speculations. The field note diary 

also included daily reflections on the research process.  

Interviews 

In this study, I am interested in the first-hand accounts by women on their 

experiences of acting as a surrogate mother. For this purpose, I chose to carry 

out in-depth semi-structured interviews because of their focused but still flex-

ible nature in discussing highly sensitive and personal topics such as surro-

gacy. As the term suggests, the in-depth interview offers an opportunity to 

stimulate depth on a topic (Kvale and Brinkmann 2014). Furthermore, the 

semi-structured format of the interview allows me as a researcher to explore 

new themes and capture unanticipated additional information. While as a re-

searcher I have a set of predetermined questions, the interviewee is free to add 

new lines of enquiry, and follow-up questions can be pursued as they arise. 

The conversations with the women provided me with important accounts and 

reflections on their individual experiences. 

 I view interviews as social situations where meaning-making is produced 

in the interaction between the participants and researcher, constructing 

knowledge together (Kvale and Brinkmann 2014). However, the interactional 

dimension of the interview situation does not mitigate the hierarchical dimen-

sion. In feminist discussions on interviewing and power in research, the (in-

herent) asymmetric relationship has often been emphasised. Ann Oakley, in 

her influential article “Interviewing women: A contradiction in terms?” from 

1981 suggests feminist researchers to approach interviewees with solidarity, 

emphasising a relationship based on shared gendered subordination and “sis-

terhood”. This argument has been criticised by other feminists for its limita-

tions, pointing out the failure to acknowledge the dynamics of power and dif-

ferences between women (see e.g. Riessman 1987; Phoenix 1994; Tang 2002), 

and has since been acknowledged by Oakley herself (2016). Other social at-

tributes such as an interviewer’s education, class, sexuality, age, and race or 

ethnicity can influence the balance of power in an interview. My position as a 

Western/farang scholar did, I believe, affect the research process and espe-

cially the interviews and the results that came from it. Our different cultural 
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positions meant we had different expectations and understandings of the re-

search practice of interviewing. In some contexts, such as Thailand, the inter-

view situation may be related to hierarchal relationships and connected to in-

vestigations or hearings. My position in combination with the different cul-

tural meanings of interviewing may have added to the asymmetric relation-

ship. At the same time, I believe that my status as a Western researcher also 

was an asset. As discussed by political scientist Elin Bjarnegård (2009, 65) in 

her thesis on male dominance in Thai politics, as a Western scholar in Thai-

land I might be considered highly ranked in Thai society but also outside of 

it. My status meant that I could ask questions that Thai researchers might not 

be able to. This was something that my interpreter Singha confirmed, explain-

ing that the women probably could be more open about their experiences when 

talking to me as a farang than they would have been with a local researcher. 

Anthropologists like Lila Abu-Lughod (1990) and Kirin Narayan (1993) chal-

lenge the notion of a static insider/outsider dichotomy and instead suggest that 

the researcher’s status as both insider and outsider is constantly shifting as 

relationships are continually negotiated during fieldwork. As an outsider, in-

terviewing women who came from very different backgrounds and had very 

different experiences than me, I had to negotiate access and try to build rapport 

by emphasising common aspects of our lives, while still acknowledging my 

outsider position. Still, and as noted by Griffin on cross-cultural interviewing, 

the women I interviewed were not a homogenous group and there were “de-

grees of differences and similarities between the diverse women I interviewed 

and myself, and these also had to be negotiated as part of our interaction” 

(2016, 26).  

 In order to downplay the formal setting and create a friendly and less hier-

archical relationship, I would emphasise my curiosity about surrogacy in Thai-

land and my status as a mother and personal experiences of pregnancy, child-

birth and child rearing. Furthermore, my basic Thai language skills made me 

able to communicate more informally with the women, as it helped to take the 

edge off the situation and create a more relaxed atmosphere with the women 

as native speakers, being patient with my mispronunciations. I made it clear 

at the beginning of each interview that my purpose was to capture their expe-

riences and what was significant to them. Even though sharing was mostly 

one-sided and I obviously had the most to gain, it could still be a rewarding 

encounter for the participants. As Charlotte Davies argues: “The experience 

of being listened to and taken seriously by a researcher possessing high social 

status can be experienced as both empowering and reflexively enlightening 

and as such, is not necessarily a barrier to communication” (2008, 111). Often, 

I perceived the women as curious about how their experiences compared to 

others. At times, I was asked by the participants to share my experience of 

research on surrogacy and my thoughts on the topic as well as what other for-

mer surrogate mothers had told me. I would often tell them about the debate 
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on surrogacy in Sweden and emphasise why I found their perspectives im-

portant, as first-hand accounts from surrogate mothers tend to be missing in 

the debate. While I could not disclose any details from previous interviews, I 

could provide them with a general overview of the situation of the women I 

had met. As argued by Oakley (1981), it is important that the researcher be-

come involved and prepared to answer questions as well as ask them. I was 

asking a lot from the women, not only a couple of hours of interview time but 

also confidences on very personal matters. All this was in order to write a 

thesis that none of the women would read or profit from directly (Oakley 1981, 

44), so the least I could do was to answer their questions.  

The interview process    

In total, I conducted thirteen interviews, including two separate interviews 

with one woman. The interviews lasted from 35 minutes to over two hours, 

with the average being one and a half hours. However, many of the conversa-

tions would continue after I turned off the audio recorder. Often, we continued 

to engage in small talk. In some instances, the participants would give me a 

ride or accompany me on a walk to the bus or train station, continuing our 

conversations. I met my key participants, Samorn and Maladee, several times 

and had informal conversations with them.  

 The interview settings varied, and I suggested meeting the women at a lo-

cation most convenient and comfortable to them. This was often in the homes 

of the women or friends of theirs. Sometimes I met them in public places, such 

as a park, a café or a restaurant. Samorn agreed to house interviews, stating 

that it would be more convenient and safe for the women, as she would act 

like a bridge between us. Even though this small family home did not offer 

complete privacy, with accompanying husbands, mothers and children eating 

dinner and chatting nearby, she still provided us with a more private space in 

the living room where we could have the interview. Although she made sure 

that people kept away during interviews, occasionally children would run in, 

food would have to be fetched, and relatives would enter the room. Having a 

foreign woman visiting could raise questions among neighbours, as the earlier 

quote from Samorn illustrates.   

 A couple of interviews were conducted with additional people present, be-

sides the interpreter, as some of the participants came accompanied by their 

husband, mother, or friend. Førde observes the following about her interviews 

with Indian surrogate mothers: “for most of these women, travelling from their 

neighbourhoods and talking to strangers about sensitive and personal issues 

was challenging enough. Insisting that the surrogates do this on their own – 

which was highly unusual for them – would […] be far less ethical than to 

negotiate the ideal of privacy” (Førde 2016, 78). Similarly, I found it im-

portant to be sensitive to the women’s wishes and weighed their comfort 

against the ideal of a one-on-one interview.  
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 After some small talk, often about whether or not I had eaten and what I 

had eaten, the interview would start with me introducing myself and explain-

ing who I was and why I wanted to talk to the participant as well as the general 

aim of my research. I provided the participant with an information sheet trans-

lated into Thai (Appendix C). She was given time to ask questions about the 

study and, if willing to be interviewed, asked to sign a consent form (Appendix 

D). After this, I asked for her permission to record our conversation, which all 

participants agreed to.   

 The interviews were facilitated in a semi-structured manner, which means 

that while I had some predetermined questions (see Appendix E), there was 

no mandatory order and I had the option to omit questions that seemed inap-

propriate in the situation or introduce supplementary questions. The partici-

pants were also encouraged to expand on their responses and to introduce their 

own concerns. This allows for other themes to emerge which could capture 

unexpected additional information (Davies 2008, 106). Before conducting the 

first interview, I met with interpreter Singha and gender studies scholar Sirijit 

Sunanta at Mahidol University in order to go through my interview guide, try 

the questions out and adjust them as needed. I found this discussion around 

the interview guide very useful as it became evident that some of the questions 

needed to be rephrased. I would start the interview with an introductory set of 

questions on their background and life situation and then move to a more open 

question on their surrogacy experience. This allowed the interviewee to decide 

what to bring up initially, and then I continued with follow-up questions, mak-

ing sure during the course of the interview that we had covered the topics of 

my interview guide. In this way, the semi-structured interview format ensured 

that I elicited the same core information from each participant while it also 

provided me with the flexibility to probe more deeply into the narratives that 

the participants shared.    

Interpretation and language  

My conversations and contact with participants, most of whom spoke no Eng-

lish, largely depended on the help of my interpreter, Singha, who accompanied 

me during all the interviews. I met Singha through Sunanta at Mahidol Uni-

versity, as she was a former student of hers. Singha was not a professional 

interpreter but had a good command of English and, most importantly, had 

experience of doing interviews with surrogate mothers. This meant she was 

familiar with the research field and the surrogacy process, and especially 

within the context of Thailand. She also became familiar with my research 

project and we could discuss the interviews afterwards together.  

 I became familiar with the Thai language on an exchange program in 2003 

and from my work on my Master’s thesis in 2014. However, my knowledge 

was very basic, so prior to interviewing I took Thai courses for two months, 

developing my language skills. This enabled me to have basic conversations 
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in everyday social situations and talk about my research without great diffi-

culty. Even though I am not fluent in Thai and still depended very much on 

Singha for interpretation, my language skills helped me to establish rapport 

with the participants and meant I could follow what was said during the inter-

view and pose follow-up questions. Additionally, the oral interpretation in the 

interview situation was not word-for-word but more focused on conveying the 

content and the central message of the answers. However, the audio-recorded 

interviews were transcribed later in order to capture their entire content but 

also to enable the use of direct quotes. For this, I was assisted by Fitra Jehwoh, 

a woman fluent in Thai and English, working with gender equality in South 

Thailand, whom I got to know when she assisted me with transcriptions in 

2014. Given that the topic could be seen as sensitive, I asked both the inter-

preter and the transcriber not to share any information from the interviews 

with anyone else.   

  Besides being able to talk to the women, there were additional advantages 

of working with an interpreter. For example, the translation gave me time to 

make notes and pose relevant follow-up questions, as I had more time to re-

flect upon what was said and what to ask next. In addition, Singha provided 

me with important information and knowledge about Thai society and advised 

me on how to behave in relation to both participants and other crucial persons 

during the fieldwork. Eventually, her role developed to become more of a re-

search assistant, as she helped me to communicate and set up meetings with 

the participants. Spending a lot of time together on long bus rides or in taxis 

during traffic jams, I also got the opportunity to discuss and reflect upon the 

interviews with her. 

Analysis: Making sense of the data  

As mentioned earlier, all the interviews were audio-recorded and later tran-

scribed verbatim. In addition, I kept notes during the interviews, writing down 

the women’s answers and other important information. After the interview, 

either the same day or the day after, I summarised the interview and made 

comments about the context and environment or about the participants’ per-

ceived demeanour as well as my own reactions and thoughts. If the transcripts 

are a textualisation of the interviews, my field notes added another dimension, 

giving an account of the features of the interview and my reflections. Back 

home, after completing the fieldwork, I listened to the recordings, read the 

transcripts, and anonymised them by changing names of people and places. I 

then created a grid analysis summary of all the participants with information 

regarding their occupation, living conditions, family situation, date and place 

for surrogacy, origin of intended parents, and payment. This enabled an over-

view of the participants.  
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 In my analysis of the interviews, I draw upon thematic analysis as outlined 

by Virginia Braun and Victoria Clarke (2006). Thematic analysis is a theoret-

ically flexible method for identifying, analysing, and interpreting themes 

within qualitative data, where themes can be thought of as key characters or 

patterns of meaning in the story we are telling about the data. Thematic anal-

ysis is not one approach to qualitative analysis but many, and it varies in its 

application. The form I draw upon is described as inductive thematic analysis, 

which refers to 

analysis primarily grounded in the data, rather than existing theories and con-
cepts. Although pure induction is not possible in most forms of qualitative re-
search – analysis is always shaped by a researchers’ theoretical assumptions, 
disciplinary knowledge, research training, prior research experiences, and per-
sonal and political standpoints – inductive TA aims to stay as close as possible 
to the meanings in the data. (Clarke, Braun, and Hayfield 2015, 225) 

 

I started the analysis process in keeping with what Braun and Clarke describe 

as “familiarising oneself with the data,” by reading and re-reading the tran-

scripts on paper to immerse myself in the content, making notes in the margin 

as I went along.  

 The material consisted of many pages of transcribed interviews to deal with 

analytically, and this was partly facilitated by the use of the qualitative data 

analysis software program NVivo, which helped me sort out the important 

parts of the interview, give me an overview and make connections between 

the interviews.  In NVivo, I uploaded the transcripts and created a “case” for 

each participant, which I linked to the transcripts, as well as “memos” where 

I added my notes from the specific interview as well as reflections around their 

accounts. After repeated readings of the transcripts, I started identifying codes 

from the data. Codes are to be understood as “the most basic segment, or ele-

ment, of the raw data or information that can be assessed in a meaningful way 

regarding the phenomenon” (Braun and Clarke 2006, 18).  

 The next step was to sort the different codes into potential themes, consid-

ering how different codes might go together and form an overarching theme. 

For example, I identified how the codes of “waiting,” “fear” and “restrictions” 

came together to form a theme on “immobility.” Some of the analysis was also 

done deductively, identifying themes that had guided my interviews, such as 

the descriptive theme “motivation,” which I would later divide into sub-

themes. However, I did not always follow the steps outlined by Clarke and 

Braun (2006). Sometimes, I would identify a theme before identifying codes. 

For example, after going through about half of the interviews, I could antici-

pate that the notion of “merit-making” would be a salient theme in my data. 

After coding, I realised that other codes would fit into this theme as well, such 

as “motherhood” and “bun khun,” but also how merit-making together with 

“money” and “health” could be seen as a sub-theme to, for example, “motiva-

tion.” Quotes from the interviews regarding a specific theme, such as motive, 
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were then read together when analysing the theme and planning the writing of 

the chapters.  

 However, the process of analysing the interviews and the women’s narra-

tives is more than just coding and thematically organising data. Other strate-

gies that have been important in the process include developing and evolving 

codes, building contextual relationships between themes, reading and thinking 

about the transcripts and field notes, and writing memos to store ideas and 

thoughts about the participants and their accounts. In addition to this, the iter-

ative readings and theorisations I do in dialogue with other research is also 

part of the analysis process. In this process, theoretical and analytical tools are 

applied and specified together with readings of the empirical material.  

Ethical considerations and challenges  

There are a number of ethical issues bound to come up when conducting re-

search on a sensitive and complex topic in a foreign country. As noted by 

Førde (2016) in her study on Indian surrogacy, the power relations prominent 

in transnational surrogacy arrangements affect the research setting. Conduct-

ing research with a vulnerable and possibly stigmatised group on a sensitive 

topic such as surrogacy, and in a setting where it is illegal and hence linked to 

risks in several ways, requires several ethical considerations. In the following 

section, I will discuss some of these.  

Formal ethical reviews 

In order to meet the formal requirements concerning ethics in research, ethical 

approval was obtained from the Central Ethical Review Board in Uppsala 

(Etikprövningsnämnden Uppsala) (Ref. No. 2018/161). The project also re-

ceived ethical approval from Mahidol University Social Sciences Institutional 

Review Board in Thailand (Ref. No. 2018/234.0910), and I was granted a re-

search permit by the National Research Council of Thailand (NRCT) (Ref. 

No. 0002/7436). The various review processes were time consuming but none-

theless important since as a researcher I am dealing with what could be con-

sidered sensitive information due to factors such as beliefs around religion, 

reproduction and sexuality, relinquishment and other topics. Applying for eth-

ical approval to some extent increased my level of consciousness about the 

necessity of ethical reflection when planning my study. As a consequence, I 

took some concrete measures. When designing the information letter and con-

sent form, which are both important documents informing the participants 

about the study, I made sure to be clear about the participants’ rights to with-

draw as well as potential risks from participating in the research. As a re-

searcher I did my best to explain as fully as possible, and in terms meaningful 

to the participants, what the research is about, why it is being undertaken and 
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how it will be disseminated (Davies 2008). Furthermore, in gathering the data, 

I ensured to the best of my ability that consent was both informed and volun-

tary, and I stressed that the consent form was used to protect the research par-

ticipant rather than oblige them to commitment.  

Ethics as an ongoing process  

It would have been impossible for any review process to prepare me for many 

of the ethical challenges that appeared throughout the fieldwork, such as the 

difficulty of recruiting participants and how to handle continuous contact with 

participants. Moreover, the issue of informed consent is not exactly a “one-

off” event. I found that ethical considerations are better described as ongoing 

negotiations throughout the research project, where the responsibility rests 

upon me as a researcher to secure the research participants and myself in the 

research process.  

 One constant concern for me was the issue of reflexivity. The fieldwork 

was an intensely personal process where I continually had to grapple with my 

own position in the world in relation to that of the participants. As noted by 

Banu Ozkazanc-Pan (2012, 574) in her discussion of the challenges of post-

colonial feminist research, “in a fieldwork setting, these approaches necessi-

tate that researchers acknowledge how differences in position and privilege, 

which may take place through gender, ethnicity, and class among other rela-

tions, impact research” as well as the researcher-participant relationship. 

Given my privileged and outsider position in relation to the women I write 

about, this study is open to critique from a postcolonial feminist perspective, 

as it could be read as part of the criticised imperialist traditions of “studying 

the other” or “giving voice to the other” (see e.g. Abu-Lughod 1990; Skeggs 

2001). The intention within academic writing of giving space and voice to a 

distant “other” runs the risk of reinforcing the imperial gaze and essentialising 

and victimising the “other”. Does this then mean that no one from the outside 

is able to speak with any legitimacy about the conditions of surrogate mothers 

in Thailand? While I admit that the academy is part of the problem, I do not 

believe that retreating is a solution. Thinking with Ong (1995), “there is 

greater betrayal in allowing [my] personal doubts to stand in the way of rep-

resenting their claims, interests, and perspectives” (1995, 354). While I am 

aware that through listening and learning from the women I met, and trying to 

understand surrogacy through their accounts, I will never fully manage to rep-

resent their realities, nor do I claim to give a full picture of their experiences 

(see Spivak 1988).   

  

Having described the methodology and material as well as ethical considera-

tions, I now move on to the analysis.  
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3. Women’s networks: Familiarising the 

surrogacy experience 

WAEN: The women often go through the same agency. It’s like they are living 
in a small world. They are rotating their [surrogacy] attempts between one an-
other. If one fails, her friend will be picked.  

Waen and the trajectory of surrogacy 

I came in contact with Waen through Samorn, one of my key informants. They 

were acquaintances from before, and Waen had been the one to introduce 

Samorn to surrogacy a few years earlier. We met on a late evening in Novem-

ber, 2018, in the home of Samorn. Under the fluorescent lights of the living 

room, Waen, 43-years-old at the time, told me about her experiences of surro-

gacy. While Waen’s route into surrogacy was similar to that of the other 

women, her story stood out, as she had had her first surrogacy pregnancy back 

in 2007. This was before Thailand had become a popular international surro-

gacy destination. Waen, who was from a village in the north of Thailand, had 

moved to Bangkok together with her husband, who worked as a tuk-tuk driver. 

She had never had a job, as she stayed at home, taking care of their four chil-

dren. People close to her were aware of their unstable finances, and in 2006 

she was approached by a friend of a friend whose cousin worked for a surro-

gacy agency in Bangkok. The woman told Waen about the procedure of sur-

rogacy and that by gestating and delivering a child for other people, she would 

be able to do a good deed and earn a large sum of money. Given their financial 

insecurity at the time, Waen decided to give it a try. After going through 

check-ups and hormone treatments she became pregnant with twins for a 

straight Australian couple. Because of the twin pregnancy, she earned a bit 

more than for a single pregnancy, and with the ฿350,000 (approx. €4,000 at 

the time) she renovated her mother’s house in the north and paid for her chil-

dren’s education. Six years later, in 2013, when her children were in their teens 

and she had separated from her husband, Waen decided to repeat surrogacy. 

This time she gave birth to a child for a single man from Israel, and for the 

money she bought a new car and spent the rest on daily expenses. Waen told 

me that, after this, she had wanted to do surrogacy a third time, but as she then 

was in her late thirties, many intended parents considered her too old. She was 
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never matched with new clients. Instead, she started to earn money by acting 

as a kind of low-level agent, recruiting other women to become surrogate 

mothers. When I met Waen, she had been recruiting women for a surrogacy 

agency in a neighbouring country for four years.  

 Hence, for Waen, surrogacy continued to be a source of income. After the 

ban the hybrid model of surrogacy had been an opportunity for her to earn 

even more money due to travels and the extra assistance required. At the same 

time, because of the expansion of the surrogacy market in the past years as 

well as the ban, recruiting surrogates has become more challenging: “These 

days it’s harder to find women since there are more agents operating and the 

news [on surrogacy] scares the women. So I have to convince them not to be 

afraid.” Even though recruiting women into surrogacy has meant a steady in-

come for Waen and many Thai women are interested in surrogacy, it places 

her in a precarious position. Besides the fact that she is competing with more 

recruiters, and that the illegal nature intimidates potential surrogates, acting as 

a recruiter is also a criminal offence under the new law, and doing so exposes 

her to great risk.14  

 

In this chapter, I explore the women’s surrogacy trajectories and how these 

typically follow certain patterns often informed by familial-social relations. 

Waen’s story above is a description of one particular surrogacy trajectory that 

reveals several elements crucial for understanding the conditions for surro-

gacy in Thailand. Her story does not represent all the participants’ experi-

ences, as will be discussed in the following analysis. However, it clearly illus-

trates something they do all have in common: that the initiation and trajecto-

ries of surrogacy are formed through, and in relation to, women’s social net-

works and family relationships, and that they are grounded in their 

socioeconomic situation where the need for money is key, something I discuss 

more in Chapter 4. Furthermore, it shows that surrogacy can continue to be 

part of the women’s lives and a source of income, also after relinquishment, 

both by repeating the process and/or by recruiting new women into surrogacy. 

The women’s experiences and their surrogacy trajectories illustrate that the 

women’s networks and close relationships are an asset both for the women on 

an individual level and for the global surrogacy market. The women are intro-

duced to surrogacy by other women, but it also becomes comprehensible, fa-

miliar and legitimate to them through other women’s individual stories and 

knowledge.  

 I begin the chapter by discussing how the women came into contact with 

and learnt about surrogacy and how their decisions to act as a surrogate mother 

                               
14 As an example of this, in February, 2020, a Chinese man and five Thai women accused of 
being illegal surrogate mothers or surrogacy recruiters were arrested after raids on illegal sur-
rogacy networks in different locations in Bangkok as well as Pathum Thani and Sukhothai 
provinces (Ngamkham 2020a).  
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were informed by other women’s experiences and negotiated in relation to 

opinions of people in their close circles. I argue that this process of initiation 

and decision-making can be understood in terms of a familiarisation of surro-

gacy, a concept I coin to capture how the women become familiar with the 

phenomenon through their local networks, which are at times family networks, 

but also how surrogacy is made into a family matter for the women in their 

own lives. In the latter section of the chapter, the women’s choices of repeat-

ing or leaving surrogacy and recruiting others is discussed.  

The familiarisation of surrogacy  

When talking to the women about surrogacy it soon became apparent that 

close relations and social networks were deeply entangled in their recruitment 

and initiation into surrogacy. Like Waen, many of them were not aware of the 

practice of commercial surrogacy until female friends, family members, rela-

tives or other women they knew who had done it told them about it. In previ-

ous research on transnational surrogacy in India, this recruitment via word of 

mouth through social networks is indicated as well (Deomampo 2013b; Pande 

2010b; 2014b; Rudrappa 2015), and former surrogate mothers are regarded to 

be effective recruiters, given their previous experiences and position to ex-

plain the process (Rudrappa 2015, 16).  

 Being familiar with the existence of surrogacy did not necessarily mean 

the women were well informed or felt safe. Many initially reacted with cau-

tious curiosity, unsure if it was “for real”. Samorn who acted as a surrogate 

mother for a Taiwanese couple in 2015 told me how she initially “did not 

believe it was real, did not believe what others said”, but started to ask around 

for more information from former surrogate mothers. Part of their hesitancy 

also came from their unawareness and insecurity regarding how the procedure 

was carried out. Many of them worried that they would have to have sex with 

someone in order to become pregnant. This lack of knowledge and under-

standing about the technical process involved in surrogacy was something that 

contributed to the women’s scepticism. When telling me about their previous 

ignorance about ART methods, some of them explained it as being uneducated 

“country people” and saying: “in upcountry, we don’t know much”. The 

women I met had never encountered IVF technologies before and had to be 

informed about the process in order to understand that surrogacy conception 

did not require sex (see also Vora 2013). Often, former surrogate mothers had 

explained the procedure and the technology of IVF to the women, and as they 

learnt more, many of them were reassured and could also explain it to their 

partners and family. Learning about the technical and practical procedure of 

surrogacy from familiar women with previous experience was often more in-

formative and reassuring than it was to have it explained by agency staff. 
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 This process of becoming aware of the opportunity to earn an income from 

surrogacy as well as learning about the procedure involved can be theorised 

as a form of familiarisation of surrogacy. By this concept, I refer to how the 

surrogate mothers become familiar with surrogacy via female family members 

or close relations, and how this familial relationship is positive for the poten-

tial surrogate mothers, as well as the women acting as recruiters and the sur-

rogacy agencies. This familiarisation should be understood as premised on the 

particularities of Thailand, where faith in public authorities is relatively low 

and reliance on family and social networks is great. This is partly based on the 

lack of social protection in Thailand, where social insurance and similar pro-

grams mainly have been limited to employees in the formal sector. As in many 

other Asian countries, in Thailand the local community has long served as an 

informal social welfare system, where social networks are crucial in order to 

provide protection and basic needs (Petchmark, Boonyabancha, and Hosaka 

2011).15 By introducing women who are in need of money to surrogacy and 

sharing experiences, female social networks support each other during chal-

lenging times. Part of this familiarisation of surrogacy is also the fact that sur-

rogacy is to a great extent motivated by family issues, and family relationships 

influence decision making as well as experiences of surrogacy.   

Reliance on women’s experiences and networks  

Besides learning about surrogacy and the procedures from women in their 

close surroundings, witnessing women they knew act as surrogate mothers and 

participating in their successful surrogacy experiences proved to be an im-

portant part in their routes into surrogacy and their decision making. This was 

the case for Boonsri, who was a surrogate mother in 2013 for a single man 

from China, and who had first doubted the “reality” of surrogacy. Boonsri 

lived in a northern village where as many as 18 women had acted as surrogate 

mothers. It was through some of them that Boonsri got to know about surro-

gacy. She told me how she was introduced through “word of mouth” but that 

she was sceptical at first: “I told them to do it first and if it worked, I would 

follow them. Later, a friend contacted me and said that she did and got money 

for real”. Witnessing how other women “got money for real” through surro-

gacy was an important factor for Boonsri and the other women when making 

the decision.  

 This was also the case for Achara, aged 30 and mother to a three-year-old 

son. She separated from the father when the son was born and lived with her 

mother in a village in the central region of Thailand. Achara acted as a surro-

gate mother in 2016 for a Chinese couple (i.e. after the ban). She had heard 

                               
15 This is mirrored in the Thai language, where the word baan not only refers to an individual 
house or home, but to an entire community, representing “an extension of the family unit into 
the community” (Petchmark, Boonyabancha, and Hosaka 2011, 95). 
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about surrogacy mostly from the news:  “I knew people did it, but I was afraid 

from seeing the news about these things.” Then after her sister Pimchan had 

signed up for surrogacy and her eldest sister Samorn had given birth to twins 

for a Taiwanese couple, Achara’s scepticism eased. “Since my sisters have 

done this, I saw that [intended parents] did not harm the child and they took 

good care of them. They sent them pictures and all. I saw that they take care, 

and they are thankful…” Reassured by her sisters’ experiences and surrogacy 

process, witnessing how they were paid and how the intended parents really 

took care of the baby, Achara decided to give it a try herself: “I thought about 

it for two months. I thought ‘I will just do it’”. Another example is Noon, 23 

years old and mother to a three-year-old son. She is the daughter of Waen, and 

it was her mother who introduced her to surrogacy. Hence, Noon had already 

witnessed two surrogacy pregnancies up close before she acted as a surrogate 

mother for a Vietnamese couple in 2018: “therefore it was easy for me to de-

cide while other people might take a longer time to make a decision”. This 

pattern of many female members of a family or close friends enrolling in sur-

rogacy is not unique for Thailand. Pande, in her ethnography of surrogate 

mothers in India (2014b), reports similar patterns of families where many 

women act as surrogate mothers. 

 Witnessing the positive and relatively easy surrogacy processes of other 

close or familiar women outweighed the fact that surrogacy was banned; in 

fact, in the women’s accounts, legal issues did not seem to affect their decision 

substantially. Rather, social and relational trust and bonds seemed to matter 

more than perceived risk for interventions from authorities. In line with the 

Indian surrogates in the study by Rudrappa (2015), the women I talked to did 

not sign up to become surrogate mother because they trusted the international 

agencies; it was based on reassurance from women they knew and looked up 

to. As such, the familiarisation of surrogacy not only included learning about 

the opportunity, the process, and what was required from them, but it also 

included gaining trust for the arrangement and legitimising the practice, de-

spite regulations. In a society where authority is perceived as a hostile other, 

known people’s experiences and advice becomes important. Furthermore, in 

Thai society each person is positioned hierarchically in relation to others, of-

ten based on age but also on occupational status, and those who are more ex-

perienced and more senior receive more respect and social status (thaana). 

Familial words, such as pee (older) and nong (younger) referring to one’s or-

der among siblings, are also often used for other members of the community 

to indicate both closeness and respect. Many of the women I talked with had 

witnessed someone more senior (pee) and more knowledgeable going through 

surrogacy, mirroring how the pee-nong relationship is often seen as more 

trustworthy than any legal parameters.  

 Witnessing other, unfamiliar women going through the surrogacy process 

could also be reassuring, especially for those who had not previously followed 

someone’s surrogacy process from up close. Chantana, 42 years old and living 
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in Bangkok with her two teenage children, acted as a surrogate mother for a 

male gay Israeli couple in 2014. She learned about surrogacy through a neigh-

bour, a former surrogate mother, and she told me she was initially “scared and 

uncertain”.  

Then I thought that since I was in debt, I had nothing to lose. So I brought the 
documents to the clinic to give it a try. When I saw lots of people at the clinic, 
I was relieved that at least there were many people doing this together. If some-
thing went wrong, I would not be the only one facing it. […] I was concerned 
that it would be difficult, but when I arrived at the clinic and saw many people 
there, I realised that at least I wouldn’t be the only one who would go through 
this. Plus, I needed some money to pay for the debt. I had to go forward.   

 

When seeing other women signing up as surrogate mothers at the clinic and 

realising that she “wouldn’t be the only one” going through the procedure, 

Chantana was comforted and “relieved”. Realising that she would be doing 

this “together” with many other women who had made the same decision, she 

found support for her own choice. In the same way, Boonsri told me that 

“when I saw lots of people at the clinic, I was relieved that at least there were 

many people doing this together”. Being uncertain about the procedure and its 

outcome, both Chantana and Boonsri expressed relief at realising other 

women are going through the same thing as they are. Even if they knew of 

women who had done it, it was still soothing for them to witness and be part 

of a group of women doing it at the same time as themselves. Their reference 

to doing this “together” suggests how they see themselves as part of a group 

of women with shared experiences, doing it “with” women who are both fa-

miliar and unfamiliar to them.  

Women’s reproduction as a family issue   

If women’s female networks as well as other women’s experiences were de-

cisive for learning about, being introduced to and trusting the surrogacy pro-

cess, other close relationships also mattered for routes into surrogacy. As 

noted in the introduction, the Thai surrogacy agencies would require married 

women to have their husbands’ permission, or preferably divorce them, before 

starting the process of surrogacy. This was to reduce the likelihood that the 

husband might claim rights over the child once born, given that he in accord-

ance with the Thai Civil and Commercial Code would be regarded as the legal 

custodian of the child. Vanida, whose husband fully supported her surrogacy 

pregnancy, described these requirements:  

To sign a contract, both the surrogate mother and her partner have to agree. 
For people whose husband disagrees, they need to sign a divorce paper. This 
is because [the agencies] are afraid there would be a problem. In my case, I 
have never signed a marriage certificate with my husband from the beginning, 
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so it was easier for us. For other people who have [formally married], they 
need an agreement from the husband, otherwise they need to divorce first. 

 

Out of the twelve women I talked to, six were single (of whom four were 

separated and one widowed), while six of them were in relationships when 

entering into surrogacy. Even though they referred to their partners as sami 

(husband), they had not legally married and hence did not need formal per-

mission from their husbands. None mentioned being persuaded by their hus-

bands or other family members or friends. Indeed, some had gone against the 

will of their family or had only told partners and family after having made up 

their minds.  

 An example of this was Lamai, who was 34 years old and lived in Bangkok 

with her husband and their two children, nine and six years old. Before be-

coming a surrogate mother, she did not have a job but stayed at home while 

her husband worked in governmental administration. Lamai gave birth to a 

child for a Chinese couple in 2018, only a few months prior to our meeting. 

She made the decision to become a surrogate mother after a friend told her 

about her plans to do surrogacy in order to earn money. Lamai suspected that 

her husband would not support her decision, so she did not tell him until she 

had already undergone the embryo transfer and was confirmed pregnant: “My 

husband didn’t know about the surrogacy. After he learnt that I was doing it, 

we were about to divorce […] He did not want me to be a surrogate mother at 

all. When he found out, the implantation was already successful.” She decided 

to do this without discussing it with anyone, and when her husband and mother 

found out they both disapproved of her decision. However, eventually, they 

accepted her surrogacy pregnancy and took care of her: “Since I was already 

pregnant, they had to accept it and they took care of me until the delivery.” 

For Lamai, the support of her family towards the end of the pregnancy was of 

great importance.  

 Unlike Lamai, some of the women consulted with and even found great 

support in their partners when making the decision. When interviewing 

Samorn, I was invited to her house on the outskirts of Bangkok, a place I 

would come back to several times. Samorn, who now was 42 years old, had a 

23-year-old son and a 20-year-old daughter from an earlier marriage, and the 

children, who were college students, lived on and off with Samorn and her 

partner Kiet. They had recently moved to a newly built, two-story townhouse 

in a gated community. When meeting with Samorn, I often took a motorcycle 

taxi to the gates, where Kiet would pick me up with his SUV. The fancy neigh-

bourhood forced me to reframe my preconceptions of how a surrogate mother 

lives, as it stood in stark contrast to the standard of living of other surrogate 

mothers I had visited. Samorn worked selling food in the market in the morn-

ing, and in the afternoon she sold clothes in another market. After her separa-

tion from her husband when her second child was born, Kiet helped her take 

care of the children, helping her with fees and other expenses. Eventually, 



 

 71 

their friendship evolved into a romantic relationship, and when we met, they 

had lived together for six years. During the interview, Kiet was present in the 

house, and at some points Samorn would call on him to help answer some 

questions, for example, about the procedure she underwent in preparation for 

the embryo transfer and what the doctors had said. Sitting down together on 

her living room floor with a plate of grapes between us and the TV on in the 

background, Samorn told me how Kiet had been supportive of her decision to 

become a surrogate mother and had taken very good care of her during the 

pregnancy. Kiet had also helped her search for information about surrogacy, 

and during the pregnancy he went with her for some of the check-ups. “He 

knows more than me, he even talked to the doctors,” she told me. However, 

Samorn was clear in emphasising that it was her decision, and one that Kiet 

supported.  

 The level of partner support and involvement in the surrogacy pregnancy 

that Kiet showed was unique in the sample, although some of the other women 

consulted their partners before making a final decision and visiting an agency. 

In contrast to reports of husbands or in-laws “convincing” women into surro-

gacy in India (Pande 2014b, Rudrappa 2015), I did not come across any men-

tion of coercion by husbands, family members or others. Instead, many of the 

women told me they became surrogate mothers of their own accord after learn-

ing about surrogacy from friends and women in their social networks. In this 

way, the women’s accounts place them as having power to decide over their 

bodies and reproductive capacity. In the context of Thailand with a long his-

tory of control over working-class women’s bodies, highly restrictive abortion 

laws16, and national family planning programs, deciding to become a surrogate 

mother could be understood as a way of deciding over one’s own reproductive 

potential. At the same time, and as noted by both Rudrappa (2015) and Deo-

mampo (2016) in relation to Indian surrogates, these decisions are made under 

specific local social and material conditions and can be contextualised as 

forms of “constrained but real agency” (Rapp 2011, 703).  Here their gendered 

bodies, reproductive capacity and reproductive status as already having chil-

dren become positive assets. Suddenly, through surrogacy, they could receive 

money by converting their reproductive capacity into capital. While they 

themselves controlled the ability to make these reproductive decisions, they 

were still commodifying their reproductive capacity for family purposes. Thai 

surrogate mothers’ reproduction became an asset for the whole family, and 

familial relations were important in their decision making, as family matters 

often motivated their surrogacy involvement, which will be discussed in 

Chapter 4.  

                               
16 Until 2021 abortion was illegal in Thailand except under limited circumstances, and a woman 
undergoing an abortion faced potential fines and up to six months in prison. Since February 7, 
2021, abortion up to 12 weeks of pregnancy is legal if the pregnancy is the result of a sexual 
assault, if it poses threat to the mother’s health or if the foetus is known to have “abnormalities” 
(Suhartono and Ives 2021).  
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Navigating close relationships  

After making the decision and entering into the surrogacy process, many of 

the women were quite secretive about the surrogacy pregnancy and only dis-

closed the decision to their closest circle, keeping it within the family. Ac-

cording to the women, the reason for secrecy was due to other people’s poten-

tially negative opinions of surrogacy. Even though, in cases after the ban, the 

women did not mention the illegal status of surrogacy as a contributing factor 

to secrecy, this would most probably contribute to people’s suspicions. As 

noted in Chapter 1, in Thailand surrogacy is both seen as a meritorious act 

through birthing new life and helping other people and also viewed as a stig-

matised practice. The suspicion that surrounds it partly stems from limited 

knowledge of the procedure and the technology used, which leads many peo-

ple to draw parallels between sex work and surrogacy. As expressed by 

Samorn, “people in the countryside don’t know that this is possible scientifi-

cally. They think I will have to go do something, have sex with others. They 

don’t understand the technology, they don’t accept it.” Such misconceptions 

about the procedure also surfaced in research on surrogacy in India, and sim-

ilarly to the women I talked with, the Indian surrogate mothers Vora (2009, 

272) interviewed often kept surrogacy a secret due to misunderstandings and 

the connection to sex. Instead of attempting to explain this technologically 

mediated mode of reproduction, most of the surrogate mothers I met chose to 

hide their surrogacy pregnancies from their extended families and communi-

ties. Samorn only told her children, boyfriend, mother and sisters:  

But I didn’t tell other people because they wouldn’t be able to accept it and it 
is not necessary to let them know […] If you tell others, you don’t know how 
they will take it. I think we experienced it so we know, but there are people 
that still have misconception about involvement of sexual intercourse, but my 
husband went with me [to the doctor’s appointments], so the family knows and 
can accept this. We spend more time with family than others anyway. Many 
people want to know about us but we don’t want to reveal anything as they 
may think negatively, but for people who understand, it is acceptable. 

 

Similarly, Noon did not tell anyone, as she did not want to answer any ques-

tions: “If I made it public, people would ask many questions and it would be 

a long conversation. Other people wouldn’t understand this issue anyway.” 

These two accounts by Samorn and Noon reflect the importance of acceptance 

or approval by other people, mainly family, but also the neighbours and the 

wider network around them. This worry of possible negative reactions from 

people after disclosing their surrogacy involvement contrasts with the cultural 

understanding of surrogacy as a meritorious act evoking Buddhist ideals of 

women as nurturing mothers that the women themselves draw upon. Instead, 

other people’s unfamiliarity with and/or misconceptions of surrogacy contrib-

uted to most of the women keeping it a family matter.   
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 In addition to the misunderstandings regarding the surrogacy procedure 

that several women mentioned, many were also confronted by people who 

were suspicious of the arrangement and the intended parents, expressing wor-

ries over the surrogate mother being tricked and the child being subject to baby 

trafficking, and sometimes making connections between surrogacy and the il-

legal organ market. These suspicions heightened the need for secrecy. For ex-

ample, Ratana, who acted as a surrogate mother in 2009, did not tell anyone, 

not even her son, about her surrogacy pregnancy:  

There are people who think it is a kind of tam bun [merit making], but there 
are also people who are curious if the parents might need children for bad pur-
poses, not taking care of them as their children and, for example, cutting off 
their hands or legs to turn them into beggars. In this case, surrogacy would be 
considered a sin. That’s why I refrained from seeking an opinion from other 
people because some of them agree and some of them disagree and could make 
me doubt my own decision.  

 

Those refraining from telling people about their decision and the arrangements 

did so often because they were afraid that other people’s opinions and worries 

might affect them and, as Ratana states, make them doubt their own decisions. 

Once the decision was made it was easier for the women to keep away from 

other people’s opinions, reducing the risk of being questioned and having to 

defend something that they themselves had spent a lot of time pondering be-

fore coming to a decision. Hence, the avoidance of disclosure was partly due 

to possible negative consequences of not being accepted by others.  

 The suspicions and rumours around surrogacy were already flourishing be-

fore the ban, but they increased after the scandals due to the abandonment of 

Baby Gammy by his intended parents as well as the dubious intentions of 

Shigeta (see Chapter 1). One would think that the scandals, but also the ban, 

would heighten the need for secrecy. However, the five women I talked to 

who had been engaged in surrogacy after 2015 did not make any comments 

about the legal status of surrogacy having an effect on either their decisions or 

their openness about surrogacy. Achara did mention that the news about Baby 

Gammy and Shigeta had worried her, but after witnessing her sister’s surro-

gacy, she was reassured and also felt that she could explain the procedure to 

close friends and family.  

 However, not all of the women kept their surrogacy a secret; some were 

open about their pregnancies, with varied reactions from people in their com-

munities. Chantana, for example, was open with her neighbours and told me 

that many of the women had replied, “Really?! I want to do it too.” They asked 

for more information, and some of them even went for health check-ups at the 

clinic. Others, like Vanida, who was also open about her surrogacy, did not 

meet the same positive response. While some people thought it was a good 

thing that she could earn money, there were also people who warned her that 

she could “get diseases”, “could die in a bad way”, or “get AIDS” because 



 

 74 

they thought she slept with a farang (foreign man). She told me, “I was so 

angry and wanted to fire back with words. I didn’t care, because I didn’t ask 

for their advice.” Having gone through two surrogacy pregnancies as well as 

recruiting other potential surrogate mothers, Vanida “didn’t care” about other 

people’s negative opinions, even though they sometimes upset her. She was 

secure in her decision and did not feel a need to keep surrogacy a secret.  

 

What becomes evident through the women’s accounts is that familiarisation 

worked on several levels in their experiences of surrogacy. Not only did they 

become familiar with surrogacy through close female relations; they also had 

to navigate their family’s needs and opinions in the decision. The stigma sur-

rounding surrogacy also made most of them keep the information within the 

family, familiarising their close ones to the practice, making it into a family 

matter in a double sense. Hence, although their trajectories – and their ac-

counts – are not all the same, they are linked together by this aspect of family 

and close relationships.  

Staying with surrogacy 

The familiarisation of surrogacy through female networks and family relations 

proved to be important for the women’s knowledge about and decision-mak-

ing on surrogacy, but also for staying with surrogacy in various ways. One 

way was to repeat the process; another was to start recruiting others to become 

surrogate mothers. These protracted engagements also involve considerations 

of family relationships as well as female social networks.  

Repeating 

Whether to undertake another surrogacy pregnancy is something that many 

former surrogate mothers think about. If the surrogacy pregnancy is success-

ful, agencies and recruiters will often contact the women again, inquiring 

whether they would like to repeat the process. The sum offered continued to 

attract many of the former surrogate mothers, and if they needed money they 

considered it. 

 Among the twelve women I met, more than half expressed a wish to un-

dertake another surrogacy pregnancy. Two of them had already done so and 

hoped for a third. One woman was more ambivalent, while four women ex-

pressed a clear stance against ever doing it again. The agencies would in gen-

eral allow women to act as surrogate mothers up to three times, with at least a 

six-month pause in between. Some of the women who wished to repeat surro-

gacy had been in contact with the surrogacy agency, waiting to be matched 

with intended parents, while others wanted to wait some years before taking 

on a new surrogacy pregnancy. The reason for the women wanting to do it 
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again was the same as when they decided to do it the first time, namely, the 

wish to make the rather large sum of money in the relatively short period of 

time. The fact that a considerable proportion of the women actively considered 

repeating the process could be interpreted as a result of their first surrogacy 

experience being positive and living up to their expectations. However, it 

could also be seen as a consequence of the compensation for their previous 

surrogacy pregnancy being insufficient to realise their plans. While they were 

motivated by the money, the fact that they had had a relatively satisfactory/ac-

ceptable experience made them consider another round.  

 Onwara wanted to become a surrogate again to earn money to save for 

herself since the compensation for the first surrogacy had gone to her sister 

and the business. When I asked her why she considered surrogacy to be a good 

way to make money, she told me, "there are many ways to get money, but this 

is the best way. Just apply, take a photo, and wait until they contact you back. 

[It’s] not like being a caregiver, where I need to participate in training to be 

able to work. Being a surrogate mother is about waiting to be selected." For 

Onwara, surrogacy was an attractive opportunity compared to her job as a 

caregiver since it did not require any formal training and was considered less 

hard work in relation to the financial rewards it brought. Listening to Onwara, 

it was apparent that she did not acknowledge the physical, emotional and in-

tellectual labour required in the gestation of a surrogacy child, or at least she 

did not consider it when reflecting on the compensation. For her, surrogacy 

had been a positive and relatively easy way of earning money, which made 

repeating the process attractive to her.  

 While Onwara framed her previous surrogacy as a mostly positive and 

smooth process worth doing again, other women who considered repeating 

surrogacy did so with some hesitation. Vanida, who had undergone two sur-

rogacy pregnancies already, hoped to do it a third time to get money to reno-

vate her mother-in-law’s house. This illustrates how for most of the women 

family relationships and continued economic needs were major motivations 

for repeating. By once again making their bodies bioavailable and using their 

reproductive capacity, their family would continue to benefit from their earn-

ings. However, she did bring up various concerns, such as her age posing a 

risk to the child’s health as well as her own:  “I think it is fine to do it once or 

twice, but doing it for the third time would affect my health when I get older 

for sure.” Despite recognising the health concerns and risks with surrogacy, 

for her, the need for more, relatively quick money for her family was more 

urgent.  

 The concern with age when considering repeating the process was some-

thing that other women also brought up. Those around 40 were not only con-

cerned their age would pose a health risk to the pregnancy, but, more im-

portantly, that it would limit their possibilities to be selected as a surrogate 

since many agencies and intended parents preferred women at prime repro-

ductive age, 35 years or younger, in order to avoid potential pregnancy risks 
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with advancing maternal age. Similar to how hegemonic beauty standards and 

phenotypical “sameness” are crucial factors related to egg donor’s biodesira-

bility (Gunnarsson Payne 2015), age becomes a crucial factor related to the 

surrogate mother’s biodesirability. As such, the possibility of earning money 

through surrogacy decreases as their age increases. Furthermore, there are in-

creased risks with repeating surrogacy given the illegal status of surrogacy in 

Thailand. However, these health and law factors were not perceived as signif-

icant enough to prevent the majority of the women from wanting to do it again.  

 When repeating surrogacy, it was not only the women’s reproductive ca-

pacity that was an asset but also their reproductive status as former surrogate 

mothers with previous successful experience and knowledge of the process. 

These women’s previous surrogacy pregnancies, local social networks and in-

sider knowledge were also assets for the Thai surrogacy agencies. Women 

who had already gone through a successful surrogacy pregnancy had 

knowledge about the process, had gone through the various medical proce-

dures and had relinquished the child; they accepted what was required and 

expected of them. Furthermore, in the wish to repeat surrogacy the women 

would inform other women in their network, both former and current surro-

gate mothers, about their plans, asking them to keep their eyes open for op-

portunities and recommend them to agencies. Hence, both their reproductive 

status and capacity and their female networks were important and continued 

to be a (potential) asset for both themselves and for the surrogacy market.  

Recruiting  

Both Waen and Vanida underwent two surrogacy pregnancies and had wanted 

to do it a third time, but at that point, being in their forties, they were regarded 

as too old. Instead, they started to recruit other women into surrogacy, often 

by identifying women in their networks who were in need of money (see also 

Pande 2014b, 67). Many surrogacy agencies would appoint former surrogate 

mothers as low-level agents to recruit new potential women into surrogacy. 

Waen had been recruiting women for the past six years on behalf of an agency 

operating in a neighbouring country. The experiences from her own two sur-

rogacy pregnancies had become an asset that she could now draw upon when 

explaining the arrangement and procedure to others.  

 As noted by Whittaker (2018, 152), it is common practice for the recruit-

ment of surrogate mothers in Thailand to follow social networks, similar to 

the surrogacy market in India (Deomampo 2016, Rudrappa 2015). Many of 

the women I interviewed told friends, family and acquaintances about the op-

portunity, especially those who were in a financially difficult situation. Waen 

told me how she would contact former surrogate mothers and ask them either 

to repeat surrogacy or to provide contact with other potential women in their 

close network, many of them coming from upcountry Isan or living in Bang-

kok. She would also identify women in her own network who were in need of 
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money. For example, she had suggested that her daughter become a surrogate 

mother when she separated from her child’s father. This makes the distinction 

between surrogate mother and agent a fluid one; the women recruiting surro-

gate mothers were often close kin or friends, and hence intimately involved.  

 As low-level agents, Waen and Vanida were paid around ฿10,000- ฿20,000 

(approx. €260-€520) by the agency for each woman they recruited. They were 

paid even more, around ฿100,000 (approx. €2,600), if they accompanied the 

women on travels abroad for embryo transfer or delivery, which is more com-

mon after the ban in 2015. Additionally, they would ask the woman whom 

they introduced to surrogacy to pay them around ฿10,000 for giving her this 

opportunity to earn money.17 As the process of surrogacy is difficult for most 

women to navigate, both given the technological procedure and the uncertain 

legal landscape, being guided by a former surrogate mother is reassuring. This 

is one reason why the agencies need women like Waen and Vanida to intro-

duce potential surrogate mothers and then guide and accompany them to ap-

pointments and medical procedures, especially since after the ban surrogate 

mothers are required to travel abroad for both implantation and delivery. Just 

as the agencies depended upon Waen’s and Vanida’s bioavailability, flexibil-

ity and need for money when they signed up to be surrogates and repeated the 

process, they themselves now depended on the bioavailability and financial 

needs of other women. When recruiting daughters, friends and acquaintances 

to become surrogate mothers, the women convert their “social networks into 

market networks” (Rudrappa 2015, 43), based on familiarity, trust and inter-

dependencies, where both parties benefit. As described by Vanida,  

New women did not know about surrogacy or the agency. I had to guide them 
on how to prepare a healthy body for surrogacy, the kind of food and vitamins 
to eat and what not to eat or drink. I told them what I was told before, so they 
could quickly pass the health check without needing to go through it twice. 

 

By familiarising other women with surrogacy, passing on her knowledge and 

experience, she not only introduced them to a lucrative opportunity but also 

helped them increase their chances of a smooth and successful surrogacy preg-

nancy. As such, through the gendered familiarisation of surrogacy, where 

women recruit women, women’s reproductive bodies are made bioavailable 

and women earn money that they then often use to help other women (which 

I discuss more in Chapter 4), former surrogate mothers’ knowledge, experi-

ence and networks become important assets for themselves, for the surrogacy 

agency and for the potential surrogate mother.   

                               
17 As noted by Rudrappa, acting as a low-level agent could in the long run be more remunerative 

than being a surrogate mother, but in order to access this opportunity they needed previous 

experience with surrogacy (2015, 17). 
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…Or leaving it behind  

Even though many of the women had positive attitudes about returning to sur-

rogacy, not all wished to do so. The reasons for this varied; some stated they 

did not have the same financial need anymore, and some were concerned 

about their age and health as well as the ban on surrogacy, making it more 

difficult and risky. A few of them had experienced the relinquishment so emo-

tionally stressful that they did not want to experience it again. 

 Boonsri, who initially had contacted the agency to show her interest in re-

peating surrogacy, later changed her mind, referring to both the changed legal 

landscape as well as her age but also how physical challenges during and after 

the surrogacy pregnancy made her reluctant to repeat it. In the same way, 

Samorn, who had been contacted by the agency to do it a second time, had 

said no because of her surrogacy pregnancy being physically challenging: “I 

experienced a lot of morning sickness. When [the agency] contacted me again, 

I didn’t want to do it anymore. I couldn’t eat anything for five months, it was 

really severe. I was in the bathroom all the time, couldn’t even drink water, 

and couldn’t drink anything for five months.” These hardships of pregnancy 

was also expressed by her sister Pimchan, who spoke of the pregnancy process 

as tiring, and stated that “it is difficult to make a person”.  

 For Chantana, the emotional stress and the relinquishment of the child was 

the main reason for not repeating surrogacy: “I am afraid that it would be hard 

to let go again because I feel tortured when I miss him [...] I want money, but 

it is very hard to let go of the feeling.” Similarly, when I asked Lamai if she 

would like to do it again, she referred to her feelings and her health:  

 

LAMAI: If I could turn back time, I would not do it.  

ELINA: Why is that?  

LAMAI: It was not worth it. It was not good.  

ELINA: Why was it not worth it?  

LAMAI: In terms of my health. [...] No. It is not good. It is not worth it in terms 

of my health and my feelings.  

 

As mentioned earlier, Lamai had disagreements with her husband and mother 

because of her decision to act as a surrogate mother. She experienced pain 

post-pregnancy when having sex with her husband. In addition, she told me 

how she had experienced the travel to China as traumatic, staying by herself 

and not getting any support from the agency for the delivery, not even follow-

up treatment. For her, the money earnt did not make up for the negative social, 

bodily, and emotional consequences she experienced, and therefore she was 

not ready to repeat the procedure.  

 Even though these women did not wish to repeat surrogacy, it did not mean 

that their surrogacy experience was a closed chapter in their life. For many of 
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them, it was still a present issue. This is illustrated by the case of Chantana 

who, besides financial insecurity and debts, also struggled with the emotional 

stress of missing the child, something I will return to in Chapter 6.  

Concluding discussion: Familiarisation of the Thai 

surrogacy market    

As a starting point for exploring the participant’s experiences of surrogacy, 

this chapter analyses the women’s initiations and trajectories of surrogacy. 

Following their routes in(to) the process, which have multiple and complex 

dimensions, I have demonstrated how their decisions, aspirations and (poten-

tial) further involvement in surrogacy are informed and enabled by gendered 

and familial networks.  

 I have conceptualised this as a familiarisation of surrogacy, which has dif-

ferent dimensions. First, two important features of the women’s initiation into 

surrogacy were social networks and word-of-mouth, becoming familiar with 

and learning about surrogacy from female friends, relatives or acquaintances. 

Through other women, they acquired knowledge about the opportunity to earn 

money as well as about the procedure. This familiarisation of surrogacy was 

also informed by witnessing other women signing up to become surrogate 

mothers and pursuing the process, something that reassured the women in their 

decisions. In the same sense, when some of the women recruited others to 

surrogacy they familiarised potential women with the process based on their 

accumulated knowledge and experience.  

 Another dimension of the familiarisation of surrogacy is how the women’s 

familial relationships proved to be important and how surrogacy is a family 

matter. Not only were their motives for surrogacy primarily relational and ma-

terial, referring to the provision and care of children and other family mem-

bers, a topic I will develop more in the next chapter, but family relations were 

also an important part in how the women decided, pursued and perceived sur-

rogacy as family members’ opinions and/or support affected the women in 

their experiences. By becoming a surrogate mother and making their bodies 

bioavailable, the women also used the value of their reproductive capacity and 

status as mothers for family purposes.  

 Surrogacy is not only an arrangement between two parties, the surrogate 

mother and the intended parents; it is also enmeshed in larger networks of 

family, relatives and friends who both affect and are affected by the arrange-

ment. This way of being introduced to surrogacy is true not only in Thailand 

but in other contexts as well. Therefore, the notion of surrogacy as a process 

of familiarisation reaches beyond the Thai context and can be used to describe 

women’s surrogacy initiations and trajectories in other parts of the world as 

well.   
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 While the interfamily dynamics, close relationships and the notion of a col-

lective are striking in the women’s surrogacy trajectories, the women all assert 

that the decision to become surrogate mother was of their own accord. This 

disrupts the simplistic characterisation of surrogate mothers in the global 

South as being coerced by husbands and family, with little or no agency of 

their own. Instead, by making the decisions, some even going against partners’ 

and family members’ opinions, the women emphasise their own assertiveness 

and express forms of agency. However, while the decisions express agency on 

a local level, they are not made in a vacuum. Instead, they depend upon global 

as well as local socio-economic and gendered structures that emphasise 

women’s maternal and reproductive duties (see also Deomampo 2016, 203). 

Thus, the process of the women’s decision-making can be understood as ex-

pressions of “constrained but real agency” (Rapp 2011), where the women are 

not only acting as autonomous agents but also as persons involved in different 

relationships; their surrogacy engagement is related to other people on differ-

ent levels, such as family, friends, relatives, and society (see also Gunnarsson 

Payne, Korolczuk, and Mezinska 2020).  

 I argue that the familiarisation of surrogacy is not only social and familial 

but first and foremost gendered, building on women’s networks, experiences 

and reproductive capacity. Commercial surrogacy is often rhetorically con-

structed as a form of gendered solidarity or a “(global) sisterhood”, primarily 

between the surrogate mother and the intended mother (Pande 2011; Fixmer-

Oraiz 2013; Berend 2016). In the case of surrogacy in Thailand and from the 

conversations with my informants, I did not come across any such references 

to the intended mother being like a “sister”, and the women never expressed 

feeling a greater solidarity with female intended parents than with male ones. 

Rather, it was evident that the women’s accounts about their experiences to a 

great extent are about relationships between surrogate mothers and how they 

rely on each other in different ways, similarly to a kin network. And some-

times there are actual kin and family relationships present in this network; 

three of my informants were sisters, two informants were mother and daughter 

and two informants were neighbours and close friends. But this is also illus-

trated by how many of the women had kept in contact with other surrogates 

they had met during their process, thus building a women’s network as well. 

This was particularly important for the women acting as surrogate mothers 

during the scandals in 2014-2015 when surrogacy agencies abandoned them 

and they found support and could share their worries with each other.  

 In her study on surrogacy in Bangalore, Rudrappa (2015) shows how the 

Indian labour markets in surrogacy emerge from women’s networks in gar-

ment factories, where social intimacy, friendship, and loyalty as well as fear, 

shame and threats are intertwined with the labour market (2015, 62). Tracing 

the connections and parallels between the garment industry and surrogacy, she 

highlights how women were converting their social networks into labour net-

works when recruiting each other into surrogacy, moving from productive to 
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reproductive “assembly lines”. Compared to Rudrappa’s findings, in the con-

text of Thai surrogacy the women’s networks are not located in a labour-spe-

cific neighbourhood or based in the women’s previous work or employment. 

Instead, the networks are characterised by being intimate, informal and gen-

dered. The women have intimate knowledge about each other’s lives and fam-

ily situations, and their relationships are often marked by social intimacy. The 

intimate dimension of the networks makes them more informal. Furthermore, 

within the informal labour setting and the women’s socioeconomic position, 

they rely on each other to find income opportunities. They constantly need to 

be innovative, hustling, and responsible for finding solutions. By exchanging 

knowledge and experience, information, and support, they contribute to each 

other’s opportunity for economic improvement. Besides the gendered dimen-

sion of women helping each other, they also turn to their reproductive capacity 

to earn money. As such, surrogacy simply becomes another arena where the 

women interact, help, and inform each other, and it provides a window onto 

the strategies of Thai women to earn money under constrained and uncertain 

conditions.   

 It was not only the women themselves who profited by this familiarisation 

through their social networks, either as surrogate mothers or recruiters. The 

Thai surrogacy market, while part of a global market, also relies on the 

women’s networks and the gendered and local moral economies. Through 

women’s close relationships and informal networks, the market is provided 

with a steady pool of potential surrogate mothers, while also profiting off 

women who repeat the cycle and/or recruit other women. Furthermore, in the 

Thai context where surrogacy is illegal, women’s networks and former surro-

gate mothers’ experiences and outcomes worked both to legitimise the prac-

tice and to calm potential surrogates in their worry, which was a crucial for 

the continuation of the surrogacy market. As such, the women’s individual 

accounts and surrogacy trajectories also illustrate how their individual and lo-

cal conditions are intertwined with the conditions for the global surrogacy 

market, which profits from the local gendered and informal economy and from 

women’s reproductive capacity and reliability on each other.  

  

In the next chapter I will discuss in more detail the monetary motivations for 

enrolling in surrogacy. I will explore how these motivations were accompa-

nied by references to family relationships, Buddhism and gender ideals, and 

how the surrogate mothers make sense of their participation and the material 

outcomes within the framework of local moral economies.  
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4. Making money, carrying merit? The local 

moral economy of Thai surrogacy 

Chantana: “Was it um bun or um bap?”  

I came in contact with Chantana through Maladee, one of my key informants. 

As Chantana was a bit hesitant to meet me by herself, Maladee offered to ac-

company her, and we scheduled a meeting early one Sunday morning in late 

April, 2019, in a shopping mall on the outskirts of town when Maladee was 

visiting Bangkok. I had not met with Maladee for some time, and neither had 

Chantana, so the first half hour was spent catching up on each other’s lives. 

They came from neighbouring villages in Isaan, and Maladee had been the 

one to advise Chantana to sign up for surrogacy. In 2014 they were both preg-

nant, and they met at the clinic when going for health checks. Though she 

appeared a bit hesitant and reserved in the beginning of the interview, Chan-

tana soon started to open up about her surrogacy process and the life that fol-

lowed after, and I remember thinking that it was like turning on a tap of water 

that had been closed for a long time.  

 Chantana, who was 42 years old at the time of the interview, originated 

from Isan but at the time was renting a house with her two teenage children 

and their father in a low-income area in northern Bangkok. She moved to the 

capital with her older sister after graduating from primary school (Prathom 6) 

when she was only twelve years old. She started to work as a housekeeper, 

sending money back to her parents in Isan. For some time she travelled be-

tween Isan and Bangkok and alternated between housekeeping in the capital 

and cultivating sugar cane on her family’s farm. At the age of 22, she got 

married to Arthit, and together they had two children. Once a mother, she 

stopped working and took care of the children and the household while Arthit 

worked as a taxi driver. The relationship with Arthit later became abusive, and 

they eventually divorced. Chantana told me how he drank and gambled a lot 

and did not contribute to the household, “a fundamental problem in Thai fam-

ilies”, she said. However, despite the abusive relations between them, they 

still continued to live together as “he would miss the children too much if he 

could not live with them”. As Arthit was not earning enough money to cover 

the household expenses, and they were unable to pay the children’s school 

fees or the rent, Chantana started borrowing money from illegal money-lend-

ers to pay for food and other necessities, as well as to buy a car. The informal 
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debt grew, and she had a hard time paying it back. Then she heard about sur-

rogacy and how this could be an opportunity to earn a large sum of money for 

herself and her family. She had been a bit hesitant, afraid she would do some-

thing wrong by giving up a child she had borne but was comforted by Maladee, 

who explained to her that by gestating a child and helping other people have 

a family she would do a good deed, for which she would receive Buddhist 

merit, which would be positive for both her present and future life: “At first I 

was scared and uncertain. Then I thought that since I was in debt, I had nothing 

to lose.” In the company of a friend, in 2014, at the age of 38, she went to a 

clinic located in a high-rise building in the central business districts of Bang-

kok. In a small, worn notebook with a picture of dolphins and waves on the 

cover she showed me how she had kept track of the whole process: “I recorded 

everything from the beginning to the delivery. I even jotted down the date that 

I received the last instalment […] I had a health check in early 2557 [2014] 

and delivered in late 2557 [2014]. I got an embryo implanted on the 4th of 

February, 2557 [2014].” Her first implantation was successful and she gave 

birth to a healthy baby boy for a male gay Israeli couple. For this she received 

฿340,000 (approx. €8,500) in total, a sum of money that for someone in Chan-

tana’s situation was the equivalent of almost four years of income. 

 Throughout the surrogacy pregnancy Chantana had been optimistic, hop-

ing this would solve many of her and her family’s financial problems while 

also gaining her good karma. When receiving the final payment after delivery, 

Chantana cleared up all the debts and had planned to save the rest of the money 

for future expenses. Instead, Arthit decided to take out a loan to buy a new 

car, and she needed to use her surrogacy earnings to pay the monthly instal-

ments. “Then the car crashed, and my money ran out. Then Arthit couldn’t 

work because his hand got hurt [in the crash] so I needed to borrow money 

from other people again to support the family. Today I am still in debt.” She 

told me how she then borrowed a car from her niece for Arthit to drive, which 

he also crashed and let her take the responsibility for. He would disappear for 

months at a time and only paid their rent, while Chantana was responsible for 

paying the electricity, water, petrol, food, school fees and pocket money for 

the children as well as the debt Arthit had caused, as she was the one who had 

borrowed the money for him. When I met her, she had recently got a job as a 

park maintainer with a salary of ฿8,000 (approx. €215) per month, which did 

not leave her with much after the principal and interest of ฿3,000 had been 

paid. She had a hard time making ends meet and was worried that, since she 

could not afford to pay the fees, her 18-year-old daughter would have to quit 

school. Chantana was clearly devastated and upset when talking about her life 

after surrogacy, telling me how she was in greater debt now than before. The 

financial burden weighed her down, leaving her with worry and uncertainty: 

“I feel hopeless and wonder if I gained merit or committed a sin since my life 

has become worse. I don’t want to run away from the debt because the sum is 
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not too much. I have to be patient even though I lose hope and cry every 

night.”  

 This question of whether acting as a surrogate mother was a merit or a sin 

is something that recurred throughout my conversation with Chantana as she 

interpreted her financially strained situation as the result of karmic conse-

quences of good or bad deeds. Looking back, she stated that “the happiness 

period of surrogacy was short”. During the pregnancy she was still hopeful for 

the future and had an income from the monthly payments: “At that time I had 

money to afford all necessities, but now I am broke and wondering if I made 

a merit or committed a sin because my life has become difficult in the end. I 

don’t have a big income. My family is broken. Was it um bun [carrying merit] 

or um bap [carrying sin]?” In this statement, she clearly blames herself for the 

situation and interprets her financial hardship as a negative karmic conse-

quence.  

 When talking about her life after surrogacy, Chantana had a hard time hold-

ing back her tears, and while crying she asked me how the lives had turned 

out for the other women I had met. Was it only her life that had become mis-

erable, or had other women also fallen into the same life situation? Having a 

hard time holding back my own tears, I told her that all the women I had met 

had done surrogacy because they wanted to improve their life situations in 

different ways and had hoped for the money to solve their problems, but many 

of them still struggled with debts and uncertainty. She responded, “Yes, eve-

ryone fights her own struggles. If we didn’t have any responsibilities, we 

would not become surrogate mothers. Talking about it, I want to cry. I must 

keep fighting.” 

 The story of Chantana illustrates how the women’s motivation to enrol in 

surrogacy is to earn money to provide for one’s family and children. Her par-

ticipation was eased by framing surrogacy as an act of making merit, informed 

by religious rationalities and local moralities. Hoping that surrogacy would 

improve her financial situation while doing a good deed for others and gaining 

merit, she instead, at the end, found herself in a financially and emotionally 

difficult situation. Given the outcomes, Chantana interpreted her surrogacy 

pregnancy as a failure and questioned herself, her decision and the moral 

soundness of surrogacy. This illustrates how surrogacy is embedded in both 

local moral economies and gendered ideals, with the women often bearing the 

responsibility for the family economy.  

 

Across different contexts and cultures, women articulate different motivations 

and understandings for their participation in commercial surrogacy; these are 

also linked to material and ideological circumstances. In research on surro-

gacy in high-income countries such as the United States and Europe, surrogate 

mothers tend to downplay monetary motives and draw upon the metaphor of 

gift-giving, framing their involvement in surrogacy mainly in terms of altru-

ism (Ragoné 1994; Teman 2010; Jacobson 2016; van den Akker 2017). This 
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contrasts with the surrogate mothers’ motivations described in studies from 

low- to middle-income countries such as India (Pande 2014b; Førde 2016; 

Rudrappa 2015; Saravanan 2018), Russia (Weis 2017), and Thailand (Whit-

taker 2014; Hibino and Shimazono 2013; Nilsson 2015; 2020), where mone-

tary compensation is stressed in the accounts about why women engage in 

surrogacy. My findings in this study support this emphasis on the monetary 

motive, which I discuss further below. But they also indicate how that motive 

is imbricated in local understandings of doing good deeds, which render sur-

rogacy socially and morally (more) acceptable. The monetary motive supports 

the conventional understanding of Indian, Thai or other women in the global 

South becoming surrogate mothers due to poverty (see Rudrappa 2015, 41). 

Surrogate mothers’ motivations are connected to wider socioeconomic reali-

ties while the phenomenon becomes intelligible for the women in a specific 

cultural and moral context. Rudrappa and Collins (2015) state that surrogacy 

[in India] emerges from so-called moral frames that mediate how surrogacy is 

framed and understood by surrogate mothers as well as intended parents and 

others. Through these moral frames, surrogacy becomes locally situated and 

made intelligible but also made socially acceptable (Smietana, Rudrappa, and 

Weis 2021, 2). While there are a lot of similarities when it comes to these 

moral frames governing transnational surrogacy, often with references to di-

mensions of gift-giving, they also vary between the different contexts. With 

the analysis in this chapter, I argue for the need to explore the motives and 

reasoning around surrogacy in relation to local moral values and economies.  

 In the previous chapter, I discussed the women’s initiation and involve-

ment in surrogacy and how both the surrogate mothers and the surrogacy mar-

ket depend upon the women’s networks and (close) relationships. In this chap-

ter, I will explore the motivations for undertaking surrogacy and the women’s 

understandings of and meaning-makings around surrogacy and how these are 

informed by local moral economies which are imbricated with gendered ide-

als. On the one hand, surrogacy is viewed as a commercial transaction, and on 

the other it is framed as a Buddhist act of merit-making and an opportunity to 

provide for one’s family, emphasising how surrogacy is a family matter, as 

discussed in the previous chapter. Analysing how these motivations are inter-

twined, rather than discrete, I will show how this entanglement helps the 

women live up to and legitimise their surrogacy involvement while also facil-

itating the surrogacy market. In any case, it is women’s responsibility to pro-

vide for one’s children, parents, and other relatives that impact on their moti-

vation and decision-making around surrogacy. Following Whittaker (2018) 

and Parreñas, Thai, and Silvey (2016), I use the term local moral economies 

to refer to the ways that social, cultural and religious norms intersect with the 

making of exchange value in the surrogate mothers’ accounts. The concept of 

local moral economies helps me to theorise how the women’s reasoning 

around surrogacy, their motives and experiences are shaped and informed by 

religion, culture, and gendered ideals around being a woman, specifically a 
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mother and daughter. I begin by discussing the monetary motive that was by 

far the clearest incentive expressed by all the women I talked to. I also explore 

how the women perceived the outcomes of surrogacy in comparison to their 

initial motives. Furthermore, I analyse how the women reasoned around sur-

rogacy as a means of making merit, drawing upon local Buddhist values that 

frame surrogacy as a selfless act. Following this, I discuss how these two mo-

tives, money and merit-making, are intertwined, showing how in this particu-

lar cultural context money and altruism are not necessarily in contradiction 

with each other.  

 I argue that the accounts of the women illustrate that the Thai surrogacy 

industry can proliferate on a global market due to local moral values, gender 

ideals and the Buddhist notion of surrogacy as an act of merit-making.  

“No one wants to become a surrogate mother for free” 

When asked about the reasons for becoming a surrogate mother, all the women 

I spoke to were upfront about their financial needs and the fact that they be-

came a surrogate mother primarily because of the substantial sums of money 

offered. As Vanida pragmatically told me when we talked about the reasons 

for women becoming surrogate mothers, “We want money. No one wants to 

become a surrogate mother for free.” In the context of the Thai local economy, 

where the official minimum daily wage is ฿320 (€9) (Charoensuthipan 2019), 

the compensation of ฿350,000- ฿450,000 (€9,800-€12,700) for surrogacy pro-

vides an attractive sum of money.  

 Although the need for money bound all these women together, their soci-

oeconomic situations were quite diverse; not all women I spoke to were in the 

same desperate situation as Chantana. Some lived rather well with a steady 

income and in a steady relationship, while some lived in dysfunctional fami-

lies with experiences of violence and abuse. The women spoke of having chil-

dren in prison, having parents with severe illnesses, or being single mothers 

with the sole responsibility for their children. Their social and familial circum-

stances not only were hard on them but also impacted on their financial situa-

tion negatively. For instance, the sisters Samorn, Achara and Pimchan, who 

spent their earnings on their children’s university fees, on investing in a res-

taurant and a small shop, had no debts to pay and did not have the same press-

ing need for money that many of the others had. Furthermore, their extended 

family members tended to also be in more stable socioeconomic positions and 

did not request cash or loans from them.  

 Nonetheless, like Chantana, many of the women I talked to were in precar-

ious situations, struggling with huge informal debts, often accumulated over 

years of insufficient income. Their intended use of the money was primarily 

to improve their living conditions. They wanted money to pay for their chil-

dren’s education, pay debts, renovate their house or build a house for their 
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parents, or start their own business. When I asked Pimchan about her motives 

for acting as a surrogate mother, she told me she and her husband had planned 

to open up a restaurant of their own for a long time. Her husband was a chef 

and he was getting tired of “working under others”. With the money from the 

surrogacy, they could open up a small eating place in connection to their 

house, where he would cook the food and she would serve. In the same way, 

her sister Achara wanted money to be able to invest in a small clothing shop. 

“It is a lot of money for me, 400,000 baht [about €10,300]. I don’t have a 

husband so I have to take care of my child. That money helped me start up the 

clothing shop too because to start up something, initial investment is required. 

I don’t have money like other people.” Achara, a single mother, wanted to use 

the money to start up her own business, creating an opportunity for her to earn 

her own money in order to raise her son, while at the same time working close 

to her house, where they lived with her sick mother.  

 Some of the women, like Chantana, Vanida and Boonsri, were also heavily 

in debt while having the costs of their children’s education hanging over them. 

When asked about the motives for surrogacy, Boonsri told me, “I was haa 

chao, gin kam [working in the morning to be able to eat in evening] and living 

upcountry, so there was no way for me to earn such a large sum of money. I 

wanted the money for my children and to pay off debt.” Besides paying her 

debt, Boonsri wanted money to support her family and invest in their tamarind 

farm. Similarly, when I asked Vanida about the reason for her becoming a 

surrogate mother, she concisely responded, “I was in debt”. Vanida had a 

black-market debt after borrowing a large sum of money from a loan shark in 

order to buy a car and goods to sell at the market, as she and her husband did 

not have a job at the time: “[s]o I tam om boon [did surrogacy] because I 

wanted a large sum of quick money to pay the debt.”  

 The kinds of illegal money loans that many of the women had are often 

targeted at poor people who find it difficult to access legitimate forms of 

credit. This is a major problem in Thailand. With excessive interest rates of 

up to 20 percent a month and hired collectors often attacking those who fail to 

make repayments (Anonymous 2014c; Gallucci 2015), it is not hard to see 

how the relatively big sum of money offered through surrogacy would attract 

women like Vanida. The keys here are the large sum and the quick money 

offered by surrogacy. However, the meaning of quick may be relative as it 

takes more than nine months before the women have been paid the full sum, 

but given how otherwise it would take most of them three to four years before 

they could earn the same amount, the time of a surrogacy pregnancy is re-

garded by the women as a relatively “short time”.  

 The quick money and the large sum was attractive not only to those in debt 

but also for those who were not in desperate need of money. Samorn who, 

compared to the other women, was rather well off, living in a newly built 

house in a gated community, did not have any debts to repay or any business 

to start. However, she still worked two jobs to support herself and her family, 



 

 88 

going to the market at five o’clock in the morning to sell food, and then going 

to another market after lunch to sell clothes, coming home late in the evening. 

She wanted the money to pay for her children’s university fees: “Firstly, I 

wanted the money. My children were going to the university and there was 

nothing to lose. […] The fees were very expensive. ฿75,00018 per term. I was 

very stressed.” As Samorn was carrying twins, she was paid almost ฿100,000 

more than for a single pregnancy, and the ฿440,000 (€11,200) she earned was 

enough to cover almost six terms of university fees. Similarly, Lamai was not 

in desperate need of money, and her husband had a secure income working in 

the governmental administration: “[t]here were some money issues, but they 

were not bad. I just wanted some money.” Whether it was in order to pay 

debts, to finance their children’s education, to be able to put food on the table 

or to get an extra contribution to the household budget, the women all claimed 

money was their main motive, and by becoming a surrogate mother they in-

tended to resolve their precarious financial situations, at least temporarily.  

 While these monetary motives for surrogacy are located at the individual 

level, they must be seen in the context of traditional family values, gender 

roles and limited opportunities in Thailand. While men in Thai society have 

been considered more prominent and responsible for issues on a societal level, 

the role of Thai women has been centred in the private sphere as mainly moth-

ers and nurturers. For a long time, (rural) Thai women have been considered 

crucial economic agents of the family, having the responsibility over house-

hold finances and to make ends meet (Muecke 1984). With economic devel-

opment and industrialisation in the 1970’s, Thai women began to participate 

in the country’s transition from rural agriculture to urban manufacturing, and 

more women have entered the workforce. They are still expected to be respon-

sible for the household and take on breadwinning roles. Being expected to 

provide economically for the family, women are forced to find a balance be-

tween their simultaneous roles as both breadwinners and caregivers. Having 

few opportunities to make a substantial sum of money, and in comparison with 

other opportunities available to women both in the informal (intimate) labour 

market (bar girl, massage, etc.) as well as in the manual labour market (factory 

or construction work) in Thailand, surrogacy could be seen as an attractive 

alternative and a more lucrative (and legitimate) option than other means of 

making money (Whittaker 2018, 53). Even though it is tiring and demanding 

labour and one is never “off duty”, surrogacy allows the women to continue 

to take care of their families throughout most of the pregnancy (see also Ru-

drappa 2015), while living up to their responsibility of materially providing 

for their family.  

 One other motivation voiced by some of the women, which was linked to 

their financial needs, was the issue of health and how they were attracted by 

                               
18 ฿75,000 was equivalent to approximately €1,900 at the time Samorn received her payment 
for surrogacy in 2015. 
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the fact that acting as a surrogate mother would entitle them to state-of-the-art 

health care and medical benefits. Some stressed that, besides getting money, 

the fact of “being taken care of” and “getting care in a good hospital” with 

“blood tests, blood pressure and such…” attracted them, and as noted by 

Samorn: “I think it’s good since because of this I get to go meet the doctors 

more often”. Considering that acting as a surrogate mother subjected the 

women to a range of different invasive medical treatments as well as the phys-

ical strain that a pregnancy and a mandatory C-section entail, the health care 

claim may seem somewhat incongruous. However, for women whose previ-

ous pregnancies have been subject to little medical attention or care, the sur-

rogacy pregnancy meant access to professional care by expert medical doctors 

in upscale clinics, and this was seen as an opportunity to invest in their health. 

In her research on surrogacy in India, Pande (2014a, 57) discusses how the 

surrogate mothers emphasise the practical advantages of surrogacy, and the 

medical care and the surrogacy pregnancy as a time to take care of their bod-

ies. I argue that the health “advantages” that the surrogacy contract offers the 

women can also be understood in terms of stratified reproduction (see Pande 

2014a), illustrating how, through acting as surrogate mothers and gestating a 

child for other people, they became at least temporarily entitled to health care 

they otherwise would not have access to or be able to afford.  In our conver-

sation, Achara repeatedly highlighted the benefits of health care during her 

surrogacy pregnancy and how the agency “took care of her very well” and 

when she was sick, took her “to a good hospital”. But, in the words of Pande: 

“their bodies become only temporarily worthy of care because they are using 

their bodies to produce babies for rich(er) couples, oftentimes from the global 

North” (2014a, 59).  

A life-changing sum of money? Expectations and realities 

The idea of gaining a large sum of money clearly shaped not only the women’s 

motivations but also their expectations of the surrogacy and its outcomes. In 

the discussions on transnational commercial surrogacy, the so-called life-

changing sum of money offered to women in countries like India, Thailand 

and Mexico is often highlighted, not least by surrogacy agencies and intended 

parents. Acting as a surrogate mother is framed as a transformational eco-

nomic opportunity to earn money otherwise impossible to attain, and intended 

parents often draw upon what Pande (2014b, 102) calls a “mission” or “char-

ity” narrative where the payment is constructed as a donation to a needy, poor 

woman. Even if the women I met never talked about the payment and the sur-

rogacy act as potentially life-changing, they had mainly been attracted by the 

big lump sum of money and its transformative potential, and they viewed sur-

rogacy as an opportunity to earn a lot of money in a relatively short period of 

time, as a complement to their small and insecure incomes.  
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 However, many also expressed an ambivalence about this compensation, 

commenting on the payment in a disappointed manner. Boonsri, for example, 

said how the money earnt eventually was “not that much” and how she was 

left with less than initially expected. Even if most of the women concluded 

that there was no other way for them to make this much money in such a short 

time, many of them also expressed a disappointment at how quickly that 

money ran out and how it did not cover as much as they had hoped. Their 

disappointment could be understood as an effect of the fragmented payment 

arrangement. When being introduced to surrogacy, the women were attracted 

by the substantial sum of ฿350,000-450,000. However, the payment was split 

into several instalments, with about ฿5,000 (€125) paid after the embryo trans-

fer, followed by monthly payments of about ฿10,000- ฿15,000 (€250-€400) 

once the live pregnancy was confirmed and up until delivery. Most of the 

women needed to use these monthly payments for their daily expenses since 

the pregnancy often limited their ability to work and earn money during sur-

rogacy. The monthly payments were then deducted from the big sum, which 

was split in two; one portion being paid after delivery and the rest being paid 

when all the papers had been signed. Therefore, the lump sum they received 

after relinquishing the child was almost ฿100,000 less than they initially had 

imagined.  

 But while the fragmented payment resulted in an experience of less money 

in the end, the women often expressed gratitude for the earnings and high-

lighted how the monthly instalments had also been a positive thing, security 

for many of them during the surrogacy pregnancy. When talking to Onwara, 

who had earned ฿390,000 for acting as a surrogate mother for a single man 

from England, she concluded, “at least when I had money, I had a better life”. 

In the same way, Chantana stated, “the happiness period was short, during the 

surrogacy, I had an income”. Both of them referred to how the ฿14,000 of 

instalments every month gave them a sense of security. Being grateful for the 

instalments signals how some of the women were in precarious financial situ-

ations during surrogacy but also how the money ultimately did not meet their 

expectations.  

 How did they use the money? Although monetary motives are often dis-

cussed in research on surrogacy, the actual use of the money and the more 

long-term economic outcomes for surrogate mothers are rarely explored. In 

their studies on commercial surrogacy in India, both Pande (2014b) and Ru-

drappa and Collins (2015) mention financial and socioeconomic outcomes, 

even though it is not their main focus, declaring that the longer-term effects 

of surrogacy were limited and the money earned did not transform the 

women’s lives in terms of security and living conditions (Pande 2014b, 190–

94; Rudrappa and Collins 2015, 955). In line with these findings, the stories 

of Chantana and the other women I met also suggest that the economic effects 

of surrogacy were not that palpable, as many still found themselves in precar-

ious financial situations years later. Yet, the reason for this was not that their 
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initial financial plan was not fulfilled. Rather, the majority of the women man-

aged to realise their original plans, such as being able to pay off some debts, 

invest in their farm and pay their children’s education. These “patchwork 

spendings” did result in some kind of financial improvement and made their 

economic situation somewhat easier, even though the change was not pro-

found. For many of the women, paying education fees and loan instalments 

bought them some “stress-free” time and temporarily improved their finances, 

but this did not necessarily last. As with Chantana’s story above, most of the 

women had hoped the money would last longer, but due to debts and an inse-

cure financial situation, it was rapidly used up. Therefore, even if the sum was 

big and the women did manage to use it as planned, there was a disappoint-

ment in the insufficiency of the money.  

 It should be noted that the money earned from surrogacy did not so much 

profit the women themselves but their family members and relatives. By pay-

ing off debts, investing in businesses and paying for school fees, surrogacy 

had positive outcomes for husbands, children, parents and people in their fam-

ily networks. Onwara’s earnings, for example, were used to invest in her sis-

ter’s business. Achara invested her money in opening up a shop closer to her 

home to be able to bring her child to work. This had a positive impact both on 

her life, as she was able to spend more time with her son, and on her mother’s 

life, as she no longer needed to babysit the child during the week.  

 The almost ฿300,000 that the women received after relinquishing the baby 

created expectations not only among the women themselves but also from 

people in their surroundings. Most of the women were the only ones in their 

social network to hold capital (even though they were not always in control of 

it). This contributed to shaping new needs and requirements and impacting 

how they spent the money, striving for immediate material outcomes, such as 

the renovation of their own or their parents’ house, buying a new car or buying 

a cow. In her study on Thai women migrating to the Netherlands through mar-

riage, Panitee Suksomboon (2008) explores the impact remittances had on the 

women and the lives of their families in Thailand. She concludes that the 

women were more likely to spend remittances on renovating the residences of 

their parents or buying new cars or motorcycles, as these activities immedi-

ately demonstrate their economic achievement (Suksomboon 2008, 478). Like 

the women in Suksomboon’s study, the majority of the women I interviewed 

were from families of lower economic and rural backgrounds for whom it was 

“rational” to prioritise visible improvements in their family’s living condition 

(2008, 462). Using the money for purposes that are visible to other people can 

be understood as a way of living up to expectations, both their own and those 

of the people around them. Such spending had the potential to improve the 

women’s and their families’ social position and status.  

 Furthermore, when the substantial remuneration became known, some 

family members and relatives expressed opinions on what the money should 

be spent on. Chantana’s relatives in her home village had become aware of 
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her earnings and, assuming she was well off, expected her to host a village 

feast and also asked her to lend them money. Despite being in debt again due 

to her ex-husband, Chantana felt that she could not turn them down and did 

not want to create conflict, so she agreed (see also Rudrappa 2015). Hence, 

earning what is considered to be a substantial sum of money creates new ex-

pectations from family and relatives but also new situations requiring money. 

Chantana’s duty to pay for the village feast was created by her having money, 

a situation that did not exist before. Spending money on village feasts may by 

be deemed a form of “irrational” and “unproductive” consumption (see 

Suksomboon 2008), but Chantana felt it was socially necessary. Unless she 

complied with this request, she would run the risk of being condemned as a 

person who abandons her relatives. An inability to help their friends and fam-

ilies could imply financial failure, contradicting the expectations of successful 

earnings, and risk the women losing face (siǎ nâ). In Thailand, the concept of 

ráksǎ nâ (saving/preserving face) has crucial social and cultural significance, 

especially for women, in order to retain status and avoid criticism and embar-

rassment (see Suksomboon 2008).  

 Among the twelve women I met, only one of them, Noon, stated that she 

had been able to save some of the money. At 22 years old at the time of inter-

view, Noon was the youngest of the women and her age could be the reason 

for her more stable economic position; she did not have any debts. Moreover, 

she was also among those who had done surrogacy most recently, having 

given birth the same year as I met her, and therefore she had not yet spent her 

money. This shows how there are other temporal dimensions besides the pay-

ment structure that impact the women’s understandings of the outcomes as 

these are expressed in the interviews.   

 So far in this chapter, I have discussed the monetary motivations for par-

ticipating in surrogacy and how the money earnt (and spent) created expecta-

tions regarding the outcomes of surrogacy among both the women themselves 

and other people in their lives. However, these expectations were shaped not 

only by their often precarious economic situations but also by the specificities 

of the local moral economy. This brings us to the second motive that was 

raised by the women, that of merit-making. 

Merit, motherhood and filial obligation 

SAMORN: They [intended parents] want children and if that dream can come 
true then it is a good thing […] because you also get merit and you help your 
family.  

 

The quote above captures many of the women’s reasonings around surrogacy 

as an opportunity not only to earn money but also to do a good deed by helping 



 

 93 

others fulfil their procreative desires and at the same time receiving merit and 

means to support one’s own family. This framing of surrogacy as a noble act 

and a way to help others is not exclusive to surrogate mothers in Thailand but 

is also discussed in research on surrogacy in other settings. Notions of gifts, 

help or love and of a social relationship and emotional reward – in contrast to 

a commercial transaction – are often invoked by women when explaining their 

participation in surrogacy. But how do these acts differ based on the local 

moral economy in Thailand? 

Surrogacy as an act of merit-making  

A majority of the women explained their decision to become a surrogate 

mother with a wish to do a good deed, emphasising the practice of tam bun 

(merit-making) or dai bun (receiving merit). As Waen told me, “I think it is 

good. One can earn money, make merit (tam bun) and help to complete a fam-

ily”. In the same way, Vanida stated, “I can make merit by helping people who 

want to have children”.  

 The concept of tam bun is an essential part of the Theravada Buddhist cul-

ture that is highly influential in Thailand, where 95 percent of the population 

are practicing Buddhists. The term refers to the practice of good deeds and 

acts, such as donating food to monks and money to temples, but generally 

speaking it can be summarised as a sort of beneficial karma where deeds are 

defined as being either bun (meritorious/good) or bap (unmeritorious/bad), 

“both of which have karmic consequences for the self and others” (Whittaker 

2014, 111). When you make merit (tam bun) you accumulate good karma, 

which will balance your bad deeds (bap) and increase your chances of, for 

example, a good education or obtaining wealth, as well as affect your future 

reincarnation.  

 By helping people who cannot have children, the surrogate mothers were 

both making (tam) and earning (dai) merit (bun). In this sense the act of sur-

rogacy can be understood as an act of beneficial karma; by giving they also 

get something in return. As Samorn said, “The [intended mother] is sick so 

she cannot have babies. I thought that if I help them I get merit (dai bun) too. 

At the time, my children were going to university, I had some financial chal-

lenges and while doing this I will also get merit (dai bun).” This emphasis on 

helping others while also receiving merit stresses the mutual benefit of the 

arrangement. This was highlighted by Vanida as well: “I can make merit by 

helping people who want to have children. Some people say that it is a sin, but 

I think of it as a win-win situation for both parties. I get to make merit and 

also make money.” Such references to merit-making were also underlined by 

Whittaker (2014), and Hibino and Shimazono (2013) when discussing the ac-

counts of Thai surrogate mothers.  



 

 94 

 Even though merit-making adds an altruistic dimension to their motives, it 

still entails aspects of receiving and reciprocity. In that sense it differs from 

the notion of altruism proffered in high-income countries as a motive for sur-

rogacy, a notion that does not involve receiving something on the part of the 

giver. As described in Chapter 1, previous studies on surrogacy in the United 

States (Ragoné 1994; Jacobson 2016; Berend 2016) have demonstrated how 

surrogate mothers also draw upon narratives of gift-giving when explaining 

their decision to act as surrogates. By conforming to a narrative of surrogacy 

as an altruistic deed and stressing their sympathy for the intended parents, they 

downplay the contractual and economic nature of the agreement. Even though 

the Israeli surrogates in Teman’s (2010) study were less concerned with down-

playing the money, they also highlighted their desire to help, transforming the 

contractual relationship into a gift relationship and emphasising sisterhood 

and their “gift of motherhood” to another woman. These notions of surrogacy 

as a gift are also present in studies on Indian surrogacy, but with a difference. 

Here, surrogacy is viewed as a gift from God, offering a woman an oppor-

tunity to help her family, converting the picture of the surrogate mother as an 

“angelic gift-giver” to a “needy gift-receiver” (Pande 2011, 621).   

 Pregnancy and childbirth in themselves are seen as meritorious acts within 

Buddhist culture, allowing the rebirth of a life while improving the woman’s 

karma by assuring her merit through the future acts of her children (Muecke 

1984; Liamputtong 2007b). At the same time, infertility is stigmatised among 

Thai people, and it is claimed that women cannot live without children, while 

they can live without husbands (Muecke 1984, 462). As such, the act of sur-

rogacy, being pregnant and giving birth to a child for people who otherwise 

would not be able to become parents is understood as a highly meritorious act. 

By making their bodies bioavailable and using their reproductive capacities, 

the women are not only earning a substantial sum of money honourably but 

also conforming to and living up to gendered ideals of women being naturally 

inclined to care, reproduce, and be mothers. 

 By emphasising the act of merit-making, the women also subscribe to a 

discourse that frames surrogacy in religious terms, as the practice already car-

ries with it associations in Buddhism with the term um bun (carrying merit). 

This connection to religion is prevalent among surrogate mothers in India as 

well, where the act of carrying a child for another couple is framed as “ex-

traordinary and even divine” (Vora 2013). In Thailand, the reference to surro-

gacy as um bun not only highlights the “godliness” of the act of gestating a 

child for someone else but can also be understood in terms of receiving merit 

and positive karma for oneself. This discourse is also prominent in research 

on surrogacy in other settings. Weis (2017, 156), for example, notes how the 

surrogate mothers she interviewed in Russia often pointed out how they were 

achieving two good things at the same time by “helping their own family with 

money while helping someone who had money to have a family”. This shows 
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how doing a good deed and being a good mother are linked through the con-

struction of surrogacy as leading to mutual benefits for the involved parties, 

all of which hinge on surrogate mothers’ reproductive capacity and bioavail-

ability.  

The nurturing mother   

In her study on surrogacy in Mumbai, Førde (2016, 146) discusses Indian sur-

rogate mothers’ motivations and how they often talked about “two different 

ethical projects: that of making someone a mother and that of ‘securing [their] 

children’s future’”. While both these aspects were to some extent present in 

my interviews, the Thai surrogate mothers tended to foreground the wish to 

provide for one’s own children and family more than the ethical project of 

helping intended parents to achieve a family. Achara, a single mother to a 

three-year-old, told me: “At first I was afraid, then I thought I make merit and 

I also get money to raise my child (…) I don’t have a husband, so I have to 

take care of my child alone”. Noon was in a similar position: “I separated from 

my boyfriend and became a single mom. I want to be able to raise my child 

(…) I decided to do this because I could make merit and earn money”. In the 

same way, many of the other women stressed their need to “earn money to 

take care of their children” while also being able to make merit at the same 

time, some of them highlighting their worry about their financial situation and 

their worry about their children’s education and future. In other words, many 

of them emphasised their role and position as a mother, and a breadwinner, 

when explaining their decision to undertake surrogacy. 

 In order to make sense of this emphasis on being a mother, a contextuali-

sation of motherhood in Thailand is useful. Motherhood is traditionally highly 

valued in Thai society, and having children is a great source of status among 

women. Through pregnancy, childbirth and mothering, a woman marks her 

position within the Buddhist moral order. She ensures merit through providing 

a household labour force and through the actions of her children: sons make 

merit for parents by being ordained as Buddhist monks and daughters help 

with domestic chores. These contributions of the children become evidence of 

a woman’s accumulated merit and “harmony with the spirit world”, and tradi-

tionally having many children was “a woman’s wealth and her greatest re-

source” (Muecke 1984, 462; Whittaker 2000). Due to a new economic order 

and modernisation, childbearing has become expensive, and “the best survival 

strategy for both economic and moral ends [is] to have fewer children” so that 

they can get an adequate education and be provided for (Muecke 1984, 467). 

Whereas the nurturing mother’s primary commitment used to be to secure her 

children’s existence, today it is more about providing education, wealth and 

securing the children’s material needs. Nevertheless, a mother still has the 

main responsibility for her children, managing the household finances, espe-

cially when the man in the household cannot do so (Keyes 1984, 229; Muecke 
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1984, 464). Many of the women I talked to were either single mothers taking 

care of their children alone, or they and their husband/partner had difficulties 

making ends meet. For example, Chantana, who by becoming a surrogate 

mother and earning money for her family and the household, took on a partic-

ular form of mothering, that of the bread-winner.  

Bun khun and the duty of the daughter  

Breadwinning in Thailand as in many low-income countries extends to sup-

porting the wider family. Apart from emphasising merit-making and their chil-

dren’s needs in making the decision to become surrogate mothers, most of the 

women highlighted the wish to support and care for other close relatives, es-

pecially their mothers. Onwara, for example, wanted money in order to pay 

her sister’s debt, Lamai used some of the money to buy a cow for her mother, 

Waen used all her money from the first surrogacy to build a house for her 

mother, and Maladee used some of the money to rebuild her parents’ house 

and also gave part of the sum to her mother. When talking about their needs 

to help parents and sisters, some mentioned the cultural norms of katanyu, and 

especially bun khun. These two concepts are firmly ingrained in Thai Buddhist 

culture and have no simple English equivalents but could be interpreted to 

refer to the powerful values concerning age-hierarchy, mutual reciprocity and 

what could be called debts of merit that define relationships to one’s family, 

especially the ties between parents and children, in Thailand (Mills 1999). As 

noted by Liamputtong, bun khun in the Thai context often refers to gratitude 

toward the love and kindness particularly of one’s mother for her efforts of 

giving birth and nurturing, as mentioned above, and “the status markers of 

mothers can also be clearly seen within the concept of bun khun” (Liam-

puttong 2007b, 116). How one bestows these acts of bun khun differs between 

daughters and sons. The son often repays his debt by being a Buddhist monk 

for a period, which guarantees the accumulation of merit for his parents; 

daughters are expected to take responsibility for their parents by taking care 

of them and supporting them, and their filial obligation is potentially infinite 

compared to that of sons. However, due to economic changes and the increase 

of domestic as well as overseas migration, the ability of daughters to contrib-

ute their labour to the natal household has become complicated. Instead, re-

mittances and material support through consumer goods or finances to build a 

house for their parents or pay for the education of siblings have become a 

means to demonstrate their gratitude and to fulfil the role of the dutiful daugh-

ter (Lapanun 2019; Mills 1999; Muecke 1984; Whittaker 2014).  

 Vanida, who had twice acted as a surrogate mother in order to pay several 

debts, would have liked to do surrogacy a third time in order to be able to 

move closer to her mother-in-law: “My own mom still has people around her, 

but my husband’s mom is completely alone, sick with asthma and has no one 

taking care of her. I want to fix my house in [Isan] (…) If I could get my house 
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fixed, I will move back to live with her. I estimated the cost for the house 

around ฿300,000, so if they offer me ฿350,000 for the third surrogate, I would 

accept it.” For Vanida, earning the money from surrogacy would enable her 

to live closer to her mother-in-law, who had no other children but Vanida’s 

husband, and in this way fulfil the filial obligation of a dutiful daughter(-in-

law).  

 The cultural norm of bun khun, Thai women’s contributions to their natal 

households and their filial duty have long been discussed in scholarly work on 

labour migration, marriage migration and sex work (Mills 1999; Lapanun 

2019; Muecke 1992; Sunanta and Angeles 2013; Jongwilaiwan and Thomp-

son 2013). This concept of bun khun in accounts of becoming a surrogate 

mother is addressed by Whittaker in analyses of Thai surrogate mothers’ ac-

counts on a surrogacy websites. Whittaker states that by stressing the practice 

of bun khun and tam bun, the women “exemplify the framing of surrogacy 

within Buddhist discourses of merit making” (2014, 112). However, by de-

scribing their act as surrogate mothers in terms of bun khun and highlighting 

the well-being of their parents, the women I interviewed not only place their 

narratives within a Buddhist framework but also reinforce certain gender 

norms and Thai ideals of femininity.   

Concluding discussion: Merging money and merit  

In the context of commercial surrogacy, as in many other forms of intimate 

labour, the commercialisation of intimacy, pregnancy and childbirth creates 

various moral conflicts. These moral conflicts can be understood as emerging 

from what economic sociologist Viviana Zelizer terms the “hostile world” 

view, where economic transactions and the market should be kept separate 

from intimate relations, as these spheres are separate and “hostile” to each 

other, potentially producing  “moral contamination” (Zelizer 2005, 21–22). 

When, for example, American surrogate mothers downplay the economic di-

mension of surrogacy in favour of the gift-relationship, they could be under-

stood as trying to keep these “hostile worlds” apart. However, as scholars on 

surrogacy and intimate labour have shown, these two competing logics are 

often not discrete but instead tend to overlap and co-mingle with each other, 

particularly in low-income countries (Smietana 2017; Whittaker 2018; Ru-

drappa and Collins 2015; Parreñas, Thai, and Silvey 2016). This is clearly 

illustrated in the accounts above, where the Thai surrogate mothers all openly 

acknowledge the financial dimension of surrogacy and their need for money 

while also framing surrogacy as an opportunity to do a good deed. I would 

argue that not only do these two co-mingle but they are also co-dependent.  

 In this chapter, I have explored the complexity and entanglement of the 

motivations behind Thai women’s readiness to become surrogate mothers. 
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When describing their motives to undertake surrogacy, the women gave rela-

tional rather than individual reasons for becoming a surrogate mother. This 

means that they did what they did for other people: their children, their moth-

ers or parents, and their husbands and sisters. Primarily they stressed the need 

for money, often in a pragmatic manner. Their motives for becoming surrogate 

mothers were formed in relation to their lack of economic resources where the 

large sum and the quick money offered by surrogacy provided them with an 

opportunity to improve their economic position, at least temporarily. How-

ever, this pragmatism needs to be understood not only in reference to the so-

cio-economic conditions that constrain their lives but also with reference to 

the social imperative of local moral economies in Thailand.  

 I view local moral economies as related to the concept of a gift economy 

and following David Cheal’s approach as a “system of transactions which are 

defined as socially desirable (i.e. moral), because through them social ties are 

recognised, and balanced social relationships are maintained” (1988, 15). The 

women’s accounts illustrate the complex network of Buddhist notions, cul-

tural beliefs and gender roles that shaped their motives but also shaped their 

experiences of being a surrogate mother. In these accounts, local moral values 

are at the core when constructing surrogacy as a morally defensible means of 

making money. Altruistic motivations and financial needs are hence not mu-

tually exclusive categories but instead are dependent upon each other. When 

seeking to advance the interest of their family and others and emphasising 

their positions as nurturing, struggling mothers and daughters, they drew on 

traditional Thai morality that is closely connected to economic exchanges. As 

noted by Whittaker, “The practice of commercial transnational surrogacy in 

Thailand flourished within the intersection of these logics, despite official 

sanctions against it” (Whittaker 2018, 51). In Thailand, money has a long as-

sociation with social practices and religious rationalities and is seen as a 

source of making merit (tam bun) through, for example, gifts and donations 

where economic exchanges have other goals than that of economic profit, such 

as accumulation of moral and social capital (Keyes 1983; Muecke 1984). 

Thus, by making sure that the money earned from surrogacy benefitted their 

children, their sister or their parents, the women fulfilled their filial obligations 

and lived up to the role of dutiful daughter. As such, money is understood not 

only in terms of a materialist logic but also as converting into social and moral 

value, and thereby as a means to live up to gendered ideals.   

 In other words, the money as well as the act of surrogacy itself enabled the 

women to live up to Thai Buddhist ideals about gender. By gestating a child 

and giving life the women engage in something that is considered “natural” 

for women while also receiving social respect and care while pregnant (see 

Whittaker 2018, 54). And by using the money earnt for purposes that benefit 

their own children, such as school fees, the women’s involvement in surrogacy 

can be regarded as more noble. They can here be seen to fulfill the role of the 

nurturing mother in a double sense, both by gestating and giving birth to a 
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child for other people as well as using this means to care for their own chil-

dren. In this way, surrogacy becomes a way for the women to live up to local 

moral values of what constitutes a good mother and woman. The commercial-

isation of intimacy and reproduction here helps them to uphold certain gen-

dered ideals. However, despite such great contributions to the household fi-

nances, and even the finances of the extended family, the women were not 

released from the responsibility of family care or the act of bun khun. They 

were still expected to continue to carry out this responsibility, as it is a life-

long obligation.  

 Besides the money earnt and the social and moral value accumulated 

through this, another important exchange value informed the women’s en-

gagement – namely that of the merit made and accumulated through gestation 

and birth. Some of the women I met considered the aspect of merit-making as 

one of the positive outcomes of surrogacy and highlighted how, besides the 

money earnt, they were satisfied and felt happy that they had helped other 

people to have children, and through this, they had made merit. Samorn, who 

had given birth to twins, told me how she felt happy knowing how these two 

girls were growing up with parents who had longed for them, and she was 

happy that she helped them be born. She stated with pride, “I made this family 

have children”. In the same way, her sister Achara also highlighted the act of 

merit-making and the good deed as a positive outcome: “Was it worth it? Yes, 

I helped someone that really wanted to have a child. I got merit and financial 

help for my business.”  

 The framing of surrogacy as an act of merit also contributed to the 

women’s expectations of gaining karma that potentially could contribute to 

social upward mobility. Many emphasised how making and receiving merit 

was something they anticipated would benefit them in the long run. The ex-

pectations of the improvement the money would have on their lives was 

clearly related to the lump sum they had been promised. However, this also 

meant that some of the women whose lives post-surrogacy had been filled 

with disappointments viewed the deed differently. Chantana, who found her-

self in a worse financial situation after surrogacy than before, had started to 

wonder if it really was bun (good deed) she had made, or if it in fact was bap 

(a sin). This reasoning aligns with the Thai traditional belief that “the size of 

a farmer’s rice harvest is a function of the quality of his merit” and follows 

the moral-material view of the consequences of merit, where wealth is under-

stood as a reward for merit made (Pfanner and Ingersoll 1962, 354). Chantana 

thought that her current lack of financial stability was a consequence of her 

act as a surrogate mother being a demerit rather than a merit. In the same way, 

Lamai also interpreted her surrogacy experience as having had a negative im-

pact on her social and emotional life. She had argued with both her husband 

and mother, who both disagreed with her decision to act as a surrogate and 

who considered it to be a wrongful act to relinquish a child for money. The 
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discontent expressed by both Chantana and Lamai and the framing of surro-

gacy as a potentially wrongful act must be understood in relation to how sur-

rogacy agencies, recruiters and other surrogate mothers frame and present the 

practice as an honourable way of earning money through a good deed. Thus, 

when the women’s lives did not turn out as expected and when the negative 

outcomes overshadowed the positive, they questioned whether it actually was 

an act of merit.  

 Drawing upon both local moral economies and their positions as mothers 

may also work to legitimise their involvement in an industry which is to some 

extent surrounded by anxiety, controversy and moral stigma. When talking 

about surrogacy with people I met in Thailand, many tended to question the 

possibility of other motives than financial ones. According to them, women 

would frame surrogacy as an act of merit in order not to come across as 

“greedy” women giving birth to a child for money. Given the valorisation of 

motherhood in Thailand, giving up a child in exchange for money can be re-

garded as sinful. As Samorn said, “Thai culture is not very open, they think 

that it is a sin that I give birth and give the baby up”. In the same way, Vanida 

told me, “On the one hand, it is a way to make merit. On the other hand, it 

might be a sin that a mother doesn’t take care of her child”. By then empha-

sising their role as mothers and their wish to help others, including their own 

family, they could be understood as counterbalancing this “sin” and framing 

surrogacy as an act of self-sacrifice that is “strongly opposed to the neoliberal 

utilitarian notion of surrogacy as an individual pursuit of self-interest, per-

formed by an autonomous, strategic actor” (Førde 2016, 150). Furthermore, 

highlighting the merit made also legitimise and counterbalance any possible 

stigma that is connected to gestating and relinquishing a child for money. As 

discussed by Parreñas, Thai and Silvey in their introduction to the special issue 

on intimate industries in Asia, “intimate laborers mobilise and rework regimes 

to their own benefit, such as when hostess club workers and domestic workers 

frame their labor as morally upstanding in part because of the income it pro-

vides for their families” (2016, 8–9). This is something that Pande and Førde 

also note in their studies. As surrogacy in India is seen as stigmatised “dirty 

work”, accentuating the gift giving and the financial need of one’s children 

may be a way for the Indian surrogate mothers to reduce the moral stigma 

attached to this intimate labour (Pande 2014a). Even if surrogacy may not be 

considered “dirty work” in Thailand, and is not associated with sex work to 

the same degree as in India, it is still a form of labour that is not fully socially 

accepted by Thai society, and after 2015 it is also illegal.  

 The framing of surrogacy with reference to both material and religious ra-

tionalities and gender-ideological underpinnings not only works for surrogate 

mothers to rationalise or account for their participation and actions but also 

works in favour of the commercial surrogacy market in Thailand. By present-

ing surrogacy as both an opportunity to earn a large sum of money and as an 

act of merit-making, the agencies and clinics promote surrogacy as culturally, 
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religiously, and morally acceptable. This is also common in other cultural con-

texts (see Jacobson 2016; Teman 2010; Pande 2014b; Rudrappa and Collins 

2015). However, I argue that the framing of surrogacy as an act of merit-mak-

ing in Thailand has another function, namely that of upholding traditions, such 

as filial piety and particular gender ideals, through the commercialisation of 

different forms of value exchange. We can find the same moral framings 

among Thai female factory workers, sex workers and Thai women migrating 

for marriage (Mills 1999; Sunanta 2009; Lapanun 2019), and as suggested by 

Rudrappa and Collins (2015), these moral framings are not incidental but ra-

ther central to the institutionalisation of surrogacy as well as other forms of 

intimate labour (2015, 938). Operating within multiple (and often conflicting) 

social norms concerning the commodification of intimacy, the market of inti-

mate labour adjusts and legitimates itself through various local moral regimes 

(Parreñas, Thai, and Silvey 2016, 7).      

 

While these women’s intimate and reproductive labour and the transnational 

market it feeds are negotiated through local moral economies and gendered 

ideals, they also transgress borders and legal jurisdictions, requesting (im)mo-

bility and flexibility on the part of surrogate mothers, which is the theme of 

the next chapter.   
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5. Trajectories and transitions: Thai surrogate 

mothers’ flexibilities and im/mobilities 

VANIDA: At first I was scheduled to stay [in China] for one month, but the 
doctor at [the hospital in Bangkok] found that I had a shortage of amniotic fluid 
and [gestational] diabetes, so I was admitted to the hospital for four nights and 
then flew to China right away. Then, I stayed [in mainland China] for two 
months, while the parents were in Hong Kong.  

 

The first time I met Vanida was in December 2018 and Bangkok was burning 

hot. We had decided to meet outside a shopping mall in the suburbs of Bang-

kok, and Vanida noticed me right away, as I was the only farang present. After 

some small talk about the extraordinarily hot weather, we sought retreat in a 

quiet and cool air-conditioned café close by, and for the next two and a half 

hours, Vanida talked nonstop about her experiences of surrogacy.  

 

Vanida, who at the time of interview was 39 years old, lived with her husband 

in Bangkok while their 20-year-old daughter worked in their hometown in 

Isan. Vanida had held no job since her latest surrogacy pregnancy, having de-

livered a child for a straight couple from China seven months earlier. This had 

been Vanida’s second surrogacy pregnancy, her first taking place in 2014 for 

a male gay couple from Canada. Both pregnancies had been motivated by the 

substantial sum of money offered, as she was in debt and both she and her 

husband were jobless. In her account, traveling and movement were salient 

themes, and Vanida’s reflections and descriptions of surrogacy took the struc-

ture of a verbal mapping with references to different locations, travels and 

logistic procedures. Feelings of isolation and uncertainty also permeated her 

surrogacy experiences. During her first surrogacy arrangement, she was still 

living in her hometown in Isan and was required to travel the 300 kilometres 

to Bangkok during the whole pregnancy period for check-ups and appoint-

ments. For her second surrogacy pregnancy in 2018, the laws around surro-

gacy in Thailand had changed, and even more movement and flexibility was 

required from Vanida. Vanida told me how she in the early stages of the ar-

rangement had travelled by train to a clinic in Cambodia a total of three times 

for health checks and embryo transfer, each time accompanied by an agency 

assistant and two or three other Thai surrogate mothers. During the pregnancy, 

she resided in Thailand, and when delivery approached, she flew to a city in 

China where she spent the last couple of months before giving birth. In the 



 

 103 

quote above, she tells me about the late stages of that pregnancy. Her account 

captures the “hybrid” model of surrogacy, with its fragmented design and 

movement across borders to circumvent local laws and regulations (Whittaker 

2018, 175), as well as the requirements for surrogate mother’s mobility, im-

mobility and overall flexibility.  

 

Before embarking on this project I had heard rumours of Thai surrogate moth-

ers crossing borders to neighbouring countries, as well as Cambodian, Viet-

namese and Laotian women crossing the border to Thailand to act as surrogate 

mothers. However, I was not prepared for the surrogacy journeys that I would 

encounter in many of the interviews. Soon it became clear to me that the trans-

national dimension of Thai surrogacy existed beyond international agencies 

and clinics and intended parents traveling from all over the world. What I was 

listening to was stories of Thai surrogate mothers being moved across (at times 

multiple) national borders for embryo transfers and deliveries in order to cir-

cumvent legal restrictions. These topics were prevalent in many of the 

women’s accounts of surrogacy. When I went through and analysed the inter-

views, I was intrigued by the role that movement and mobility – and to some 

extent immobility and confinement – played in these stories, where some 

movements were required, some encouraged, and some restricted.  

 In this chapter, I explore different forms of mobility and flexibility that 

come into play in the women’s accounts of their surrogacy trajectories. I begin 

by contextualising surrogate mothers’ mobility in terms of Thai women’s in-

timate mobilities on a local, national and global level. I then introduce previ-

ous research particularly relevant to this chapter as well as the concepts 

im/mobilities and bioavailability that are central to the analysis. Following 

this, I move on to investigate the different forms of mobility experienced and 

enacted by the women in this study. The analysis highlights the domestic mo-

bility and travel within the country that the women undertake in order to enrol 

in surrogacy. Temporary relocations or long-distance commuting has played 

a major role in the expansion of Thailand as a global surrogacy destination. 

The chapter also explores the transnational mobility of the women and how 

their flexibility and movements across borders enables the continuation of the 

surrogacy industry in Asia today. Finally, I analyse how the requirement for 

mobility and flexibility at times led to states of immobility and I explore the 

women’s experiences of restriction and confinement in the surrogacy process.  

Thai women’s intimate mobilities  

Surrogacy in Thailand is a form of intimate labour that can best be understood 

in the light of the gendered labour migration in Thailand and Southeast Asia. 

Thailand’s labour migration is a crucial component of economic survival; the 
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population is highly mobile. Among Thai women specifically, rural-urban mi-

gration has a long history. In her work on rural labour mobilities in Thailand, 

Mary Beth Mills (1999) shows how young Isan women leave the countryside 

for factory work in Bangkok in their search for thansamai (modern lifestyle) 

and as a means to support their parents in the village. Besides factory work, 

women from the countryside have also long sought to raise their standard of 

living by turning to food vending, service and care work, “including the 

loosely defined ‘sex tourism’ sector in Thailand’s bustling tourism industry” 

(Sunanta and Angeles 2013, 704). This shift away from agrarian life towards 

the service and manufacturing sectors, with more employment opportunities 

for women, especially in female-dominated sectors such as garments, tourism, 

and entertainment, as well as the desire for thansamai has contributed to many 

girls and women leaving their rural villages to search for labour, producing 

gendered patterns of local, national and transnational mobility (Sunanta and 

Angeles 2013; Sunanta 2009). In this context, the mobility of the surrogate 

mother is nothing new but fits an already established pattern of Thai women 

relocating in search for labour opportunities. Many of the women I talked to 

had moved between the countryside and Bangkok for other work both before 

and after surrogacy. One example is Chantana. Prior to the surrogacy experi-

ence, her life was marked by a series of moves. At the age of 18, she moved 

with her sister from a village in Isan to Bangkok to work as a housekeeper and 

send money home to her parents. For many years, she travelled between her 

parents’ home in Isan and various jobs in Bangkok before she married, had 

children and settled in the capital (even though she still considers the village 

in Isan her home and often goes there). Other examples are Onwara and 

Maladee who are friends and neighbours in a village in Isan but who both 

travelled to Bangkok for work in the care sector, both before and after acting 

as surrogate mothers.  

 Clearly, mobility is a key factor for Thai women in terms of securing a job 

while also being an important aspect in supplying both the Thai tourist indus-

try and domestic sector with labour. This mobility is often linked to global as 

well as intimate forms of labour. Today, many Thai women leave the coun-

tryside, predominantly Isan, to find work in massage parlours or bars in Bang-

kok or in tourist resorts in the South. The loosely defined sex tourism industry 

in Thailand, which is rooted in the country’s history as a rest and recreation 

(R&R) destination for U.S. soldiers during the Vietnam War in the 1960s and 

70s, attracts rural women. Closely linked to the tourism industry is the phe-

nomenon of transnational marriages between Thai women and foreign men, 

with many rural women from predominantly the Northeast moving first to the 

capital and then abroad after marrying foreign men (Sunanta 2009). These 

transnational marriages constitute an important part in Thailand’s role in the 

“global intimate” (Sunanta 2014, 10). Just as in marriage migration and sex 

tourism, transnational surrogacy is highly gendered. It relies on the commod-
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ification of feminised intimate labour and depends upon the mobility, the bod-

ily and affective labour and the re/productive capacities of Thai women’s bod-

ies. As such, these movements of surrogate mothers can be understood as “the 

latest in a long history of mobility for domestic work, marriage migration, and 

sex work in Southeast Asia” (Whittaker 2018, 133). 

 Besides the long tradition of rural-urban as well as transnational migration 

for various forms of intimate labour, medical tourism in combination with the 

current growth of global reproductive travel has created a new market “for the 

‘bio-available’ bodies of Thai women to service the demand for surrogates 

and ova providers” (Whittaker 2018, 53). The accounts and the experiences of 

the former surrogate mothers in this study embody the intersection of the 

(medical) tourism industry and the global intimate industry, which all depend 

upon the mobilisation of women’s bodily and intimate services.  

 For some of the women in this study, the time after surrogacy was also 

marked by mobility and engagement in different forms of intimate labour. 

When I met Onwara and Maladee, four years after they had given birth to 

surrogate children, they worked as caretakers for an agency in Bangkok, going 

to different provinces for temporary employment, such as elder care. Simi-

larly, Lamai, who gave birth to a baby for a Chinese couple in 2018, had soon 

after the delivery travelled to South Korea to work as a masseuse for two 

months. Given the ambiguous meanings that Thai massage sometimes carries 

with it, as a euphemism for sex work, Lamai made sure to communicate to me 

that she was not doing “that kind of massage”, giving me a meaningful look, 

but respectable “real Thai massage” (see Sunanta 2014, 10). When I met her 

for an interview, she had just come back from South Korea but had plans to 

go there again soon. These women remained engaged in intimate and repro-

ductive labour, which also required them to travel and be flexible.   

Exploring im/mobilities in transnational surrogacy  

Many different terms and concepts have been developed in the scholarly work 

on transnational reproduction in order to conceptualise the transnational di-

mension in these different arrangements. Concepts like reproductive tourism 

(Pennings 2004; Martin 2012), infertility journeys (Speier 2011), reproductive 

exile (Matorras 2005; Inhorn and Patrizio 2009), transnational circumvention 

(Bergmann 2011), reproflows (Inhorn 2015), reprotravel (Inhorn 2015), 

reproscape (Inhorn 2011), repromigration (Nahman 2013), reproductive mo-

bilities (Schurr 2019), all connote or point towards movement, travel and mo-

bility. When addressing these themes in empirical studies on transnational sur-

rogacy, the focus has mainly been on the mobility of intended parents (Speier 

2016; Payne 2015; König 2018; Smietana 2016), or on the mobility of egg 

providers (Nahman 2011; Kroløkke 2015; Namberger 2019). The mobility of 

surrogate mothers and their experiences of movements and relocations are 
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rarely mentioned in research on surrogacy, making the phenomenon appear as 

both local and static in terms of the surrogate mother’s own situation 

(Kroløkke 2015). However, a few recent studies have foregrounded the issue 

of surrogate mother’s movements and travels, notably Deomampo’s (2013a), 

Weis’s (2017) and Schurr’s (2019). Focusing on India, Deomampo (2013a) 

explores transnational surrogacy using a geographical lens in order to under-

stand both the surrogate mothers’ and the intended parents’ experiences of 

space, mobility and immobility and how this illuminates the unequal power 

relations in transnational reproduction. Weis (2017) explores the mobility and 

travels of surrogate mothers in Russia and how the surrogacy industry profits 

from the women’s movement and mobility. Similarly, Schurr (2019) discusses 

the multiple mobilities constituting the transnational surrogacy industry in 

Mexico and its connection to the tourism sector, while also emphasising the 

interdependent mobilities between the intended parents and the surrogate 

mothers. Building on these works but focusing entirely on the experiences of 

the surrogate mothers, I analyse their movements and im/mobilities during the 

surrogacy process.   

 As discussed in Chapter 1, I understand transnational commercial surro-

gacy to be a variation of transnational intimate labour that is facilitated by and 

deeply entwined with issues of gender, class, and race (see Boris and Parreñas 

2010; Groes and Fernandez 2018). Although this chapter mainly focuses on 

the spatial mobility and geographical movements within the country and 

across national borders, this mobility is partly motivated by a desire for up-

ward socioeconomic mobility where women’s labour play an important role 

and where Thai women’s responsibility for household finances encourages 

mobility for the benefit of family.  However, this possibility of upward social 

mobility is interdependent on spatial mobility both from the intended parents 

and the surrogate mothers (see Schurr 2019).  

 To further understand the experiences of the different forms of mobility 

within surrogacy, it is important to acknowledge how the mobilities are highly 

stratified, embedded within both global and local economic and political con-

texts, but also inherently gendered, classed, racialised, nationalised “due to 

specific colonial histories and postcolonial developments” (Groes and Fernan-

dez 2018, 16). One example of this is the travels of Western intended parents 

to countries in the global South, such as Thailand, India and Mexico. In sur-

rogacy arrangements within an inter-Asian context, the colonial underpin-

nings may not be as present, while people in wealthier parts of Asia increas-

ingly depend on less privileged women to perform this intimate labour. In both 

cases, some people’s reproductive mobility is based on and assumes/shapes 

the im/mobility of others, which is connected to the stratified reproduction 

dynamics of surrogacy (Colen 1995).     

 While mobility is central, I argue that its opposite, immobility, is also cru-

cial when analysing experiences and conditions for transnational surrogacy. A 

growing body of migration scholarship highlights the centrality of immobility 
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when analysing globalisation processes (Bélanger and Silvey 2019). Just like 

mobility, immobility is a multi-layered concept that often refers to a geograph-

ical, physical and spatial inability to move or to change one’s location, but it 

may also be relevant when discussing limited or downward socio-economic 

mobility. In order to emphasise the strong connection between mobility and 

immobility when analysing the surrogate mothers’ accounts of their surrogacy 

trajectories, I follow Bélanger and Silvey and use the notion of “im/mobility”, 

where a back slash separates immobility from mobility to underscore “the mu-

tually constitutive relationship between particular forms of movement and the 

regulations and disciplinary pressures that delimit that movement” (2019, 2). 

 Furthermore, central for my understanding of the women’s trajectories as 

well as the global reproductive im/mobilities of the transnational surrogacy 

market is anthropologist Lawrence Cohen’s concept “bioavailability” (Cohen 

2005). According to Cohen, “to be bioavailable is to be available for the se-

lective disaggregation of one’s cells or tissues and their reincorporation into 

another body (or machine)” (2005, 83). The concept of bioavailability is 

closely linked to spatial movements and flexibility, and even though Cohen 

uses bioavailability to describe the global market for human organs, it is also 

useful for theorising how surrogate mothers provide their reproductive poten-

tial for others’ procreative desires and undertake travel in order to make their 

bodies bioavailable.  

Bangkok-bound: Commuting and relocating for 

surrogacy  

Clearly, the degree of transnational mobility and movement in Thai surrogacy 

has increased following the ban in 2015, which I will address in more detail 

below. However, the women undertaking surrogacy, both before the ban and 

after, also engaged in different forms of movement and mobility within the 

borders of Thailand. Some of them temporarily relocated, and some com-

muted long distances in order to engage in surrogacy labour, as entering into 

a surrogacy arrangement was Bangkok-bound, with close to all clinics and 

agencies being located in the capital. For Vanida’s first surrogacy pregnancy 

in 2014, she still resided in her hometown in Isan and travelled to Bangkok 

for meetings, check-ups and, eventually, the delivery. The same is true for 

Boonsri, 37 years old, who acted as a surrogate in 2013 for a single man from 

China. Boonsri makes a living from her tamarind farm and a food stall. She 

lives with her two teenage children and husband in a small village in an up-

country province, 400 kilometres north of Bangkok. To visit her I travelled 

for almost ten hours on the night bus, a ride she often took in preparation for 

and during her surrogacy pregnancy.  
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I had to travel to the clinic alone. If I was not familiar with the appointment 
venue, I would take a taxi to get me there. It was challenging for a person who 
never travels alone like me. I even went to the hospital for the delivery alone. 

 

This quote highlights the challenges and hard work it meant for Boonsri to 

travel during the surrogacy, revealing feelings of loneliness and vulnerability 

in an exposed situation.  

 The sisters Achara, 30, and Pimchan, 34, both acting as surrogate mothers 

for couples in China in 2016, also travelled back and forth between their 

homes in a western province and Bangkok, a distance of about 150 km. Their 

older sister Samorn, 42, who lives on the outskirts of Bangkok with her boy-

friend and whose two children in their early twenties live with her part-time, 

also travelled a lot during the pregnancy. Visiting Samorn, I learnt that the 

journey from her place to central Bangkok where the clinic and agency were 

located was supposed to take 45 minutes but would often end up taking two 

and a half hours due to intense traffic. Therefore, even though Samorn did not 

have the long distance to Bangkok, she still ended up spending entire days 

away from home for medical check-ups and meetings.   

 Travelling between their homes and the different appointments in Bang-

kok, Vanida, Boonsri, Achara, Pimchan, and Samorn qualify as what Christina 

Weis (2017) calls “commuting surrogacy workers”19. Studying surrogacy in 

Russia, Weis discusses how some women continue to reside at home for most 

of the pregnancy but travel long distances for treatment, check-ups, meetings 

and delivery (2017, 219). Such travels between their homes and the agencies 

and clinics in Bangkok were seen as a requirement for the Thai surrogate 

mothers.   

 While many of the women travelled rather long distances and/or hours for 

appointments, check-ups and delivery, it was also not unusual for surrogate 

mothers in Thailand to relocate during the whole pregnancy period. Maladee 

and Onwara, for example, shared an apartment in Bangkok during their surro-

gacy pregnancies. In Boonsri’s small village in the North many women had 

acted surrogate mothers and resided in Bangkok during the entire pregnancy 

process, from hormone treatment to delivery, before they returned to the vil-

lage. Vanida, who had been a commuting surrogate mother during 2014, later 

moved to live in Bangkok for her second surrogacy pregnancy in 2018.   

When I did surrogacy for the first time, I still lived in [Isan] and travelled to 
Bangkok for medical check-ups at [the hospital] every month until I delivered. 
So, the monthly salary of ฿15,000 was eaten up by petrol cost and food cost. 
In 2559 [2015], my husband moved to Bangkok while I was still in [Isan] sell-
ing som tam [papaya salad] in front of my house. When I wanted to do surro-
gacy for the second time, I decided to move to Bangkok. 

                               
19 Weis uses the term “surrogacy worker” instead of “surrogate mother”, referring to the com-
mercial aspect of the arrangement and her interviewees’ viewing themselves as workers (Weis 
2017, 21).   
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Besides wanting to live with her husband, Vanida had found the constant trav-

elling back and forth during her first surrogacy pregnancy both time-consum-

ing and tiring as well as financially draining due to expenses for petrol and 

train or bus tickets. By relocating to Bangkok for the purpose of surrogacy, 

both Vanida and the women from Boonsri’s village could be understood as 

“migrating surrogate mothers” (see Weis 2017). Contrary to commuting sur-

rogate mothers, migrating surrogate mothers temporarily relocated to Bang-

kok for the entire process of surrogacy.  

 However, the reasons for women relocating during the surrogacy preg-

nancy were not only convenience or money; often it also meant greater privacy 

for the women who were engaging in a stigmatised arrangement. As Boonsri 

told me, many of the surrogates she knew had been afraid of what other vil-

lagers might say when finding out they were carrying a child for foreigners in 

exchange for money, so they moved temporarily to Bangkok to also avoid 

exposure. This was also expressed by Vanida. During her first surrogacy preg-

nancy many in the village were curious about her many trips to Bangkok and 

her growing belly, while she could be more anonymous during her second 

pregnancy.  

Everyone knew, because when I did my first surrogacy pregnancy, I lived at 
home and travelled to Bangkok often. When I went home, people saw I was 
pregnant, and when they asked, especially my husband’s relatives, I answered 
them that I was doing um bun. […] For the second pregnancy, only three, four 
people knew, because I lived in Bangkok. 

 

Even though Vanida did not conceal she was doing um bun (surrogacy), she 

expressed relief at not having to defend her choice and respond to other peo-

ples’ questions, advice and sometimes even “bad words”. This corresponds to 

the experiences described by Indian and Russian surrogate mothers, who felt 

relieved staying in surrogacy housing far from home, and therefore able to 

conceal the surrogacy pregnancy (Pande 2014b; Deomampo 2016; Weis 

2017). Thus, the relocation not only served as a way to make themselves bio-

available for labour in the transnational surrogacy industry, but also enabled 

them to conceal this actualised biovalue from relatives and neighbours.  

 As previously mentioned, these different arrangements – surrogate moth-

ers relocating or commuting – is part of a long history of rural-urban migration 

where women (and men) from the countryside search for opportunities in the 

capital’s service and industrial sectors (Mills 1999). For many of the women 

I talked to this was not their first time going to Bangkok for work. Maladee 

and Onwara, both from Isan, had previously been to Bangkok to work as care 

takers for elderly people, Ratana had moved from a village in central Thailand 

to Bangkok to work with small-scale vending, and at the age of twelve Chan-

tana had left Isan with her older sister to work as a housekeeper in the capital, 

and she continued working there off and on for almost ten years. Thus, these 
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patterns of movement have a long history in many of the women’s lives, and 

often with the purpose of earning money to be able to send home to family 

and parents as discussed in Chapter 4, grounded in the powerful discourse 

around living a modern life (khwaam pen thansamai) (see Mills 1999, 5) and 

their responsibility as dutiful daughters.  

 In one way, acting as a surrogate mother by engaging in intimate labour 

was not fundamentally different from how many other Thai women are ex-

pected to move and relocate for work. At the same time, the commuting or 

relocating to Bangkok was required of them in order to make themselves bio-

available through interventions such as hormone treatments, implantations 

and check-ups. As the women undergo medical procedures in order to actual-

ise their fertility and reproductive capacity at a local level, their bioavailability 

also enables the surrogacy industry on a global level. Therefore I argue that 

the mobility of Thai surrogate mothers needs to be understood not only as part 

of the long national tradition of gendered labour migration but also as part of 

the needs of the global economy for these rural women’s cheap labour (see 

Mills 1999, 6). The increased volume of reproductive travels in the last dec-

ade, and especially the past years’ increase in surrogate mothers’ movements, 

illustrates how the surrogacy industry depends upon the mobility of women 

and their bodies.   

 If Bangkok-bound mobility has been, and still is, crucial in order to enable 

the surrogacy market in Thailand, transnational mobility when crossing (mul-

tiple) national borders in order to provide reproductive services is increasing 

as an effect of shifting surrogacy models and circumventions of Thai regula-

tions. While Whittaker points out that shifts were made, post-ban, to increase 

profitability, it is also clear that this shift to increase international movement 

was necessary to maintain the surrogacy industry’s existence.  

Travelling Thai surrogate mothers   

PIMCHAN: The assistant took me to Laos. The parents were not there, I think 
they couldn't fly there or something, I am not sure. They said the doctor in Laos 
is good, they tried in China and it didn't work.  

LAMAI: I went [to China] 20 days before the delivery, on the 14th of July. I 
stayed in an apartment. I stayed with six Chinese surrogate mothers, and I was 
the only Thai surrogate mother. So, there were seven people in total sharing 
the condo.  

WAEN: The surrogates are giving birth in Vietnam but the embryo implantation 
takes place in Vientiane, Laos. I go with them by plane. Sometimes one 
woman, sometimes more than one.  
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NOON: The embryo transfer took place in Thailand and the delivery took place 
in Vietnam. […] I travelled to Vietnam during my 30th week of pregnancy and 
I was accompanied by my mother’s boss. I stayed there for about one month.  

ONWARA: These days20 a medical check is done in Ayutthaya, while injecting 
the embryo is carried out in Laos or Cambodia. Have you heard that there was 
a case with an arrest for sperm being transported to Laos? That was the sperm 
that was supposed to be used for injecting embryos. They keep the sperm here 
in Thailand and deliver it to Laos for embryo injection.  

 

Much cross-border movement is taking place in order to make the surrogacy 

arrangement possible, including by surrogate mothers, as illustrated in the 

choir of quotes above. As mentioned earlier, the surrogacy industry in Thai-

land is still thriving despite the new legislation implemented in 2015 banning 

all commercial surrogacy arrangements. Five of the women I met had acted as 

surrogates after the ban. In order to circumvent the laws, they were often re-

quired to travel abroad, both for the embryo transfer and for the delivery. 

These movements across national borders are essential for the facilitation of 

the surrogacy industry.  

 Altogether, the twelve women I interviewed had undertaken 14 surrogacy 

pregnancies (and in total approx. 20 embryo transfers, as some implantations 

did not succeed). Out of these 14 surrogacy processes, six had required the 

surrogate mother to travel abroad for treatment. For her first surrogacy preg-

nancy in 2007, Waen was flown to India for embryo transfer because of the 

country’s emergent surrogacy market, while commercial surrogacy was not 

yet common practice in Thailand. In five of the cases that took place after the 

ban in 2015, the women underwent their preparation and hormone treatment 

in Thailand, travelled to Laos or Cambodia for embryo transfer (except one 

who had her transfer done in Bangkok), and returned to Thailand for the re-

mainder of the pregnancy. When delivery was approaching, they then trav-

elled to China or Vietnam where the commissioning parents resided. These 

travels are typical of surrogacy arrangements taking place in unregulated or 

post-ban contexts, where surrogate mothers, ova providers, doctors and gam-

etes “are moved across borders to circumvent local laws and regulations” 

(Whittaker 2018, 175). As mentioned in Chapter 1, these surrogacy arrange-

ments, which fragment the site of the surrogate mothers’ labour, not only oc-

cur along North-South pathways but also within Asia (Saravanan 2018). Out 

of the fourteen surrogacy pregnancies in this study, seven were commissioned 

by individuals or couples from China, Vietnam or Taiwan.   

 For her second surrogacy pregnancy, Vanida was flown to Phnom Penh in 

Cambodia for embryo transfer: “It’s illegal, so the police will not let this kind 

of case slip away freely. That’s why we have the implantation in Phnom Penh. 

                               
20 Onwara acted as a surrogate before the ban, but with “these days” she refers to the time after 

the ban on commercial surrogacy in Thailand.  
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[…] It was very big, it looked like a hotel or a shopping mall”, she explains to 

me while showing photos on her phone that her friend sent to her from another 

IVF centre in Phnom Penh, capturing a big, white and modern furnished re-

ception counter and waiting area where six other women are seated. “I heard 

that she went for an implantation, so I asked if she went to the same clinic as 

I did, then she took photos inside the place, and I realised that she went to a 

different place. Anyway, she went with a different agency (…) I think there 

were three clinics, but I’m familiar with only one. I don’t know about the other 

two.” Vanida’s statement suggests that the surrogacy industry is widespread, 

with Vanida’s friend also acting as a surrogate mother, taking the same route 

as Vanida but with a different agency and at a different clinic in Phnom Penh. 

In addition, Vanida’s comment on the clinic resembling a hotel lobby or a 

shopping mall signals an atmosphere of commercialisation and the provision 

of goods or experiences rather than medical care.  

 In total Vanida travelled three times to Phnom Penh, always accompanied 

by a caretaker and twice together with other Thai women, who also hoped to 

return to Thailand with a successful surrogacy pregnancy. The first time 

Vanida went to Cambodia, the implantation went well and later on, the preg-

nancy was confirmed. However in the third month of pregnancy there was a 

problem during a health check, as they could not detect the baby’s heartbeat 

properly, and Vanida subsequently had to go for regular check-ups.  

I had to go through a heartbeat check three times. The first time, the heartbeat 
appeared. The second time, it appeared, but slowly. Then, the third time, it 
disappeared. That was the fourth month, about the fifth month of pregnancy, 
therefore, I was told by [the doctor] to get a karn khut mod luk [dilation and 
curettage]21. Otherwise, the baby would stick to the uterine wall.  

 

After having dilation and curettage (abortion) performed and then waiting for 

three months, Vanida travelled to Phnom Penh for the second attempt. In 

Bangkok, she passed the medical check for uterus fluid and endometrial lin-

ing, but when the clinic in Cambodia performed a second health check, the 

thickness of the lining had decreased. They refused to implant any embryos 

and Vanida had to fly back home, without any compensation. In 2017, just 

over a year before our interview, she travelled to Phnom Penh a third time, 

passed the health check at the clinic, went back to a hotel to rest for a night 

and had the embryo transfer the next morning. This time the implantation was 

successful and led to a pregnancy that eventually resulted in the birth of a 

healthy baby boy, just seven months before our interview.  

 Instead of having the embryo transfers carried out in Bangkok as was the 

practice before the ban, the surrogate mothers were taken across the border to 

                               
21 A procedure to remove tissue from inside the uterus, i.e. in order to clear the uterine lining 
after a miscarriage. 
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neighbouring countries. While Vanida had her embryo transfers done in Cam-

bodia, Achara, Pimchan and Lamai all had their transfers carried out in Vien-

tiane, Laos. After taking hormone treatments and passing the examination of 

uterus fluid and endometrial lining, they were immediately flown to Laos for 

the implantation, where they stayed for about three days to rest before they 

were flown back home again. The reason for going to Vientiane is that one of 

the major IVF clinics used by Thai surrogacy agencies is located there. It is 

headed by Dr. Pisit Tantiwattanakul, fertility specialist, embryologist, and for-

mer director of an IVF clinic in Bangkok that provided multiple surrogacy 

services to the Japanese businessman Mitsutoki Shigeta. Dr. Pisit’s name 

came up several times in my interviews, as many of the women who were 

surrogates before the ban had had their embryo transfers carried out by him at 

his clinic. By moving the business to Laos, a country with as yet no regulations 

on commercial surrogacy, Dr. Pisit could continue to operate surrogacy preg-

nancies, despite accusations and a damaged reputation in Thailand (Whittaker 

2018, 174).  

 After the embryo transfers the women returned to Thailand for the remain-

der of the pregnancy, with regular check-ups and meetings in Bangkok. When 

the birthing approached, the agency brokerage arranged for the surrogates to 

travel to the country where the clients resided, in these cases China or Vi-

etnam, in order to make it easier for the parents to get registration papers. If 

born via surrogacy in Thailand, they would have to adopt the child, and it 

would also be difficult to get a visa for the child to travel with them to China. 

To facilitate the process for the intended parents, the surrogate mothers trav-

elled abroad as the delivery date drew near, spending some weeks in the coun-

try before the planned C-section. In this way, the surrogate mother would be 

in place if something were to happen, and the delivery had to be pre-poned. 

The women would stay in an apartment, sharing rooms with other surrogate 

mothers, all arranged by the agency and paid for by the intended parents.  

 When I talked to Noon in 2018, only ten months had passed since she gave 

birth to a baby boy for a straight couple from Vietnam. In contrast to Achara, 

Lamai and Pimchan, Noon had the embryo transfer done in Bangkok. How-

ever, for the delivery, she travelled to Hanoi, Vietnam, as the commissioning 

parents were Vietnamese. She spent one month in Vietnam before the deliv-

ery, and the parents came to visit her once a week while waiting to meet their 

baby. Before the planned C-section, Noon suddenly went into labour and had 

a vaginal delivery. After the birth, she stayed in Hanoi for three days before 

returning to Thailand.  

 Vanida shared rooms with three surrogate mothers from other agencies, all 

Thai women. While showing me photos of the condo, the women she lived 

together with and the food they cooked, she explained that more Thai women 

arrived after each of them gave birth. “I witnessed two new arrivals of Thai 

women during my months there […] but I also heard of surrogates coming 
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from Vietnam and Myanmar […] and there were many rooms rented for sur-

rogate mothers scattered around the city.” In the same way, Achara, Lamai 

and Pimchan also travelled to cities in different parts of China to birth babies 

for Chinese couples and met other surrogate mothers there. Lamai, who went 

to a city in Southwest China, stayed in a private apartment that she shared with 

six Chinese surrogate mothers. She was the only Thai surrogate mother. The 

narratives of Vanida, Achara, Lamai and Pimchan all indicate a significant 

market for surrogacy in Southeast Asia, with a growing demand from Chinese 

clients to have a baby through surrogacy. Surrogacy is illegal in China, but 

with the combination of the relaxation of the one-child policy in 2014, a grow-

ing middle class, rising infertility and a cultural imperative to have children, 

there is a booming black market, with agency brokerages and private clinics 

circumventing the regulations (Johnson and Li 2014).  

 The trajectories of Vanida, Pimchan, Achara, Lamai and Noon not only 

demonstrate how commercial international surrogacy arrangements with Thai 

surrogate mothers continue to take place in Thailand despite the bans; they are 

also illustrative of “hybrid” surrogacy arrangements (Whittaker 2018). By be-

ing prepared for embryo transfer in Bangkok, travelling to a clinic for transfer 

in Laos or Cambodia, gestating the pregnancy in their home in Thailand, and 

then travelling to China or Vietnam to give birth, the surrogacy process is 

segmented. Clearly, the surrogate mothers are the most mobile in these ar-

rangements, crossing multiple borders to meet the needs of embryologists, 

doctors, agency brokerages and intended parents in different locations.  

 Although such post-ban surrogacy travel is a relatively new requirement, 

even before the ban on commercial surrogacy in Thailand, some women’s sur-

rogacy arrangements required them to travel abroad. Waen, who is the mother 

of Noon, is 43 years old and originates from a Northern province but has lived 

in the capital for many years. She undertook two surrogacy pregnancies, the 

first in 2007 for a straight couple in Australia, and the second in 2013 for a 

single man from Israel. The first pregnancy took place at a time when Thailand 

still was not well known as a surrogacy destination, and the medical infra-

structure for it was not yet developed, so she had to travel to India to undergo 

the embryo transfer. However, this was not the only occasion she travelled to 

India for reasons related to surrogacy. After the second pregnancy, Waen 

started to act as a recruiter for surrogate mothers, and for some of them she 

would also act as a caretaker during their pregnancies. In this role, she occa-

sionally accompanied surrogate mothers to India for undergoing selective re-

duction, removing one or more foetuses in a multiple pregnancy. Waen herself 

explains it as “Indian doctors having the courage to perform an abortion, but 

Thai doctors are afraid that it would be a sin,” referring to the practice being 

controversial and rarely discussed in Thailand, a country where abortion is 

stigmatised and highly restricted.22 This required travel for foetal reduction 

                               
22 For discussion about abortion in Thailand, see Whittaker (2004). 
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further illustrates the precarious and intimate dimension of the labour per-

formed by the women. Becoming bioavailable for surrogacy, the women need 

to comply with requirements that, besides entailing bodily precarity, by most 

Thais would be viewed as negative karmic acts, encouraging feelings of guilt 

(Nilsson 2020, 124).  

Restrictions and confinement 

VANIDA: I didn’t get to go anywhere. It felt like living in a jail. I went out 
only to the hospital, and when I reached the condo, I just slept. They didn’t 
allow me to go out because my belly was so big, so the police could notice it.  

 

As discussed above, the various degrees of mobility and flexibility of the Thai 

women acting as surrogate mothers are the basis for the surrogacy industry in 

Thailand and Southeast Asia, both before and after the ban in 2015. However, 

at times this requirement of mobility and adjustment was accompanied by an-

other requirement: the ability to adjust to restricted mobility and at times even 

confinement. In my conversations with the women, it became clear that their 

mobility as surrogate mothers in some cases was literally cut to states of im-

mobility. Similarly to Deomampo’s descriptions of her interviewees’ experi-

ences of surrogacy housings in Mumbai (2013a; 2016), the women in my 

study who had gone abroad for delivery shared stories of loneliness, re-

strictions and feelings of isolation. This was maybe most evident in the con-

versations with Vanida and Lamai, who both had been relocated to different 

parts of China for delivery. Vanida, whose travel to China was expedited due 

to pregnancy complications, came to spend two months awaiting delivery in 

an agency-provided apartment with three other Thai surrogate mothers and 

one Chinese woman who prepared food and looked after them. During her 

stay, she was not allowed to go outside the apartment by herself at all. Since 

surrogacy is illegal in China, the agency did not want to attract police attention 

or generate suspicion, so Vanida stayed inside with the other surrogates, leav-

ing the condo only for medical check-ups and then always accompanied by a 

caretaker. 

There were many police out there. When I had to visit the doctor, the caretaker 
and I would quickly get in a taxi and go. I heard that after I left, the condo was 
searched by the police because they had seen surrogate mothers going in and 
out. […] Sometimes there were three, four surrogate mothers going to see the 
doctor at the same time, and it attracted their attention. […] I had a pregnant 
friend who was visited by the police because they were curious why pregnant 
ladies often come and go to this condo as there were many surrogates who 
would visit the doctor at the same time. After I returned to Thailand, my friend 
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texted me via WeChat23 that yesterday the police came for a search, but they 
couldn’t arrest anyone because the caretaker took the surrogates to another 
place to hide. 

 

At first glance, this statement by Vanida shows a lot of movement, with people 

coming and going in and out of condos and cars. At the same time, this move-

ment is restricted and limited, and Vanida’s previously required mobility, 

agreeing to travel to China for delivery, had turned into a state of immobility. 

Not only is she isolated in the apartment with closely monitored visits to the 

hospital; there is also an impending risk and fear of being caught by Chinese 

police, heightening her already vulnerable position. When asking Vanida 

about her stay in China and under what conditions she lived, it was as if push-

ing a button to release a flood of words, a flood of frustration, despair and 

eventually relief, feelings she shared with many of the other surrogate moth-

ers.  

There were more Thai women arriving after each of us gave birth. I witnessed 
two new arrivals of Thai women. Living there could be fun for some people, 
but it could be hard for those who were homesick. I was there for two months 
and needed to be patient. When my delivery date was announced, I was so 
happy and wanted to scream out of happiness because I wanted to go home. 
Some people cried every day, and I helped to comfort them, telling them to be 
patient. When I saw them cry, I wanted to cry too.  

 

Clearly, the experience of being relocated to China, sharing a small apartment 

with other women in the same situation and not being allowed to go outside 

while waiting for the delivery was overwhelming and frustrating for Vanida, 

whose statement above expresses many strong emotions. Lamai, who spent 

three weeks in a city in the Guangdong province in China before giving birth, 

expressed similar feelings and became serious when talking about the time 

spent in China:  

I stayed at a condo. I stayed with six Chinese surrogate mothers, and I was the 
only Thai surrogate mother. So, there were seven people in total sharing the 
condo (…) It was torturous to live there, feeling like I was imprisoned. I wanted 
to come home as much as I wanted to deliver the baby as soon as possible.  

 

When discussing how Indian surrogate mothers in Mumbai kept in surrogacy 

housing are not allowed to go out for a walk, Deomampo (2013a, 519) uses 

the notion of “spatial imprisonment” to describe their experiences, a notion 

that I find fits well with Lamai’s expressions of torture and imprisonment. 

Like Vanida, she was not allowed to go outside or leave the condo, except for 

doctor appointments. However, while Vanida at least could chat with the other 

surrogate mothers, Lamai was the only Thai-speaking person in the condo, 

                               
23 A Chinese instant messaging application.  
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and not being able to understand Chinese heightened her isolation even more. 

In this way, she was an object of constraints and limitations on her spa-

tial/physical movement as well as her social life. This agency-induced immo-

bility imposed on the surrogate mothers at the end of their surrogacy preg-

nancy put their lives in limbo and blocked their mobility. Vanida and Lamai 

spent their days in suspense with little distraction, only waiting for time to 

pass so that they could deliver the child and go home. In this way, they were 

not only subjected to spatial imprisonment, constrained in their abilities to 

move, but also temporally imprisoned, constrained to the passing of time that 

they had no influence on, placed in idleness and waiting for their scheduled 

C-sections. These experiences of how moments of substantial movement and 

mobility were suddenly disrupted by periods of imposed immobility, suspense 

and spatial constraint reveal “how different bodies are differently privileged 

in transnational surrogacy” (Deomampo 2013a, 525), with surrogate mothers’ 

bodies sometimes required to move and, at other moments, required to stay 

still at somebody else’s will.  

 Constrained to immobility, Vanida and Lamai told me of how they were 

homesick, being separated from their family in a new environment, a new 

country, and with language barriers feeding into feelings of isolation. Com-

forting women who “cried every day”, experiencing the time before delivery 

as “torture” and wanting to “scream out of happiness” when the delivery date 

was within sight illustrate how the spatial immobility translated into emotional 

vulnerability. This vulnerability was heightened by the distance from home 

and the trying situation of being about to deliver a child to hand over. The 

feeling of frustration and imprisonment is also reflected in Vanida’s experi-

ences after delivery. Vanida was eager to get back to Thailand.  

I stayed only one day after the delivery because I had already stayed at the 
hospital for four nights for the delivery on the 17th. On the 22nd, I returned to 
stay overnight at the condo and departed for Thailand on the 23rd. I couldn’t 
use the mobile at the hospital. I used a [device] which couldn’t install WeChat, 
so I couldn’t contact anyone including my sami [partner/husband] and I was 
so frustrated. I couldn’t afford an international call … I was going crazy for 
waiting to complete the four-day stay. 

 

Clearly, Vanida missed her husband and family and was not able to contact 

anyone back home, this at a vulnerable time just after she had gone through a 

C-section, given birth to a child and relinquished him to his commissioning 

parents. Both Vanida and Lamai spoke of “going crazy” waiting to be able to 

get back home.  

 In their research on surrogacy in India, both Deomampo (2013a) and Pande 

(2010b) discuss the issue of separating the surrogates from their own families 

by displacing them in surrogacy hostels or maternity homes during the preg-

nancy period. Due to this, the Indian surrogates experienced higher levels of 

stress and anxiety because of the restrictions on their mobility and the spatial 
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imprisonment. Partly similar to the Indian surrogates, Vanida and Lamai were 

expected to live separately from their families in unfamiliar locations, even 

countries, where their wishes to walk around freely and be close to loved ones 

were valued as less than the need to circumvent legislation and accommodate 

the needs of intended parents. These restriction starkly illustrate the stratified 

dimension of transnational commercial surrogacy, where some people’s abil-

ities to nurture and reproduce assume the im/mobility of other women, being 

separated from their own children and family.  

 However, not all of the women were in the same hurry to return home. As 

soon as they had given birth to the child, they were allowed to move around 

freely without any permission from caretakers. Pimchan and Achara both 

stayed in China an extra week after delivery, now in the care of the intended 

parents who took them out sightseeing, shopping and to restaurants in the city 

before sending them home. This illustrates how the surrogate mothers while 

pregnant with the child were merely treated as means of production, and as 

soon as they had delivered the precious product their status changed from an 

object to a subject. They went from being monitored and isolated to being 

allowed to move around freely.   

Local restrictions 

The women who had acted as surrogate mothers before the ban, and hence had 

not travelled abroad, told other stories of restricted movement. In contrast to, 

for example, Indian surrogate mothers living in surrogacy housing (Deo-

mampo 2016; Pande 2014b), these women were much freer in relation to 

agency requirements and restrictions, and in contrast to the surrogate mothers 

travelling to China, they were not spatially confined in condos in a foreign 

country and, as such, not as vulnerable. However, they expressed other forms 

of agency-induced constraints and immobility during the period of surrogacy. 

For example, they were told not to drive or ride a motorbike during the preg-

nancy in order to avoid accidents. Motorbikes are a common means of trans-

portation in Thailand, and thus the prohibition restricted the women’s mobility 

in their everyday lives. They were also discouraged from travelling after the 

implantation of the embryo, with some agencies providing accommodations 

in Bangkok for women residing in the countryside. During this time, the 

women were ordered to rest for one week while waiting for a positive preg-

nancy test. However, not all of them complied with the directives issued by 

the agency. Vanida, who in her second surrogacy pregnancy underwent em-

bryo transfer in Cambodia, was offered accommodation in Bangkok for a 

week afterwards, which she refused for the third implantation.  

For the first two implantations, I stayed at the provided accommodation, but 
the implantations failed. After the third implantation, I refused to stay there 
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and took a bus home right away. Despite the bus ride being shaky, which might 
hurt the implantation, the pregnancy was luckily successful.  

 

The women were told by agency staff that the “artificial” surrogacy pregnancy 

was more fragile than “normal” pregnancies and could be jeopardised by a 

shaky bus ride. The vulnerable state of the pregnancy also entailed restrictions 

on their ability to hold another job during pregnancy. Both Boonsri and Chan-

tana stated that the agency did not allow them to work during the surrogacy, 

restrictions in order to decrease the risk of miscarriage. However, frequent 

travel for check-ups and appointments, the requirement to be flexible and doc-

ile and show up when being called made it hard for the women to have a job 

during the pregnancy even without explicit restrictions.  

 As Vanida, Lamai and the other women’s stories show, they often experi-

enced much mobility and movement at the beginning of their surrogacy pro-

cess. However, in order to deliver a healthy baby, circumvent regulations and 

make the process as smooth as possible for the intended parents, restrictions 

on their mobility were considered necessary by the agencies. At the same time, 

the surrogate mothers were not completely stripped of agency. Some move-

ments were initiated by the women themselves, such as going to Bangkok in 

order to become bioavailable, and some women even ignoring restrictions.  

The demand for flexibility  

Clearly, engaging in transnational surrogacy demands a lot of flexibility from 

the surrogate mother, particularly the ones engaging in surrogacy after the ban. 

Besides attending the many medical check-ups, treatments and appointments 

in Bangkok, they have to be prepared to follow instructions for travel abroad 

for both embryo transfers and delivery. Just like the surrogates in Weis’s study 

in Russia, the women had “no say on the timing, were on constant call and 

expected to respond without compromise once instructions came” (Weis 

2017, 235). A clear example of this is how the plans for Vanida changed in 

the last minute due to conditions that put the pregnancy at risk. Being prepared 

to spend the last month of the pregnancy in China, she suddenly was hurried 

there when diagnosed with conditions that could jeopardise both her own and 

the baby’s health.24 The reason for her pre-planned travel was to make sure 

she would be in place in China in case of preterm delivery. While just having 

been diagnosed with pregnancy complications, Vanida was expected to com-

ply with the instructions to immediately travel to China without compromise, 

requiring a great deal of flexibility and adjustment on her part. She admitted 

this was difficult, emphasising the uncertainty and the tiring travels before 

                               
24 If left untreated, gestational diabetes entails an increased risk for pre-eclampsia, excessive 
fetal growth, preterm delivery, stillbirth, hypertensive disorders and long-term medical risks for 
both the woman and the child (Federico and Pridjian 2018).  
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finally reaching the city in China where she was to spend the last months be-

fore delivery.   

 When in China and approaching the date for delivery, Vanida again had to 

be on call, awaiting directions for the planned C-section. As noted by Pande 

(2014b, 117), having C-sections as the mandatory delivery form for surrogate 

mothers allows the agencies to schedule the delivery in order to fit the needs 

of the intended parents, who are often in other countries, as well as the needs 

of the hospitals.25 Vanida told me,  

For a C-section, we can just deliver on an appointed date. It’s more convenient. 
Importantly, the Chinese believe in lucky days, and by using C-sections, they 
can just select their preferred dates. In my case, they changed the delivery time 
more than three times. First, it was set at 9 am, then changed to 1 pm, and then 
changed to 2 pm. Then, it was changed again to 9 am of the next morning. The 
agency communicated these time changes to me through the WeChat app. I 
didn’t know when I would get to deliver.” I was in the middle of not knowing 
when I would get to deliver. 

 

Even though the reasons for changing the time, and eventually day, for 

Vanida’s caesarean section are unknown, it illustrates how she was at the 

mercy of the decisions of other people without any possibility of objecting, 

having to wait for further instructions via text messages from agency staff in 

Thailand. This situation required Vanida to be flexible and adjust to circum-

stances beyond her control in an exposed situation.  
 Another example of this need for flexibility and adjustment is illustrated in 

the case of Chantana, who was carrying a baby for a male gay couple from 

Israel in 2014. In January that year, one month before Chantana had her em-

bryo transfer, the Israel Interior Ministry refused to grant citizenship to surro-

gate babies born in Thailand. This was reported to have affected over twenty 

babies and forty surrogacy pregnancies for Israeli intended parents (Fiske 

2014). Eventually, following protests and media coverage, the Israeli govern-

ment agreed to the procedure where the Thai birth mother gives up her rights 

to the child, allowing the Israeli parents to acquire citizenship for the baby. 

However, Chantana was about to give birth just some months after the scan-

dals of Baby Gammy and Mitsutoki Shigeta caused international headlines. 

The controversy resulted in Thai authorities “tightening the controls over the 

movement of surrogate children across the country’s borders” (Cohen 2015, 

123), leaving both surrogate babies and their commissioning parents in legal 

limbo. In order to avoid the difficulties over citizenship, the agency planned 

for Chantana to travel to Israel for the birth.  

                               
25 Another possible reason for C-sections being mandatory for surrogate mothers is the instru-
mental and medical/surgical dimension of it, avoiding the pain and physical as well as emo-
tional labour of a vaginal delivery, and as such decreasing the risk of the surrogate mother being 
attached to the baby (cf. Pande 2014b, 117). I will return to this in Chapter 6 when discussing 
the embodied experiences of surrogacy and the women’s relationships to the children.  
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At that time, I was about to give birth and already had a visa for travelling to 
give birth in Israel, but the news reported that there was an escalated conflict 
between Iraq and Israel, and they were afraid that it would affect me, so they 
arranged the delivery at [a hospital in Bangkok] instead.  

 

Due to the agency’s worry that the political turmoil in Israel would cause prob-

lems for Chantana and the Israeli couple, she was rescheduled to deliver in 

Bangkok. Just like Vanida, Chantana had to adjust to unexpected changes as 

the delivery approached. These last-minute changes illustrate how women like 

Chantana and Vanida are expected to comply with sudden instructions at short 

notice and how the rapidly changing hybrid surrogacy arrangements depend 

upon maximum flexibility and mobility from the surrogate mothers.  

Managing im/mobilities  

The im/mobilities at play in transnational commercial surrogacy and the 

movements required by the women are more than just movements in space 

and time, more than mere horizontal displacements. These im/mobilities and 

flexibilities entail interdependencies and contradictions marked by entangled 

power relations (see also Schurr 2019). They also illustrate the precarious po-

sition of the surrogate mothers and how they, while also undertaking travel on 

their own accord, are moving and staying put at other people’s wills and plans 

and in ways that have impact on their own wellbeing and family life.  

 While surrogate mothers experience uncertainties, so too do intended par-

ents, who may also be confronted with im/mobility and uncertainty. This has 

been addressed by many scholars researching intended parents’ experiences 

of surrogacy (see e.g. Nebeling Petersen 2018; König 2018). Exploring the 

geographies of the surrogacy industry in India, Deomampo (2013a) discusses 

both the intended parents’ and the surrogate mothers’ experiences and percep-

tions of space and mobility. While paying attention to the reproduction and 

enhancement of existing unequal relations, Deomampo  asks for a nuancing 

of the dichotomous portrayals of “one group with relative power – in this case, 

commissioning parents from the global north – as always exercising power to 

constrain the mobility of another less privileged group, the surrogate mothers” 

(2013a, 532). She highlights the waiting, liminality and disruption that in-

tended parents also experience, while still acknowledging the way many in-

tended parents move with “the ease of cosmopolitan travellers whose higher 

socioeconomic status allowed them the comforts of luxury full-service apart-

ments or five-star hotels” (2016, 529). This two-sided exploration of mobility 

in transnational surrogacy arrangements is something that Schurr (2019) also 

discusses in her research on the fertility industry in Mexico, where both ‘re-

productive consumers’ and ‘reproductive labourers’ experience multiple 

forms of im/mobilities while also being interdependent upon the im/mobility 
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of their counterpart. The surrogate mother’s possibility to earn money through 

surrogacy depends upon the mobility of the Spanish intended parents, who 

must travel to Mexico, while the intended parents can only fulfil their dreams 

of a baby if Mexican women are willing to travel to Cancún to act as surrogate 

mothers (2019, 112). In the same way, the surrogate mothers I talked to de-

pended on the mobility of the intended parents as well as the flexibility of the 

surrogacy industry in order to be able to carry out the surrogacy contract, while 

the intended parents depended upon the Thai surrogate mothers’ domestic and 

transnational movements and sometimes their immobility and confinement.  

 However, even though by both groups some mobility is required, and in 

some ways they are interdependent upon the im/mobility of the other, there 

are clear differences between these experiences of mobility. The intended par-

ents and the surrogate mothers not only have different capacities to move; as 

Schurr points out, due to different positions in terms of gender, class, race, and 

nationality they “experience mobile practices and moments of immobility 

very differently according to their particular position in the global (bio)-econ-

omy” (Schurr 2019, 107–8). These inequalities in movements and im/mobili-

ties are marked by what Massey (1994) calls “power geometry” a helpful con-

cept when exploring the trajectories and conditions of my participants. By 

power geometry, Massey referred to the ways in which spatiality and mobility 

are both shaped by and reproduce power differentials in society, to emphasise 

how different social groups have different relationships to mobility: 

This point concerns not merely the issue of who moves and who doesn’t, alt-
hough that is an important element of it; it is also about power in relation to 
the flows and movement. Different social groups have distinct relationships to 
this anyway differentiated mobility: some people are more in charge of it than 
others; some initiate flows and movement, others don’t; some are more on the 
receiving-end of it than others; some are effectively imprisoned by it. (Massey 
1994, 149)  

 

As Massey points out, it is not merely about who moves and who does not but 

about questions of power in relation to mobility. Who is moving and on whose 

initiative? Who can stay put? The surrogate mothers I talked to undertook a 

lot of travelling during the surrogacy arrangement, both on their own accord 

and following the directions of others. Even though a successful surrogacy 

arrangement, as well as the surrogacy industry as a whole, depend on their 

movements and mobility, they are not in charge of the process or the global 

reproflows they are part of. Their mobility is in many ways managed, moni-

tored, and even sometimes blocked and constrained by somebody else. 

 This power geometry, which is manifested in control over mobilities, was 

also evident in degrees of knowledge about the surrogacy arrangement and 

procedures. Some of the women I spoke to were not entirely aware of the rea-

sons they kept crossing national borders for surrogacy, and they did not always 

realise the effects that the ban on surrogacy could have. For example, when I 
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asked Pimchan, who in 2015 travelled to Vientiane for her embryo transfer, 

about the reason for going to Laos, she answered hesitantly, “I don't know... 

The liaison took me, the parents were not there, I think they couldn't fly [to 

Thailand] or something, I am not sure. They said the doctor in Vientiane is 

good. They tried in China and it didn't work.” Pimchan’s speculative and 

somewhat meandering answer reflects a lack of information, suggesting the 

reason for her travel to Laos being for the convenience of the intended parents 

as well as the doctor’s medical expertise, without mentioning the ban and the 

regulations at all. In some sense, her reasoning is valid, but the main reason 

for the relocations were to actualise the surrogate mothers’ bioavailability by 

moving them to sites where the practice was unregulated. 

 The travels abroad for embryo transfers and deliveries that Vanida, Achara, 

Pimchan and Lamai undertook also posed risks. Even though surrogacy at the 

time was not illegal in Laos or Cambodia, crossing the border in order to act 

as a surrogate mother was not without legal risks. When Vanida’s transfer took 

place in Phnom Penh in 2017, the regulation of surrogacy in Cambodia was 

not yet in effect, and some clinics still performed surrogacy procedures.26 

However, awaiting the adoption of a new law on surrogacy, dozens of surro-

gate mothers were charged under human trafficking laws in Cambodia27 

(Blomberg 2019). Vanida, who was unaware of the situation of surrogacy in 

the country, apparently lacked clear information about the conditions under 

which she had agreed to act as a surrogate mother.28   

 Traveling to China for delivery also poses risks. Crossing the borders into 

a country where surrogacy is illegal and staying there for several weeks await-

ing delivery, there is little protection for the surrogate mothers if anything goes 

wrong. They are not Chinese citizens and travel there on a tourist visa, and if 

complications occur during the pregnancy or delivery, they are not entitled to 

                               
26 In November, 2016, Cambodia passed a ministry directive banning commercial surrogacy, 

including the procedure of embryo transfers if the recipient is a surrogate mother (Handley 

2016). 
27 In 2018, 32 surrogate mothers were arrested in Phnom Penh and accused of carrying babies 

for Chinese clients. They were all released on the condition that they would raise the children 

as their own (Blomberg 2019; Handley 2016). 
28 In May, 2017, six Thai women and one man were detained at the Thai-Lao border when 

returning from Laos with an empty nitrogen tank and lab equipment. They all confessed to 

being hired by a Chinese man residing in Bangkok, and they were returning from a clinic in 

Vientiane after unsuccessful embryo transfers. According to check-point police, they had also 

retrieved a notebook from the group showing results of embryo transfers for seven other Thai 

women (Saengpassa 2017; Audrey Wilson 2017). Theoretically, one of those women could 

have been Pimchan, Lamai or Achara, and this event illustrates the vulnerable and risky condi-

tions of the surrogate mothers’ movements. In addition, in February, 2020, Thai police arrested 

five Thai women paid to be surrogate mothers, as well as Chinese and Thai persons involved 

in a transnational commercial surrogacy ring, during an operation targeting ten premises in 

Bangkok, Pathum Thani and Sukhothai provinces. According to police, the network was run by 

Chinese people hiring Thai brokers to recruit Thai women to act as surrogate mothers. Since 

2012, at least 100 Thai surrogate mothers had been hired by the network (Ngamkham 2020b). 
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any support and have very little rights as noncitizens to any health care or legal 

protection. In addition, some surrogate mothers are requested to sign a mar-

riage certificate with the intended father in China in order to secure his right 

to the child, and then they divorce him and give up their rights shortly after. 

This is what Lamai referred to when she explained to me that she “didn’t 

marry [in China], but some people did”. When asking the women about the 

uncertain situations of surrogacy in Thailand, as well as in China and Cambo-

dia, and how they felt about undertaking surrogacy under these conditions, 

most of them told me how they had relied on other surrogate mothers’ previ-

ous experiences, hearing about their success stories while also being reassured 

by caretakers and agency staff. At the same time, they did admit that there had 

been moments of worry and fear.  

 Clearly, this fragmented model of surrogacy, where surrogate mothers are 

moved around and required to take part in dubious and/or illegal procedures, 

both necessitates and relies on the women being flexible and adapting to the 

requirements, while the structuring and organisation of the arrangement in 

combination with the illegal status of surrogacy places the surrogate mothers 

in insecure, uncertain and risky positions with low security.  

Conclusion  

In this chapter, I have analysed how notions of mobility and flexibility but 

also immobility and restriction are presented in surrogate mothers’ accounts 

of their trajectories. What the women I talked to all had in common was that 

they undertook rather substantial travel in order to act as a surrogate mother. 

Those engaging in surrogacy after the ban also had to cross national borders 

for embryo transfer and delivery, as changing regulations in one country 

moved the business to other countries. The ability to move and be flexible 

proved a precondition for surrogacy, while this ability in some cases would 

end up placing the surrogate mothers in states of spatial confinement. I argue 

that the surrogacy trajectories of the women should be understood not only in 

light of the global reproductive market but also as taking shape in the inter-

section of neoliberal flexibility and a long tradition of Thai women’s (inti-

mate) labour migration. Their trajectories illustrate how global processes and 

power differences are interlinked with local and national conditions and 

trends. 

 As many of the women did not live in Bangkok but in other parts of Thai-

land, many had to travel rather long distances for meetings, medical check-

ups and treatments during the entire surrogacy pregnancy. Others chose to re-

locate and move to Bangkok for the surrogacy period, often due to conven-

ience or the high costs commuting would entail, while it also meant they could 

conceal their surrogacy involvement from relatives and neighbours back 

home. However, these travels within the country, both the relocation and the 
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commuting, need to be understood as means to make their bodies bioavailable 

and to participate in global intimacies without crossing borders for the purpose 

of fulfilling other people’s family building while also earning money and sup-

porting the well-being of their own families.  

 If this Bangkok-bound mobility has been, and still is, crucial in order to 

enable the surrogacy industry in Thailand, the transnational mobility when 

crossing (multiple) national borders in order to provide reproductive services 

and actualise the women’s biovalue is something that is increasing as an effect 

of more hybrid surrogacy models and shifting regulations. The trajectories of 

the women acting as surrogate mothers after the ban, undertaking travels to 

Laos, Cambodia, Vietnam and China for embryo transfer and delivery, clearly 

illustrate how the fragmented and hybrid model of surrogacy that now exists 

“favors the movement of surrogates to circumvent local restrictions” (Whit-

taker 2018, 133). These movements are essential for making the surrogacy 

arrangements possible and require the women to be mobile and flexible repro-

ductive bodies “on call”. Furthermore, the women’s trajectories demonstrate 

how global flows and new legislation affect different people differently. While 

both the surrogate mothers and the intended parents experience uncertainties 

and im/mobilities and are interdependent upon each other’s im/mobilities, 

there are clear differences. Discussing mobility within the surrogacy industry 

in terms of power geometries, I have shown how the surrogate mothers, un-

dertaking a lot of travel both on their own accord and following directions 

from others, are not in charge of the process or the movements. Instead, their 

mobility is managed and monitored by others, often placing them in precari-

ous positions marked by uncertainty, vulnerability, exposure and risk. Their 

positions are marked by a requirement for being flexible and conforming to 

fast changes and demands. Further, both forms of mobilities illustrate the strat-

ified reproduction of surrogacy, with the women undertaking substantial and 

sometimes risky travels and leaving their home and family in order to contrib-

ute to fulfilling the reproductive desires of others.  

 Besides undertaking risky journeys when crossing the borders for embryo 

transfers and delivery abroad, my material also demonstrates how this re-

quired mobility in many cases turns into forms of temporary spatial confine-

ment and induced immobility, where the women are isolated and have their 

freedom restricted while awaiting delivery. Doctors and agencies make deci-

sions in the best interest of the pregnancy, not the surrogate mother, who has 

unequal bargaining power in relation to the agency and the commissioning 

parents as well as, sometimes, faulty information about the process.  In the 

agency-induced confinement as they await delivery, the surrogate mothers are, 

I argue, treated as a means of production who are allowed to move freely only 

after having delivered the precious product.  

 In this chapter, I have also shown how mobility is present in these women’s 

lives not only for the purpose of surrogacy but also before and after the surro-
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gacy pregnancy. As such, the women’s mobility in the context of intimate la-

bour can be understood in the cultural and historical context of Thailand and 

women’s labour migration. Still, these movements should also be seen as part 

of the global surrogacy assemblage. On a global level, the transnational com-

mercial surrogacy industry, as well as many other intimate industries, relies 

upon the im/mobility, movement and flexibility of the women acting as sur-

rogate mothers, while on an individual level the im/mobility and movement 

enables the women to become bioavailable and carry out the surrogacy con-

tract.  

 

In the following chapter I move on to the more intimate, embodied and rela-

tional dimensions of the women’s surrogacy experiences, focusing on their 

position in the arrangement and their relationship to the child, which is also 

marked by precarity and demand for flexibility. 
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6. Ambivalent relationships: Surrogate 

mothers and de/kinning  

MALADEE: When I saw the baby, I thought he was so cute, but I had to let the 
feelings go. After they took the baby away, I missed him. Especially now when 
I look at his photo. […] I miss him, but I think he is their child, not my child.  

 

In July 2014, when I was in Thailand to do interviews for my MA thesis, I met 

Maladee for the first time. She was then five months pregnant with a child for 

a gay couple from Australia, whom she had met once. During our interview 

she told me about the bond she experienced between herself and the child, 

feeling as though they were related to each other in some way, and when talk-

ing about the delivery and the future, she expressed worry and uncertainty, 

stating that she would have to “restrain her feelings” and “be strong”.  

 Four years later, when I was back for my PhD research, we met again. I 

had taken the night train from Bangkok to Isan, spending the weekend with 

my friend Onpilai who lives just an hour from Maladee’s village. We decided 

to meet at Maladee’s house, and Onpilai, who knows the area, accompanied 

me. After being a bit lost and waiting out some heavy rain and thunder, we 

arrived at the right address. The house looked like so many other houses in 

this area, with its dark, aged wood and the stilt structure providing a large 

space underneath the house for storage of food, tools, vehicles and social 

space. We were greeted by Maladee, casually dressed in an oversized checked 

shirt, rubber boots, and with a hat in her hands, just coming back from har-

vesting cassava. It was an emotional reunion for both of us, and a lot had hap-

pened in the past four years. Last time we met, the contours of her pregnant 

belly were clearly showing underneath her clothes, and surrogacy was the 

headline in the news because of the Baby Gammy case. This time, her belly 

was flat and surrogacy was not something people talked about any more.  

 Maladee invited us to sit down by the table underneath the house and of-

fered us rambutan fruit, bottles of water, and Coke. On a wooden bench in the 

shadow, her father was resting, and in the backyard, her adult sons were eating 

lunch. She told us how before, the house had been smaller, but thanks to the 

money earnt from surrogacy she had been able to renovate and expand it. She 

was happy that her mother had been able to live there for some time before 

she recently passed away. When I asked about the child and if she had heard 

anything from the two fathers, she left the table and went inside the house to 
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fetch a plastic folder and an envelope. With pride and affection, she showed 

us photos of her and Oliver as a newborn baby taken at the embassy, the first 

and only time she got to see him. She had also received a letter, an email ad-

dress and some photos of him when he was around one year old. She had 

written to the fathers but later forgot her email password and had lost contact 

with them for some years. However, a couple of weeks before my visit, she 

had received a letter and some new photos of Oliver, showing a smiling, three-

year-old boy with dark blonde, curly hair, playing outside on a field together 

with his fathers and baby sister, also conceived through surrogacy in Thailand. 

The fathers had apparently tried to contact Maladee many times before and 

eventually managed to track her down on Facebook to get her address. Besides 

the photos, they had also asked her for a favour. As they were moving to Eu-

rope, they needed her consent to bring Oliver with them. As she explained, “I 

am the mother, and my name is on the birth certificate and the child’s name is 

in my tabian baan (house registration book).”29 Even though Maladee only 

met Oliver once, when signing the papers allowing the fathers to take him with 

them to Australia, according to Thai law she was still considered Oliver’s 

mother. When talking about Oliver and their relatedness, Maladee was ambiv-

alent, stating that she was considered his mother while she at the same time 

believed he did not belong to her. She told me she had to let her feelings go, 

even though she still missed him a lot, especially when she looked at his pho-

tos. I asked her what her thoughts of the future were, and she told me that in 

the letter the fathers sent, they said they would come visit her in Thailand if 

they had the opportunity, adding, “I hope they make a visit, but Oliver will 

not know me”. 

 

In my conversation with Maladee, she expressed an ambivalence when it came 

to her relationship with Oliver. Four years after relinquishment, she still con-

sidered herself Oliver’s mother, both emotionally as well as on paper, and she 

hoped the intended fathers would stay in touch with her. At the same time she 

gave the impression of a more pragmatic attitude, acknowledging that Oliver 

did not belong to her and that “he would not know her”. Maladee’s ambiva-

lence when reflecting upon her relationship to the child, as well as her own 

role in the arrangement (over time), was common among the women I spoke 

to, though it was expressed through a wide range of responses.  

 

*** 

In the previous chapters I have focused on the familiarisation of surrogacy, 

the women’s networks, their routes to and through surrogacy, as well as the 

                               
29 When a child is born in Thailand, it will be registered in the tabian baan (house registration 
book) of the mother. As a child born through surrogacy in Thailand is considered the legal child 
of the surrogate mother, it is registered under her tabian baan.  
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local moral economies through which they understand their surrogacy experi-

ence. In this chapter, I focus on the experience of the pregnancy and birthing, 

examining the women’s reflections on their role in relation to the foetus and 

the child as marked by notions of (non)kinship. The phenomenon of commer-

cial surrogacy, with the gestation, birth and relinquishment of a child in ex-

change for money, in many ways defies the hegemonic model of motherhood 

and conventional assumptions about an unbreakable maternal-foetal bond (see 

Teman 2009). However, separation is the goal of the surrogacy arrangement 

and the women who enlist as surrogates are informed at the outset that they 

will relinquish the child right after delivery. This places special demands on 

women to be distanced from this embodied experience. The mere fact of the 

surrogate’s pregnancy and the mother-child bond it implies may also cause 

particular anxieties for intended parents, and they, as well as the surrogacy 

agencies and clinics, manage such anxieties in different ways; the whole ar-

rangement is designed to ease the separation between child and surrogate 

mother and often to ward off further contact between them (see Pande 2014b; 

Whittaker 2018).  

 In the research on commercial surrogacy, surrogate mother’s negotiations 

of kinship, motherhood, and relatedness to the child have been explored in 

different settings. In contexts of in-country surrogacy, where relationships be-

tween surrogates and intended parents are more equal, such as in the United 

States, the United Kingdom, and Israel, surrogates often create clear bounda-

ries between their own family and the surrogacy child, emphasising their non-

relatedness to the child (Ragoné 1994; Jacobson 2016; Berend 2016; Imrie 

and Jadva 2014). In the context of American surrogates, this is often expressed 

in terms of intentions, emphasising the desire, choice, and love of intended 

parents (Berend 2016; Jacobson 2016). Israeli surrogates in Teman’s (2010) 

study instead emphasised their non-genetic link to the child, viewing the preg-

nancy as “neutral” and more an act of “babysitting” the foetus. In a similar 

way, surrogates in Russia emphasised the lack of a genetic link as being con-

stitutive for their non-relatedness to the child, describing it as “belonging to 

someone else” (Weis 2017, 163). In contrast, studies on surrogacy in India 

have illustrated how surrogate mothers tend to grieve the relinquishing of the 

child, doing a lot of emotional work in order to be unsentimental and distance 

themselves from the child (Rudrappa 2015, 72) while also emphasising their 

procreative contribution and relatedness through labour and shared substances 

(Pande 2014b, 148, Førde 2016, 277). These ethnographic studies in different 

countries and contexts illustrate how surrogate mothers’ understanding of 

bonding, relatedness, and relinquishment vary due to local moral frameworks, 

cultural notions of kinship as well as power disparities, geographical distance, 

and the structure of the arrangement.  

 

Often when I talked to people, both in Thailand and in Sweden, about my 

research topic and the interviews I had done, they would either have strong 
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opinions or curious questions. About half-way into my research process I gave 

a presentation at a Swedish city library, and afterwards a man came up to me. 

He was eager to know “how the surrogate mothers could possibly cope with 

relinquishing the child they had gestated for nine months”, assuming they 

would miss it and perhaps even regret it. This was one of the most common 

questions I got, illustrating common ideas about a “natural” and “unique” 

bond between mother and child and the public unease about the contractual 

agreement and the relinquishment of babies by surrogate mothers, which is an 

aspect that is often addressed in the research on gestational surrogacy (see e.g. 

Teman 2008; 2010).  In this chapter, I wish to explore the position of the sur-

rogate mother and how they make sense of their relationship to the surrogacy 

child and their position in the arrangement. 

 In the conversations with the surrogate mothers I met, the child is a central 

figure, and the women mobilise ideas about kinship and (non-)relatedness 

when negotiating and construing their own role in the surrogacy process, both 

during and after pregnancy. In the following section, I analyse the women’s 

account of the relationship with the baby they carried. I do this through the 

framework of kinship grammars (Gunnarsson Payne 2016) and the notion of 

de/kinning (Howell 2006). I then address how in these accounts the women 

align with the conditions of the surrogacy industry, but they also carve out 

their own idea of their role in the arrangement and their relatedness to the 

child. The way they talk about (non)mother-child relationships is informed by 

cultural notions of motherhood and local moral frameworks, but also by the 

demands of the global market.  

Surrogate mother and child: An ambivalent relationship  

The notion of a (presumed) maternal-foetal bond is one of many discourses 

that contribute to surrogate mothers’ understandings and negotiations of kin-

ship and relatedness and their role regarding the child, both during surrogacy 

and after. At the same time, local moralities and cultural notions of kinship 

and relatedness also inform the women’s understandings and negotiations. 

According to Thai understandings, the bond between mother and child is 

strong due to nurturing in the womb as well as the act of birthing and creating 

a relation of future obligations between child and woman (Whittaker 2018, 

61). Even so, due to long-distance-migration for work, lengthy separations 

between mothers and young children are socially constructed as normal (even 

if research in the past decade has raised the potential traumatic effect this may 

have on the children) (see Adhikari et al. 2014). 

 Concerning surrogacy, there is a counter-discourse often formulated by in-

ternational clinics and agencies that emphasises a medical model of kinship 

based on genetics, but also on intent and money, downplaying the conven-

tional notion of maternal-foetal bonding. The women I met told me how it had 
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been stated in their contracts that they were not to develop any bond with the 

child and that they were instructed that the child they carried was not genet-

ically theirs; all they were contributing was a space for the child to grow (see 

also Pande 2009b; 2010b; 2014b; Rudrappa 2015; Majumdar 2017). It is 

against the backdrop of these different discourses that the women’s under-

standings of their relationships with the child take form.  

 The women’s sense of the relationship with the surrogacy child was com-

plex, and it also changed over time. Many had found it challenging to distance 

themselves as the gestation continued and the delivery approached, while a 

few expressed feeling “neutral” and already having made up their mind not to 

get attached to the child. In the articulation of their role in the surrogacy ar-

rangement, the women drew upon different understandings of what constitutes 

kinship and their role in the arrangement. On the one hand, there was an em-

phasis on the pregnancy as a process of kinning and bonding through shared 

substances of blood, the time spent together, as well as the emotional and 

physical labour required. On the other hand, the women would highlight the 

non-relatedness between them and the child by privileging the genetic con-

nections between the child and their intended parents and/or referring to the 

contract and the procreative intent of the clients, allowing for ambiguity in the 

designation of parenthood and relatedness. 

 To discuss these different understandings and negotiations of (non-)relat-

edness and kinship, I use ethnologist Jenny Gunnarsson Payne’s framework 

of kinship grammars (2016; 2018). According to Gunnarsson Payne, kinship 

grammars are a set of principles that in flexible ways articulate what kinship 

“is” in a specific context. In her analysis of the debate on altruistic surrogacy 

in Sweden, she identifies three grammars of kinship that all privilege different 

aspects when determining kinship between people; the grammar of genetics 

(privileging shared biogenetic substances), the grammar of gestation (privi-

leging the shared process of pregnancy), and the grammar of reproductive in-

tent (privileging the parental intent of raising the child) (Gunnarsson Payne 

2018). In the women’s accounts of their relationships to the children, I could 

identify these three grammars of kinship. My material also suggests an addi-

tional grammar, the grammar of resemblance, where genetics and gestation 

are intertwined (along with racial differences); the child’s looks become main 

structuring factors when the women talked about their relatedness. Besides 

introducing this additional grammar, I complicate the grammar of gestation 

by adding the dimension of shared substances and shared time. This frame-

work of kinship grammars helps me to acknowledge the cultural and local 

variations in the establishing of relatedness and kinship, and it highlights how 

the women combine notions of biology with cultural understandings and con-

tractual agreements when articulating and negotiating kinship and relatedness. 

Furthermore, I make use of the terms “kinning” and “de-kinning”, as coined 

by scholars in analysing kinship formation in adoption. In her work on trans-

national adoptions in Norway, anthropologist Signe Howell (2006) introduces 
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the term kinning to denote “a universal process” through which “a foetus or 

new born child (or a previously unconnected person) is brought into a signif-

icant and permanent relationship with a group of people that is expressed in a 

kin idiom” (2006, 63). At the same time, the process of kinning presupposes 

a de-kinning process, wherein a person is dis-identified as kin and stripped of 

meaningful relationships or when a new-born child is never kinned in the first 

place (Howell 2006, 70). In the context of surrogacy, processes of kinning and 

de-kinning occur through both legal and social acts, where the surrogate 

mother is often stripped of any associations with the child while the intended 

parents are designated as the child’s parents.   

 In addition, I also discuss how the delivery and the mandatory C-section 

was highlighted by many of the women as an important event in their detach-

ment from the child and how it could be understood to align with the grammar 

of gestation. Furthermore, I will discuss how more “neutral” accounts of at-

tachment and relatedness could be understood either as strategies of conform-

ing to the regime of the ideal surrogate mother or as challenging normative 

understandings of a “maternal instinct” or a maternal-foetal bond.  

“Sharing and coming from my blood”: The grammar of gestation 

Despite the surrogate mothers being repeatedly told by agency and clinic staff 

that they were not genetically related to the child, discouraged from develop-

ing any strong feelings, the women proved to be flexible in their definition 

and understanding of kinship and relatedness in surrogacy. This was expressed 

in the way they made use of a grammar of gestation, viewing the pregnancy 

and the time spent together as creating kinship bonds or relatedness between 

them and the child. In doing so, they emphasised the act and labour of gesta-

tion and different interpretations of blood ties and shared substances as well 

as the embodied experience of sharing space and time with the child during 

pregnancy.   

 A recurring theme in the conversations with the women on their role in the 

arrangement was the idea of a shared bloodstream between them and the foe-

tus, constituting a kinship bond or a relationship between them. For instance, 

Onwara, who had no previous experience of pregnancy, expressed this when 

talking about her reaction after delivery: “I burst into tears. The baby screamed 

very loudly. I felt like he was my own son, sharing and coming from my blood. 

Of course, he came from my blood.” By referring to a shared bloodstream, 

Onwara legitimises her feelings that the child belongs to her and as such, blood 

is understood as a substance that activates relatedness as well as “ownership” 

(Gunnarsson Payne 2016, 491). This understanding goes against the strong 

emphasis on genetics when defining relatedness in surrogacy arrangements. 

At the same time it is a classical mode of establishing and making sense of 

kinship relations, both in Western societies as well as in Thailand, where the 



 

 133 

notion of the substance of blood (luat) and the bloodline (pen sai luat) are 

regarded vital and overrule the notions of genetics (Whittaker 2004, 2018).  

 In addition to the kinning process ascribed to the shared bloodstream be-

tween surrogate mother and foetus, some women also brought up the role of 

blood for the foetus’s nurturance and growth, implying this had a kinning 

function. One of them was Chantana, who told me how she cared for the child 

like it was her own, “because whatever I consumed, he shared it with me.” 

This is to be understood in relation to the Thai traditional belief that a mater-

nal-foetal bond is created in the womb through sharing the woman’s blood. 

As described by Whittaker,   

In Thailand, the nurturance from a woman’s body in the womb is recognised 
as creating a form of kinship; blood is a primal substance linked directly to the 
child. Acts committed after birth, such as breastfeeding, the consumption of 
rice, and further nurturance, together cement this kinship, but their absence 
does not negate the initial act of nurturance in the womb in creating ties and 
obligations (2018, 62).  

 

The logic of ascribing shared blood an active role in the establishing of kinship 

bonds is also highlighted in research on recipients of eggs. In a study on egg 

donation in the United Kingdom by anthropologist Monica Konrad, the recip-

ients would, just like Onwara and Chantana, stress the ideas of a shared blood-

stream as well as the role of blood for the nurturance and growth of the foetus. 

As such, there is “both a conceptual distinction and conflation between blood 

substance as bio-genetic and inherited material” transmitting kinship, and 

blood as “somatic, non-reproductive bodily material” acting as a transfer of 

nourishment and care (Konrad 2005, 153).  

 Besides articulating a sense of relatedness or kinship based on shared 

blood, the notion of shared substances could also be understood as a means of 

transmitting identity to the child, and through this relatedness is established. 

When talking to Boonsri about the relationship between her and the boy she 

gave birth to, she told me how “people said that he would inherit some of my 

behaviours because we are blood-related”. Here, the grammar of gestation is 

expressed through shared substances and the notion of blood as an inherited 

material that will transmit identity and behaviours from her to the child. The 

term “blood-related” gains an attentive meaning where genetics are mixed into 

gestation.  Chantana echoes this sentiment when speculating about the child’s 

future preferences for food and flavours: “I am curious if the child would grow 

up liking som tam [papaya salad], because when I was pregnant [with him], I 

always ate som tam and plara [fermented fish]. I didn’t focus on nourishments, 

just ate Isan food.” This statement by Chantana implies a belief that food pref-

erences could be passed on to the child through gestation and sharing sub-

stances. Furthermore, possibly transmitting a preference for food typical of 

her home and origin to a child growing up in Israel could also be understood 
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as a way to leave a trace of herself and her culture with the child. According 

to Thai understandings the blood is a vital substance that provides not only 

nurturance for the foetus in the womb but also passes on some aspects of iden-

tity from the woman to the child through the blood shared, regardless of the 

inherited characteristics from its genetic parents or gamete/egg providers 

(Whittaker 2018, 62). As such, this cultural expectation of relatedness that the 

women are subscribing to does not fit Western biomedical understandings of 

kinship where the grammars of genetics dominate, distinguishing genetics 

from nurturance. By viewing gestation as a process of transmitting identity 

and preferences through shared substances, the women ascribe to themselves 

an active role in affecting the child’s characteristics as well as leaving an im-

print of themselves in the child’s future life.  

 This understanding goes against the kinship narrative prevalent in the in-

dustry of ART (assisted reproductive technology) where genetics are privi-

leged over gestation and “the role of the surrogate is cast as that of an incuba-

tor who will not affect the appearance, intelligence, or personality of the child” 

(Harrison 2016, 178). In Making Parents, Thompson questions this separation 

of the biological idioms of shared bodily substance and genes, arguing that it 

is not irrational to assign biological motherhood to the surrogate mother as 

well:  

The embryo grows in and out of the substance of another woman’s body; the 
fetus is fed by and takes form from the gestational woman’s blood, oxygen, 
and placenta. It is not unreasonable to accord the gestating mother a biological 
claim to motherhood. Indeed, some have suggested that shared substance is a 
much more intimate biological connection than shared genetics and is more 
uniquely characteristic of motherhood, as genes are shared between many dif-
ferent kinds of relations. (Thompson 2005, 149–50) 

 

The accounts of Onwara, Chantana and Boonsri, drawing on the blood-tie and 

the shared substances when kinning the child to them, could be understood as 

expressions of both a more rational knowledge of kinship and a more intimate 

and embodied knowledge based in the pregnancy.  

 In addition to the substantial blood-ties and shared substances, Chantana 

also emphasised the embodied labour of gestation as another basis for related-

ness and intense ties with the child:  

We used to share everything I ate. I carried him for many months. And I think 
he wanted to be born through me. After the implantation and resting at the 
arranged accommodation, I returned home to find that the house was so messy 
while my husband had gone gambling at a neighbour’s house. I called him to 
come back and threatened that if he didn’t come home, I would climb the fence 
to get him. Then, I really climbed the fence and seized 100 baht from his hand. 
Later, I realised that I was wrong gambling a hundred thousand baht for a hun-
dred baht, but luckily, the baby was safe… In the third month of pregnancy, 
my father died, so I had to return to [Isan]. People said I shouldn’t travel during 
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the third month, but again, the baby was fine. In the fifth month, people who 
were drunk and on drugs got into a fight equipped with knives and guns [in my 
house], so I took my children and ran away, climbed a high fence, jumped to 
the ground, and fled through a forest, but the baby was still safe. The baby was 
very strong and really wanted to stay with me. Many other surrogate mothers 
lost their implanted eggs when they returned home, but mine was fine. I 
couldn’t stand a messy house. I had to clean up even though my body needed 
to rest. Even though the baby went through such tough experiences with me, I 
never needed an extra appointment with the doctor out of concern for his 
health. I only went for regular injection appointments. 

 

The conversation with Chantana affected me a lot, and listening to her account 

of the pregnancy and her relationship to the baby, it was evident that the sur-

rogacy process had been challenging and difficult in many ways. In the state-

ment above, Chantana highlights the shared substance in terms of food and 

nourishment but also the experiential aspects of being pregnant and sharing 

the same space and time together. As such, she articulates the pregnancy as an 

emotional and challenging experience as well as an embodied process that she 

shared with the child. Just as blood is seen as affecting the baby’s identity 

according to Thai traditional beliefs, so are a woman’s actions, experiences, 

and emotions during pregnancy believed to affect the baby (Whittaker 2018, 

62). The tough circumstances that Chantana and the child experienced to-

gether are believed to strengthen the bond between them.  

 When talking of how the baby “wanted to be born through her” despite the 

risks and the tough experiences they shared, Chantana is not only assigning 

agency and intention to the foetus, but also describing herself as chosen, as 

the baby wanted to stay with her, wanted to be born through her. By compar-

ing her successful yet risky pregnancy to how other surrogate mothers lost 

their embryos, she also stresses her particular labour and effort in the gesta-

tion, resisting the image of herself as disposable. The surrogates in Pande’s 

research in Northern India reasoned in a similar way, highlighting shared bod-

ily substances such as “blood, milk and sweat” to emphasise a kinship relation 

between themselves and the children (Pande 2009b; 2015). However, these 

kin ties forged with the baby should not be understood as ignorance of the 

medical process, as the surrogate mothers do understand that they have no 

genetic connection to the child. Instead, they re-negotiated their relatedness to 

the child based on a different kind of reproductive knowledge by emphasising 

the ties they have with the child through shared substances, shared experiences 

and the labour of gestation. As such, by drawing upon the grammar of gesta-

tion and the discourse on kinship through a maternal-foetal bond, Thai surro-

gate mothers not only resisted a non-generative role but also challenged exist-

ing kinship hierarchies constructed in transnational commercial surrogacy 

based on differing cultural notions of kinship and other reproductive 

knowledge.  
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“I realised that he’s not mine”: The grammar of genetics  

The hierarchical kinship understanding with the privileging of genetics also 

influenced the women’s sense of their role in relation to the child. Even if the 

gestational act was understood as a practice of kinning by the women, it was 

often regarded as more temporary, whereas genetic connection was considered 

more latent but believed to be permanent. This is evident in the account of 

Chantana, who earlier in our conversation had emphasised the shared sub-

stances and the strong bond between her and the child during pregnancy. Later 

in the same conversation she referred to the lack of shared genetics as proof 

of the child not belonging to her:  

After the delivery I went home, but the baby was still at the hospital, not yet 
brought home. I cried and felt sorry for him, caring for him like my own child. 
Then, I went to apply for his passport and the DNA test. I realised that he’s not 
mine and that I cried about wanting something that did not belong to me. Since 
then I have learnt to let go and feel better. 

 

In surrogacy arrangements in Thailand, when the intended father’s sperm is 

used, a DNA test is often done to determine bio-genetic parenthood and reg-

ister his name on the birth certificate alongside the surrogate mother. In the 

statement above, Chantana refers to this DNA result as a determining factor 

when defining kinship and relatedness. She describes how she cried and 

missed the child before knowing the results. After learning he was biologically 

related to the intended father, she realised “he did not belong to her.” In other 

words, seeing the DNA test results confronted her with the genetic facts that 

the child had other connections, downplaying the grammar of gestation. Also, 

the fact that she had no connection to the biological intended father contrib-

uted to further disconnecting her from the child. Referring to the lack of DNA 

connection, a basis for de-kinning, could also be understood as aligned with 

the kinship grammar of genetics, where shared genetic substance is the under-

lying principle when determining the relatedness between people (Gunnarsson 

Payne 2018, 68).  

 The hierarchisation of genetics over gestation was repeatedly communi-

cated to the surrogate mothers by agency and clinic staff during the pregnancy 

process. This can be seen as a strategy to privilege the relatedness between the 

child and the intended parents (who often contribute eggs and/or sperm), but 

also to downplay the relatedness between surrogate mother and child in order 

to convince the women that they are not relinquishing a child “of their own”. 

For example, in the case of Chantana, the fact that she did not share any bio-

genetic connection to the child seemed to have made it easier for her to let go 

and downplay her feelings of connection based on gestation. Here, the DNA 

results and the grammar of genetics trumps the grammar of gestation. This 

aligns with the logic of gestational surrogacy being about “essentializing the 
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genetic aspect of biological kin and making the blood and shared bodily sub-

stance of gestation custodial rather than relational” (Thompson 2005, 164). 

Nevertheless, many of the women’s accounts expressed an understanding of 

the gestational process as both a relational stage configured as a kinship rela-

tionship, and as a custodial stage where their relatedness was limited and 

trumped by the relatedness of the intended parents based on a biogenetic con-

nection.  

“Cute, blonde hair, big body. No trace of me”: The grammar of 

(non)resemblance  

When reflecting on the relationship to the child some of the women referred 

to phenotypical differences, and a lack of physical resemblance became con-

crete proof of their non-relatedness to the child. Pimchan, who gave birth to a 

girl for a couple from China where both parents had contributed with gametes, 

stated that she had been prepared that the child would not be related to her. 

However, seeing the baby after delivery she was still surprised by the lack of 

resemblance: “I knew from before that she is not my blood. She does not even 

look like me, very cute, big and Chinese looking.” In contrast to many of the 

other women I spoke to, Pimchan did not say that she shared blood with the 

child but instead drew upon the grammar of genetics, viewing the appearance 

of the child as expressing its genetic connection to its intended parents.  

 The women are expressing processes of kinning and de-kinning where 

grammars of gestation and genetics compete in their reflections on related-

ness. Seemingly, these two grammars co-exist and intertwine into what I 

would call a mixed/ambivalent grammar of resemblance. Understandings of 

relatedness and kinship between children and parents are often expressed 

through “resemblance talk” (Becker et al. 2005), with comments or queries 

about a child’s resemblance to family members serving to confirm the legiti-

macy of the relationship. When the women commented on the child’s non-

likeness to them, they could be understood as engaging in “non-resemblance 

talk”, renouncing their relatedness to the child. This non-resemblance talk 

could be understood as a practice of de-kinning, as well as a strategy for mak-

ing detachment emotionally more manageable. Hence, emphasising a lack of 

both genetic connection and physical resemblance between surrogate mother 

and child was crucial not only for the agency when encouraging detachment 

but also for the women, as this meant they did not relinquish their own child 

(cf. Førde 2016, 274).  

 De-kinning also occurred when other women commented on the differ-

ences between themselves and the child in remarks about the child’s blonde 

hair and farang looks, with various emotional responses to such difference. 

Maladee, for example, who had felt a strong connection to Oliver, the child 

she had carried, expressed fascination and a sense of pride in the fact that she 
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as a Thai woman had carried and given birth to a farang child. Chantana in-

stead had a sense of disappointment or surprise in her voice when describing 

the child she had gestated and birthed: “Cute, blonde hair, big body. No trace 

of me. In the end I have to let go, he doesn’t belong to me.” Chantana’s dis-

appointment over the non-resemblance between her and the child also implies 

that her contribution to the pregnancy was not only emotional and gestational 

labour, but that she also had expected some form of transmission of traits. This 

expected phenotypical resemblance based in the pregnancy is in line with the 

grammar of gestation, where an experiential model of kinship is believed to 

trump a genetic model of kinship (Harrison 2016, 178). At the same time, it is 

the appearance presumed to be inherited by genetics that is read as a definite 

marker of disconnection from the child, and that explains their non-related-

ness/disconnection in line with the grammar of genetics.  

  In the accounts by Pimchan, Maladee and Chantana, there is an emphasis 

on visual differences and how there was “no trace” of them in the child’s ap-

pearance, reinforcing that the child did not belong to them. Despite knowing 

that the child was conceived through an egg donor, some of the women none-

theless looked for themselves or family traits in the child. Lamai, for example, 

expressed how the child she had given birth to resembled her husband (a sug-

gestion that had upset him) and she joked about taking the child home because 

of this resemblance. For Lamai, the resemblance to her husband could be in-

terpreted as a connection to her and read as a claim of relatedness/belonging.  

The mechanisms of racial markers  

In the grammar of resemblance – and the women’s talk of non-resemblance – 

there was also an evident racial dimension. Refering to the blonde hair, the big 

body and the Chinese or farang looks, the women used racial markers as evi-

dence of the child not belonging to them. This bodily boundary of racial dif-

ference between child and surrogate mother is an important mechanism in the 

transnational surrogacy arrangement, as it symbolically neutralises the role of 

the surrogate while accentuating relatedness between the intended parents and 

child. In her book Brown Bodies, White Babies, Harrison (2016) examines the 

implications of cross-racial surrogacy for contemporary understandings of 

race, kinship, and gender. Harrison  argues  that racial differences in these 

arrangements maintain kinship boundaries as white intended parents gain an 

unspoken advantage when the surrogate is “visually identifiable as ‘Other’ to 

the baby, weakening her potential maternal claims and naturalizing the au-

thenticity of the relationship between child and intended parents” (2016, 181). 

When the women talk about the child’s blonde hair and big body and about 

their own Thai ethnicity leaving no trace on the child, they identify themselves 

as “Other” to the child and reinforce their roles as “genetic strangers” (Harri-

son 2016, 127). This follows the accepted logic of genetic essentialism in the 

surrogacy industry and the framing of the surrogacy pregnancy as a mere cus-

todial stage, implying that the surrogate mother is “giving back to the intended 
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parents what was already theirs (their own genetic material)” (Harrison 2016, 

188; see also Cooper and Waldby 2014, 64; Thompson 2005, 167). As an ef-

fect, the industry of gestational surrogacy becomes less spatially constrained, 

and destinations such as Thailand or India become particularly appealing for 

clients in the Global North due to comparatively low-cost arrangements as 

well as the racial differences of the surrogate mothers, which facilitate the 

practice of Othering surrogates from the child they carry (Deomampo 2016, 

66). 

 In contrast to how the grammar of gestation was articulated by the women 

as a means of kinning with the child and resisting their own disposability, 

referring to a lack of shared genetics and non-resemblance served as a way to 

disconnect and de-kin from the child. In line with the grammar of genetics 

they disambiguated the relatedness between the child and the (often genetic) 

intended parents (Gunnarsson Payne 2016, 497). In doing so, the non-sharing 

of DNA, physical non-resemblance and racial difference played a major role. 

When drawing upon both gestation and genetics in describing their relatedness 

to the child, sometimes by mixing them in a grammar of resemblance, the 

women allowed multiple understandings of kinship to co-exist, despite these 

being contradictory and carrying different weight in the women’s accounts. 

However, sometimes genetics and (non-)resemblance were insufficient prin-

ciples for explaining relatedness and their role in the surrogacy arrangement, 

especially since the intended parents were not always genetically related to 

the child. This brings us to the fourth grammar of kinship expressed by the 

women, namely the grammar of reproductive intent.  

“I was not what would happen to the baby”: The grammar of 

reproductive intent 

In their talk of their role in the arrangement and their relationship to the child, 

some of the women also referred to the contractual nature of the surrogacy, 

emphasising how the child did not belong to them, but to the intended parents 

based on their desire to procreate as well as their resources to do so. This logic 

can be understood in line with the kinship grammar of reproductive intent 

where parenthood is believed to be a moral relationship, and parental respon-

sibility and rights are construed based on agency rather than biology and ge-

netics (see Gunnarsson Payne 2018). The contracts signed by both parties as 

well as the payment to the surrogate mother and the agency are a declaration 

of the clients’ intent to parent the child. Simultaneously, the contractual and 

financial aspects of the surrogacy invalidate any potential parenthood claims 

by the surrogate mother, reinforcing the child’s non-belonging to her 

(Smietana 2017, 7). This aspect of the contract was brought up by some of the 

women, for instance by Pimchan who gave birth to a child for a couple from 

China. She told me how according to the contract she “was not supposed to 
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form an attachment” to the child. Similarly, Ratana, who gave birth to a baby 

girl for a couple from Australia, told me that she “knew from the beginning 

that I should not develop a bond with the baby and she would not be mine, so 

I refrained from developing such feelings.” Similarly, Noon also explained 

that “it was not hard [to resist my feelings], because I knew that the baby was 

not mine and I already have my own”, when talking about the child she ges-

tated for a couple from Vietnam. Ratana and Noon refer to the child as not 

being theirs based on the agreement and the contract stipulating that the child 

belongs to the intended parents. At the same time, this contractual agreement 

and the instructions received from agency staff that emphasised the appropri-

ate mindset helped the women to manage their emotions. Hence, the contract 

not only serves as a way of documenting the agreement, but also as a way of 

directing feelings as the women are instructed to not develop feelings for the 

child as it did not belong to them.   

 The accounts of the women about their role in relation to the child further 

indicate that the intended parents were often considered the “true” parents of 

the child from the very beginning. The women implied that the children had 

always belonged to the intended parents since it was their desire to have a 

child that had initiated the whole surrogacy pregnancy. Vanida, for example, 

told me, “We can think of them as children of other people whose parents left 

them with us for a while.” Similarly, Boonsri said, “I think of him as a baby 

whose parents asked me to take care of him temporarily.” According to them, 

they were only taking care of the children during pregnancy, offering space 

and time while waiting for delivery and returning them to their parents. This 

is in line with studies on U.S. surrogacy where surrogates both in interviews 

and in online forums argue that giving birth to children through surrogacy 

meant giving “back” something that never belonged to them from the begin-

ning (Berend and Guerzoni 2019). Here, the desire to become parents and the 

intention to conceive children with the purpose to parent those children is seen 

as constitutive of parenthood. This could be understood in terms of Thomp-

son’s (2005, 148) logic of different stages of what is relevant to kinship and 

parenthood, where the role of the surrogate mother is custodial, caring for the 

foetus as an ends not a means, illustrating the logic of surrogates as temporar-

ily providing a space in their own bodies (see Rudrappa 2015, 108). The in-

tended parents, on the other hand, are considered to have a relational role to 

the child because of their intention to care for the child as a means to an end.  

 This relational role of intended parents is not only based on their intent, but 

also on their capacity and resources to parent the child, in other words, also 

having the means to do so, and as such being considered more suitable parents. 

Chantana, who had given birth to a boy for an upper-middle class Israeli cou-

ple, told me how “it’s better for the baby to be with [the intended fathers], 

because they have money to afford him a good life, while I am too poor to do 

so”. In the same way, Boonsri addressed the importance of future financial 

responsibility by stating that, if she were the parent of the child, this good life 
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“was not what would happen to the baby”. This reference to future financial 

responsibility was also expressed by the Indian surrogate mothers in Førde’s 

study (2016), where the intended parents, as opposed to the surrogate mother, 

were regarded to have the resources to provide a good life for the child, while 

the surrogate was motivated by the needs of her own children (Førde 2016, 

276). Unequal access to resources becomes part of the reasoning of 

parenthood, viewing the intended parents as in positions to provide for the 

child, while the surrogate mother cannot.  

 As noted by Thompson, money plays a significant role in establishing re-

productive intent and claiming biological kin (2005, 145), not only in a socio-

economic way, determining who is financially most suitable to take care of 

the child, but also in a transactional way, where value is attached to who is 

actually paying for the treatment, the services and the surrogate mother. How-

ever, the payment made by intended parents was never addressed by the 

women I met as legitimising relatedness or belonging, and they never men-

tioned the money involved as proof of the child belonging to the intended par-

ents. This silence could be understood as a way to downplay the contractual 

nature of the relationship.   

 As argued by Gunnarsson Payne, the application of the grammar of intent 

in the case of a surrogacy arrangement cannot be reduced to legal or contrac-

tual dimensions (2018, 70) but also has affective aspects, emphasising the de-

sire and love for the child as well as the social aspect of parenthood and the 

act of caring. This has been demonstrated in previous research on surrogacy, 

including in Ragoné’s study on surrogacy in the United States where surrogate 

mothers (both traditional and gestational) focused on the emotional engage-

ment of intended parents when discussing kinship and relatedness in the ar-

rangement. They talked about “conceptions in the heart”, emphasising the de-

termination and emotional labour performed by the intended mother in partic-

ular, a form of shared pregnancy where the intended mother through her desire 

and love for the child was practicing “emotional conception” (Ragoné 1994, 

129). Many of the women I spoke to, while not developing a bond with the 

intended parents, did regard them as the legitimate parents of the child based 

on their emotional investment and how happy and lucky they were.  

 Furthermore, in addition to the affective aspect of reproductive intent, I 

argue that we also need to recognise the aspect of non-intent. In the context of 

surrogacy, grammar of intent can only determine kinship and relatedness if 

intent on the one side corresponds to non-intent on the other. While the in-

tended parents’ desire to have a child is the basic premise for the whole sur-

rogacy arrangement, so is the surrogate mothers’ intent to not parent the child 

after relinquishment.  

 I now move on from how the different kinship grammars surfaced in the 

women’s accounts to an analysis of how they expressed a range of responses 

to relinquishing the child.  
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From womb to out of sight: The delivery as a disconnecting 

event  

The baby’s delivery proved to be an important event, influencing the partici-

pants’ experiences of the separation from the child. Many described it as a 

determining but also emotionally challenging stage in the process of discon-

nection. By looking at concrete situations, such as the event of the delivery, 

we can see how the grammar of gestation is put into play while also being 

acknowledged as a threat. Thai surrogate mothers almost always gave birth to 

babies via C-section, and among my informants only one woman had a vaginal 

delivery, as she went into labour before her planned C-section. The delivery 

signalled the stage of separation and the end of the pregnancy. Under conven-

tional circumstances, the delivery would represent the first time the woman 

would see the child she had been carrying, a beginning of a potentially life-

long relationship. In the case of surrogacy, the delivery instead marked the 

end of the surrogacy arrangement and the end of the relation between surro-

gate mother and child. The women had been informed that after delivery it 

was up to the intended parents to decide whether or not she could see, hold or 

have any contact with the baby. This represents a physical as well as symbolic 

disconnection. 

 The mode of delivery further contributed to this disconnection. The reasons 

for the mandatory C-section, scheduled between weeks 36 and 38, were partly 

for planning purposes and to accommodate the intended parents travelling in-

ternationally, as well as to ensure a live birth and avoid anything happening to 

the child during delivery (see also Pande 2014b, 117; Rudrappa 2015, 168–

69; Deomampo 2016, 181). However, some of the women I spoke to sug-

gested another possible reason for the C-section being mandatory: the belief 

that a C-section was a strategy by the agency and the intended parents to de-

crease the risk of bonding between the surrogate mother and the baby they 

gave birth to. This was, for example, expressed by Vanida:  

Surrogate mothers only give birth via C-section. [The agency] doesn’t allow 
surrogate mothers to give birth naturally except in an emergency case because 
they are afraid that we would develop a bond with the child. […] Because when 
you deliver naturally, you need to push the baby out. It hurts a lot until you cry, 
but you would do it anyway because you would think that was your own child...  

 

According to Vanida, giving birth via vaginal delivery would require more 

emotional as well as physical labour from the woman, which would reinforce 

any potential bonds between her and the child. This belief was evident among 

surrogates and medical staff in research on Indian surrogacy as well. In her 

study on commercial surrogacy in Northern India, Pande (2014b) describes 

how the nurses she talked to mentioned the doctor’s belief that surgical deliv-

ery decreases the risk of the surrogate being attached to the baby. Similarly, 

in her study on commercial surrogacy in Mumbai, Førde (2016) observed how 
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the C-section was preferred by agencies and clinics, as it was more effective 

in terms of detachment and avoiding bonding than vaginal birth would be.  

 In contrast to the Indian surrogates in Pande’s and Førde’s studies, who in 

the case of a C-section often delivered under anaesthetic, waking up with an 

empty womb, Thai surrogate mothers were given a spinal or epidural anaes-

thetic and thus were awake throughout delivery. This meant that they wit-

nessed the birth of the child, which could evoke strong emotions in them. 

Onwara, for instance, described how she had burst out in tears during delivery 

when hearing the first and very loud cry of the baby.  

 After delivery, the baby was often immediately taken out of the room; few 

of the women were allowed to come near the baby after this point, often due 

to a policy of strict non-contact between the surrogate mother and child. For 

many, this contributed to the delivery being experienced as an abrupt separa-

tion and transition between the state of pregnancy, with the baby inside their 

body, to the baby out of their body and out of their sight, all within minutes. 

This was described by Vanida. During her two surrogacy pregnancies she felt 

a relationship to the children she carried, sensing their movements inside her 

body, but after delivery she “didn’t even see their faces, no holding, and no 

touching after giving birth.” In the same way, Chantana told me how she had 

returned home a couple of days after delivery while the child was still at the 

hospital: “I cried and felt sorry for him, caring for him like my own child.” 

For her, the separation from the child evoked sadness and feelings of loss. 

After having had the responsibility for the children’s well-being for nine 

months, through the passage of the children from their womb to the hands of 

the doctor and later to the intended parents, the surrogates were stripped of 

utility and connection. Many of them found this emotionally frustrating. As 

Lamai said:  

[The nurses] didn’t even allow me to enter the child’s room. A surrogate 
mother was put in one room and the child was separated into another room. I 
wanted to make sure he was alright, so I wanted to see him. Also, he was ador-
able. But they didn’t allow me to see him. I could get in on the first day because 
the parents had not yet arrived, then when they arrived on the second day, they 
no longer allowed me in. 

 

Just like the surrogate mothers in Førde’s (2016) study, most of the women I 

interviewed described the visual contact of “seeing the child” as emotionally 

significant and desirable. The women’s choice of words, talking about “being 

allowed” or not to “see the baby” illustrates both the desire to do so and the 

lack of control that characterised their relationship to the child after delivery.  

However, few of them were aware of the reasons for the agencies’ discour-

agement of contact between surrogate mother and child. They expressed un-

certainty regarding why they had not been allowed to see the child and guessed 
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that it was because of the intended parents’ concern that they might develop 

feelings for the child.  

 In other cases, such as Ratana’s, the women shared the agency’s view that 

visual contact with the newborn baby could potentially trigger feelings of at-

tachment and complicate the relinquishment: 

I knew from the beginning that I should not develop a bond with the baby and 
he would not be mine, so I refrained from developing such feelings. Plus, [the 
surrogacy agent] told me that it would be better not to see the baby’s face to 
prevent any possible bonding development, and I agreed that it would be easier 
this way. […] It was difficult, but I was prepared for it. If I got to take care of 
him for a while, I would not want to let him go for sure… I wanted to see what 
he looked like, but I thought it was better not to see him. 

 

This statement shows the cognitive and emotional management that Ratana 

engages in to handle the separation from the child. At the same time, there 

were women who were allowed to see the child, and even hold them. They 

often expressed gratitude towards the care takers or intended parents for being 

allowed to meet the child, mentioning their “kindness”. One of them was La-

mai. When talking about the child she took out her phone and showed me a 

photo of a newborn baby wrapped in a blanket. “I didn’t feel a strong bond, 

but it was kind of love at first sight […] I held him until his parents did not 

allow me to see him anymore, I guess because they were afraid we would 

develop a bond. Also, they didn’t allow me to breastfeed him […] I feel like I 

am his mother, but in the end, I am just a surrogate mother. I wanted to breast-

feed him.” In this statement by Lamai the ambiguous relationship with the 

child that the women expressed is illustrated. She dismissed a strong bond 

while at the same time expressing “love at first sight”, and she signals a wish 

to do more for the child, to hold him longer, to breastfeed him, based on her 

feelings of being his mother, while concluding in a pragmatic way that she is 

“just a surrogate mother”.  

“I am totally fine with it because I don’t like children”: Non-

bonding and disclaiming of maternal attachment   

As described in the previous section, many women found it difficult to dis-

tance themselves from the child, both during the pregnancy and after delivery. 

However, a couple of the women reported that they had not experienced any 

bonding with the child and expressed being morally and emotionally dis-

tanced. Samorn, who gave birth to twins for a couple from Taiwan in 2015, 

described her relationship with the children in more detached terms. When I 

asked her about her thoughts and feelings of the now-three-year-old twins, she 

responded,  



 

 145 

I don't feel very attached as I know they are not my children. I view them as 
another person's children. At that time there was no attachment, now there is 
also no attachment… I feel neutral, it's not like I don’t like them. I feel like I 
love them and in the beginning when they came out, I did miss them. Then I 
didn't feel anything. […] Different from how I am attached to my children. I 
am happy to see the development, but I don't have an attachment like with my 
own children, it is like seeing just another child. 

 

While Samorn admits that she sometimes thinks about them, is curious about 

how they developed and “if they go to school, if they can speak, if they sing”, 

and that she also did feel some sort of love for the twins and had missed them 

just after delivery, with the passing of time this feeling subsided. Compared 

to many of the other women I met who spoke of emotionally painful separa-

tions and a sense of loss, the conversation I had with Samorn regarding the 

relinquishment of the twins was less emotional. She felt “neutral” and re-

garded them as “just another child”.  

 Similarly, Vanida, who had given birth to one surrogacy child in 2014 and 

one in 2018 spoke of the separation from the children in a pragmatic way. For 

instance, when talking about the second surrogacy delivery, she told me how 

she “just wanted him out quickly”, as she “didn’t like peeing very often while 

waiting for the delivery in China, and the toilet in the Chinese hospital was 

dirty too.” When I asked her if she thought about the children often, she re-

plied:  

No. I am totally fine with it because I don’t like children. I don’t like taking 
care of little children. I just think of them and how old they are now. The first 
one is four years old, the second is turning one. My husband likes to think 
about their development. I didn’t take care even of my own child, leaving her 
with her grandmother. When my husband asked for a second child, I refused. 
I really don’t like taking care of children. 

 

In contrast to Samorn, Vanida had a completely different perspective on her 

detachment from the surrogacy child. She did not describe her detachment by 

comparing the baby to her own child. Instead, she explained it as based on 

“not liking children”, pragmatically concluding that “some women have a 

strong bond with her baby, but I don’t.” By doing this, she positioned herself 

not only in contrast to an ideal image of motherhood and femininity centred 

on love of children, but also in contrast to other surrogate mothers who ex-

pressed developing a bond with the child. She told me how some people had 

asked her if it had been difficult to separate from the children, arguing that 

“for me, if you think like that, just don’t become a surrogate mother.” By em-

phasising her ability to rationalise the process and by expressing a slight con-

tempt for surrogate mothers who mourned the separation from the child, 

Vanida underlined the importance of the appropriate mind-set (see Berend and 

Guerzoni 2019) and thus aligned herself with a certain script of surrogacy en-
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couraged by the agency. Furthermore, the rational detachment and determina-

tion to not get emotionally involved made her seemingly the ideal post-partum 

surrogate mother, an image strengthened by her now acting as a recruiter of 

new surrogate mothers. 

 These more pragmatic approaches need to be understood in the cultural 

context of Thailand. In Thailand, lengthy separations between mothers and 

young children are socially constructed as normal and not inherently trau-

matic, related to separations due to long-term migration. Sharing child rearing 

is already a common social phenomenon in Thailand, dividing different as-

pects of mothering and parenting across generations but also between rela-

tives. As such, leaving children in the hands of other people is not as socially 

charged as it might be in other cultural contexts.  

 Furthermore, we need to consider the influence of public assumptions on 

surrogacy in Thailand and accusations of the women “giving up their child”. 

As highlighted by Berend and Guerzoni (2019, 89), writing about relation-

ships and kinship in the context of surrogacy in the United States, the surro-

gates “react to public comments and assumptions, respond to interview ques-

tions, and defend themselves against accusations of ‘selling’ their own babies” 

by emphasising their non-relatedness to the child. The detachment from the 

child can thus be a way to counter comments, questions and criticism about 

“giving away” or even “selling” their own babies. 

 When women such as Samorn and Vanida conformed to the generic role 

of the “good surrogate” by not expressing attachment to the children, I found 

myself reacting to their rationality and lack of emotionality with a bit of sur-

prise. I realised that I had been presumptuous in expecting the women to feel 

some form of sadness or loss, accepting a normative understanding of the “ma-

ternal instinct”. In this, I can be seen as guilty of what Teman (2008) criticises 

as “essentialist assumptions” of a “natural” maternal-foetal bond in surrogacy 

research. According to Teman, these assumptions impact on surrogacy re-

search, where women who un-sentimentally relinquish the baby are seen as 

going against normative understandings of motherhood and gestation. At the 

same time, the women’s non-emotional accounts of their relation to the child 

could also be understood as a way to legitimise the “deviance” of the proce-

dure of relinquishing a child. By emphasising their non-attachment and lack 

of bond they contributed to the relinquishment of the child in a less morally 

ambiguous manner.   

Concluding discussion 

If I would meet the man from the library today and respond to his question on 

how the surrogate mothers understood the relationship to the child they had 

gestated, delivered, and relinquished, I would explain how their accounts 

ranged from feelings of relatedness and a strong sense of affinity to those who 
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viewed it more neutral and as a “clean” cut. However, what was pervasive in 

all their accounts was flexibility and, most of all, an expression of ambiva-

lence, where diverse and sometimes contradicting notions of relatedness and 

kinship were simultaneously expressed. I argue that their range of responses 

and co-existing notions of relatedness to the child could be understood through 

different grammars of kinship (Gunnarsson Payne 2016; 2018) that were also 

influenced by cultural notions of kinship and motherhood as well as the rhet-

oric of kinship by surrogacy agencies. Through the grammars of genetics and 

the grammars of resemblance, the women were supporting the bio-genetic no-

tion of kinship, emphasising the relatedness between the child and intended 

parents while underplaying their role in the arrangement. Furthermore, by re-

ferring to both the contractual and affective nature of the arrangement, as well 

as the unequal access to resources in their reasoning of parenthood, the gram-

mar of reproductive intent was also evident, where intended parents were of-

ten framed as the legitimate parents due to their procreative desire. However, 

through a kinship grammar of gestation, many of the women stressed connec-

tion through shared substances (blood, nourishment), and the intimacy of 

shared space and time during gestation. In addition, the women’s understand-

ings of their role as central based on gestation are informed by Thai notions 

of kinship, where gestation is seen as overruling genetics (Whittaker 2018, 

62). This signals the women’s defiance of understanding themselves as dis-

connected from the children and stands in opposition to the idea that preg-

nancy itself does not influence kinship; I see this as making a claim on relat-

edness to the baby. When allowing for different grammars of kinship to co-

exist, the women can be seen as negotiating relationality and kinship. Rather 

than claiming the child as their own, the surrogate mothers often interpreted 

the surrogacy process and their role in ways that made it more emotionally 

and morally manageable to relinquish the child, while at the same time em-

phasising their own contribution and resisting “disposability” (see Førde 

2016, 174; Pande 2014b, 140).  

 I argue that this ambivalence and negotiation reflects the ambiguity inher-

ent in the surrogate mother’s position, where she is required to nurture the 

pregnancy and care for the foetus as if it were her own future child, while also 

distancing herself and being aware of the contractual agreement and her cus-

todial role. Negotiating relatedness through different grammars of kinship, as 

well as through language, paperwork, medical practices, and differences in 

language, race, and socioeconomic positions between surrogate mothers and 

intended parents could be understood as tools for the strategies of kinning and 

de-kinning (Howell 2006). This starts already before the embryo is created, 

where the intended parents are kinned to the future child through a contractual 

agreement and monetary transactions. Besides processes of kinning, there is 

also a need for unlinking the surrogate mother from the child, which can be 

understood as de-kinning. In transnational adoption, as studied by Howell 

(2006), birth parents are doing the de-kinning in the act of relinquishment. In 
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the case of surrogacy, however, the surrogate mothers might be understood as 

not kinned in the first place. However, the majority of the women I met felt 

related in different ways to the children, and the clean cut through the caesar-

ean delivery as well as DNA-results could be seen as a practice where the 

relationship is undone and they are silently “unlinked” from the baby. Through 

such processes of de/kinning, doubts about who is related to the child are at-

tempted to be erased. Two of the women I met, Samorn and Vanida, accepted 

these premises all along, aligning with the role of the “perfect mother-worker” 

(Pande 2010b; 2014b), while some women deployed strategies of de-kinning 

themselves through emphasising non-resemblance. However, the majority 

still experienced an ambivalence despite contracts, instructions, phenotypical 

differences, money and agreements, and by emphasising shared blood, shared 

substances, shared space, shared time, and shared experiences, they enhanced 

their own contribution. 

 In the previous chapters, I have analysed how local moral economies and 

global conditions of surrogacy intersect in shaping the specific premises for 

the surrogacy industry in Thailand. Here, however, when reflecting on the 

women’s relation and role in the arrangement, the local moral economies and 

cultural notions of kinship could be seen to have the opposite function, going 

against the facilitation of surrogacy/the surrogacy regime. According to Thai 

understandings of relatedness and kinship, the act of gestation with shared 

bodily substance and nurturance trumps genetics. Furthermore, through the 

act of gestation, nurturance, birthing and “giving life” in line with Buddhist 

notions of pregnancy and merit making, future obligations between child and 

woman exist, which informed many of the women’s hope for/expectation of 

continued contact. As described by Whittaker (2018, 63), “[…] most Thais 

believe that a surrogate and the child she births will always continue to have 

karmic ties and obligations to each other”, an understanding that conflicts with 

the conditions and framework of the surrogacy regime. Even though these am-

bivalent and flexible understandings of kinship and relatedness expressed by 

the surrogate mothers have small or no effect on how the arrangement is car-

ried through, they do however have a function for the women in making sense 

of their role in the arrangement. As argued by Pande, such ideas demonstrate 

the “constant process of renegotiation of the bases for forming kin ties at the 

local level” (2009b, 393).  

 Taken altogether, these accounts and reflections through different kinship 

grammars as well as non-bonding, signals the precarious positions of the 

women in the arrangement (on several levels) as well as the precarious inti-

mate labour required. Often, talk about precarious labour conditions refers to 

non-standard employment, financial insecurity, temporary positions, and in-

creasing demands on mobility and flexibility (Standing 2011, Millar 2017), 

all dimensions that are salient for transnational commercial surrogacy and that 

have been discussed in the previous empirical chapters. However, these di-

mensions are not sufficient to grasp the precariousness of surrogacy, where 
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dimensions of precarity are in many ways unique. Gestating, birthing, and re-

linquishing a child for other people also involves the body, emotions, and ne-

gotiations of kinship and relationships, aspects often considered key to under-

standings of and impacts on subjectivity. As I have discussed in a previous 

study (Nilsson 2020, 125-126), narratives of discipline, restraint, and the man-

aging of feelings are expressions of the highly emotional, intellectual and em-

bodied labour the women perform, that is assumed to be given “rather than 

explicitly recognized and compensated” (Rudrappa 2015, 105). When stating 

how the time spent with the foetus growing and moving inside of them made 

it increasingly difficult to distance themselves from the child, the surrogate 

mothers acknowledge the embodied and intellectual labour that is required. 

Through the events of gestation and giving birth, the surrogate mothers put 

material as well as immaterial dimensions of themselves to work; they are 

putting life to work (Morini and Fumagalli, 2010). Furthermore, this ambiva-

lence contributes to the women’s precarious position, as they do not have the 

power to define the premises or any future contact with the child but are de-

pendent on the will of other people. 
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7. Conclusion 

With this study, my aim was to explore the experiences of women acting as 

surrogate mothers in Thailand by analysing their accounts in relation to gen-

dered, local, and global dimensions of transnational commercial surrogacy. 

By centring surrogate mothers’ situations and accounts of the arrangements 

post-relinquishment, the study contributes both to research on commercial 

surrogacy in Thailand and to a broader global conversation on reproduction. 

More specifically, I have investigated how the experiences of surrogacy have 

affected the women materially, socially, and personally; how they understand 

and negotiate family, kinship, and relationships in connection with the expe-

riences; but also how the global surrogacy market and local context interact in 

shaping the conditions for surrogacy in Thailand. 

 

In my analysis, I started by exploring the women’s routes into surrogacy, 

demonstrating how their decisions, aspirations, and, for some, further involve-

ment in surrogacy are informed and enabled through and in relation to 

women’s social networks and family relationships. I discussed the gendered 

dimensions and the women’s networks in terms of the familiarisation of sur-

rogacy. Clearly, women’s networks are an asset when entering into surrogacy. 

The familiarisation of surrogacy refers to how the women become familiar 

with the phenomenon through female networks, which are at times family net-

works, but also how surrogacy becomes a family matter for the women in their 

own lives. In the next chapter, Chapter 4, the motives for surrogacy were ex-

plored. Through the framing of surrogacy as primarily an opportunity to earn 

money for their own family but also as an act of tam bun (making merit), the 

women draw upon material and religious rationalities as well as gender ideals 

that allow them to live up to their filial obligations as mothers and daughters. 

I argued that these altruistic and financial motivations are co-dependent and 

intertwined in the women’s framing of surrogacy, but the motivations also 

benefit the market. Chapter 5 explored the surrogacy routes and movements. 

Through notions of im/mobility and flexibility, I analysed the women’s ac-

counts and trajectories, demonstrating how these are shaped in relation to the 

fast-changing global reproductive market as well as local and national condi-

tions and trends. Finally, Chapter 6 focused on the ambiguous position of the 

surrogate mother, as demonstrated in the women’s reflections on the child and 

their own position in the arrangement. Strategies of kinning and dekinning 
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were shown to co-exist, as the women’s accounts both align with and resist 

the idea that the surrogate mother is not related to the child.  

 Painting a coherent picture of surrogate mothers’ experiences would be an 

impossible task. As evident throughout this thesis, the women provide varied 

accounts of the experiences of and reflections on surrogacy. Most women 

viewed it as a good opportunity to earn money and help others, and some re-

peated it. Others were more ambivalent and experienced negative impacts or 

regretted becoming a surrogate mother. However, combined, I believe that 

these accounts illuminate patterns of how transnational commercial surrogacy 

is experienced by women in Thailand. Some of these themes and patterns I 

had anticipated, such as the framing of surrogacy as an opportunity to both 

make money and merit. Some themes however were not as expected, such as 

the importance of female networks, the crossing of borders and demands for 

mobility, the various strategies of kinning or dekinning, and how the surro-

gacy experiences were temporally extended.  

 In this final chapter, I conclude the thesis. I begin by reflecting on the com-

plexities of doing research on surrogacy in the Thai setting, discussing meth-

odological issues and challenges, and looking at how the research process in 

some ways mirrors that of the surrogacy process. Then, I summarise main 

themes and key findings. The discussion is organised around three broad and 

interlinked thematic areas: the situation for surrogate mothers post-relinquish-

ment, the surrogacy arrangement as a family affair on multiple levels, and the 

interlinked levels of the global surrogacy market as well as the specificities of 

the local context. Finally, I discuss the situation of Thai surrogacy and my 

findings in this thesis in relation to the changing reproductive landscape. 

Methodological reflections  

A couple of days ago I sent text messages to Vanida and Boonsri, asking if 
they wanted to meet me for interviews and participate in my project. Still no 
response. Feels as if I’ve texted a crush asking for a date. I jump every time 
the phone beeps in the hope that it will be one of them with a positive response. 
[…] If they do not answer, what do I do? I’ve come to realise my dependence 
on them and my need for participants. I am genuinely interested in how they 
are doing and really want to meet with them and listen to their experiences. 
But it becomes so clear that more is at stake here. And I can’t help but feel 
selfish. 

Two hours later. Received response from Vanida: “I want to meet with you 
and talk to you.” Such a relief! (If only for a moment.)    

Field notes, October 2018 (translated from Swedish)  
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This extract from my field notes highlights my dependency on the willingness 

of former surrogate mothers to participate and the desperation I sometimes 

felt. My awareness of these dependencies prompted me to actively reflect on 

my position and involvement throughout the project. There were several ethi-

cal concerns regarding the co-dependencies between me as a researcher and 

the participants that have to do with resources, knowledge production and 

power.  

 Given that surrogacy is controversial and illegal in Thailand as of 2015, it 

stands to reason that former surrogate mothers may not always be open about 

the surrogacy process and may be reluctant or suspicious about sharing their 

experiences with a foreign researcher. When discussing my project and the 

recruitment of participants with Thai researchers as well as Thai friends, they 

all emphasised that I would need to offer a monetary incentive for the partici-

pants to take part in the study or else they would probably not agree to be 

interviewed, since they could not see any benefits of opening up about such a 

sensitive topic to a stranger. As described in Chapter 2, I decided to follow 

this advice. Nevertheless, the decision to pay for interviews was not always 

an easy one and there were many times during the fieldwork when I wondered 

if I was “buying” information from them. Would I run the risk of turning their 

surrogacy experience into a commodity when putting a price tag on their ac-

counts?  

 I do not believe in complete reciprocity or that payment in any way miti-

gates the power relation between me and the participants, but I nonetheless 

found it important to compensate them for taking the time and trouble to talk 

to me and to ensure that they at least in some small tangible way benefitted 

from their involvement. As some feminist scholars argue, paying participants 

may not only be seen as an honorarium but should also be perceived as the 

compensation for being “research partners” in the project (Liamputtong 2010; 

Paradis 2000). Liamputtong even argues that by giving something in return, 

the researcher can reduce the power inequality between themselves and par-

ticipants (2010, 81). While there are many ethical dilemmas around monetary 

compensation when conducting research with vulnerable groups, by giving 

something in return for interviewing the women, I as a researcher can 

acknowledge their contribution and knowledge instead of reproducing the idea 

of the altruistic informant. It can also compensate for any costs they might 

have incurred because of their participation (see Liamputtong 2010).   

 At the same time, I am fully aware that the researchers’ need for informants 

is greater than the informants’ need for the research, at least in any direct sense 

and in the short-term perspective. In her discussion on ethical concerns when 

doing research with marginalised and vulnerable groups, Emily Paradis points 

out that participating in research seldom has direct benefits for the partici-

pants, “while it often has great professional benefits for the researcher” (2000, 

847). She argues that research resembles a “colonial economy” when re-

searchers “enter the world of participants uninvited, extract a resource called 
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data, process this resource into a product called theory, and use the product 

toward their own ends” (Paradis 2000, 840). As pointed out by Rudrappa 

(2015, 51), when discussing the recruitment of participants in her research on 

surrogacy in India, “[f]rom being an ethnographer of reproductive hustling, I 

as ethnographer had become a hustler. I used my extended social networks to 

exercise a kind of research entrepreneurialism to get the stories I wanted. To 

pretend otherwise was to engage in self-deception”. This was a structure I was 

aware of participating in and upholding. 

 Reflecting on these monetary compensations to former surrogate mothers 

and how I gained access to their networks, I cannot help but note how my 

recruitment and research process of surrogacy partly mirrors the recruitment 

process of surrogate mothers. Through my key informants, Maladee and 

Onwara, I got in contact with former surrogate mothers. They familiarised the 

women with my project and my intentions and told them about their own ex-

periences of being interviewed by me in 2014. Through this, they legitimised 

me and my project, while also providing opportunity for women in their close 

network to earn some money; their surrogacy experience became an asset in a 

new sense. In a way, as the global surrogacy market profits from women’s 

pressing economic situations and close networks, I also depended on them. 

This illustrates how the intersections of local specificities and global power 

inequities in the surrogacy market are also at play in the research on transna-

tional surrogacy. While these methodological concerns have not been a major 

theme of this thesis, they can be the subject of future work.  

Post-relinquishment situations 

My way into this project was in many ways grounded in a recognition that 

there is a lack of knowledge about the situation for surrogate mothers after 

relinquishing the child. What becomes evident is that although their situations 

and understandings of the life after surrogacy differ, there are also some pat-

terns. One clear pattern is that there are ongoing after-effects, drawn out be-

yond the actual surrogacy process.   

 The women in this study could be understood to live precarious lives be-

fore entering surrogacy, and many of them continue doing so after surrogacy 

as well. As stated earlier, although the need for money was the primary reason 

for all the women to undertake surrogacy, their socioeconomic situations 

ranged from those being rather well off with no debts and a partner that con-

tributed to the household, and to those who were in desperate financial situa-

tions and challenging familial and social circumstances. What they had in 

common was how the “large sum” and the “quick money” was attractive to all 

of them. They were all able to realise most of their original plans and under-

taking surrogacy had, for the majority of them, resulted in some financial im-
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provement. However, as with Pande’s (2014b) and Rudrappa’s (2015) find-

ings on the effects of surrogacy for Indian surrogate mothers, the accounts of 

the women in this study suggest that the economic outcomes of surrogacy 

were not that palpable, and many of the women were still in precarious finan-

cial situations years after. They were not getting rich out of surrogacy, it was 

not an economic opportunity that changed their lives, and they were not mov-

ing from precarity to non-precarity. Even though the money earnt was under-

stood by them as quick and a large sum – more than what they could have 

earnt in other ways – it was not transformative.  

 In terms of social relations, effects were described as both positive and 

negative. As I have argued in Chapter 4, through the money earnt from surro-

gacy many of the women were able to live up to ideals of a nurturing mother 

and/or a dutiful daughter or sister. However, despite the contributions that the 

surrogacy meant for their family (through school fees, paying debts, investing 

in businesses, or renovating houses), the women are not released from the re-

sponsibility of family care. Due to gendered ideals related to the concept of 

bun khun and debt of gratitude towards their parents, the women are still ex-

pected to continue to carry out this responsibility as a life-long obligation (see 

also Whittaker 2018). In addition, the money earned could also create new 

needs and expectations in others, such as family and neighbours who assumed 

they had a lot of money and asked for help.  

 Some of the women considered the aspect of merit-making as one of the 

positive outcomes of surrogacy and were satisfied that they had helped other 

people have children. The karma gained was expected to gain them respect, 

contribute to their social upward mobility, and also to have a positive outcome 

for them throughout this and future lives. However, when the effects of surro-

gacy did not match their expectations but had a negative impact on their lives 

financially, socially, and emotionally, some of them questioned surrogacy as 

an act of merit-making. These contradictory views where surrogacy could be 

perceived as either making merit (tam bun) or making a sin (tam bap) suggest 

not only that there are different moral positions to be inhabited in relation to 

surrogacy within a given culture but also that these different positions enable 

diverse interpretations of what happens, depending on whether the outcomes 

are seen as positive or negative. Nevertheless, for all the women, the cultural 

framing of surrogacy in Thailand as an act of merit shaped their understanding 

of surrogacy, their motivations, and their views on the outcomes.  

 One of the most common concerns about commercial surrogacy is how the 

women acting as surrogates cope with the relinquishment of the child. As I 

have shown, the experiences and current situations of the women differed, as 

did their attitudes. A couple of them did not mention any difficulties with re-

gards to detaching from the child. Others expressed that feelings shifted over 

time. The majority of them found it difficult to distance themselves from the 

child after relinquishment, and some explicitly expressed that they missed the 

child and viewed the “clean cut” after relinquishment as disappointing. Many 
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of the women expressed a desire for continued contact with the intended par-

ents, which was mainly related to their desire to have contact with the child 

and follow their development.30 However, this was not something they could 

control. Their disappointment over the clean cut and lack of continued contact 

can be understood via the cultural and religious framing of surrogacy, which 

implies that the women, through their effort and labour, are entitled to recip-

rocation beyond the contract since the intended parents and children have a 

life-long debt of gratitude towards the women.  

 Many of the women stayed connected with surrogacy in different ways, 

and surrogacy stayed with them. Some repeated the process because of a con-

tinued need for money and a lack of opportunities to earn such a quick and 

large sum of money. Their reproductive status and capacity and their female 

networks continued to be important assets for them. At the same time, not all 

wished to repeat or continue with surrogacy. Some stated they were not in the 

same financial need any more, while others were concerned about age and 

health as well as the illegal status, which made it more risky and difficult. A 

few of the women had experienced the relinquishment as too emotionally 

stressful and therefore did not want to do it again. However, for these women 

surrogacy remained an emotional, and at times embodied, presence in their 

lives.  

 The very fact that the surrogate mothers re-interpret what they have done 

in the light of (more long-term) outcomes shows that the meaning of surrogacy 

is not stable, not even for an individual woman, but may change during her 

life course in interaction with other factors that influence her situation. 

A family affair 

Based on the women’s accounts and experiences, it becomes clear how the 

surrogacy arrangement is a family affair, not only in terms of assisting in-

tended parents in their family-building but also in other ways. The study has 

provided an understanding of how the surrogacy arrangement and the relation-

ships it generates take place not only on an individual level between the sur-

rogate mother, the child and the intended parents, but also within a frame of 

broader relationships and networks of kinship and social relations.  

 First and foremost, when discussing their motives behind surrogacy, all 

women gave relational rather than individual reasons. Their involvement in 

surrogacy was primarily for the sake of their family, their children, and their 

parents. Their explanations draw on their role as a mother, daughter, wife, and 

                               
30 This can be compared to how surrogate mothers in countries such as the United States (Ber-
end 2016; Jacobson 2016), Israel (Teman 2010), and India (Pande 2011; Vora 2013; Førde 
2016) wished for continued contact in order to downplay the commercial nature of the arrange-
ment. 
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sister, and in doing so, they live up to gendered ideals and obligations. By 

earning money, and making merit, they do a good deed for others, both for the 

intended parents that they assist and for their own family. Through surrogacy, 

many of them were able to live up to the role of the nurturing mother in a 

double sense, both through the selfless act of gestating and giving birth for 

others and by using the money earnt for their own children and family. Their 

reproduction became an asset for the whole family. Making their bodies bio-

available (Cohen 2005), the women used the value of their reproductive ca-

pacity and status as mothers for family purposes. Furthermore, when account-

ing for their trajectories, it became clear how these were shaped, as well as 

negotiated, through their family relationships and women’s networks – rela-

tionships that also proved important for those women staying with surrogacy 

in various ways, either by repeating or recruiting others.  

 In this thesis, I have theorised these different aspects of relationality in 

terms of the familiarisation of surrogacy. The term familiarisation has two 

functions. First, it highlights the way that women are introduced to and be-

come familiar with the process of surrogacy via other women, but also how it 

becomes comprehensible, familiar, and legitimate to them through the indi-

vidual stories and knowledge of former surrogate mothers who are familiar – 

at times also family – to them. Second, the term familiarisation highlights how 

surrogacy is made into a family matter for the women in their own lives. For 

some, their families accepted and supported them in their decision and in-

volvement, while others went against the view of family members, having to 

familiarise them with the process in order for them to accept it.  

 I have shown how the women had to navigate their family’s needs and 

opinions in the decision as well as in the use of the money. Some of the women 

found support in their families and had involved partners while others had 

family members who questioned their decision. Due to the stigma surrounding 

surrogacy, many kept it within the family, familiarising close relatives with 

the practice, making their involvement in surrogacy into a family matter in a 

double sense.  

 No matter how diverse their accounts were, it was evident that the relation-

ships between surrogate mothers were central. Women’s networks also served 

to familiarise surrogacy and make it more acceptable and known for the sur-

rogate mothers. They relied on each other in different ways through other 

women’s reassurances and stories about the process. The familiarisation of 

surrogacy included not only learning about the opportunity, the process, and 

what was required but also gaining trust for the arrangement and legitimising 

the practice, despite scandals and regulations. Relational trust was established, 

especially when it was illegal. The women depended on each other, and intro-

duced one another to the opportunity to earn money. Furthermore, surrogacy 

was explicitly a family affair in the sense that mothers recruited daughters and 

sisters recruited sisters and sisters-in-laws. The women’s surrogacy trajecto-

ries illustrate how women’s networks and close relationships are an asset for 
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them on individual as well as collective levels. These relationships were char-

acterised as intimate, informal, and gendered.  

Local and global co-constructions of surrogacy  

One of the questions I asked in this thesis was how the demands of the trans-

national surrogacy market interact with the local context and its specificities 

when shaping the conditions for surrogate mothers in Thailand. The accounts 

of the women illustrate how individual motivations and experiences are en-

meshed within local conditions and cultural values as well as the conditions 

of the global surrogacy market. As my analysis has demonstrated, the surro-

gacy market also depends on these local conditions, which include, among 

other things, gendered local morality, an informal labour market, and the long 

history of Thai women’s work mobility and involvement in reproductive and 

intimate labour. 

 In this study, I have shown how the women make meaning around surro-

gacy through local moral economies and religious rationalities, imbricated 

with gendered ideals, much in line with the framing of surrogacy in India 

(Pande 2014b, Rudrappa 2015). Framing surrogacy, a somewhat controversial 

phenomenon, within Buddhist notions of merit-making emphasises that it is s 

a selfless and noble act where ideals of motherhood and economic needs are 

combined, which makes it more comprehensible and morally defensible. Fur-

thermore, I have argued that this understanding of surrogacy as an act of merit 

making and an opportunity to earn money for one’s family also worked in 

favour of the commercial surrogacy market, on a national as well as global 

level. Through this moral framing, the practice becomes locally situated and 

intelligible as well as socially acceptable (see also Smietana et al., Rudrappa 

& Collins). 

 However, as I argued in Chapter 6, the framing of surrogacy as an act of 

merit–making, in combination with cultural notions of kinship and related-

ness, at the same time challenges the facilitation of the transnational surrogacy 

regime. This is most evident when the women talk about the child and about 

the embodied dimensions of their experiences. In most of the accounts, the 

women’s reflections on their role in the arrangement and the relationship to 

the child they have gestated and relinquished is marked by ambivalence. By 

analysing their accounts in relation to grammars of kinship (Gunnarsson 

Payne 2016; 2018), I have shown how the women accept the position ascribed 

to them by the surrogacy agency and clinics, as non-mothers, by emphasising 

racial difference, genetics and reproductive intent. At the same time, they still 

have to make sense of their embodied and emotional experiences, and in doing 

so they emphasised the act of gestation and notions of sharing space, time and 

substances. In other words, the women employ complex strategies for negoti-

ation in response to the structural constraints and conditions they face. As I 
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have claimed, this ambivalence is connected to the inherently ambiguous po-

sition of the surrogate mother. The ideal surrogate mother is expected to be “a 

disciplined contract worker who will give the baby away immediately after 

delivery without creating a fuss”, yet simultaneously “expected to be a nurtur-

ing mother attached to the baby and a selfless mother who will not treat sur-

rogacy like a business” (Pande 2010b, 976). Thus, to act as a surrogate mother 

is to constantly relate to the dualities of production/reproduction and la-

bourer/mother. 

 In Chapter 3, I argued that the Thai surrogacy market, while part of a 

global, international market, relies on the women’s networks and the gendered 

and local moral economies. The women’s decisions were made under specific 

local, social, and material conditions, and depended on informal networks and 

former surrogate mothers’ experiences. However, their knowledge, experi-

ence, and networks as well as their roles as low-level agents became important 

assets not only for themselves, but also for the surrogacy agencies and for the 

continuation and legitimation of the surrogacy market. The market profits 

greatly from Thai women’s reproductive capacities, but also from the local, 

gendered, and informal economy and the women’s reliance on each other, par-

ticularly in an illegal context.   

 Through the accounts of the women, I have shown how the experiences of 

surrogate mothers are marked by demands for im/mobility and flexibility. The 

need to travel to make themselves bioavailable and actualise their fertility and 

reproductive capacity at a local level enables the surrogacy market on a na-

tional and global level. The women’s relocations could be seen as part of a 

long history of rural-urban migration in Thailand (Mills 1999). At the same 

time, the women’s opportunity to earn this quick and large sum of money as-

sumed the mobility of intended parents as well as Thailand’s position in the 

global intimate economy (Sunanta 2014). However, after the ban the require-

ment for transnational travel has increased as an effect of more hybrid surro-

gacy models and shifting regulations. Because of this, the required mobility 

sometimes turned into states of immobility and confinement, heightening the 

women’s already vulnerable positions. I have argued that these conditions 

starkly illustrate the stratified dimension of transnational commercial surro-

gacy, where some people’s ability to nurture and reproduce builds upon the 

im/mobility of others, who are separated from their own family while under-

taking what can sometimes be risky travels.  

Changing reproductive landscapes  

During the past decade, the global market of commercial surrogacy has un-

dergone significant changes. The demands for the intimate labour of surrogate 

mothers at “affordable” prices has expanded the market to new destinations, 
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with new hubs emerging and others closing down,  changing the map of sur-

rogacy worldwide. While writing up this thesis in May, 2022, the global 

Covid-19 pandemic has caused massive disruptions, with major impacts on 

reproductive travels and commercial surrogacy. Due to global and national 

lockdowns and travel restrictions, access to surrogacy was also restricted. In-

tended parents were unable to pick up their newborn babies, and a large num-

ber of surrogate mothers had to either abandon the babies or take care of them 

themselves (see e.g. Weis 2021). In Thailand, the pandemic prevented surro-

gate mothers from traveling abroad to deliver the child. Instead they would 

leave the babies at local hospitals or in the care of social services, afraid of 

getting arrested (Wipatayotin 2021). Furthermore, at the time of writing, there 

is an ongoing war in Ukraine, one of the world’s largest surrogacy hubs. Preg-

nant surrogate mothers are required to move across the country’s border or 

stay with other pregnant surrogates and new-born babies in bomb-shelters, 

uncertain of what will happen to the babies after they are born (Rawnsley 

2022; Dominus 2022). The chaos of the pandemic and the war in Ukraine has 

shed new light on the uncertainty, vulnerability and risks for those involved, 

not least the women acting as surrogate mothers. It has also brought more at-

tention to the inherent power imbalances between surrogate mothers and in-

tended parents as well as the precarious position of the women gestating and 

giving birth to children for others in times of shifting borders and boundaries. 

 When I did my first interviews with surrogate mothers in Thailand in 2014, 

many international agencies had been established in order to accommodate 

intended parents from different parts of the world. When I returned in early 

2018 to conduct this study, the Thai surrogacy landscape had changed. Com-

mercial surrogacy was now illegal, but the practice continued under new con-

ditions. Agencies and clinics were now operating underground and in collab-

oration with neighbouring countries to meet the global demands for reproduc-

tion. This illustrates the global shifts in the surrogacy industry to circumvent 

legal jurisdictions through hybrid arrangements where surrogate mothers are 

moved across borders (see Whittaker 2018). Seven years after the ban, in the 

spring of 2022, there are reports that the Department of Health Service Sup-

port (DHSS) in Thailand is seeking to relax the surrogacy ban, allowing inter-

national parents to hire Thai surrogate mothers in order to “promote Thailand 

as a medical hub, gaining more income for the country” (Petpailin 2022). At 

this point, there have not yet been any reports whether authorities have agreed 

to the amendment. Regardless of the outcome, this is another sign of the ever-

changing conditions for surrogacy.   

 The phenomenon of transnational commercial surrogacy relies on different 

relationships across different countries and contexts. In this thesis, my focus 

has been on the women gestating and birthing the child. Through their ac-

counts, I have explored transnational surrogacy in Thailand as a form of pre-

carious intimate labour and shown that, in Bhadra’s (2017, 41) words, “it is 

no longer possible to speak just about precarious labour, but rather precarious 
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life of surrogates.” The precariousness of these women’s labour stretches into 

their lives beyond the nine months of the pregnancy and becomes visible in 

their accounts, which emphasise demands for flexibility, im/mobility, and bi-

oavailability. At the same time, their accounts also focus their own decision-

making and negotiations. They make sense of their surrogacy experience as 

knowing subjects within the context of constrained but real agency.   

 

My hope is that this thesis will have an impact upon the debate on surrogacy 

in Thailand and how acting as a surrogate mother affects the women. Further-

more, I hope this work will be useful to further our understanding of surrogacy 

– and precarious intimate labour – as gendered, socially/globally stratified, 

and locally situated. Not only in Thailand but in other contexts as well. As 

long as there are women in need of money and a demand for genetically re-

lated children, the market of transnational commercial surrogacy will continue 

to thrive. Therefore, it will also be important that research on surrogacy and 

the gendered and global division of intimate labour continue in gender studies 

and beyond.  
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สรปุเป็นภาษาไทย (Summary in Thai) 

การอุม้บุญขา้มชาตเิชงิพาณิชย ์
เป็นขอ้ตกลงทีผู่ห้ญงิจะตัง้ครรภแ์ทนและคลอดบุตรส าหรบัคูส่ามภีรรยาหรอืบุคคลจาก
ประเทศอืน่เพือ่แลกกบัเงนิเป็นกระบวนการทีข่บัเคลือ่นโดยผูท้ีห่วงัอยากพ่อแม่ในอนาค
ตทีจ่ะสรา้งครอบครวัและมลีกู (ทีเ่กีย่วพนัทางพนัธกุรรม) ของตนเอง 
และความตอ้งการของแม่อุม้บุญทีอ่ยากจะมชีวีติทีด่กีวา่เดมิ 
พรอ้มกบัไดช้ว่ยเหลอืผูอ้ืน่การอุม้บุญไดท้า้ทายความเขา้ใจของสงัคมเกีย่วกบัเครอืญา
ต ิความเป็นพ่อแม่ และโดยเฉพาะอย่างยิง่ การเป็นแม่ 
นอกจากนีย้งัเป็นกระบวนการทีก่ารคลอดบุตรถกูน าเขา้สูต่ลาดโลกผ่านการแทรกแซง
ทางเทคโนโลยกีารลดกฎระเบยีบตามแนวคดิเสรนิียมใหม่และโครงสรา้งทีย่ดืหยุ่น 
และการแบ่งงานกนัท าในระดบัโลก (global division of labor) 
ในการสรา้งความสมัพนัธแ์ละเจรญิพนัธุ ์
การอุม้บุญขา้มชาตเิป็นปรากฏการณท์ีเ่กดิขึน้ในชว่งสองทศวรรษทีผ่่านมา 
และถกูนับวา่เป็นสว่นหน่ึงของความสมัพนัธแ์ละการสบืพนัธุเ์ชงิพาณิชยท์ีเ่พิม่ขึน้ทัว่โล
ก โดยเฉพาะอย่างยิง่ในเอเชยี ดว้ยการขยายตวัของแรงงานท างานบา้น 
การยา้ยถิน่เพราะการแตง่งาน งานบรกิารทางเพศ 
การบรกิารสบืพนัธุแ์ละศนูยเ์ลีย้งบุตรบุญธรรม (Parreñas, Thai, and Silvey 2016) 

ถงึแมว้า่กระแสโลกและอ านาจทางภมูริฐัศาสตรจ์ะเป็นตวัก าหนดลกัษณะของตลาดเกดิ
ใหม่นี ้แต ่สถานที ่(place) ก็ยงัคงมคีวามส าคญั (Schurr 2018) 
เพราะการอม้บุญน้ันขึน้อยู่บรบิทของแตล่ะชาตแิละวฒันธรรมอย่างลกึซึง้ 
ซ ึง่เป็นปัจจยัทีส่ง่ผลตอ่กระบวนการอุม้บุญ ประสบการณ ์
และความเขา้ใจของแม่อุม้บุญ 
การศกึษานีม้จีดุประสงคเ์พือ่ส ารวจประสบการณข์องผูห้ญงิทีท่ าหนา้ทีเ่ป็นแม่อุม้บุญใ
นประเทศไทย 
โดยวเิคราะหเ์ร ือ่งราวเกีย่วกบัการอุม้บุญขา้มชาตใินเชงิพาณิชยผ่์านมติทิางเพศ 
มติทิอ้งถิน่ และมติสิากล 
โดยแรงบนัดาลใจสว่นหน่ึงมาจากการขาดการศกึษาเกีย่วกบัประสบการณก์ารตัง้ครร
ภแ์ทนของแม่อุม้บุญไทย 
โดยเฉพาะอย่างยิง่ในบรบิททีก่ารตัง้ครรภแ์ทนเป็นสิง่ผดิกฎหมาย 
และการขาดการวจิยัเกีย่วกบัชว่งเวลาหลงัจากการสละสทิธิใ์นตวัเด็ก 
วธิทีีแ่ม่อุม้บุญเขา้ใจประสบการณข์องพวกเขาเมือ่มองยอ้นหลงักลบัไป 
และผลกระทบต่อชวีติของพวกเขา 
งานวจิยัฉบบันีม้สีว่นชว่ยในการศกึษาการตัง้ครรภแ์ทนในเชงิพาณิชยใ์นประเทศไทย 
และการอภปิรายเร ือ่งการสบืพนัธุใ์นระดบัโลก โดยเฉพาะอย่างยิง่ 
ผูเ้ขยีนไดส้มัภาษณแ์ม่อุม้บุญถงึประสบการณก์ารตัง้ครรภแ์ทนวา่สง่ผลกระทบตอ่ผูห้
ญงิในดา้นวตัถุ สงัคม และอารมณอ์ย่างไร พวกเขาเขา้ใจและเจรจาตอ่รองกบัครอบครวั 
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และมองความสมัพนัธเ์ชงิเครอืญาตทิีเ่กีย่วขอ้งกบัประสบการณนี์อ้ย่างไร 
รวมถงึวธิกีารทีต่ลาดการอุม้บุญระดบัโลกและบรบิทในทอ้งถิน่มปีฏสิมัพนัธก์นัในการก า
หนดเงือ่นไขส าหรบัการอุม้บุญในประเทศไทย 
ขา้พเจา้มองวา่การอุม้บุญขา้มชาตเิชงิพานิชยเ์ป็นรูปแบบหน่ึงของการสบืพนัธุ ์
เชน่เดยีวกบัอตุสาหกรรมทีผู่ใ้หบ้รกิารและผูใ้ชบ้รกิารตอ้งใชแ้ละแลกเปลีย่นความสมัพั
นธห์รอืความใกลช้ดิ (intimate industry) ซ ึง่เกาะเกีย่วแนบแน่นกบัมโนคตเิร ือ่งเพศ 
วทิยานิพนธฉ์บบันีส้ ารวจประเด็นส าคญัต่างๆ ทีเ่ป็นแกน่ในการวจิยัสตรนิียม เชน่ 
การสบืพนัธุ ์สทิธใินการสบืพนัธุแ์ละการตดัสนิใจ ความเป็นแม่ 
แรงงานทีใ่ชร้า่งกายและความใกลช้ดิ (intimate labour) 
โดยขา้พเจา้ใชก้รอบทฤษฎเีกีย่วกบัการเป็นมารดา 
แรงงานทีต่อ้งใชค้วามสมัพนัธใ์กลช้ดิซึง่มาพรอ้มกบัความไม่แน่นอน 
และกรอบศลีธรรมและเศรษฐกจิในทอ้งถิน่ เพือ่วเิคราะหป์ระสบการณข์องแม่อุม้บุญ 
ในบทที ่3 ขา้พเจา้ส ารวจเสน้ทางทีน่ าผูห้ญงิไปสูก่ารอุม้บุญ 
โดยชีใ้หเ้ห็นวา่พวกเขาไดร้บัขอ้มูลและไดร้บัการอ านวยความสะดวกโดยเครอืขา่ยสงัค
มผูห้ญงิและคนในครอบครวัในการตดัสนิใจ การตัง้เป้าหมาย 
และการมสีว่นรว่มอืน่ๆในกระบวนการอุม้บุญ 
ขา้พเจา้อภปิรายมติทิางเพศและเครอืขา่ยผูห้ญงิในแง่ของ 
การท าความคุน้เคยกบัการอุม้บุญ 
ซึง่เห็นไดช้ดัวา่เครอืขา่ยผูห้ญงิน้ันเป็นประโยชนเ์มือ่เขา้สูก่ารอุม้บุญ 
การท าความคุน้เคยกบัการอุม้บุญหมายถงึการทีผู่ห้ญงิคุน้เคยกบัปรากฏการณนี์ผ่้านเ
ครอืขา่ยผูห้ญงิในสงัคม ซึง่บางคร ัง้ก็เป็นคนในครอบครวั 
รวมถงึการท าใหก้ารอุม้บุญกลายเป็นเร ือ่งในครอบครวัของผูห้ญงิ ในบทที ่4 
ขา้พเจา้ส ารวจแรงจงูใจในการอุม้บุญ 
โดยมองวา่เป็นโอกาสในการหารายไดใ้หก้บัครอบครวัของพวกเขาเป็นหลกั 
และยงัเป็นการท าบุญ ผูห้ญงิใชเ้หตผุลดา้นวตัถแุละทางศาสนา และอดุมคตทิางเพศ 
ท าใหพ้วกเขาสามารถปฏบิตัหินา้ทีล่กูกตญัญใูนฐานะแม่และลกูสาว  
ขา้พเจา้วพิากษว์า่แรงจงูใจทีเ่ห็นแกป่ระโยชนผู์อ้ืน่และแรงจงูใจทางการเงนิน้ันเกีย่วพนั
กนัและพึง่พาอาศยักนัในกรอบการอุม้บุญของผูห้ญงิ 
แตก็่เป็นไปในลกัษณะทีส่รา้งก าไรใหก้บัตลาดดว้ย บทที ่5 

ส ารวจเสน้ทางและการโยกยา้ยสถานทีภ่ายใตก้ารอุม้บุญ 
และวเิคราะหแ์นวคดิเกีย่วกบัการเดนิทางได/้ไม่ได ้ความคลอ่งตวั และความยดืหยุ่น 
ในเร ือ่งเลา่ของผูห้ญงิ 
เห็นไดช้ดัวา่วถิขีองพวกเขามคีวามสมัพนัธก์บัตลาดการสบืพนัธุท์ ัว่โลกทีเ่ปลีย่นแปลง
อย่างรวดเรว็ รวมถงึสถานการณใ์นระดบัทอ้งถิน่และระดบัชาต ิบทที ่6 
เนน้ทีต่ าแหน่งทีค่ลมุเครอืของแม่อุม้บุญ 
วธิทีีผู่ห้ญงิสะทอ้นถงึเด็กและต าแหน่งของตนเองในขอ้ตกลง 
กลยุทธใ์นการนับญาตหิรอืไม่นับญาตทิีม่อียู่ดว้ยกนัทัง้คู ่
เพราะมทีัง้ผูห้ญงิทีค่ดิสอดคลอ้งและผูห้ญงิทีต่อ่ตา้นแนวคดิทีว่า่แม่อุม้บุญไม่มคีวามเกี่
ยวขอ้งกบัเด็ก 
จากเร ือ่งราวของผูห้ญงิในวทิยานิพนธฉ์บบันี ้
ขา้พเจา้ไดแ้สดงใหเ้ห็นวา่ประสบการณข์องแม่อุม้บุญถกูก าหนดโดยการเจรจาตอ่รองกั
บเครอืญาต ิความตอ้งการ/ไม่ตอ้งการเดนิทางไปท างานทีอ่ืน่และความยดืหยุ่น 
และถกูผูกตดิอยู่ภายในโครงสรา้งอ านาจระดบัโลกและคา่นิยมทางศลีธรรมในทอ้งถิน่ 
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ขา้พเจา้ไดโ้ตแ้ยง้วา่เงือ่นไขเหลา่นีแ้สดงใหเ้ห็นอย่างชดัเจนถงึการแบ่งช ัน้ของการอุม้บุ
ญขา้มชาตเิชงิพาณิชย ์
ทีค่วามสามารถของคนบางคนในการเลีย้งดแูละสบืพนัธถ์กูสรา้งขึน้บนความสามารถใ
นการเดนิทาง/ความคลอ่งตวัของผูอ้ืน่ทีถ่กูพรากจากครอบครวัของตนเอง 
และบางคร ัง้ก็เป็นทางทีเ่สีย่งอนัตราย ในเวลาเดยีวกนั 
เร ือ่งราวของพวกเขายงัเนน้ไปทีก่ารตดัสนิใจดว้ยตนเองและการตอ่รอง 
พวกเขามคีวามเขา้ใจประสบการณก์ารอุม้บุญอย่างจ ากดั 
ทัง้ๆทีต่นเองเป็นผูท้ีใ่หบ้รกิารจรงิ 
ขา้พเจา้หวงัวา่ 
วทิยานิพนธฉ์บบันีจ้ะมคีณุค่าตอ่การอภปิรายเร ือ่งการอุม้บุญในประเทศไทย 
และการท าหนา้ทีเ่ป็นแม่อุม้บุญมผีลกบัผูห้ญงิอย่างไร นอกจากนี ้ขา้พเจา้หวงัวา่ 
มนัจะเป็นประโยชนต์อ่ความเขา้ใจเกีย่วกบัการอุม้บุญในมติทิางเพศ มติทิางสงัคม/โลก 
และมติทิอ้งถิน่ ไม่เฉพาะในประเทศไทยเท่าน้ัน แตใ่นบรบิทอืน่ๆ ดว้ยเชน่กนั 
ตราบใดทีย่งัมผูีห้ญงิทีต่อ้งการเงนิและตอ้งการเด็กทีม่คีวามสมัพนัธท์างพนัธกุรรมกบัต
นเอง ตลาดของการอุม้บุญขา้มชาตใินเชงิพาณิชยจ์ะยงัคงเตบิโตตอ่ไป 
ดงัน้ันจงึเป็นเร ือ่งส าคญัทีก่ารวจิยัเกีย่วกบัการอุม้บุญ 
และการแบ่งงานกนัท าในระดบัโลกในอตุสาหกรรมแรงงานทีใ่ชค้วามสมัพนัธใ์กลช้ดิเป็
นปัจจยัหลกัในการใหบ้รกิาร 
ยงัตอ้งด าเนินต่อไปในการศกึษาเร ือ่งเพศสภาพและหวัขอ้อืน่ ๆทีเ่กีย่วขอ้ง 
 

  



 

 164 

References  

Abu‐Lughod, Lila. 1990. “Can There Be A Feminist Ethnography?” Women 
& Performance 5 (1): 7–27.  

Adhikari, Ramesh, Aree Jampaklay, Aphichat Chamratrithirong, Kerry Rich-
ter, Umaporn Pattaravanich, and Patama Vapattanawong. 2014. “The 
Impact of Parental Migration on the Mental Health of Children Left Be-
hind.” Journal of Immigrant and Minority Health 16 (5): 781–89.  

Akker, Olga van den. 2017. Surrogate Motherhood Families. London: Pal-
grave Macmillan.  

Alberti, Gabriella, Ioulia Bessa, Kate Hardy, Vera Trappmann, and Charles 
Umney. 2018. “In, Against and Beyond Precarity: Work in Insecure 
Times.” Work, Employment and Society 32 (3): 447–57.  

Anderson, Elizabeth S. 1990. “Is Women’s Labor a Commodity?” Philosophy 
& Public Affairs 19 (1): 71–92. 

Andrews, Lori B. 1990. “Surrogate Motherhood: The Challenge for Femi-
nists.” In Surrogate Motherhood: Politics and Privacy, edited by Law-
rence O. Gostin, 167–81. Bloomington: Indiana University Press. 

Anleu, Sharyn R. 1992. “Surrogacy: For Love but Not for Money?” Gender 
and Society 6 (1): 30–48. 

Anonymous. 2011. “Thailand Probes Baby Sales Ring.” BBC News, 25 Feb-
ruary 2011. https://www.bbc.com/news/world-asia-pacific-12575566. 

———. 2014a. “Why Is Thailand under Military Rule?” BBC News, 22 May 
2014. https://www.bbc.com/news/world-asia-25149484. 

———. 2014b. “Baby Gammy Fights for Life.” Bangkok Post, 1 August 
2014. https://www.bangkokpost.com/thailand/politics/423641/baby-
gammy-fights-for-life. 

———. 2014c. “Thailand a Happy Hunting Ground for Loan Sharks.” Na-
tional, 22 October 2014. https://www.nationthailand.com/opin-
ion/30246086. 

Arms, Suzanne. 1977. Immaculate Deception: A New Look at Women and 
Childbirth in America. Toronto: Banton Books. 

Arvidsson, Anna. 2019. “Challenges of Transnational Parenthood: Exploring 
Different Perspectives of Surrogacy in Sweden and India.” PhD diss., 
Uppsala University. 

Badinter, Elisabeth. 1981. Mother Love: Myth and Reality. Motherhood in 
Moden History. New York: Macmillan. 

Bailey, Alison. 2011. “Reconceiving Surrogacy: Toward a Reproductive Jus-
tice Account of Indian Surrogacy.” Hypatia 26 (4): 715–741.  

Beauvoir, Simone de. 1949. La Deuxième Sexe. Paris: Gallimard. 
Becker, Gay, Anneliese Butler, and Robert D. Nachtigall. 2005. “Resem-

blance Talk: A Challenge for Parents Whose Children Were Conceived 
with Donor Gametes in the US.” Social Science & Medicine 61 (6): 
1300-1309.  



 

 165 

Beeson, Diane, Marcy Darnovsky, and Abby Lippman. 2015. “What’s in a 
Name? Variations in Terminology of Third-Party Reproduction.” Re-
productive BioMedicine Online 31 (6): 805–814.  

Bélanger, Danièle, and Rachel Silvey. 2019. “An Im/Mobility Turn: Power 
Geometries of Care and Migration.” Journal of Ethnic and Migration 
Studies, April, 1–18.  

Berend, Zsuzsa. 2016. “’We Are All Carrying Someone Else’s Child!’: Relat-
edness and Relationships in Third-Party Reproduction.” American An-
thropologist 118 (1): 24–36.  

Berend, Zsuzsa, and Corinna S. Guerzoni. 2019. “Reshaping Relatedness? 
The Case of US Surrogacy.” Antropologia 6 (2): 83-99.  

Bergmann, Sven. 2011. “Fertility Tourism: Circumventive Routes That Ena-
ble Access to Reproductive Technologies and Substances.” Signs 36 
(2): 280–88.  

Bhadra, Bula. 2017. “Precarity and Surrogacy: The Invisible Umbilical Cord 
in the Digital Age.” In Precarity within the Digital Age, edited by Birte 
Heidkamp and David Kergel, 31–68. Wiesbaden: Springer Fachmedien 
Wiesbaden.  

Bjarnegård, Elin. 2009. “Men in Politics: Revisiting Patterns of Gendered Par-
liamentary Representation in Thailand and Beyond.” PhD diss., Upp-
sala University. 

Blomberg, Matt. 2019. “Cambodia Urged Not to Criminalize Surrogate Moth-
ers with New Law.” Reuters, 17 May 2019. https://www.reu-
ters.com/article/us-cambodia-women-lawmaking-idUSKCN1SN16S. 

Bock, Gisela, and Pat Thane, eds. 1991. Maternity and Gender Policies: 
Women and the Rise of the European Welfare States, 1880s-1950s. 
London: Routledge. 

Boris, Eileen, and Rhacel S. Parreñas, eds. 2010. Intimate Labors: Cultures, 
Technologies, and the Politics of Care. Stanford: Stanford Social Sci-
ences. 

Bourdieu, Pierre. 1963. Travail et Travailleurs En Algerie. Paris: Mouton & 
Co. 

Braun, Virginia, and Victoria Clarke. 2006. “Using Thematic Analysis in Psy-
chology.” Qualitative Research in Psychology 3 (2): 77–101. 

Butler, Judith. 2004. Precarious Life: The Powers of Mourning and Justice. 
London: Verso. 

Carby, Hazel V. 1989. Reconstructing Womanhood: The Emergence of the 
Afro-American Woman Novelist. New York: Oxford University Press. 

Carrier, James G. 2018. “Moral Economy: What’s in a Name?” Anthropolog-
ical Theory 18 (1): 18–35.  

Charoensuthipan, Penchan. 2019. “Minimum Wage to Rise next Month.” 
Bangkok Post, 6 December 2019. https://www.bangkokpost.com/busi-
ness/1810054/minimum-wage-to-rise-next-month. 

Cheal, David. 1988. The Gift Economy. London and New York: Routledge. 
Chodorow, Nancy. 1978. The Reproduction of Mothering: Psychoanalysis 

and the Sociology of Gender: With a New Preface. Berkeley: University 
of California Press. 

Clarke, Victoria, Virginia Braun, and Nikki Hayfield. 2015. “Thematic Anal-
ysis.” In Qualitative Psychology: A Practical Guide to Research Meth-
ods, edited by Jonathan A. Smith, 222–248. London: Sage. 

Cohen, Erik. 2015. “Surrogacy as International Business and National Dis-
grace of Thailand.” Asian Anthropology 14 (2): 115–132.  



 

 166 

Cohen, Lawrence. 2005. “Operability, Bioavailability, and Exception.” In 
Global Assemblages: Technology, Politics, and Ethics as Anthropolog-
ical Problems, edited by Aihwa Ong and Stephen J. Collier, 79–90. Ox-
ford: Blackwell Publishing. 

Colen, Shellee. 1995. “’Like a Mother to Them’: Stratified Reproduction and 
West Indian Childcare Workers and Employers in New York.” In Con-
cieving the New World Order: The Global Politics of Reproduction, ed-
ited by Faye Ginsburg and Rayna Rapp, 78–102. Berkeley: University 
of California Press. 

Connell, John. 2006. “Medical Tourism: Sea, Sun, Sand and … Surgery.” 
Tourism Management 27 (6): 1093–1100.  

Cooper, Melinda, and Catherine Waldby. 2014. Clinical Labor: Tissue Do-
nors and Research Subjects in the Global Bioeconomy. Durham: Duke 
University Press. 

Corea, Gena. 1985. The Mother Machine: Reproductive Technologies from 
Artificial Insemination to Artificial Wombs. New York: Harper & Row. 

Davies, Charlotte A. 2008. Reflexive Ethnography: A Guide to Researching 
Selves and Others. London and New York: Routledge. 

Deomampo, Daisy. 2013a. “Gendered Geographies of Reproductive Tour-
ism.” Gender & Society 27 (4): 514–537.  

———. 2013b. “Transnational Surrogacy in India: Interrogating Power and 
Women’s Agency.” Frontiers: A Journal of Women Studies 34 (3): 
167–188. 

———. 2016. Transnational Reproduction: Race, Kinship, and Commercial 
Surrogacy in India. New York: New York University Press. 

DiQuinzio, Patrice. 1999. The Impossibility of Motherhood: Feminism, Indi-
vidualism and the Problem of Mothering. New York: Routledge. 

Dominus, Susan. 2022. “’It’s a Terrible Thing When a Grown Person Does 
Not Belong to Herself’.” The New York Times, 3 May 2022. 
https://www.nytimes.com/2022/05/03/magazine/surrogates-
ukraine.html. 

Dworkin, Andrea. 1983. Right-Wing Women: The Politics of Domesticated 
Females. London: Women’s Press. 

Federico, Christopher, and Gabriella Pridjian. 2018. “An Overview of Gesta-
tional Diabetes.” In Nutritional and Therapeutic Interventions for Dia-
betes and Metabolic Syndrome, edited by Debasis Bagachi and Nair, 
155–168. Elsevier.  

Fineman, Martha A., and Isabel Karpin, eds. 1995. Mothers in Law: Feminist 
Theory and the Legal Regulation of Motherhood. New York: Columbia 
University Press. 

Fiske, Gavriel. 2014. “65 Surrogate Babies Born to Israeli Gay Couples Stuck 
in Thailand.” The Times of Israel, 19 January 2014. 
https://www.timesofisrael.com/65-surrogate-babies-born-to-israeli-
gay-couples-stuck-in-thailand/. 

Fixmer-Oraiz, Natalie. 2013. “Speaking of Solidarity: Transnational Gesta-
tional Surrogacy and the Rhetorics of Reproductive (In)Justice.” Fron-
tiers: A Journal of Women Studies 34 (3): 126.  

Førde, Kristin E. 2016. “Intimate Distance: Transnational Commercial Surro-
gacy in India.” PhD diss., Oslo University.  

Franklin, Sarah. 1997. Embodied Progress: A Cultural Account of Reproduc-
tion. London: Routledge. 



 

 167 

Franklin, Sarah, and Helena Ragoné, eds. 1998. Reproducing Reproduction: 
Kinship, Power, and Technological Innovation. Philadelphia: Univer-
sity of Pennsylvania Press. 

Fuller, Thomas. 2014. “Thailand’s Business in Paid Surrogates May Be 
Foundering in a Moral Quagmire.” The New York Times, 26 August 
2014. https://www.nytimes.com/2014/08/27/world/asia/in-thailands-
surrogacy-industry-profit-and-a-moral-quagmire.html. 

Gallucci, Daniel. 2015. “Thailand’s off-the-Books Debt Problem.” CNBC. 16 
June 2015. https://www.cnbc.com/2015/06/15/s-debt-problem.html. 

Glenn, Evelyn N. 1992. “From Servitude to Service Work: Historical Conti-
nuities in the Racial Division of Paid Reproductive Labor.” Signs 18 
(1): 1–43. 

Griffin, Gabriele, ed. 2016. Cross-Cultural Interviewing: Feminist Experi-
ences and Reflections. Routledge Advances in Research Methods 18. 
London: Routledge. 

———. 2020. “Intimate Labour and Bioprecarity.” In Bodily Interventions 
and Intimate Labour: Understanding Bioprecarity, edited by Gabriele 
Griffin and Doris Leibetseder, 21–40. Manchester: Manchester Univer-
sity Press. 

Griffin, Gabriele, and Doris Leibetseder, eds. 2020. Bodily Interventions and 
Intimate Labour. Manchester: Manchester University Press.  

Groes, Christian, and Nadine T. Fernandez. 2018. Intimate Mobilities: Sexual 
Economies, Marriage and Migration in a Disparate World. New York: 
Berghahn. 

Gunnarsson Payne, Jenny. 2015. “Reproduction in Transition: Cross-Border 
Egg Donation, Biodesirability and New Reproductive Subjectivities on 
the European Fertility Market.” Gender, Place & Culture 22 (1): 107–
122.  

———. 2016. “Grammars of Kinship: Biological Motherhood and Assisted 
Reproduction in the Age of Epigenetics.” Signs: Journal of Women in 
Culture and Society 41 (3): 483–506.  

———. 2018. “Autonomy in Altruistic Surrogacy, Conflicting Kinship 
Grammars and Intentional Multilineal Kinship.” Reproductive Biomed-
icine & Society Online 7: 66–75.  

Gunnarsson Payne, Jenny, Elzbieta Korolczuk, and Signe Mezinska. 2020. 
“Surrogacy Relationships: A Critical Interpretative Review.” Upsala 
Journal of Medical Sciences 125 (2): 183–191.  

Hammersley, Martyn, and Paul Atkinson. 1995. Ethnography: Principles in 
Practice. London: Routledge. 

Handley, Erin. 2016. “Surrogacy Ban Lacks Force of Law.” Phnom Penh 
Post, 4 November 2016. https://www.phnompenhpost.com/na-
tional/surrogacy-ban-lacks-force-law. 

Harrison, Laura. 2016. Brown Bodies, White Babies: The Politics of Cross-
Racial Surrogacy. New York: New York University Press. 

Hibino, Yuri, and Yosuke Shimazono. 2013. “Becoming a Surrogate Online: 
‘Message Board’ Surrogacy in Thailand.” Asian Bioethics Review 5 (1): 
56–72.  

Hill Collins, Patricia. 1990. Black Feminist Thought: Knowledge, Conscious-
ness, and the Politics of Empowerment. Boston: Unwin Hyman. 

———. 1994. “Shifting the Center: Race, Class, and Feminist Theorizing 
about Motherhood.” In Mothering: Ideology, Experience, and Agency, 



 

 168 

by Evelyn Nakano Glenn, Grace Chang, and Linda Rennie Forcey, 45–
65. 

Hochschild, Arlie R. 1983. The Managed Heart: Commercialization of Hu-
man Feeling. Berkeley: University of California Press. 

Howell, Signe. 2006. The Kinning of Foreigners: Transnational Adoption in 
a Global Perspective. New York: Berghahn. 

Imrie, Susan, and Vasanti Jadva. 2014. “The Long-Term Experiences of Sur-
rogates: Relationships and Contact with Surrogacy Families in Genetic 
and Gestational Surrogacy Arrangements.” Reproductive BioMedicine 
Online 29 (4): 424–435.  

Inhorn, Marcia C. 2010. “’Assisted’ Motherhood in Global Dubai: Reproduc-
tive Tourists and Their Helpers.” In The Globalization of Motherhood: 
Deconstructions and Reconstructions of Biology and Care, edited by 
Jane M. Maher and Wendy Chavkin. New York: Routledge. 

———. 2011. “Globalization and Gametes: Reproductive ‘Tourism,’ Islamic 
Bioethics, and Middle Eastern Modernity.” Anthropology & Medicine 
18 (1): 87–103.  

———. 2015. Cosmopolitan Conceptions: IVF Sojourns in Global Dubai. 
Duke University Press. 

Inhorn, Marcia C., and Pasquale Patrizio. 2009. “Rethinking Reproductive 
‘Tourism’ as Reproductive ‘Exile’.” Fertility and Sterility 92 (3): 904–
906.  

Ivancheva, Mariya, and Kathryn Keating. 2020. “Revisiting Precarity, With 
Care: Productive and Reproductive Labour in the Era of Flexible Capi-
talism.” Ephemera: Theory & Politics in Organization 20 (4): 251–282. 

Jacobson, Heather. 2016. Labor of Love: Gestational Surrogacy and the Work 
of Making Babies. New Brunswick: Rutgers University Press. 

Johnson, Ian, and Cao Li. 2014. “China Experiences a Booming Underground 
Market in Surrogate Motherhood.” The New York Times, 2 August 
2014. https://www.nytimes.com/2014/08/03/world/asia/china-experi-
ences-a-booming-black-market-in-child-surrogacy.html. 

Jongwilaiwan, Rattana, and Eric C. Thompson. 2013. “Thai Wives in Singa-
pore and Transnational Patriarchy.” Gender, Place & Culture 20 (3): 
363–381.  

Kalleberg, Arne L. 2009. “Precarious Work, Insecure Workers: Employment 
Relations in Transition.” American Sociological Review 74 (1): 1–22. 

Keyes, Charles F. 1983. “Economic Action and Buddhist Morality in a Thai 
Village.” The Journal of Asian Studies 42 (4): 851–868.  

———. 1984. “Mother or Mistress but Never a Monk: Buddhist Notions of 
Female Gender in Rural Thailand.” American Ethnologist 11 (2): 223–
241. 

König, Anika. 2018. “Parents on the Move: German Intended Parents’ Expe-
riences with Transnational Surrogacy.” In Cross-Cultural Comparisons 
on Surrogacy and Egg Donation, edited by Sayani Mitra, Silke Schick-
tanz, and Tulsi Patel, 277–299. Cham: Palgrave Macmillan. 

Konrad, Monica. 2005. Nameless Relations: Anonymity, Melanesia and Re-
productive Gift Exchange between British Ova Donors and Recipients. 
New York: Berghahn. 

Kroløkke, Charlotte. 2015. “Have Eggs. Will Travel: The Experiences and 
Ethics of Global Egg Donation.” Somatechnics 5 (1): 12–31.  

Kvale, Steinar, and Svend Brinkmann. 2014. Den kvalitativa forskningsinter-
vjun. Lund: Studentlitteratur. 



 

 169 

Lapanun, Patcharin. 2019. Love, Money and Obligation: Transnational Mar-
riage in a Northeastern Thai Village. Singapore: National University of 
Singapore Press. 

Lau, Lisa. 2018. “A Postcolonial Framing of Indian Commercial Surrogacy: 
Issues, Representations, and Orientalisms.” Gender, Place & Culture 
25 (5): 666–685.  

Lefevre, Amy S. 2017. “’Wombs for Rent’ Business Flourishes in Communist 
Laos.” Reuters, 7 June 2017. https://www.reuters.com/article/us-laos-
surrogacy-idUSKBN18Y39R. 

Liamputtong, Pranee. 2007a. Researching the Vulnerable: A Guide to Sensi-
tive Research Methods. London: Sage. 

———. 2007b. The Journey of Becoming a Mother among Women in North-
ern Thailand. Lanham: Lexington Books. 

———. 2010. Performing Qualitative Cross-Cultural Research. Cambridge: 
Cambridge University Press. 

Mahler, Sarah J., and Patricia R. Pessar. 2001. “Gendered Geographies of 
Power: Analyzing Gender Across Transnational Spaces.” Identities 7 
(4): 441–459.  

Majumdar, Anindita. 2014. “The Rhetoric of Choice: The Feminist Debates 
on Reproductive Choice in the Commercial Surrogacy Arrangement in 
India.” Gender, Technology and Development 18 (2): 275–301.  

———. 2017. Transnational Commercial Surrogacy and the (Un)Making of 
Kin in India. New Delhi: Oxford University Press. 

Martin, Lauren J. 2012. “Reproductive Tourism.” In The Wiley-Blackwell En-
cyclopedia of Globalization.  

Massey, Doreen. 1994. Space, Place and Gender. Cambridge: Polity Press. 
Masson, Helen, Myles Balfe, Simon Hackett, and Josie Phillips. 2013. “Lost 

without a Trace? Social Networking and Social Research with a Hard-
to-Reach Population.” British Journal of Social Work 43 (1): 24–40.  

Matorras, Roberto. 2005. “Reproductive Exile Versus Reproductive Tour-
ism.” Human Reproduction 20 (12): 3571–3573.  

Millar, Kathleen M. 2017. “Toward a Critical Politics of Precarity.” Sociology 
Compass 11 (6): e12483.  

Mills, Mary B. 1999. Thai Women in the Global Labor Force: Consuming 
Desires, Contested Selves. New Brunswick: Rutgers University Press. 

Mohanty, Chandra T. 1988. “Under Western Eyes.” Feminist Review 30: 61–
88. 

———. 2003. “’Under Western Eyes’ Revisited: Feminist Solidarity through 
Anticapitalist Struggles.” Signs 28 (2): 499–535. 

Muecke, Marjorie. 1984. “Make Money Not Babies: Changing Status Markers 
of Northern Thai Women.” Anthropology Today 26 (4): 459–70. 

———. 1992. “Mother Sold Food, Daughter Sells Her Body: The Cultural 
Continuity of Prostitution.” Social Science & Medicine 35 (7): 891–
901. 

Murdoch, Lindsay. 2014. “Australian Couple Leaves Down Syndrome Baby 
with Thai Surrogate.” The Sydney Morning Herald. 31 July 2014. 
https://www.smh.com.au/national/australian-couple-leaves-down-syn-
drome-baby-with-thai-surrogate-20140731-zz3xp.html. 

Nahman, Michal. 2011. “Reverse Traffic: Intersecting Inequalities in Human 
Egg Donation.” Reproductive BioMedicine Online 23 (5): 626–633.  

———. 2013. Extractions: An Ethnography of Reproductive Tourism. Ba-
singstoke: Palgrave Macmillan.  



 

 170 

Namberger, Verena. 2019. The Reproductive Body at Work: The South Afri-
can Bioeconomy of Egg Donation. Abingdon and New York: 
Routledge. 

Narayan, Kirin. 1993. “How Native is a ‘Native” Anthropologist?” American 
Anthropologist 95 (3): 671–686. 

Näre, Lena. 2011. “The Moral Economy of Domestic and Care Labour: Mi-
grant Workers in Naples, Italy.” Sociology 45 (3): 396–412.  

Nebeling Petersen, Michael. 2018. “Becoming Gay Fathers Through Transna-
tional Commercial Surrogacy.” Journal of Family Issues 39 (3): 693–
719.  

Neilson, Brett, and Ned Rossiter. 2008. “Precarity as a Political Concept, or, 
Fordism as Exception.” Theory, Culture & Society 25 (7–8): 51–72.  

Neyer, Gerda, and Laura Bernardi. 2011. “Feminist Perspectives on Mother-
hood and Reproduction.” Historical Social Research 36 (2): 162–176. 

Ngamkham, Wassayos. 2020a. “Surrogate Mothers-for-Hire, Chinese Man 
Arrested in Bangkok.” Bangkok Post, 13 February 2020. 
https://www.bangkokpost.com/thailand/general/1856749/surrogate-
mothers-for-hire-chinese-man-arrested-in-bangkok. 

———. 2020b. “Wombs-for-Hire Gang Busted.” Bangkok Post, 14 February 
2020. https://www.bangkokpost.com/thailand/gen-
eral/1856929/wombs-for-hire-gang-busted. 

Nicholson, Leanne, and Aleisha Orr. 2014. “Gammy Father David Farnell 
‘Robbed’ Two Girls of Their Childhood, Judge Says.” The Sydney 
Morning Herald, 7 August 2014. https://www.smh.com.au/na-
tional/gammy-father-david-farnell-robbed-two-girls-of-their-child-
hood-judge-says-20140806-1018os.html. 

Nilsson, Elina. 2015. “Merit Making, Money and Motherhood: Women’s Ex-
periences of Commercial Surrogacy in Thailand.” Master thesis, Upp-
sala University. 

———. 2020. “Precarious Pregnancies and Precious Products: Transnational 
Commercial Surrogacy in Thailand.” In Bodily Interventions and Inti-
mate Labour: Understanding Bioprecarity, edited by Gabriele Griffin 
and Doris Leibetseder. Manchester: Manchester University Press. 

Oakley, Ann. 1981. “Interviewing Women: A Contradiction in Terms.” In Do-
ing Feminist Research, edited by H Roberts, 30–61. London: 
Routledge. 

———. 2016. “Interviewing Women Again: Power, Time and the Gift.” So-
ciology 50 (1): 195–213.  

Oksala, Johanna. 2019. “Feminism against Biocapitalism: Gestational Surro-
gacy and the Limits of the Labor Paradigm.” Signs: Journal of Women 
in Culture and Society 44 (4): 883–904.  

Olarn, Kocha, and Joshua Berlinger. 2018. “Wealthy Japanese Man Wins Cus-
tody of 13 Surrogate Children.” CNN. 21 February 2018. 
https://www.cnn.com/2018/02/20/health/japanese-man-thailand-surro-
gacy-intl/index.html. 

Ong, Aihwa. 1995. “Women out of China: Traveling Tales and Traveling The-
ories in Postcolonial Feminism.” In Women Writing Culture, edited by 
Ruth Behar and Deborah A. Gordon, 350–372. Berkeley: University of 
California Press. 

———. 2010. “Introduction: An Analytics of Biotechnology and Ethics at 
Multiple Scales.” In Asian Biotech: Ethics and Communities of Fate, 



 

 171 

edited by Aihwa Ong and Nancy N. Chen, 1–52. Durham: Duke Uni-
versity Press. 

O’Reilly, Andrea, ed. 2010. Twenty-First-Century Motherhood: Experience, 
Identity, Policy, Agency. New York: Columbia University Press. 

Ozkazanc‐Pan, Banu. 2012. “Postcolonial Feminist Research: Challenges and 
Complexities.” Equality, Diversity and Inclusion: An International 
Journal 31 (5/6): 573–591.  

Pande, Amrita. 2009a. “Not an ‘Angel’, Not a ‘Whore’: Surrogates as ‘Dirty’ 
Workers in India.” Indian Journal of Gender Studies 16 (2): 141–173. 

———. 2009b. “’It May Be Her Eggs But It’s My Blood’: Surrogates and 
Everyday Forms of Kinship in India.” Qualitative Sociology 32 (4): 
379-397.  

———. 2010a. “‘At Least I Am Not Sleeping with Anyone’: Resisting the 
Stigma of Commercial Surrogacy in India.” Feminist Studies 36 (2): 
292–312. 

———. 2010b. “Commercial Surrogacy in India: Manufacturing a Perfect 
Mother‐Worker.” Signs 35 (4): 969–992.  

———. 2011. “Transnational Commercial Surrogacy in India: Gifts for 
Global Sisters?” Reproductive BioMedicine Online 23 (5): 618–625.  

———. 2014a. “This Birth and That: Surrogacy and Stratified Motherhood in 
India.” PhiloSOPHIA 4 (1): 50–64. 

———. 2014b. Wombs in Labor: Transnational Commercial Surrogacy in 
India. New York: Columbia University Press. 

———. 2015. “Blood, Sweat and Dummy Tummies: Kin Labour and Trans-
national Surrogacy in India.” Anthropologica 57 (1): 53–62. 

———. 2021. “‘Mix or Match?’: Transnational Fertility Industry and White 
Desirability.” Medical Anthropology 40 (4): 335-347.  

Paradis, Emily K. 2000. “Feminist and Community Psychology Ethics in Re-
search with Homeless Women.” American Journal of Community Psy-
chology 28 (6): 839–858.  

Parreñas, Rhacel S., Hung C. Thai, and Rachel Silvey. 2016. Intimate Indus-
tries: Restructuring (Im)Material Labor in Asia. Durman: Duke Uni-
versity Press. 

Patton, Michael Q. 2002. Qualitative Research and Evaluation Methods. 3rd 
ed. Los Angeles: Sage. 

Pearlman, Jonathan. 2014. “Thailand Bans Surrogate Babies from Leaving af-
ter Baby Gammy Controversy,” The Telegraph, 15 August 2014. 
https://www.telegraph.co.uk/news/worldnews/asia/thai-
land/11035743/Thailand-bans-surrogate-babies-from-leaving-after-
Baby-Gammy-controversy.html. 

Pennings, Guido. 2004. “Legal Harmonization and Reproductive Tourism in 
Europe.” Human Reproduction 19 (12): 2689–2694.  

Petchmark, Panthip, Somsook Boonyabancha, and Mitsuhiko Hosaka. 2011. 
“Social Security through Community Welfare Funds in Thailand.” In 
Grassroots Social Security in Asia: Mutual Aid, Microinsurance and 
Social Welfare, edited by James Midgley and Mitsuhiko Hosaka, 95–
109. New York: Routledge. 

Petpailin, Petch. 2022. “Thailand Is Revising Surrogacy Laws to Allow For-
eigners to Hire Thais to Bear Children.” Thaiger. 14 February 2022. 
https://thethaiger.com/news/national/thailand-is-revising-surrogacy-
laws-to-allow-foreigners-to-hire-thais-to-bear-children. 



 

 172 

Pfanner, David E., and Jasper Ingersoll. 1962. “Theravada Buddhism and Vil-
lage Economic Behavior: A Burmese and Thai Comparison.” The Jour-
nal of Asian Studies 21 (3): 341–361.  

Phoenix, Ann. 1994. “Practicing Feminist Research: The Intersection of Gen-
der and ‘Race’ in the Research Process.” In Researching Women’s Lives 
from a Feminist Perspective, by Mary Maynard and June Purvis. New 
York: Taylor & Francis. 

Ragoné, Helena. 1994. Surrogate Motherhood: Conception in the Heart. 
Boulder: Westview Press. 

Rapp, Rayna. 2011. “Reproductive Entanglements: Body, State, and Culture 
in the Dys/Regulation of Child- Bearing.” Social Research 78 (3): 693–
718. 

Rawnsley, Jessica. 2022. “Trapped in a Warzone: Surrogate Mothers and 
Newborns Ensnared in Ukraine’s Crisis.” The Telegraph, 6 April 2022. 
https://www.telegraph.co.uk/global-health/women-and-girls/trapped-
warzone-surrogate-mothers-newborns-become-ensnared-ukraines/. 

Raymond, Janice G. 1989. “The International Traffic in Women: Women 
Used in Systems of Surrogacy and Reproduction.” Reproductive and 
Genetic Engineering 2 (1): 51–57. 

Rich, Adrienne C. 1976. Of Woman Born: Motherhood as Experience and 
Institution. New York: Norton. 

Riessman, Catherine K. 1987. “When Gender Is Not Enough: Women Inter-
viewing Women.” Gender & Society 1 (2): 172–207.  

Rothman, Barbara K. 1989. Recreating Motherhood. New Brunswick: Rut-
gers University Press. 

———. 2000. Recreating Motherhood. New Brunswick: Rutgers University 
Press. 

Rudrappa, Sharmila. 2015. Discounted Life: The Price of Global Surrogacy 
in India. New York, NY: New York University Press. 

Rudrappa, Sharmila, and Caitlyn Collins. 2015. “Altruistic Agencies and 
Compassionate Consumers: Moral Framing of Transnational Surro-
gacy.” Gender & Society 29 (6): 937–959. 

Saengpassa, Chularat. 2017. “Surrrogacy Group Caught.” The Nation, 21 May 
2017. https://www.nationthailand.com/national/30315882. 

Salter, Brian. 2022. “Markets, Cultures, and the Politics of Value: The Case 
of Assisted Reproductive Technology.” Science, Technology, & Human 
Values 47 (1): 3–28.  

Saravanan, Sheela. 2018. A Transnational Feminist View of Surrogacy Bi-
omarkets in India. Singapore: Springer Singapore.  

———. 2019. “Surrogacy in India: Bioethics, Human Rights and Agency.” 
France: The European Observatory for Non-Discrimination and Funda-
mental Rights. 

Schurr, Carolin. 2018. “The Baby Business Booms: Economic Geographies 
of Assisted Reproduction.” Geography Compass 12 (8): e12395.  

———. 2019. “Multiple Mobilities in Mexico’s Fertility Industry.” Mobilities 
14 (1): 103–119.  

Siegl, Veronika. 2018. “Aligning the Risky Body: Commercial Surrogacy in 
Moscow and the Emotional Labour of ‘Nastraivatsja’.” Tsantsa 23: 63–
72. 

Skeggs, Beverley. 2001. “Feminist Ethnography.” In Handbook of Ethnogra-
phy, edited by Paul Atkinson, Amanda Coffey, Sara Delamont, John 
Lofland, and Lyn Lofland, 426–443. London: Sage. 



 

 173 

Smietana, Marcin. 2016. “‘Families like We’d Always Known’? Spanish Gay 
Fathers’ Normalization Narratives in Transnational Surrogacy.” In As-
sisted Reproduction Across Borders: Feminist Perspectives on Normal-
ization, Disruptions and Transmissions, edited by Merete Lie and Nina 
Lykke, 49–60. Abingdon and New York: Routledge. 

———. 2017. “Affective De-Commodifying, Economic De-Kinning: Surro-
gates’ and Gay Fathers’ Narratives in U.S. Surrogacy.” Sociological 
Research Online 22 (2): 163–175.  

Smietana, Marcin, Sharmila Rudrappa, and Christina Weis. 2021. “Moral 
Frameworks of Commercial Surrogacy within the US, India and Rus-
sia.” Sexual and Reproductive Health Matters 29 (1): 1–17.  

Speier, Amy. 2011. “Brokers, Consumers and the Internet: How North Amer-
ican Consumers Navigate Their Infertility Journeys.” Reproductive Bi-
oMedicine Online 23 (5): 592–599.  

———. 2016. Fertility Holidays: IVF Tourism and the Reproduction of 
Whiteness. New York: New York University Press. 

Spivak, Gayatri C. 1998. “Can the Subaltern Speak?” In Marxism and the Inter-
pretation of Culture, edited by Cary Nelson and Lawrence Grossberg, 
271-313. Basingstoke: Macmillan.  

Standing, Guy. 2011. The Precariat: The New Dangerous Class. London: 
Bloomsbury Academic. 

Stasi, Alessandro. 2017. “Protection for Children Born Through Assisted Re-
productive Technologies Act, B.E. 2558: The Changing Profile of Sur-
rogacy in Thailand.” Clinical Medicine Insights: Reproductive Health 
11: 1-7.  

Statham, Paul, Sarah Scuzzarello, Sirijit Sunanta, and Alexander Trupp. 2020. 
“Globalising Thailand through Gendered ‘Both-Ways’ Migration Path-
ways with ‘the West’: Cross-Border Connections between People, 
States, and Places.” Journal of Ethnic and Migration Studies 46 (8): 
1513–1542.  

Strathern, Marilyn. 1992. Reproducing the Future: Essays on Anthropology, 
Kinship and the New Reproductive Technologies. Manchester: Man-
chester University Press. 

Stuvøy, Ingvill. 2018a. “Parenthood at a Price: Accounting for the Viability 
of Transnational Surrogacy.” PhD diss., Norwegian University of Sci-
ence and Technology. 

———. 2018b. “Troublesome Reproduction: Surrogacy under Scrutiny.” Re-
productive Biomedicine & Society Online 7: 33–43.  

Suhartono, Muktita, and Mike Ives. 2021. “Thailand Legalizes Abortion in 1st 
Trimester but Keeps Other Restrictions.” The New York Times, 28 Jan-
uary 2021. https://www.nytimes.com/2021/01/28/world/asia/thailand-
abortion-rights.html. 

Suksomboon, Panitee. 2008. “Remittances and ‘Social Remittances’: Their 
Impact on Livelihoods of Thai Women in the Netherlands and Non-
Migrants in Thailand.” Gender, Technology and Development 12 (3): 
461–482.  

Sunanta, Sirijit. 2009. “Global Wife, Local Daughter: Gender, Family, and 
Nation in Transnational Marriages in Northeast Thailand.” PhD diss., 
University of British Columbia. 

———. 2014. “Thailand and the Global Intimate: Transnational Marriages, 
Health Tourism and Retirement Migration.” Max Planck Institute for 



 

 174 

the Study of Religious and Ethnic Diversity, MMG Working Paper 14-
02. 

———. 2020. “Globalising the Thai ‘High-Touch’ Industry: Exports of Care 
and Body Work and Gendered Mobilities to and from Thailand.” Jour-
nal of Ethnic and Migration Studies 46 (8): 1543–1561.  

Sunanta, Sirijit, and Leonora C. Angeles. 2013. “From Rural Life to Transna-
tional Wife: Agrarian Transition, Gender Mobility, and Intimate Glob-
alization in Transnational Marriages in Northeast Thailand.” Gender, 
Place & Culture 20 (6): 699–717.  

Tammuz Family. n.d. “Surrogacy in Colombia.” Accessed 30 March 2020. 
https://www.tammuz.com/surrogacy-in-colombia/. 

Tang, Ning. 2002. “Interviewer and Interviewee Relationships Between 
Women.” Sociology 36 (3): 703–721. 

Teman, Elly. 2008. “The Social Construction of Surrogacy Research: An An-
thropological Critique of the Psychosocial Scholarship on Surrogate 
Motherhood.” Social Science & Medicine 67 (7): 1104–1112.  

———. 2009. “Embodying Surrogate Motherhood: Pregnancy as a Dyadic 
Body-Project.” Body & Society 15 (3): 47–69.  

———. 2010. Birthing a Mother: The Surrogate Body and the Pregnant Self. 
Berkeley: University of California Press. 

Tenzek, Kelly. 2018. “Snowball Subject Recruitment.” In The SAGE Ency-
clopedia of Communication Research Methods, edited by Mike Allen, 
1614–16. Los Angeles: Sage. 

Theile, Verena, and Marie Drews. 2009. Reclaiming Home, Remembering 
Motherhood, Rewriting History African American and Afro-Caribbean 
Women’s Literature in the Twentieth Century. Newcastle upon Tyne: 
Cambridge Scholars Publishing. 

Thompson, Charis. 2005. Making Parents: The Ontological Choreography of 
Reproductive Technologies. Cambridge and London: MIT Press. 

Thongnoi, Jitsiree, and Dane Halpin. 2014. “Japanese Mystery Man Leaves a 
Tangled Trail in Surrogacy Case.” Bangkok Post, 17 August 2014. 
https://www.bangkokpost.com/thailand/politics/427186/japanese-mys-
tery-man-leaves-a-tangled-trail-in-surrogacy-case. 

Thurer, Shari. 1994. The Myths of Motherhood: How Culture Reinvents the 
Good Mother. Boston: Houghton Mifflin Company. 

Toledano, Sarah J., and Kristin Zeiler. 2017. “Hosting the Others’ Child? Re-
lational Work and Embodied Responsibility in Altruistic Surrogate 
Motherhood.” Feminist Theory 18 (2): 159–175.  

Trowse, Pip. 2011. “Surrogacy: Is It Harder to Relinquish Genes?” Journal of 
Law and Medicine 18 (3): 614–633. 

Vora, Kalindi. 2009. “Indian Transnational Surrogacy and the Commodifica-
tion of Vital Energy.” Subjectivity 28 (1): 266–278.  

———. 2012. “Limits of ‘Labor’: Accounting for Affect and the Biological 
in Transnational Surrogacy and Service Work.” South Atlantic Quar-
terly 111 (4): 681–700.  

———. 2013. “Potential, Risk, and Return in Transnational Indian Gesta-
tional Surrogacy.” Current Anthropology 54 (7): 97–106.  

———. 2015. Life Support: Biocapital and the New History of Outsourced 
Labor. Difference Incorporated. Minneapolis: University of Minnesota 
Press. 

———. 2019. “After the Housewife: Surrogacy, Labour and Human Repro-
duction.” Radical Philosophy 2 (4): 42–46. 



 

 175 

Weis, Christina. 2017. “Reproductive Migrations: Surrogacy Workers and 
Stratified Reproduction in St Petersburg.” PhD diss., De Montfort Uni-
versity. 

———. 2021. Surrogacy in Russia: An Ethnography of Reproductive Labour, 
Stratification and Migration. Bingley: Emerald. 

Whittaker, Andrea. 2000. Intimate Knowledge: Women and Their Health in 
North-East Thailand. Sydney: Allen & Unwin. 

———. 2004. Abortion, Sin, and the State in Thailand. London and New 
York: RoutledgeCurzon. 

———. 2014. “Merit and Money: The Situated Ethics of Transnational Com-
mercial Surrogacy in Thailand.” IJFAB: International Journal of Fem-
inist Approaches to Bioethics 7 (2): 100–120. 

———. 2015. Thai In Vitro: Gender, Culture and Assisted Reproduction. 
New York: Berghahn. 

———. 2016. “From ‘Mung Ming’ to ‘Baby Gammy’: A Local History of 
Assisted Reproduction in Thailand.” Reproductive Biomedicine & So-
ciety Online 2: 71–78.  

———. 2018. International Surrogacy as Disruptive Industry in Southeast 
Asia. Medical Anthropology. New Brunswick: Rutgers University 
Press. 

———. 2019. “‘Stop Thai Women’s Wombs from Becoming the World’s 
Womb’: Reproductive Nationalism and the Closure of Commercial 
Surrogacy in Thailand.” In The Reproductive Industry: Intimate Expe-
riences and Global Processes, edited by Vera C. Mackie, Nicola Marks, 
and Sarah Ferber, 125–144. Lanham: Lexington Books. 

Wilson, Ara. 2011. “Foreign Bodies and National Scales: Medical Tourism in 
Thailand.” Body & Society 17 (2–3): 121–137.  

Wilson, Audrey. 2017. “How Asia’s Surrogate Mothers Became a Cross-Bor-
der Business.” This Week in Asia, 4 June 2017. 
https://www.scmp.com/week-asia/society/article/2096675/how-asias-
surrogate-mothers-became-cross-border-business. 

Wipatayotin, Apinya. 2021. “Surrogate Babies Stranded by Covid.” Bangkok 
Post, 30 January 2021. https://www.bangkokpost.com/thailand/gen-
eral/2059463/surrogate-babies-stranded-by-covid. 

Zelizer, Viviana. 2005. The Purchase of Intimacy. Princeton: Princeton Uni-
versity Press. 

Zigon, Jarrett. 2007. “Moral Breakdown and the Ethical Demand: A Theoret-
ical Framework for an Anthropology of Moralities.” Anthropological 
Theory 7 (2): 131–150.  

 

  



 

 176 

Appendices  

Appendix A: Overview of participants  

Achara, 30 years old, lives in a province in Central Thailand with her mother 

and 2-year-old child. Finished lower-secondary education (Matthayom 3). 

Sells clothes at a market. Was a surrogate mother in 2016, at the age of 29, for 

a heterosexual couple from China. Had the embryo transfer in Laos and deliv-

ered the child in China. For this, she earned 400,000 baht.  

  

Boonsri, 37 years old, lives in a province in Northern Thailand with her hus-

band and two children, 15 and 19 years old. Finished primary education 

(Prathom 6) and then enrolled in non-formal education (Kor Sor Nor) and 

finished grade 9 (Matthayom 3). Works in a food stall and has a tamarind farm.  

Was a surrogate mother in 2013, at the age of 33, for a single man from China. 

Both the embryo transfer and delivery took place in Bangkok. For this, she 

earned 390,000 baht. 

 

Chantana, 42 years old, comes from Isan but lives in the outskirts of Bangkok 

with her ex-husband and two children, 15 and 19 years old. Finished primary 

education (Prathom 6). Works as a park maintenance at a hospital. Was a sur-

rogate mother in 2014, at the age of 38, for a gay couple from Israel. Both the 

embryo transfer and delivery took place in Bangkok. For this, she earned 

340,000 baht. 

 

Lamai, 34 years old, comes from Isan but lives in Bangkok with her husband 

and two children, 6 and 9 years old. Finished upper-secondary education (Mat-

thayom 6). Housewife and occasionally goes for work in South Korea as a 

masseuse. Was a surrogate mother in 2018, at the age of 34, for a heterosexual 

couple from China. Had the embryo transfer in Laos and delivered the child 

in China. For this, she earned 450,000 baht. 

 

Maladee, 43 years old, comes from Isan but moves between Isan, Bangkok 

and provinces in Central Thailand. Widow with two children in their early 

twenties. Finished primary education (Prathom 6) and then enrolled in non-

formal education (Kor Sor Nor) in order to finish grade 9 (Matthayom 3). 

Works as a caretaker and cultivates sugar cane. Was a surrogate mother for a 
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gay couple from Australia in 2014, at the age of 39. Both the embryo transfer 

and delivery took place in Bangkok. For this, she earned 390,000 baht in total.  

 

Noon, 23 years old, lives in Bangkok with her 2-year-old son. Works selling 

cosmetics online. Was a surrogate mother in 2018, at the age of 22, for a het-

erosexual couple from Vietnam. Has finished upper-secondary education 

(Matthayom 6). Had the embryo transfer in Thailand and delivered the child 

in Vietnam. Daughter of Waen. For this, she earned 350,000 baht in total.  

 

Onwara, 43 years old, comes from Isan but moves between Isan, Bangkok 

and other locations for work. Single and has no children of her own. Finished 

primary education (Prathom 6).Works as a caretaker and has a farm together 

with her sister. Was a surrogate mother in 2014, at the age of 39, for a single 

man from England. Both the embryo transfer and delivery took place in Bang-

kok. For this, she earned 390,000 baht in total. 

 

Pimchan, 34 years old, lives in a province in Central Thailand with her hus-

band and 4-year-old child. Has a teaching degree for primary level (Prathom 

1-6). Owns a restaurant together with her husband. Was a surrogate mother in 

2016, at the age of 32, for a heterosexual couple from China. Had the embryo 

transfer in Laos and delivered the child in China. For this, she earned 400,000 

baht in total.  

 

Ratana, 48 years old, comes from a province in Central Thailand but now 

lives in Bangkok. Is divorced and has one child. Finished primary education 

(Prathom 6). Runs a small shop. Was a surrogate mother in 2009, at the age 

of 39, for a heterosexual couple from Australia. Both the embryo transfer and 

delivery took place in Bangkok. For this, she earned 350,000 baht in total.  

 

Samorn, 42 years old, comes from a province in Central Thailand but now 

lives in a neighbouring province to Bangkok with her partner and her two 

children, 20 and 23 years old, from her earlier marriage. Has finished primary 

education (Prathom 6). Works with selling clothes and food at different mar-

kets. Was a surrogate mother in 2015, at the age of 38, for a heterosexual 

couple from Taiwan. Gave birth to twins. Both the embryo transfer and deliv-

ery took place  in Bangkok. For this, she earned 440,000 baht in total.  

 

Vanida, 39 years old, comes from Isan but lives in Bangkok with her husband. 

Has a daughter, 20 years old. Finished primary education (Prathom 6). Works 

as a parking guard. Has been a surrogate mother twice. The first time was in 

2015 for a gay couple from Canada. Both the embryo transfer and delivery 

took place in Bangkok. For this she earned 350,000 baht in total. The second 

time was in 2018 for a heterosexual couple from China. This time the embryo 
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transfer took place in Bangkok and the delivery in China. This time she earned 

450,000 baht in total.  

 

Waen, 43 years old, comes from North Thailand but lives in Bangkok with 

her husband. She has four children from her earlier marriage. Finished primary 

education (Prathom 6). Earns money by recruiting and taking care of surrogate 

mothers. Has been a surrogate mother twice. The first time was in 2007 when 

she gave birth to twins for a heterosexual couple from Australia. She had the 

embryo transfer in India and delivered the child in Bangkok. The second time 

was in 2013 for a single man from Israel. This time both the embryo transfer 

and delivery took place in Bangkok. Both times, she was paid 350,000 baht in 

total.  
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Appendix B1: Text-message to potential participants 

(Thai)  

 

ขอ้ความแนะน างานศกึษาอุม้บุญเพือ่ใหผู้ใ้หข้อ้มูล 

 

คณุ………… 
ดฉัินชือ่ เอลน่ีา เนลสนั  เป็นนักศกึษาปรญิญาเอกทีม่หาวทิยาลยัอปุซอลา่ ประเทศสวเีดน 
ฉันสนใจเร ือ่งราวทีน่่าสนใจ การอุม้บญุของคณุ 
ฉันจงึพฒันาเป็นงานศกึษาเร ือ่งราวประสบการณอ์ุม้บญุของผูห้ญงิไทยในชว่งหา้ทีผ่่านมา 
ซ ึง่ฉันวางแผนจะสมัภาษณผู์ห้ญงิทีร่บัอุม้บญุประมาณ 10-15 คน 
ฉันไดร้บัการบอกเลา่จากคณุ .......... วา่คณุเคยผ่านประสบการณอ์ุม้บญุ  ฉันจะความยนิด ี
หากคณุสามารถแบง่ปันเร ือ่งราวและเขา้รว่มในงานศกึษานี ้
คณุสะดวกใจทีจ่ะพบกบัฉันเพือ่ใหพู้ดคยุประมาณ 1-2 ช ัว่โมงไหม   
หากคณุสะดวกใจทีจ่ะพูดคยุในชว่งเวลาเดอืนพฤศจกิายน – 
ธนัวาคมซึง่เป็นชว่งเวลาทีฉั่นอยูป่ระเทศไทย  
ฉันมคีวามพรอ้มทีจ่ะเดนิทางในการเดนิทางไปหาคณุ  
ฉันยนิดจีะใหค้า่ตอบแทนทีค่ณุสละเวลาพูดคยุกบัฉันจ านวน 1,000 บาท 
ทัง้นีก้ารนัดหมายพูดคยุขอใหคุ้ณไดเ้ลอืกวนั และเวลาตามทีส่ะดวก 
ขอคณุโปรดพจิารณา และ ตอบกลบัฉันดว้ยนะคะ 
ดว้ยความปรารถนาด ี
เอลน่ีา เนลสนั 
โทรศพัท ์064 773 0481, LINE: elina_nilsson 

 

ขอ้ความส าคญัแกผู่ห้ญงิอุม้บุญทีฉ่นัรูจ้กัและเคยสมัภาษณแ์ลว้ในปี 2558 

 

คณุ ……… 
ฉันหวงัวา่คณุจะสบายด ี ตอนนีฉั้นอยูท่ีก่รงุเทพ 
และยงัคงท าการศกึษาการอุม้บญุในประเทศไทย และ ประสบการณผู์ห้ญงิอุม้บญุตอ่เน่ือง  
ในงานศกึษานีฉั้นวางแผนจะสมัภาษณผู์ห้ญงิทีร่บัอุม้บญุประมาณ 10-15 คน 
กอ่นหนา้นีท้ีฉั่นไดพู้ดคยุกบัคณุเกีย่วกบัประสบการณก์ารตัง้ครรภอ์ุม้บญุ  และ 
ฉันหวงัวา่จะไดร้บัโอกาสพูดคยุกบัคณุอกีคร ัง้หลงัจากคณุผ่านประสบการณอ์ุม้บญุ 4 ปีแลว้ 
หากคณุมคีวามสะดวกใจใหฉั้นสมัภาษณป์ระมาณ 1-2 
ช ัว่โมงภายในชว่งเวลาเดอืนพฤศจกิายน ถงึ ธนัวาคม  
ฉันสามารถเดนิทางไปคณุทีจ่งัหวดัสรุนิทร ์โดยฉันยนิดทีีจ่ะใหค้า่ตอบแทน 
ทีค่ณุไดส้ละเวลาใหฉั้นเป็นจ านวนเงนิ 1,000 บาท  
ทัง้นีก้ารนัดหมายพูดคยุขอใหคุ้ณไดเ้ลอืกวนั และเวลาตามทีส่ะดวก 
ขอคณุโปรดพจิารณา และ ตอบกลบัฉันดว้ยนะคะ 
ดว้ยความปรารถนาด ี
เอลน่ีา เนลสนั 
โทรศพัท ์064 773 0481, LINE: elina_nilsson 
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Appendix B2: Text-message to potential participants 

(English) 

 

Info text to potential participants in order to get in touch with them  

 

Dear XX,  

 

My name is Elina Nilsson and I am a PhD student at Uppsala University, Sweden. I 

am writing to you because of my research project on surrogacy in Thailand in which 

I am interested in Thai women’s experiences of surrogacy some years after they 

have given birth. For this project I plan to interview 10-15 former surrogate mothers.  

I have been told by Khun XX, that you have experiences of surrogacy and I am now 

wondering if you are interested in participating in this project and if you would like 

to meet me for an interview of about one hour? The interview would take place 

sometime during November or December and you would be compensated with 

1,000 baht for your time and we would meet at a time and place chosen by you.  

 

Best wishes,  

Elina Nilsson 

Tel: 06 4773 0481, LINE: elina_nilsson  

 

 

Text to women I interviewed in 2014 

 

Dear XX,  

 

I hope you are doing well. 

I am right now in Bangkok continuing my research on surrogacy in Thailand and 

Thai women’s experiences being a surrogate mother.  

For this project I plan to interview 10-15 former surrogate mothers.  

I have before interviewed you about your experiences about surrogacy and am now 

wondering if you would like to meet me for another interview about your experi-

ences four years after the surrogacy?  

The interview would take place sometime in November or December and would last 

about one hour, and I can travel to you in XX if you would like. For the interview 

you will be compensated 1,000 baht and we would meet at a time and place chosen 

by you.  

 

Best wishes,  

Elina Nilsson 

Tel: 06 4773 0481, LINE: elina_nilsson 
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Appendix C1: Participant information sheet (Thai)  
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Appendix C2: Participant information sheet (English) 
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Appendix D1: Consent form (Thai)  
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Appendix D2: Consent form (English)  
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Appendix E: Interview guideline  

 

 

Background (ภมูหิลงั/ขอ้มูลสว่นบุคคล)  

 
- Please, tell me about yourself…  

คณุจะชว่ยแนะน ำตวัเองใหฉั้นฟังครำ่วๆ ไดไ้หม 

- Background (where do you come from?)  

บำ้นเกดิคณุอยูท่ีไ่หน  

- Family situation (Children? Spouse? Living together with?) 

คณุมคีรอบครวัหรอืไม่ (ลกู สำม ีอำศยัอยูก่บัใคร) 

- Education  

คณุเรยีนหนังสอืจบช ัน้ไหน 

- Where and how do you live? 

ตอนนีค้ณุทีไ่หนและอยู่อย่ำงไร  
- What do you work with? 

ตอนนีค้ณุท ำงำนอะไร  งำนทีค่ณุท ำเป็นอย่ำงไร   

- What have you been working with before? 

กอ่นหนำ้มำท ำงำนนี ้คณุเคยท ำงำนอะไรมำกอ่น 

 

  

The surrogacy process (กระบวนกำรทีเ่ขำ้สูก่ำรเป็นแม่อุม้บุญ) 
- When were you a surrogate mother? 

คณุพอจะบอกไดไ้หมวำ่คณุรบัอุม้บญุเมือ่ไหร ่(จำกปี/เดอืน ถงึ ปี/เดอืนไหน) 

- Tell me about your surrogacy process…  

ขอชว่ยเลำ่รำยละเอยีดของกำรอุม้บญุ ตอ้งท ำอะไรบำ้งทีผ่่ำนมำ 

- What agency did you work with?  

คณุรบัอุม้บญุผ่ำนตวัแทนบรษิทัไหน 

- Where did your clients come from? Who were they?  

คณุพอจะทรำบไหมวำ่พ่อแม่ทีว่ำ่จำ้งใหค้ณุอุม้บญุมำจำกไหน และ เป็นใคร 

- When did you give birth to the surrogate baby? 

คณุคลอดลกูอุม้บญุเมือ่ไหร ่

- When did you become a surrogate mother?  

คณุตดัสนิใจรบัจำ้งอุม้บญุเมือ่ไหร ่

- How did you decide to become a surrogate?  

คณุตดัสนิใจรบัจำ้งอุม้บญุเพรำะอะไร ตดัสนิใจอย่ำงไร 

 

Family and social relations, religion, morality 
- Where you open with family and friends about the surrogacy pregnancy?  

คณุไดบ้อกเร ือ่งอุม้บญุของคณุแกค่รอบครวั และ เพือ่นๆ บำ้งไหม 

- Your children, how did you explain to them? 

คณุไดบ้อกลกูใหท้รำบเร ือ่งนีไ้หม 
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- How do your family and friends think about your surrogacy experience?  

ครอบครวัและเพือ่นของคณุคดิอย่ำงไรกบัประสบกำรณก์ำรอุม้บญุของคณุ 

- What do most people around here think of surrogacy? What do you think 

about that? 

แลว้คนรอบๆ ตวัคณุคดิอย่ำงไรกบักำรอุม้บญุ คณุคดิและรูส้กึอยำ่งไร 

- Have people around you supported you during the surrogacy pregnancy? If 

so, in what ways? If not, what did you wish they would have done?  

ระหวำ่งทีค่ณุทอ้งลกูอุม้บญุ คนรอบๆ ตวัใหค้วำมชว่ยเหลอืคณุบำ้งหรอืไม่ ถำ้ชว่ย 

ชว่ยอย่ำงไร ถำ้ไม่ชว่ย คณุอยำกใหเ้ขำท ำอะไร 

- Do you have contact with other women who have been surrogate mothers? 

คณุไดรู้จ้กัหรอืตดิตอ่กบัผูห้ญงิคนอืน่ทีเ่ป็นแม่อุม้บญุไหม   

- If so, what do you do? How do you contact each other? 

ถำ้คณุไดรู้จ้กับำงคน คณุตดิตอ่กนัอย่ำงไรอย่ำงไร 

 

Economy/Payment (เศรษฐกจิ/ คำ่ตอบแทน) 
- How much did you earn by being a surrogate?  

คณุไดร้บัคำ่ตอบแทนในกำรอุม้บญุเท่ำไหร ่

- What had you planned to use the money for? 

(ในตอนน้ัน)คณุไดว้ำงแผนทีจ่ะน ำเงนิไปท ำอะไรบำ้ง  

- How have you spent the money?  

ทีผ่่ำนมำคณุใชเ้งนิกอ้นนีอ้ยำ่งไร 
- How was the payment organized?  

คณุจดัระบบกำรใชเ้งนินีอ้ย่ำงไร 

- Do you have any thoughts about the payment? 

คณุคดิอย่ำงไรเกีย่วกบัเงนิทีไ่ดร้บัจำกกำรอุม้บญุ   (คดิวำ่เป็นกำรท ำบญุ) 
- How is your situation today? 

สถานการณข์องคณุวนันีเ้ป็นอยา่งไรบา้ง 
 

Body/Health (รำ่งกำย / สขุภำพ)  
- How did you experience the pregnancy?  

ชว่ยเลำ่ประสบกำรณข์ณะทีท่อ้งลกูอุม้บญุ 

- How did you experience the delivery (C-section)?  

ชว่ยเลำ่ประสบกำรณก์ำรคลอด (กำรผ่ำทอ้งคลอด)  

- How did you feel after delivery?   

คณุรูส้กึอย่ำงไรหลงัคลอด 

- Did you have any health problems or issues during or after pregnancy?  

คณุมปัีญหำเร ือ่งสขุภำพอย่ำงใดอย่ำงหน่ึงไหมในระหวำ่งทีค่ณุทอ้ง 

และหลงัจำกคลอดแลว้ 

- Did you go for check-ups after delivery? 

หลงัจำกคลอดแลว้คณุไดต้รวจสขุภำพบำ้งหรอืไม่ อย่ำงไร 

- How is your health today?  

สขุภำพของคณุเป็นอย่ำงไรในตอนนี ้

- Have you been pregnant after the surrogacy arrangement?  
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หลงัจำกกำรอุม้บญุแลว้คณุตัง้ทอ้งอกีหรอืไม่ 

 

The agency/clinic (นำยหนำ้ บรษิทั และโรงพยำบำล) 
- How was your relation to the agency? Which people did you meet regu-

larly?  

คณุมคีวำมสมัพนัธอ์ย่ำงไรกบับรษิทัอุม้บญุ ปกตแิลว้คณุพบกบัใคร 

- How did they offer you support? 

บรษิทัใหค้วำมชว่ยเหลอือย่ำงไรบำ้ง 

- Have they been following up on you after the pregnancy?  

บรษิทัไดต้ดิตอ่คณุหลงักำรอุม้บญุหรอืไม่  

 

Intended parents (ควำมสมัพนัธก์บัพ่อแม่ทีจ่ำ้งอุม้บุญ) 
- Do you have any contact with the commissioning parents now? 

ตอนนีค้ณุตดิตอ่กบัพ่อแม่ของเด็กทีค่ณุอุม้บญุใหห้รอืไม่   

- Did you have contact with them during the pregnancy 

คณุไดต้ดิตอ่กบัพ่อแม่ทีค่ณุอุม้บญุใหร้ะหวำ่งคณุทอ้งไหม 

- How many times did you meet? 

คณุไดพ้บพ่อแม่ทีค่ณุอุม้บญุใหก้ีค่ร ัง้ 
- What is your impression of them? 

คณุมคีวำมรูส้กึตอ่พวกเขำอยำ่งไร 

- Is there something you wished they would have done differently? 

มอีะไรทีค่ณุคดิวำ่เขำท ำน่ำจะท ำแตไ่ม่ไดท้ ำ หรอืท ำในสิง่ทีค่ณุคดิวำ่ไม่น่ำท ำหรอืไม่ 

 

The child  
- Tell me about the child you gave birth to…  

ชว่ยเลำ่เกีย่วกบัเด็กทีค่ณุคลอด 

- Did you meet him/her?  

คณุไดเ้จอเด็กหรอืไม่ 

- Do you think about him/her? Has this changed over time? 

คณุนึกถงึเด็กบอ่ยหรอืไม่ มนัเปลีย่นแปลงไปหรอืไม่เมือ่เวลำผ่ำนไป 

- How do you see yourself in relation to the child?  

ตอนนีค้ณุมองวำ่คณุกบัเด็กมคีวำมสมัพนัธก์นัอยำ่งไร 
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