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Debate Topic

Resolved: That the Japanese government should legalize gestational surrogacy.

HABUFZ, REEEZAGELIETH L, E2IED.

BACKGROUND OF THIS TOPIC

Due to the advance of medical technology concerning fertilization and childbirth,
gestational surrogacy was made possible in the 1980s. It has several forms, but the major form
goes like this: In-vitro fertilized embryo ({E4M5 k5 & #17-f) from commissioning parents’
sperm and egg (Y ovum) is planted into the womb of a surrogate (f4FEEE host mother).
Children born from the process will be connected genetically to the commissioning parents,
not the surrogate. (Specific definition of “gestational surrogacy” for the National tournament
will be explained below.)

This process allows females who cannot get pregnant or deliver (due mainly to
medical conditions of their uterus %) a chance to have children who are genetically
connected. Also, this can be an option for same-sex couples to have children who are
genetically connected to one member of the couple.

Gestational surrogacy (or surrogacy in general) has always been controversial. Quite
a few countries explicitly ban surrogacy in any forms. On the other hand, there are a few

countries where even commercial surrogacy (with monetary compensation) is legally

permitted.
Legally, Japan does neither legalize nor ban surrogacy at this moment. However,

surrogacy in Japan is practically impossible as hospitals/doctors follow the medical guidelines
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of especially the Japan Society of Obstetrics and Gynecology ( H AEERMa AFH#43, in 2003
and renewed in 2022), which clearly condemns surrogacy. In 2022, it has been reported that
the leading Liberal Democratic Party started considering the possibility to legalize surrogacy.
(https://www.asahi.com/articles/ASQ8Y645BO8YUTFL0O18.html). But there is very little

realistic prospect for this to take place in a short time.

Quite a few cases of surrogacy had been carried out in Japan before the medical
guideline, and quite a few parents seek surrogates abroad (where commercial surrogacy is
legal). However, the current Japanese civil laws do not acknowledge parentage of genetic
children through surrogacy (the person who bore the child will be acknowledged as the legal
mother). So, parents often have to adopt their children born through surrogacy.

This year’s HEnDA debate topic focuses on whether the Japanese society should
legalize gestational surrogacy, including commercial surrogacy, and acknowledge parentage
of genetic children. Students are encouraged to study foreign cases. HEnDA hopes this topic
will enable studies and debates on legal, medical, technological, ethical, economic, social

issues that surround mothers and childbirths.
Definitions
1. “Surrogacy” in this debate topic, should mean a legally contracted arrangement that a

female (“surrogate”) agrees to bear children of a married couple (“commissioning

parents”), and after childbirth, hand over the children to the couple. Surrogates can either

be altruistic (Noncommercial surrogacy, such as siblings/mothers of the commissioning

parents being the surrogates) or commercial (surrogacy for fee). It should be assumed
that surrogacy can be legal only under the following conditions:
la) Surrogacy should be arranged between two legally eligible parties, without any
coercion.
1b) Both surrogates and commissioning parents should be explained of the risks and
conditions before the contract and should be helped by legal experts (such as
lawyers/scriveners).
1c) Surrogates should be provided with adequate health/mental check and care, health
insurance.
1d) Surrogates should retain the right to abort the surrogate pregnancy.

2. “Gestational” in this debate topic, should be limited to medically necessary cases in

which commissioning parents transplant their own in-vitro fertilized embryo to the

surrogate (donation of sperms, eggs are not included in this topic). In concrete:
2a) Married couples with a female (wife) who is diagnosed to have conditions (mainly of

the uterus) that makes pregnancy/delivery impossible or extremely dangerous may
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request gestational surrogacy.

2b) Surrogacy requests from unmarried couples will not be legal. Surrogacy for same-sex
couples is not part of this topic (as there is no same-sex marriage law in Japan, at least, at
this moment.) Surrogacy requests from single male/female are not legal.

2c) All gestational surrogacy surgery should be done by proper medical
institutions/doctors.

“Legalize” in this debate topic, should mean that the necessary amendments to the
relevant civil laws and medical guidelines would be enacted to allow the gestational
surrogacy agreements defined above.

Also, necessary laws that concern parentage would be amended, so that the legal parents
of the children born through the above gestational surrogacy would be the genetic parents
that made the implanted in-vitro fertilized embryo, not the surrogate mothers who bore
the children.

Note here, that the above definitions do not ban commercial gestational surrogacy carried

out abroad (It would still be allowed).

No additional plans: Debaters should not add any plans that are not mentioned above or
directly relevant to gestational surrogacy. The following are bad examples (not an
exhaustive list):

4a) Excluding or limiting the conditions of commercial surrogacy (like limiting the fee).
4b) Limiting or expanding the medical conditions eligible for surrogacy.

4c) Regulating the matching agencies for surrogacy. (The agencies should be regulated
by current laws)

4d) Changing social welfare systems in favor of surrogacy (like public health insurance
coverage).

4e) Changing the marriage system itself (for example, same-sex marriage).

Affirmative (AFF)/Negative (NEG) side positions: The AFF should defend the position
that legalize gestational surrogacy defined above.

The NEG should support a policy that keeps the current Japanese legal/medical
guidelines that practically make surrogacy in Japan impossible, and the current civil laws
that do not acknowledge parentage of genetic children through surrogacy (as of March 1%,
2023).

The NEG should notpropose the position to illegalize surrogacy (They should defend the
current ambiguous legal status of surrogacy).

The above definitions will not change even if the actual Japanese government announce
or amend/establish laws concerning surrogacy or parentage of genetic children (before

the National tournament).



Revisions (4 JUL 2023)

1.

Added “after childbirth, hand over the children to the couple” to the definition of

“Surrogacy” contract.
Corrected the Japanese translation of “In-vitro fertilized embryo” to be &4+ 52 k.
Tentative version had some mistranslations and typos (AT« A H52H).

Changed the expression of “compensational surrogacy” to “commercial surrogacy”. The

word “compensation” is ambiguous in the sense that even altruistic surrogacies often
involve some compensation. To avoid unnecessary ambiguity, non-altruistic surrogacy is

now referred to as “commercial surrogacy.”

Changed the expression of “intended parents” to “commissioning parents.” This follows
the suggestion that the former is not exactly a value-neutral expression that should be
used in scientific/policy debates (The former is often found in promotions of surrogacy
brokers.) There is no change in the Japanese translation {&K#H4" 25 i .

Avoided the rather ambiguous verb “provide” and changed it to “transplant” in case such

as “commissioning parents transplant their own in-vitro fertilized embryo.” This is to

avoid such misconception that embryo can be providedfrom 3 parties (which should not

be the case in this definition.)

*Corrected “handover” (without a space) to “hand over” on p.2 (21 Aug 2023)

Acknowledgements

We, HEnDA thank all of you for your precious opinions on the tentative wording & definitions.
Especially, we would like to make a special mention to Prof. YANAGIHARA Yoshie (Tokyo
Denki University) for the valuable pro-bono expert suggestions. Needless to say, HEnDA has

the sole responsibility for the errors in this document.



=A8
AR

Resolved: That the Japanese government should legalize gestational surrogacy.
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HOW THIS TOPIC WAS CHOSEN F&eEEEE DX HE

The HEnDA committee selected 4 potential topic areas from 20 or so suggestions in mid-February,

and called for an opinion poll on whether to approve these topics in latter-February 2023. (Thank

you so much for your precious opinions and votes!) The result of the poll was:

Total 94 votes

SURROGACY - Resolved: That the Japanese government should

legalize surrogacy. HAREFIX, (REEHEZ BB LTRETH D, &
D3N,

52 votes  (55%)

NUCELAR POWER - Resolved: That the Japanese government

should gradually abolish all nuclear power plants in Japan. HABUF
X, BFNRETERAICETEILTXETH D, 0D

51 votes  (54%)

DEATH PENALTY - Resolved: That Japan should abolish capital
punishment. AAREZL, JEMZFEILTXETHD, ENIED

38 votes  (40%)

BASIC INCOME - Resolved: That the Japanese government should
adopt a social security system that provides a basic income to all
Japanese citizens. H ARKEJFIL, HADOTRTOHRIZR—T v 7 -
A U D afaft 4 DR RERE AR T XS TH L, BN

41 votes  (44%)

NONE OF THE ABOVE

1 vote (1%)

The committee decided on the “surrogacy” topic which had the highest approval rating (slightly

over “nuclear power plants” topic). The wording is slightly modified.
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