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Introduction
1. On the understanding that the present laws affecting surrogate motherhood in Georgia are considered unsatisfactory or insufficient, this paper addresses the options of prohibition or regulation.
2. A contrast is recognized between traditional and gestational surrogacy. In traditional surrogacy, a woman gestates her own biological child, which is fathered by a male to whose family the child will be surrendered on birth. Alternatively, the biological father may be a third-party sperm donor who is independent of the intended family to which the child will be surrendered.
3. In gestational surrogacy, an embryo is created by in vitro fertilization (IVF) and transferred to the woman serving as gestational mother. She is not biologically related to the child she gestates, and surrenders the child at birth to a family that may or may not have contributed sperm and/or ova for IVF and embryo creation.

4. The application of IVF is dependent on medical technology and embryology, but traditional surrogacy can be undertaken without medical advice or guidance. Sperm may be introduced into a volunteering woman’s reproductive tract by a simple kitchen instrument, a syringe, or natural sexual intercourse, such as in condoned adultery. 
5. Accordingly, gestational surrogacy may be approached by a focus on physicians and their associates who operate IVF technology, whereas traditional surrogacy may be private and resist public regulation. Participants may be induced to accept public regulation by the offer of legal and social advantages, such as in birth registration and recognition of intended parental status.
6. New national legislation would be expected to comply with obligations Georgia has accepted under international human rights treaties, both universal and regional, such as the European Convention on Human Rights. Parties to these human rights treaties must ensure that their nationals’ and lawful residents’ (here “nationals’”) rights are properly protected but are not necessarily obliged to grant non-nationals the same advantages as they accord their nationals. Further, a common provision is that even nationals’ rights may be denied or restricted when necessary to protect public order, public health or morals or the rights and freedoms of others. Practices that contravene public health or morals, or the rights and freedoms of others, including prospective children, may be limited. 
7. A balance should be maintained between accommodating Georgian nationals’ rights to reproductive choice and accommodating the rights of non-nationals consistently with Georgians’ social values and interests.

8. Human rights, for instance under the U.N. International Covenant on Civil and Political Rights Article 23(2), protect a person’s right to found his or her family. This does not necessarily protect the right to found another person’s family.

9. The distinction is observed below between altruistic and commercial surrogacy, but particularly when surrogate mothers are family members or friends of those who engage them, the difference may be difficult to monitor without state intrusiveness. When surrogates’ expenses are repaid, this may be at a very generous level that amounts to a financial or comparable payment. When a sister, sister-in-law, cousin or for instance family friend is a surrogate, birthday or seasonal gifts to her or, for instance, her children, may greatly exceed gifts to others. These may not be measurable according to a commercial tariff, but may introduce an agreement that makes the transaction more than purely unpaid or altruistic.
10. Nevertheless, the following sections A and B will address altruistic and commercial surrogacy respectively, each subdivided into considerations of traditional and gestational surrogacy, and the cases for and against the prohibition or the regulation of each.
11. Some concerns are raised in surrogate motherhood that apply in all instances, whether traditional or gestational, altruistic or commercial. Whether surrogacy should be legally available or prohibited to couples in same-sex relationships, or to single persons, of either sex, raises cultural and  pragmatic issues, such as the special status, if any, of heterosexual marriage, and the social environment into which a child may be placed affecting its future well-being. 

12. A further common issue is whether a surrogate can or should be compelled to surrender the child at birth. Early instances of traditional surrogacy concerned women not surrendering their own biological children. Modern cases deal with women’s refusal to surrender, whether of their biological children or of gestated biologically unrelated children, not as a matter of enforcement of agreements or contracts between surrogates and commissioning parents, but as a matter of child custody. Custody determinations usually result in case-by-case decisions based on the best interests of the individual children..
13. On birth, children have the human right to recognized parentage, or at least motherhood. It is a matter of governmental or judicial policy whether this means biological (genetic) motherhood or, following ovum or embryo donation, gestational motherhood, or intended social and psychological motherhood. That is, a child may have different biological, gestational and social “mothers”. Recognized parentage may also affect the child’s human right to nationality. 

14. A provision of women’s employment is paid maternity leave so that they can bear their children. This raises a concern if, as surrogates, they bear children for others’ families. If paid pregnancy is for the benefit of others who are not nationals, the others may be expected to bear its pregnancy leave costs. The national families that receive children on surrender by surrogate mothers may appear comparable to those that adopt children, with comparable paid leave entitlements in integrating children into their homes. The European Court of Justice has ruled that maternity leave means pregnancy leave, so that women to whom surrogates surrender children are ineligible, but several countries provide for paid leave as for parents who adopt children. 

15. The legal status of surrogacy agreements must be determined, that is whether they are legal and enforceable, legal but, like many contracts for personal services, not enforceable by court order although financially compensable for breach, or illegal. If they are void, women who bear all of the risks of complying with their terms may be unable to recover the expenses they have incurred. Policy also affects whether commissioning couples can buy insurance protection against financial losses, for instance in case of miscarriage.
16. There are competing approaches to whether a country’s nationals can undertake actions in other countries that are lawful in those countries but unlawful in the nationals’ own countries. The territorial principle of jurisdiction allows a country’s nationals to do acts that are lawful in other countries but prohibited under their own national law. The nationality principle of jurisdiction prohibits nationals doing acts lawfully abroad that are unlawful in their own countries. The English Common Law tradition follows the territorial principle; countries in the French Civil Law tradition follow the nationality principle. Which tradition Georgia follows will govern whether nationals are bound by prohibitions of Georgian law when they are in other countries. For instance, some French judges have refused to recognize French nationality and immigration rights of children born to French fathers abroad under surrogacy agreements lawful where performed but prohibited under French law. 
17. There are different ways of characterizing exchanges, for instance of services and property, including money, between individuals. Exchanges between strangers are usually regarded as commercial. Exchanges between intimates, such as family members and friends, are usually regarded as reciprocal gift relationships. Rewarded surrogacy agreements among strangers may be seen only as commercial, but among family members and friends they may be closer to reciprocal altruism, even when a reciprocal gift has a monetary value. 
18. Because the same or comparable issues are addressed in different sections of this paper, there is some repetition and overlap. For instance, reasons for and against prohibition and regulation of altruistic surrogacy may be applicable regarding commercial surrogacy. Drafting has applied some repetition, but avoided full repetition. Readers should therefore consider whether some arguments presented for consideration may be transposed to other sections of the paper.
A. Altruistic Surrogate Motherhood
I
Traditional Surrogacy

a) Prohibition


i) The Case for Prohibition
1. Where an infertile couple depend for surrogate services on family members such as wives’ sisters or cousins, a concern is that potential surrogates become subject to heavy family pressure to agree, and to condemnation on refusal if the couple remain childless, causing family conflict. 

2. A related concern is family confusion such as when a child reared by its social mother becomes uncertain whether its aunt, older sister or even grandmother is its biological/genetic mother. For instance, Israel prohibits women being surrogates for their family members.

3. Prohibition saves possibly vulnerable and misguided altruistic young women from the unavoidable risks of pregnancy, and more mature women from the accumulating risks of repeated pregnancy.

4. When a woman with a child or children acts as a surrogate, it can make her children feel insecure and anxious to see her give her child away to others. Some laws prohibit women with young dependent children from acting as surrogates, while others accept that only women who have had children can give informed consent to be surrogates.
5. Even unpaid, altruistic surrogacy can encourage seeing women, and women seeing themselves, impersonally and instrumentally as incubators and means only to serve the interests others.

6. Not every act of self-sacrifice is ethically acceptable, such as vital organ donation. 

ii) The Case against Prohibition

1. Prohibitory measures could be easily evaded, driving surrogacy out of sight unless every woman who becomes pregnant is liable to be interrogated regarding how she became pregnant, why she became pregnant and with whom, and what custody she intends for the child at birth.

2. Prohibition based on protection of women is paternalistic, implying that women cannot be trusted to make sound decisions for themselves.
3. Prohibition would offend individuals’ human rights to bodily self-determination and to be altruistic. The human right to found a family may not be limited to founding only one’s own family.
4. Risk or threat of exposure of legally prohibited pregnancy may induce women to resort to (perhaps unsafe) abortion.

5. A woman should not be prohibited by law from giving another woman a gift that only a woman can give, the gift of a child to love and bring up in her family.


b) Regulation


i) The Case for Regulation

1. Where private, informal surrogacy agreements cannot effectively be prohibited, voluntary regulation by public agencies or courts may control the risk of family disorder and injury to children’s security and legal status.

2. Regulation for recognition of surrogacy agreements by a public agency (perhaps comparable to for child adoption) may permit ensuring surrogates’ informed consent, birth registration that serves the participants’ intentions for the children’s legal parentage and custody, and persuade participants to register their agreements. 

3. Birth registers are social records of convenience but not reliable genetic records of paternity, and with ovum donation, embryo transfer and surrogacy, may not be reliable genetic records of maternity. However, registration of legal parentage at birth serves a child’s human right, under the U.N. Convention on the Rights of the Child Article 7(1), to a name, to acquire a nationality and, as far as possible, to know and be cared for by his or her legally recognized parents. 

4. Regulation can also provide for identification of the surrogate’s maternity and childbirth, although not necessarily on the child’s birth certificate. This may be available to the child or its guardian for genetic tracing, on grounds of medical necessity, and if mutually agreed when the child, as an adult, wants to know, for instance to find half-brothers or sisters, or avoid an incestuous relationship.
5. Regulation can also record cross-border surrogacy arrangements, such as when sperm or sperm donors come from outside Georgia, or the surrogate herself comes from outside, or intends to surrender the child at birth to custodians who live outside the country. 

6. Regulation may include prohibition or control of advertisements seeking or offering surrogate motherhood services, and regulation of agencies or persons offering to broker agreements between those seeking surrogacy services and women willing to provide such services. 

7. Regulation can set criteria for reimbursement of surrogates’ expenses, including lost actual or potential wages.



ii) The Case against Regulation
1. The case against regulation of altruistic traditional surrogacy may be stronger than the case against regulation of gestational surrogacy. That is, the risk of exploitation of women and trafficking of newborns in the former case may be sufficiently low as not to justify the resources required for strict regulation.

2. Similarly, the regulation of advertising relating to obtaining and/or providing altruistic surrogacy services, for instance by electronic Internet means, may be unnecessary in current circumstances, and would introduce undue intrusion into primarily private communications and interests of nationals. 
3. A woman who decides to act as a surrogate mother for a family member or friend, or even for a stranger with whom she sympathizes, as an altruistic gesture, should not have her generosity subjected to state regulation.

II

Altruistic Gestational Surrogacy 
a) Prohibition of Altruistic Gestational Surrogacy

i) The Case for Prohibition

1. Resort to IVF and embryo assessment and transfer make significant demands on scarce services and personnel. IVF is not a cure for infertility but aids only to overcome its effects on a case-by-case basis. A claim can be made to prohibit IVF for gestational surrogacy until resources are sufficient for all curative (therapeutic) care of infertile patients.

2. When IVF includes hormonally-stimulated ovulation and high numbers of ova are exposed to sperm, many more embryos are liable to be formed than can safely be transferred to a surrogate. This results in deliberate embryo wastage, which to some religious traditions is so objectionable as to justify prohibition of this procedure. 

3. Hormonal stimulation for super-ovulation to enhance IVF effectiveness can harm ovum donors. Ovarian Hyper-Stimulation Syndrome (OHSS) can be fatal if not carefully controlled, justifying prohibition of this procedure except perhaps in specially approved settings of expertise.

ii) The Case against Prohibition

1. Following decisions of the European Court of Human Rights, the Inter-American Court of Human Rights, in November 2012, ruled that prohibition of IVF violated individuals’ human rights to found families and their rights to privacy, and was unlawful discrimination against, among others, persons with reproductive disabilities, and women.

2. The Inter-American Court rejected prohibition based on anticipated wastage of embryos, because embryo loss is an inherent feature of all human reproductive activity. In natural human reproduction, there is an estimated 70% to 80% loss of embryos.
3. Prohibition of IVF induces infertile persons to seek services in other countries, discriminating against those who lack the means to travel.

b) Regulation of Altruistic Gestational Surrogacy
i) The Case for Regulation
1. Regulation of IVF for surrogate motherhood would promote protection of resulting children and social order by creating certainty of legal parenthood and duties of child custody and care.

2. Regulation would allow monitoring of participants’ informed and voluntary consent.

3. Regulation could be consistent with state human rights duties to respect privacy, the founding of families and non-discrimination, if regulations are not too restrictive of access to services.

4. Regulation can control social damage that might result from evasion of prohibition, when prohibition drives participants and providers into secret services. 
5. Regulation allows embryologists to identify embryos best suited for transfer and births of healthy children.
6. Regulation of IVF facilities and providers could ensure compliance with practice and outcome standards, and develop national statistics of resort to services. For instance, the modern preference of single embryo transfer for younger women could reduce hazards to women and children, and hospital maternity and neonatal costs, of multiple pregnancies
7. Regulation would show that altruistic surrogacy is genuinely altruistic, and excludes surrogates’ profit-making possibilities.
ii) The Case against Regulation

1. Regulation would be intrusive, and could be unnecessarily restrictive.

2. Regulation would place agreements between family members and friends under suspicion, indicating that participants in surrogacy agreements are untrustworthy.

3. IVF practitioners and clinics are already licensed, and do not require further regulation.

4. Regulation of IVF practice could prevent practitioners from varying their practice according to evolving standards of safety and effectiveness.

5. Compliance with regulations and proof of compliance could increase the cost of services, and so limit access.

6. Regulations requiring IVF success rates, for instance of implantation, pregnancy and childbirth, would discourage acceptance of marginal prospective surrogates and transfer of marginal embryos, contributing to discrimination against disabled persons and potential persons, and wastage of viable embryos. 

B
Commercial Surrogate Motherhood
I

Traditional Surrogacy


a) Prohibition



i) The Case for Prohibition
1. Inducing women by money to gestate and surrender their own biological children violates national values, makes their children commodities, and is contrary to the European Convention on Human Rights and Biomedicine Article 21 “The human body and its parts shall not, as such, give rise to financial gain.” 
2. Agents for those seeking paid surrogates and/or for nationals or others offering to serve as paid surrogates offend the principles above, and should be prohibited from brokering commercial surrogacy arrangements.  

3. Not every payment to a surrogate mother renders the agreement commercial, as it would more probably be if negotiated between strangers, but reasons to prohibit altruistic traditional surrogacy are equally applicable.

4. It offends the dignity of all women in the country that they should be known, in other countries, as women who may be persuaded by payment to breed their children for surrender, that is, for sale, to strangers from abroad.

5. Women should not be induced by payment to take the risks to their health of ovarian hyperstimulation, or of pregnancy too early, too late, too often or too closely spaced in their reproductive lives.

6. Permission of for-profit surrogate motherhood makes women vulnerable to pressure by others to be available for this purpose, comparable to being pressured into prostitution.

7. Women liable to be induced to gestate and surrender their own children by offer of payment are likely to be exploitable due to their poverty and related vulnerability even when not under pressure by others. Protection against exploitation of their vulnerability requires prohibition of their engagement in surrogacy transactions.
ii)   The Case against Prohibition
1. If altruistic surrogacy is not prohibited, maintaining effective prohibition of paid surrogacy requires close state or police monitoring of agreements made within families and between friends. Unless very invasive means are employed, throughout a pregnancy and for a long time afterwards, prohibition of paid surrogacy may be futile.

2. Surrogates who receive payment are not necessarily primarily motivated by it. Their motive may be the charitable or compassionate incentive to give another woman and family a gift beyond price, namely her child. Payment may be only part of reciprocal gift exchange in a gift relationship between friends. Indulgence of this benign reciprocal gift exchange should not be prevented by regulations that conceive of surrogacy only in commercial or materialistic terms.

3. Prohibition of surrogacy that is encouraged or induced by payment discriminates against both infertile commissioning couples, and women willing to serve as surrogates who would require more than reimbursement of their necessary expenses because of sacrificed working and earning opportunities.

4. The European Convention on Human Rights and Biomedicine does not necessarily prohibit paid surrogacy. Article 21 follows the prohibition of sales of human organs, but commercial surrogacy is not a commodity or sale transaction but a service agreement. Payment is not for sale of a baby or even the lease of a womb, but for gestational services and related discomforts and inconveniences, particularly later in pregnancy. Surrogacy is comparable to legitimate employment.
b) Regulation

i) The Case for Regulation


1.
Regulation of paid traditional surrogacy would require its regulation with a public agency such as a court of law or a government officer or agency. The benefit of regulation would be parties’ greater certainty that birth registration and attribution of paternal rights and responsibilities satisfies parties’ intentions. 


2.
Regulation would enable the registration authority to ensure compliance with any legislated conditions, such as surrogates’ minimum age and parties’ domestic domicile or years of prior national residence.

3 Regulation might also allow the registration authority to obtain assurance of surrogates’ voluntary informed participation, and receipt of perhaps regulated (and taxable) payments according to agreed terms, including proportionate payments in the event of premature termination of pregnancy due to spontaneous miscarriage or medically justified abortion.

4. Regulation would allow identification (and perhaps licensure) of agents or brokers of paid surrogacy agreements, and of their advertising practices, and financial management of agreements to prevent them charging fraudulent or exorbitant fees. 

5. Regulation would allow monitoring of compliance with conditions of eligibility to enter surrogacy agreements, such as surrogates’ prior pregnancies and dependent children, and commissioning parties’ primary or secondary infertility.

6. Regulation can ensure preservation of surrogate/biological mothers’ identities for their surrendered children’s genetic diagnosis, if later indicated.

7. Scrutiny by the registration authority can ensure that persons from other countries to whom surrogates surrender children will be able to return with them to their own countries, to prevent children’s statelessness and so avoid a breach of the U.N. Convention on the Rights of the Child.
ii) The Case against Regulation
1. As a paid pre-natal childcare service, traditional surrogacy does not warrant the bureaucracy that regulation by a court or public agency or officer would require.

2.
A woman’s human right of bodily autonomy and to reproductive choice should not be subject to judicial or governmental control because she is paid.

3.
The difference between paid and unpaid traditional surrogacy among family members and friends would take intrusive and prolonged scrutiny to detect, the benefit not justifying the public cost.

II

Commercial Gestational Surrogacy
a) Prohibition
i) The Case for Prohibition
1. Commercial gestational surrogacy risks exploitation of vulnerable, often impoverished women, by those who commission them to bear the risks of preparation for transfer of IVF-produced embryos, of failure and repetition of transfer, and when transfer succeeds, of pregnancy and childbirth. They may be similarly exploited by commercial agents or brokers who induce them to enter into surrogacy agreements.

2. Reasons for prohibition of paid traditional surrogacy are stronger in the case of gestational surrogacy, since women are induced to become pregnant by use of invasive examinations and interventions, including the non-therapeutic employment of powerful drugs.

3.  Potential gestational surrogate mothers may be at a bargaining disadvantage in dealings with commercial brokers and with commissioning intended parents due to lesser education and literacy, and access to legal and related counseling.
4. Dignity and reputation of the state are prejudiced, in Europe and the international community of nations, by an appearance that its government is unaware of or indifferent to the exploitation of its women and families in commercial gestational surrogate motherhood transactions.

5. For women to sell the reproductive services of their bodies is culturally repugnant. 

ii) The Case against Prohibition

1. The European and Inter-American Courts of Human Rights have found prohibitions of use of reproductive technologies, including IVF, to violate human rights to found families, and to be spared discrimination such as on grounds of disability.
2. Infertile nationals should not be barred from engagement in rewarded gestational surrogacy in order to control abuses or exploitation of national laws by foreigners.

3. Regulation rather than prohibition of paid gestational surrogacy preserves a better balance between the rights of nationals and non-nationals, when an appropriate regulatory authority can distinguish legitimate cases from abusive cases. 

4. Non-national applicants for surrogacy services may be acting in breach of their own countries’ laws, but Georgia has no responsibility to enforce the (prohibitive) laws of other countries.

   b)  Regulation of Commercial Gestational Surrogacy

i) The Case for Regulation
1. Gynecologists, embryologists and others who conduct IVF and other procedures for gestational surrogacy are licenced professionals, and clinics that conduct IVF and other procedures for this purpose are also licenced. The governmental or governmentally-designated licencing authority or authorities for personnel and clinics could require compliance with licensure conditions to render commercial gestational surrogacy arrangements legally and ethically acceptable, and compliant with the human rights of applicants for and suppliers of services.
2. Regulation would aim to ensure transparency of practice, prevent resort to illicit exploitive or underground services, and ensure surrogates’ voluntary, informed consent.
3. In order to contain international trafficking in commercial gestational surrogacy services, a condition of licensure of IVF personnel and clinics might be that potential surrogate mothers and intended recipients of surrendered children must satisfy criteria and provide evidence of residence or domicile in Georgia, such as for a term of 12 months or two years. This protects human rights of nationals to reproductive choice and to found families, and women’s rights to not be exploited by non-national agents and/or intended patients.
4. A regulatory agency could also require IVF personnel or clinics periodically to submit data of their practice, such as numbers and nationalities of prospective surrogates and parents, treatment cycles, embryos created and transplanted, and pregnancies taken to term. As a form of quality control, this would allow assessment of the scope and effectiveness of practice, while maintaining confidentiality of individual identities.
5. More refined regulation could set minimum and perhaps maximum age criteria of eligibility for surrogate motherhood. Age criteria and comparable tests for intended parents, such as income and marital status, might raise issues of not offending human rights to non-discrimination. 

6. Regulatory standard-setting of terms of surrogacy agreements might be proposed as models that participants might adopt or vary. Terms might cover levels of payment, periodic rather than lump-sum payments, and potential surrogates’ rights to premature termination of pregnancy and proportionate payment, and to payment on failure of embryo transfer and implantation. This would ensure that the financial costs of failure would not be borne by surrogates alone, but are shared between potential surrogates and intended parents, and perhaps intermediate agents or brokers.

7. A liencing authority might also be responsible for licensure of surrogacy agents and/or agencies operating within the country, even if they recruit surrogates or intended parents from outside.

8.  Underpinning resort to surrogacy agreements might be regulatory requirements of counseling. This would include counseling potential surrogates about the risks of embryo transfer and inherent in pregnancy, related to national rates of maternal mortality and morbidity and spontaneous miscarriage, and counseling intended parents on chances of failure of fertilization, embryo transfer and implantation, and subsequent pregnancy including the incidence of genetic and congenital abnormality in newborns.
9. Regulation need not affect existing criteria for gamete and embryo donation, unless these are considered inadequate, but might regulate how many embryos may be transferred in a treatment cycle.
ii) The Case against Regulation
1. Regulation may be opposed as unnecessary in itself, on grounds that concerns about the prevailing unsatisfactory or exploitive practice of surrogacy are exaggerated, or that they will or can be resolved by themselves.

2. Alternatively, opposition may be that only minimal governmental intervention is required, such as a residency or domicile condition of eligibility for participation in commercial gestational surrogacy.
3. Detailed regulation is unnecessary, because the medical and related healthcare providers are professionally accountable to behave responsibly in all of their patients’ best interests. 

4. Strict regulation of IVF clinics and practitioners may deter professional entry into and practice within this specialty, denying services to those seeking them and able to benefit from them.

5. Regulation for instance of the number of embryos that can be created by IVF or that can be transferred in a single cycle of treatment, such as to reduce risks of multiple pregnancies, may limit research and education in reproductive health and infertility, and harm research and education in embryology. 


Concluding General Considerations

1. Respect for individuals’ human rights of bodily self-determination and reproductive choice, including access to medically-assisted reproduction, limits the extent to which laws and government policies may prohibit or control traditional and newer means of conception of children. Most human rights are negative rather than positive. Positive human rights require governments directly or indirectly to provide means for individuals’ access to them, whereas negative human rights require only that governments do not unduly prevent or obstruct individuals from gaining access to them by their own means. Rights to medically assisted reproduction, such as by IVF, are usually negative. Governments do not have to fund or otherwise provide services, but should not unduly prohibit or obstruct access by those with means to secure services for themselves.

2. Regulation of surrogacy, particularly commercial gestational surrogacy, requires government to legislate for and directly or indirectly to provide and empower a regulatory agency to be actively involved in individuals’ choices. Maintaining a balance between respecting nationals’ human rights of reproductive choice and regulating what visiting non-nationals may do would justify residency or domicile conditions for access to, for instance, IVF services, and differential regulatory fees. That is, the costs of a regulatory agency’s operations could be passed on to consumers of its services through fees. Fees should not be so high for nationals as to deter their access, but may be higher for non-nationals’ resort to the country’s services, if non-nationals are not effectively excluded from access by residency requirements. 
3. Traditional surrogacy is not dependent on medical technology or personnel, and regulation may be difficult and invasive to enforce. Compliance with regulations may be encouraged by the legal certainty it offers that parties’ intentions will be respected through birth registration and parental status. Altruistic and commercial gestational surrogacy may be regulated through clinics and professional personnel, whose practices and practice standards can be monitored and regulated by an independent government-provided or government-approved administrative or judicial authority.

        _________________________________________________________________________
