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Abstract Assisted reproductive technologies allow women to sell the service of 
gestating a fetus, but maintain little or no claim to the product of that labor: the child 
itself. In the context of transnational Indian surrogacy, this situation is exacerbated by 
the physical and cultural distance between intended parents and surrogates. The 
productive nature of the care and nurturing provided through the work of mothering 
becomes more visible when viewed though the commodification of commercial 
surrogacy. Once commodified, this work of care also becomes subject to the alienation 
of capitalist relations, which invites us to investigate the social and economic 
implications of the work of mothering in surrogacy. I argue that care and nurture in 
transnational Indian surrogacy invest human vital energy as a form of value directly 
into other human beings, through the biological and affective labor involved in 
surrogate work, thereby supporting the lives of those individuals, families and societies 
that consume this energy. 
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Introduction 

Drawing on examples from interviews and observations I conducted at an 
Obstetrics and Gynecology clinic offering surrogacy services in northern 
India in early 2008, this paper looks at some of the conditions of possibility 
that allow for transnational commercial surrogacy in India. It highlights 
how these conditions are part of a larger trend in global capitalism where life 
becomes a commodity and carrier of value. The Indian government currently 
has no legislation around commercial surrogacy, and for this reason studying 
the practices at individual fertility clinics with surrogacy services is 
important because each clinic decides to what extent they follow the 
existing guidelines for assisted reproductive technology (ART) clinics. 1 
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There is currently draft legislation under consideration in the Indian parliament, 
the Draft Assisted Reproductive Technologies (Regulation) Bill and Rules 
proposed in late 2008, that if passed will change the nature of how surrogacy in 
India is approached. By observing the particular policies at one clinic, I was able 
to view firsthand the way that the social relations entailed by surrogacy 
agreements and the necessary financial arrangements are organized. The goal of 
this piece is to raise preliminary theoretical questions arising from the context of 
gestation and childbirth as forms of labor in Indian surrogacy. After outlining 
the surrogacy process at the clinic I visited, I will look at how commercial 
surrogacy in India relies on a western medical understanding of the body that 
has constructed the uterus as surplus, and a genetics-based model of parentage 
that emphasizes a connection between the intended parents and fetus and 
a distance between the surrogate and the guest fetus. After this, I will briefly 
discuss some of the ways in which social and financial exchange occurs 
between surrogates and intended parents, both inside and outside the relation
ship established by the clinic. I will conclude the paper by suggesting how the 
'surplus' wombs of the Indian women who become surrogates fit into a broader 
context of how life becomes abstracted as a commodity form. 

In order to understand commercial surrogacy as work, I suggest the 
frameworks of affective and biological labor to describe the work of self-care, 
nurture and gestation performed by the surrogate toward herself and the fetus 
she carries. Because the consumers and producers of the biological and affective 
labor commodified in commercial surrogacy are marked by differentials of 
class, race and gender, Indian transnational surrogacy reproduces a disparity 
between where this value is extracted and where it is invested. This puts trans
national Indian surrogacy into conversation with similar trends in surrogacy 
in other locations (Sandelowski, 1993; Ragone, 1994; Ternan, 2009) and with 
literature on organ selling (Cohen, 2001; Scheper-Hughes, 2001), and 
on maids, nannies and domestic workers (Ismail, 1999; Gamburd, 2000; 
Parrefias, 2000, 2001; Tadiar, 2004; Vora, 2009). These studies point to the 
ways intersections of race, class, gender and nationality position certain subjects 
as more appropriate for devalued service work than others. Race and gender 
also operate in the global political economy to make some bodies more 
economically useful as biological entities than as the source of labor, and to 
render some subjects seemingly more appropriate for reorganization as 
biological laborers than others (Vora, 2009). 

Affective and Biological Labor 

Affective labor, or the work of care and attention performed by people such as 
Customer service agents, maids and nannies, produces commodities of comfort, 
nurture and security that are not physical objects, yet are consumed in a way 
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that causes others to feel better and more valuable. These 'feelings' are 
necessities that are essential to human life and the ability to imagine oneself or 
one's community as having a viable future. As the products of affehtive work in 
India are exported and consumed by citizens of wealthier nati ,ns, the vital 
energy contained in them is transmitted from the individuals and communities 

I 
where it is produced to clients overseas. The concept of affective labor comes 
out of the scholarship of materialist and socialist feminists beginning in the 
1970s and continuing to the present, including formulations of emotional labor 
(Hochschild, 1985), the international division of care (Parrefias, 2001) and 
outlawed necessities (Hennessy, 2000) . This scholarship examines the role of 
domestic labor, sex work and emotional work in capitalist economies. 

The concept of biological labor points to the commodification of biological 
bodily capacities that are sold in addition to or instead of more recognizable 
forms of work performed by the body. These capacities range from the 
production of unique DNA sequences and other biological information to the 
production of bodily tissues and parts such as blood and organs. In the context 
of commercial surrogacy, the surrogate mother's service of gestating the 
embryo and fetus is a form of biological labor. Since this service does not require 
the type of visible intention and effort that other forms of service work might 
entail, I refer to it as biological labor to clearly mark the intention and the cost 
in vitality that would be apparent in other forms of work. 

Both biological and affective commodities produced by these types of labor 
are alienated through intertwined cultural and technological processes, 
expanding the realms of commodification as well as increasing the depth of 
commodification into the subject. The capitalist subject was first described by 
Marx as 'he' who was alienated from access to land and therefore the means of 
production, who therefore had to sell his labor to factory owners who still had 
access to the means of production (Marx et aI, 1978). The identification of 
affective and biological labor points to a change in the subject of capitalist 
production. This subject participates in not only a global commodification of 
labor power, but also a global organization of affective and biological 
production. Such production requires the subject to discipline the emotions 
and the self-care of the body as commodified activities within a globalized 
system of production. Since the 1970s, feminist materialists have recognized 
that there is more to capitalist production than what is visible in waged labor. 
For example, they were the first to point out that domestic labor in the worker's 
home was not calculated in the wage earner's remunerations. The concept 
of biological labor continues this practice in making visible the feminized labor 
of commercial surrogacy. 

The self-care of surrogates while they are carrying a guest fetus provides an 
example of how affective and biological labor plays a role in the transmission of 
value as vital energy. Bhumika,2 a young woman from a town 20 kilometers 
away from the clinic I visited who was 5 months pregnant as a surrogate mother 
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when we spoke, illustrated this to me. She explained that she had already given 
birth to two children of her own and that she had not taken nearly as much care 
or thought toward herself during those pregnancies as she was currently. For 
more than half of each of those pregnancies, she had been employed in cleaning 
other people's houses. As a surrogate, she paid careful attention to the condition 
of the pregnancy, mentioning, for example, that she was eating much better and 
taking more rest. Like the other surrogates working with this clinic, she had 
signed an agreement that she would receive trimesterly maintenance stipends as 
long as she was pregnant, and would only receive her fee if she successfully 
completed her pregnancy. She also mentioned that she did not have the attention 
of a doctor in her previous pregnancies, no less the kind of technologically 
mediated care she was receiving as the gestational surrogate to a US couple. 
Intended parents, or clients, pay fees for the room and board of the surrogate 
separately from the medical expenses and fees for the surrogacy. Bhumika, like 
many surrogates at this clinic, was staying apart from her family in the 
surrogate housing that serves the clinic for the course of her pregnancy. The 
clients I spoke to about this topic said that they were reassured by the hostel 
arrangements for their surrogates, as it meant that they were close to good 
medical care and would eat clean, nutritious food and avoid heavy work that 
might endanger the pregnancy. These types of interactions are simultaneously 
acts of care, for the surrogate by her clients and by the surrogate for the 
fetus and herself, as well as economic acts that protect the fetus and future 
child as a commodity and the surrogate's well-being as the only worker who can 
produce that commodity through her biological labor. 

The Surrogacy Process 

Most of the clients who come to India to hire surrogates are heterosexual 
couples in which the intended mother is unable to carry a fetus to term; in the 
clinic where I was based, these were stipulated conditions of eligibility. In some 
cases clients come to India because their home countries do not allow surrogacy 
or only allow it under limited circumstances, such as in non-commercial 
arrangements. Other would-be parents come to India because they cannot or do 
not wish to pay the substantially higher cost for surrogacy in their home 
countries. The clients who seek out a surrogate mother are often motivated by 
the wish to create a child based on their own complete or partial genetic 
material. ARTs simultaneously create the possibility of a biological child for 
couples who do not have the ability to produce one without outside 
intervention, and they create the need for surrogate mothers. 

The clinic I visited began as an Obstetrics and Gynecology clinic that also 
offered in vitro fertilization (IVF), a process in which embryos created outside 
the body are transferred to a woman's womb for gestation. Over time, the clinic 

© 2009 Palgrave Macmillan 1755-6341 Subjectivity Issue 28, 266-278 269 



* Vora 

270 

has shifted its focus to fertility and surrogacy services. The director of the 
clinic matches international clients with surrogate mothers based on a variety 
of factors including the ages of gestational and biological mothe ~ s. When the 
client herself does not have viable eggs, eggs from Indian don I rs are used. 
At this particular clinic, they stipulate that the surrogate and the: donor must 
be separate individuals to ensure that the surrogate mother ha~ no genetic 
claim on the child and to discourage her emotional attachment to the child after 
its birth. 

After an initial interview, there is usually little contact between surrogate 
mothers and intended parents. The relationship between the intended parents 
and their surrogates during gestation is almost always completely mediated by 
the clinic staff. US clients to whom I spoke about this practice noted that the 
doctors explained to them that this arrangement was in their best interest, as the 
surrogates almost never speak English, and the clients rarely speak Hindi or 
regional languages. When the clients do speak one of these Indian languages, 
such as with non-resident Indian clients, there can be long-distance phone 
communication after the initial meeting. For the most part, however, such 
communication is limited, leaving little opportunity for bonding between 
surrogates and their clients. 

Surrogate mothers are highly encouraged to live in designated housing near 
the clinic where they can rest instead of working and providing care to their 
families . This also allows for unimpeded surveillance by clinic staff. Their 
families visit them from homes outside the town where the clinic is located. 
The two hostels offer computer, English language and sewing courses, and have 
a cook who prepares food for the women. Counseling is available from the 
house manager, who is a former surrogate herself, as well as from other clinic 
staff who have been surrogates. Surrogates receive a fee of between six and 
seven thousand dollars, which can be the equivalent of up to nine years of their 
regular family income from their own or their husband's work. The overall 
surrogacy process at this clinic costs clients around twenty thousand dollars, 
in comparison to the roughly one hundred thousand dollars it costs in the 
United States. 

Constructing the Empty Womb 

Following the work of anthropologists Rayna Rapp (1999) and Emily Martin 
(2001), who have examined the ways in which technology and the cultural 
realities of gendered embodiment are co-constituted, I want to examine twO 
constructions in commercial Indian surrogacy: the so-called empty uterus of 
the would-be surrogate, and the surrogate's role as a service provider rather 
than a parent. Feminist scholars and anthropologists have established that 
medical and particularly visual technologies have altered the way that women 
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understand and relate to their bodies (see also Kevles, 1998; Stabile, 1998). The 
medical construction of the pregnant body becomes visible in my fieldwork 
as women who want to be surrogates are encouraged by doctors to think of 
their bodies through the western medical model, where the body operates like 
a machine composed of parts and exists largely separate from the self. 
A surrogate is seen as a service provider rather than a parent through the 
western medical understanding of parenthood as based purely in biology, so that 
the woman who is the source of the egg or the woman who is the wife 
of the source of the sperm is the mother of the child; the woman who gives birth 
to the child is not necessarily a member of the mother-child pair. As I will 
explain, this notion of parenthood as mediated by technology is very difficult to 
explain to members of some surrogates' communities. 

One of the surrogate mothers with whom I spoke was Durga, a 24-year-old 
mother of a child from a town an hour away from the clinic who had recently 
been hired as a surrogate. When I spoke to her, she had just undergone an 
attempt at implantation with an embryo created from the egg and sperm of 
a Canadian couple. Durga's husband had come with her for the embryo transfer 
and waited with her to hear the result. She was scheduled to rest there in a bed 
in one of the clinic's common rooms until she heard she had become pregnant, 
waiting along with four other women in a similar condition . Durga explained 
how she decided to become a surrogate: 'I have a friend in my neighborhood 
who was a surrogate [for this clinic], and she told me about this opportunity. 
She explained to me that my womb is like an extra room in a house that I don't 
need, and can be rented out. The baby stays there for nine months, so it has a 
place to grow, but it is not your baby.' 

Durga's explanation of the physical process and meaning of gestational 
surrogacy, where the womb can be isolated within a woman's body and from 
her self and is imagined as an empty space in which a guest fetus will 
temporarily reside, reflects one of the primary conditions of possibility for the 
growth of transnational surrogacy in India. Through a narrative of procreation 
with IVF that separates the body producing the baby from genetic reproduction, 
and technologies that free fertilization and gestation from being tied to a single 
biological individual, the womb can be imagined as a surplus part whose use 
a woman can sell without compromising her cultural values. 

The dil·ectors of the clinic are careful to explain to potential surrogates how 
the technology of IVF will allow them to temporarily house a baby that is 
actually someone else's child. In the case of surrogacy at this clinic, there is an 
effort to train women into a new understanding of their bodies that allows them 
to conceive of their uterus as an empty space that is not being used, and 
therefore can be hired out. This training also situates them in a previously 
unimagined relationship (or lack of relationship) to the child they will bear. 
The clinic's director told me how it is necessary for her to explain how 
surrogacy works to women interested in becoming surrogates, both to assure 
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them that there is nothing sexual involved, as well as to guide them into the 
desired understanding of their relation to the child they will bear. ~he majority 
of women who are interested in becoming surrogates are initially, unfamiliar 
with the technologies involved in conception through IVE Instead 0 , attempting 
to explain this technologically-mediated mode of understanding the body and 

1 
reproduction, most surrogates choose to hide their pregnancies from their 
extended families and communities - a decision which also makes staying in the 
sponsored housing more appealing. When I talked to surrogates about the need 
for secrecy, most of them felt that as people in their communities were 
unfamiliar with IVF, they would not understand that the surrogate's body had 
not been involved sexually in the conception process. This misunderstanding 
would prevent the surrogacy from being accepted. Counseling and schooling 
from doctors at the clinic gives surrogates a basic understanding of IVF that 
allows them to keep their sense of propriety around reproduction and sexuality 
intact, and emphasizes the privileging of genetic parentage over the mother who 
births the child to encourage surrogate mothers to see themselves as distinct 
from the intended mother of the child. That is, the surrogate is encouraged to 
see herself as a subject of service work, not as what is being distinguished as the 
subject who is the mother of the child. 

Despite the coaching in the understanding that the infants are not theirs, the 
former surrogates I spoke with did say that they missed the children after they 
left India and hoped to hear about their development and to receive pictures. 
Some surrogates indicated the hope of an ongoing relationship with the 
intended parents that would continue to benefit themselves and their families in 
the future . For example, some surrogates have tried to establish pseudo-kinship 
relations of the patron and client through the Indian cultural model of duty, 
where the clients have a duty toward the surrogate mother after the child is 
given to them, and even though she makes no claim on the child, the surrogate 
might feel that she can make a claim on the clients as patrons.3 These 
observations indicate that while the genetic narrative may render surrogacy and 
the inevitable alienation from the child emotionally manageable, it certainly 
does not fully account for the lived experience of surrogacy or understanding of 
kinship held by those who participate; though the surrogate is disciplined away 
from being a parental subject, she may become a subject of other types of 
kinship. An important area for further research is the ways that surrogates 
understand their bodies and pregnancy before they encounter surrogates and the 
clinic staff, and how they regard their relationship to the fetus during gestation 
and after delivery. 

The medicalized version of the surrogate's body depends on an acceptance of 
the separation of body and self, and the concept of the body as a machine that 
works in parts, so that the uterus becomes just an empty space which is not 
being used when a woman is not pregnant. This construction of the pregnant 
body also allows the surrogate to see her participation as a form of work or 
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employment, and to see her relation to the fetus/child as temporary and different 
from that of a parent. A parent, in turn, is defined as someone who has 
a biological, and specifically a genetic, relationship to the fetus and child. 
However, as Helene Ragone and Charis Thompson have indicated, this 
construction of the biology of parenthood, where blood is transmitted through 
genes, comes apart in donor-egg IVF (Ragone, 1994; Thompson, 1998). 

The technologies that divide the work and roles of the subject of mothering 
into egg donor, intended mother, and gestational mother also work with the 
commodifying logics of capitalist culture to objectify the mother and the fetus 
so that they can participate as commodities in the transnational surrogacy 
industry. The logic behind the genetic model of procreation that surrogate 
mothers are taught, where the womb becomes a place to rent out for use by 
someone else's baby, figures her womb as property to use as she sees fit, and the 
fetus as belonging to the intended parents. The womb is understood as a place 
where the egg and sperm develop into a baby, and therefore when the baby is 
born it is 'given back' to its rightful owners (Katz Rothman, 2000, p. 29). This 
understanding of their wombs as independent of their selves allows surrogates 
to distinguish surrogacy from infidelity, and to conceive of gestation as a form 
of work. These understandings combine with the technologies that isolate and 
disperse procreation in a way that allows for the alienation of the womb and 
mothering necessary for their commodification. 

Investment in US Families 

The medicalized body, and the distinction of social from 'biological (in this case 
genetic) parenting' (Strathern, 1992, pp. 27-28), allows the women working as 
surrogates to see gestation as employment rather than kinship. It also creates an 
economic arrangement that transfers the benefit of the work of care, nurture 
and gestation provided by the surrogates to the family and community of the 
client parents. Despite the primary economic relationship, surrogates describe 
altruistic motivations as more important to them than financial motivations. 
Also, although the interactions between surrogates and clients are limited, 
relationships between them do exist, and these can exceed both the social and 
economic bounds of their relations as defined through capitalism and the clinic's 
surrogacy agreement. 

Many of the surrogate mothers with whom I spoke, regardless of whether 
they were Hindu or Christian (no Muslim women were working as surrogates), 
emphasized a feeling that they were doing something great, often in religious 
language of being like a god, or being able to give a gift to an infertile couple 
that is a gift usually given only by god. Most were usually quick to then include 
the doctors as part of this ability to give, but the emphasis was on their own 
power to give. Those who spoke to this topic emphasized that this exalted 
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aspect of their actions was much more important than the money aspect, and in 
fact was their primary motivation. At the same time, when I askeq one former 
surrogate how she would feel if one of her daughters wanted to be a surrogate 
when she was older, her reply was immediate and negative. She e~plained that 
the whole reason she herself undertook surrogacy was so that her children could 
become educated and 'wouldn't have to do such things.' She skid that she 
'would not want her daughters to experience that pain.' I assume that she meant 
a certain experience of pain, both physical and emotional, that exists in 
surrogacy but not in the experience of carrying and birthing one's own child. 
Her comments also suggest that despite the narrative of the gift, which mediates 
the economic transactions within surrogacy by putting them in the realm of 
voluntary exchange and altruism, surrogacy is a type of work that is not 
desirable except when economically necessary.4 

Intended parents sometimes express a feeling of duty or obligation to their 
surrogates beyond the required fee, which is usually between five and seven 
thousand dollars . I did hear of some intended parents writing to their surrogates 
and sending e-mail and photos of the child in the first year, but most of the 
surrogates said they do not hear from their former clients very frequently, 
though they like to get these communications. Instead, the clients tend to 
feel a connection to 'India' rather than to individual women. For example, one 
intended mother said that she would tell her child that it was born in India, and 
hoped to bring the child to India to see where it was born. Intended parents ' 
sense of duty and obligation, enacted through giving gifts and generally 
repressing the commodity nature of their exchange, has another important 
aspect. Such gifts are also described as compensating for the relatively low fees 
paid to surrogates, which both assuages the uncertainty and sometimes guilt 
that parents have about potentially exploiting the surrogates, as well as allowing 
them to feel that they are improving the lives of the surrogates. 

One of the intended parents with whom I spoke, named David, arrived to the 
clinic from New York the same day as I did, and having never been to India, was 
keen to learn as much from me as he could. He was visibly nervous about the 
surrogacy process and explained to me that his wife did not need to accompany 
him as he would be giving a semen sample later that day for use in creating 
an embryo with a donated egg. Other than the day's schedule, he had little 
knowledge of what the process would be for him during his five days at the 
clinic. During David's second day, one of the doctors invited me to join him and 
David for a meeting during which David would have his first conversation with 
his assigned surrogate, Puja. After a couple of minutes of translating David's 
expressions of appreciation, the doctor left me to translate for David and 
Puja so that he could attend to other business. David asked me 
to tell Puja that he wanted her to come and visit them in the United States in 
the future, and she responded enthusiastically. She then asked whether she 
could bring her husband as well, and if they could find work in the United 

© 2009 Palgrave Macmillan 1755-6341 Subjectivity Issue 28, 266-278 

Indjan surrogacy and commodified vital energy * 
States. David became flustered and changed the topic to her health, asking 
whether she was feeling well, and whether she was really comfortable with the 
idea of becoming a surrogate. Puja replied with self-assurance and professional 
formality, saying that she was absolutely comfortable with surrogacy. David 
then asked whether she would mind if I took a picture of the two of them for 
his wife, and as she did not, I took a photo. David had no more questions, 
and after Puja left, David told me how unsettled he felt about his relationship 
to this woman who would be carrying his child, implying that something felt 
uncomfortably intimate about their relationship, though Puja was strictly 
professional during the interview. I didn't get to speak to Puja before she left the 
clinic, but at least her self-presentation was much more self-possessed and 
confident than David's. Later, on that day, David told me that after the doctor 
and I left the room, Puja asked him in English for additional money above the 
fees he was contracted to pay, and he said that he pretended he could not 
understand what she was asking. 

David and his wife returned to the clinic to pick up their child nine months 
later. They spoke to Puja over the phone after they returned again to the United 
States, and she told them that she cried every night when she thought of how she 
would never see their baby again. David said that in response, he wrote her 
a letter telling her not to think that way. He mentioned to me that they were 
now wishing for siblings for their daughter using the same egg donor, but that 
they were not sure that they could 'put another surrogate through the process.' 
David did not mention whether he intends to fulfill the wish he expressed to 
bring Puja and her family to the United States someday, though they clearly do 
not intend to work with Puja if they have another child. However, David is 
clearly still sorting out his ongoing relationship to her and is wary of the 
affective impact of surrogacy on the surrogate's life. 

Indian Surrogacy and Biocapital 

The surrogate's self-care while pregnant and her nurturing of the fetus and 
newborn are forms of productive labor that, upon their consumption, yield 
immediate well-being and therefore future life opportunities for both the infant 
and its parents. As a number of scholars have noted, despite the fact that 
infertility is statistically more severe in resource-poor areas (Van Balen and 
Inhorn, 2002), assisted reproduction through advanced technology is only 
accessible to a global elite (Ginsburg and Rapp, 1995). Articulating surrogacy as 
a form of work and identifying the value transmitted by the biological and 
affective commodities it produces - commodities that are invested directly by 
the work of care and nurture into an individual or community's life - ena bles us 
to view human lives as a site of the accumulation of the value produced by 
surrogates as workers. In the context of transnational surrogacy, this value is 
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transmitted from lower resource communities to higher resource communities 
through the devaluing of this work as a result of its racialization a d gendering. 

Thinking about the work of gestation and nurture as forms of affective and 
biological labor in this way also points to the growing reach of . iocapital as 
a paradigm. Sarah Franklin (2001) and Kaushik Sunder Rajan (20q6) have used 
this concept to describe the rise of biological information as commodities and 
capital. I expand this formulation of biocapital to examine the commodification 
of the so-called empty uterus and the service of gestation. This more inclusive use 
of the framework of biocapital provides a way to understand, within a capitalist 
framework, how surrogacy can act as a form of productive labor through the 
investment of human vital energy directly into another person, family and 
society to support their continued life. 

The conditions of possibility for commercial surrogacy reflect the conditions 
that more generally allow for 'life' to become an object of anthropological 
analysis (Franklin, 2001; Rose, 2006; Sunder Rajan, 2006; Landecker, 2007), and 
for life to gain the promissory quality that generates commercial markets around 
it. Commercial surrogacy in India, oriented primarily but not exclusively 
toward foreign clients, suggests that life in the specific sense of human 
reproduction, and even in the more abstract sense of the energy that the 
surrogate invests into the future life chances of the child produced, can carry 
exchange value, and that this impacts social relations through the very mode of 
production in commercial surrogacy. Such an analysis points to a transformation 
of capitalist production and exchange, not only in the context of production 
related to the biological sciences, but to a paradigm shift in general where life, in 
many forms, becomes a commodity and carrier of value, a shift to biocapital. 

The force of biocapital in the context of transnational Indian surrogacy 
becomes the compulsion to sell 'life' as the body's long-term capacities (Waldby 
and Mitchell, 2006, p. 23), and to sell vital energy in the form of gestation and 
nurture. In some ways, this process is not vastly different from the history of 
selling labor power for a wage tracked by Marxist scholars, but the dominant 
currencies and epistemic understandings that shape this articulation of capital 
are different. 

At the clinic I studied, the genetic model of parentage and the western medical 
conception of the body yield the pregnant body as a productive machine 
separate from the subject of the surrogate mother, and create the potential for 
her work of care, nurture and gestation to become commodified. Transnational 
Indian surrogacy demonstrates some of the ways that reproductive technologies 
operate together with capitalist processes in increasing the density, or deepening 
interiority, of the commodification of labor within the subject. However, the 
social relations between doctors, surrogates and intended parents also exceed 
the relations organized through capitalist exchange, and neither the surrogates 
nor their clients completely adhere to this relationship, occupying instead 
shifting positions of inter-relatedness. 
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Notes 

1 There do exist guidelines for ART cl inic practice as of 2005 - see the Indian Council of Medica l 
Research, Nationa l Council of Medical Sciences, National Guidelines for Accreditation, Supervision 
and Regulation of ART Clinics in India (see http://www. icmr.n ic.inlart/arcclinics.htm). There is 
currently a draft bill regulating ART practices in the Indian Pa rliament that has not yet passed - the 
Assisted Reproductive Technology (Regu lation) Bill, 2008 (http://mohfw.nic.inlDraft%20ART 
%20(Regulation) % 20Bill%20and %20Rules%20- %202008-2.pdf) 

2 All of the names and identifying details of those referred to in this paper have been changed . 
3 For exa mples of the well-documented relationship of patron and client in India , see Beals, 1974; 

Dube, 1967; Lewis, 1958; and Pocock, 1962. 
4 See Amrita Pande's work for an elaboration of thi s sentiment among Indian surrogates. 
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Abstract The ability to speak clearly and distinctly has long functioned as a 
defining criterion in determining who is human, and who will get heard. Articulateness 
determines subjectness. As a profoundly and congenitally deaf person for whom 
speech and articulateness did not come 'naturally' but arrived through the aid of 
technology, science, and perspiration, I am highly aware of how articulateness enables 
my subjectness. What could have been the conditions for the possibility of my voice, 
if I had fa iled to ach ieve articulateness? In this paper, I unpack the relationships 
between articulateness and subjectness by interrogating an alternative that I call 
communicability. 
Subjectivity (2009) 28, 279- 296. doi: 10.1 057/sub.2009 .16 
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Introduction 

I am deaf, not cultura lly Deaf. I am not a member of the signing, cultural 
Deaf American community; I lip-read and speak and do not sign. My access 
to language or the ability to use speech, strictly defined, defines me and my 
status as an actor with social abili ties within the hearing world. Without it, 
I would remain a largely isolated, noncommunicable entity deemed unsuitable 
for social life. In fact, the ability to communicate, along definite scripts, 
defines all of us, not only me. Communication, pri marily defined as speech, 
has been the basis of all social life from ancient times. Aristotle still resona tes 
among us today, and everyday, when he says that humans are anima ls wi th 
language, tha t the ability to communicate through language as speech 
(logos) distinguishes humans from animals.1 'A wi ll to speech' (Brueggeman, 
1999) metaphysic has dominated and driven how society awards and 
withholds the subject status to individua ls; moreover, as I argue, this will to 
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