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Transgenderism and reproduction

Transsexual persons should be encouraged to consider 

fertility issues before starting cross-gender hormonal

treatment

(World Professional Association for Transgender Health WPATH, 2011, sect. IX)

(Clinical practice guidelines of the Endocrine Society, 2009)

Loosing fertility          =        the price to pay for transitioning
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Transgenderism and reproduction

Transition -> reproductive age

Relationships

Desire to have children
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Transgenderism and reproduction

Assistance in their need for parenthood  post-transition? 

Can they be good parents? 

Whether?Whether? How!
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Transgenderism and reproduction
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Law on transsexualism in Belgium_10th may 2007

-Statement of psychiatrist, surgeon 

-Persistent and irreversible conviction

-Sex change

-Not be able to reproduce and to have children according to 

the earlier sex

NOT

Transgenderism and reproduction
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Transgenderism and reproduction

© De Standaard
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Transgenderism and reproduction

Why is fertility preservation important? 

Transition -> reproductive age

Relationships

Desire to have children
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Transgenderism and reproduction

Male to female transsexual (MTF) persons (n=121)

need to discuss sperm freezing: 77 %

would have frozen sperm / seriously considered it: 51%

concern: genetic risk to transfer transsexuality

preserve sperm = conflict with female gender  
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Transgenderism and reproduction

Female to male transsexual persons (FTM) (n=50)

have a desire to have children: >50%

would have frozen oocytes if possible: 37,5 %
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Transgenderism and reproduction

How! Legislation

Hormone treatment 

Bodily modifications

Gender reassignment surgery
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Fertility preservationHow!



1515
© 2008 Universitair Ziekenhuis Gent

Male to Female transgender   (MTF) 
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Fertility preservation options: MTF 

Feminizing hormonal

therapy
Hypospermatogenesis

Azoospermia 

Surgical  reassignment 

(removal of testicles)
Sterility
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Sperm

before start of cross sex hormone

treatment 

or

after stop 3-6 months hormone

treatment

Testicular tissue 

at orchiectomyTo discuss

at clinical 

diagnosis 

and 

before 

starting 

hormone

therapy

Fertility preservation options: MTF 
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Ghent university Hospital stats: on average yearly

50 MTF 

8 freeze sperm (16%) (age: 26.2year)

2.3 ejaculates per person 

V=3.6ml_63.9x106/ml_48.2 (A+B)/9. 7(C)/42.1(D)

12 straw (0.5ml) per ejaculate

0 testicular biopsies 

0 testicular tissue at the moment of orchidectomy

Fertility preservation options: MTF 
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Few MTF preserve fertility:

-> Fertility loss not important reason to defer transition process

-> In favour of a fast transition

-> Freezing sperm = not breaking up with the male past

-> burden: masturbation = difficult

-> sexual orientation (freeze -> lesbian or bisexual)

Fertility preservation options: MTF 
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Female  partner

Fertility preservation options: MTF 
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Male partner

Freezing 

sperm

Fertility preservation options: MTF 

Oocyte donor

+

Surrogate mother
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Fertility preservation options: MTF 

File photo: Surgeon specialists, L-R: Andreas G Tzakis, Pernilla Dahm-Kähler, Mats Brannstrom, Michael Olausson and Liza 

Johannesson after the world's first mother-to-daughter uterine transplants in 2012. The same team performed the womb 

transplant birth in Sep 2014. (AFP/Adam Ihse)



2323
© 2008 Universitair Ziekenhuis Gent



2424
© 2008 Universitair Ziekenhuis Gent

Female to male transgender   (FTM) 
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Fertility preservation options: FTM 

Masculinizing  

hormonal therapy
Amenorrhea

No depletion of primordial

follicles

No effect on developmental

capacity

Surgical reassignment 

(oophorectomy)
Sterility
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Ovarian stimulation with follicle aspiration: 

vitrification of  oocytes

Ovarian tissue freezing

at oophorectomy Before or after 

testosteron 

therapy

During 

testosteron 

therapy

experimental

To discuss

at clinical 

diagnosis 

and 

before 

starting 

hormone

therapy

Fertility preservation options: FTM 
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Female partner

oocytes

Fertility preservation options: FTM 
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Male partner

Fertility preservation options: FTM 
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Ghent university Hospital stats: on average yearly

24 FTM 

0 freeze oocytes (0%)

0 freeze embryos (0%)

freeze ovarian tissue (58.3%) + donate part of the tissue to scientific 

research 

donate both ovaries to scientific research (33.3%)

discard tissue without donation to scientific research (8.3%)

Fertility preservation options: FTM 
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Many FTM preserve fertility: likelihood to use?

-> donation to scientific research feels good

-> no extra burden

-> will they be able to use the stored ovarian tissue? 

Fertility preservation options: FTM 
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Fertility preservation options: FTM 

Maximising fertility preservation options when freezing ovarian tissue

Not an option
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Fertility preservation options: FTM 

©embryology.med.unsw.edu.au



3333
© 2008 Universitair Ziekenhuis Gent

Transgenderism and fertility preservation 

Dream Reality 
Technology

Emotion

Past gender – new gender

Sexual orientation

To discuss

at clinical 

diagnosis 

and before 

starting 

hormone

therapy

Diagnostic 

phase

Hormonal 

phase

Sex 

reassignment 

surgery
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Transgenderism and reproduction

The prospect of producting gametes as a male or female, 

respectively, in relationship to children born with those 

gametes is not an outcome that may belong to 

transgendered people alone for very long. 

Being a male (or female) gametic parent to a child, while 

serving as the same’s child social father (or mother) 

respectively….
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Transgenderism and reproduction

Fertility preservation might become moot.

Maternal –paternal roles…….. What does it really mean?

Fertility preservation for                    pioneering for the future….. 
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Thank you!


