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* Includes physical & psychological well-being

« Reproductive health implies that people are able to have a responsible,
satisfying, healthy reproductive system and safer sex life.

* They have the capability to reproduce and the freedom to decide if, when
and how often to do so. It provides people with the best chance of having a
healthy infant.
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Fertility preservation 8 216
Mapping the scientific literature on reproductive health among oo o i
transgender and gender diverse people: a scoping review e S
Pregnancy 7 189
. i a . . b . " . d Risk 1 27
Madina Agénor,” Gabriel R. Murchison,” Jesse Najarro,”™ Alyssa Grimshaw, o —— 1 27
Alischer A. Cottrill *** Elizabeth Janiak,’ Allegra R. Gordon,? Brittany M. Charlton" Experiences 4 | 108
Involvement 1 27
Contraceptive use 3 8.1
Fertility 10 27.0
Desires/intentions/attitudes 8 216
Table 2. Study characteristics of included Services use/experiences 2| 4
articles (N =37) Characteristic n % recommendations L
Cervical cancer screening 14 37.8
Characteristic n % Study design Results 2 | sa4
. Frequency b 16.2
Year Dbservational 36 97.3 Perceptions/attitudes/preferences 6 16.2
Pre-2014 3 8.1 Intervention 1 2.7 ?::;:::::; : 1;2
2014 4 10.8 Met hﬂdﬂlﬂﬂ?* Cervical cancer 2 5.4
2015 4 108 Quantitative 15 405 i e 0| s
2016 7 18.9 I:Iualitati\re 13 35.1 Reproductive health care 2 5.4
2017 9 24.3 Mixed-methods 9 243 A .
2018 10 27.0 Pa rticipatu r-!,-]I'EBFR 2 5.4 Research priorities 1 27
— Interest 1 27
Birth 5 13.5
Outcomes 1 2.7
Experiences 2 5.4
Parenthood experiences 1 2.7
Chest-feeding experiences 1 27
Abortion care 0 0.0
EPATH | August 2021 Mapping the scientific literature on reproductive health among transgender and gender diverse people: a scoping review. Agenor et al. Sexual and

Reproductive Health Matters, 2021



TGEU

Legal reproductive rights

LGBTQ discrimination
Heteronormative sex education vs LGBTQ inclusive ——23
Barriers to acces reproductive health services

Knowledge gap - lack of training of health care providers

Costs and insurance barriers (for example male & OC)
Non-inclusive and non-affirming clinical environments and practices

Effect of medical transition on genetical parenting/fertility

Mapping the scientific literature on reproductive health among transgender and gender diverse people: a scoping review. Agénor et al. Sexual and Reproductive
EPATH | August 2021 Health Matters, 2021

TGEU - Trans Rights Map https://transrightsmap.tgeu.org/home/legal-gender-recognition/sterilisation



https://transrightsmap.tgeu.org/home/legal-gender-recognition/sterilisation

.0‘ Definition of Sexual Health

This is what it takes for me to be sexually healthy

| know how 1o | am comfortable | am able to recognize
access and use h my body isks and ways to
health care services and my sexuality. reduce them.
and information.
I can talk effe
| ble to fc < 1 my pe
d healthy y,and pa
relationships.
my

Eten ana sl L
* Development of sexual identity (attraction, behavior, orientation) = A

» Transgender adolescents:

oy
L

« Start seeking & receiving gender-affirming medical treatments
- GnRHa therapy for puberty suppression n adoiscent soual

on adolescent sexual and
reproductive health and rights

 Hormone therapy, and/or surgery

 Specific needs related to fertility preservation and family-building

Reproductive Health Considerations in Sexual and/or Gender Minority Adolescents. Leonardi et al. Journal of pediatric and adolescent gynecology, 2019
EPATH | August 2021
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Reproductive health

« Sexually transmitted infection
 Screening for reproductive cancers

« Contraception
« Abortion

* Pregnancy
 Fertility
 Fertility preservation

EPATH | August 2021
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HPV screening for cervical cancer

« 58 % of eligible were ( Barriers N @ Facilitators )
Y- B - =
Male gender marker on healthcare The availability of trans specialist
screened records services
A S \. v
° ° A oy - B
° 5 3% wou ld l] ke Opt] on to Experienced or anticipated stigma Accommodating non-specialist
and discrimination healthcare providers
. S A v

self-swab hrHPV , 3

Poor provider understanding

Improved screening information

of trans health

* 51% in favour of automatic \ /

£ B
Female-centred screening e
. . . . - : : Ability to self-sample for HPV
invitation for cx screening | information materials
a 2 : N
Dysphoria related to the screening Ability to access a call and recall
procedure, information, or system
L correspondence i

- 0 9 J

Attitudes of transgender men and non-binary people to cervical screening: a cross-sectional mixed-methods study in the UK. Berner et al. British journal of general

EPATH | August 2021 practice, 2021



* RCT n= 150 AFAB

« 16.0% positive for hrHPV types via provider-collected vs. 13.0% tested positive
for hrHPV types via self-collected.

 Substantial concordance (kappa = 75.40, 95% Cl: 0.58, 0.92; p<0.001) between
the 2 methods

« Over 90% of participants endorsed a preference for the self-collected vaginal
swab over provider-collected cervical swab

Test performance and acceptability of self- versus provider-collected swabs for high-risk HPV DNA testing in female-to-male trans masculine patients.
EPATH | August 2021 Reisner et al. PLoS one, 2018
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« GAHT induce a varying degree of reversible loss of fertility «°
 AMAB: Incomplete spermatogenesis suppression in most studies conducted in
transwomen under GAHT - counsel on condom use (or vasectomy)
« AFAB: breakthrough ovulation possible with T use
* Majority reported using contraception (n=110, 60.1%), with condoms and pills
(n=90, 49.2% and n=62, 33.9% respectively)

« 16.4% believed that testosterone a form of contraception

* 5.5% reported that healthcare providers advised testosterone as contraception

EPATH | August 2021

Contraception across transgender. Mancini et al. Your sexual medicine journal, 2021
Contraception across the transmasculine spectrum. Krempasky et al. Am J Obstet Gynecol, 2020
Family planning and contraception use in transgender men. Light et al. Contraception, 2018



 Risk of unintended pregnancy with use of testosterone low (1)
 Estimate several hundred abortions performed in transgender and gender
nonbinary (GNB) population in 1 year in the US (2)

FIGURE
Abortion method preference among transgender, nonbinary, and gender-
expansive people (N=1694)

* 4% (n=67/N=1694) from online sample of TM, T —
non binary and gender-expansive individuals

respondents [
- "
- S

« Importance of privacy and minimizing the
invasiveness of the experience strong arguments I I

] I
Not listed I don't know Missing

Moseson et al. Abortion experiences and preferences of transgender and nonbinary people. Am | Obstet Gynecol 2020.

1. Data unclear on pregnancy risk in transmasculine individuals on testosterone. Schubert and Carey, letter to editor, AJOG, 2020
EPATH | August 2021 2. Transgender abortion patients and the provision of transgender-specific care at non-hospital facilities that provide abortions. Jones et al. Contracept X. 2020
3. Abortion experiences and preferences of transgender, nonbinary, and gender-expansive people in the United States. Moseson et al. AJOG, 2021
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Pregnancy

Experience-based research

Pregnant men challenge cultural assumptions about gender and sex
congruencies. How to disclose and manage?
Cooping strategies:

» passing as a cisgender woman in pregnancy and not disclosing one’s transgender
identity

 hiding the pregnancy and presenting as a man

» present as both pregnant and a man

Dysphoria increase:

 cultural assumptions (pregnancy = femininized process)
* bodily changes that accompany pregnancy

Transgender men who experienced pregnancy after female-to-male gender transitioning. Light et al. Obstet Gynecol. 2014.

From erasure to opportunity: a qualitative study of the experiences of transgender men around pregnancy and recommendations for providers. Hoffkling et al. BMC
EPATH | August 2021 Pregnancy Childbirth. 2017.

Transmasculine individuals’ experiences with lactation, chestfeeding, and gender identity: a qualitative study. MacDonald et al. BMC Pregnancy Childbirth. 2016.



Table 2. Demographic participant information (n=12).

Characteristics n (%)
Previous pregnancy
Yes 5 (42)
MNo 7 (58)
Planned pregnancy
Yes 9 (75)
Mo 3 (25)
Pre n a n C Way of conception
Intercourse 6 (50)
Insemination in clinic 3 (25)
Home insemination 1(8)
IVF 2017)
Planning for pregnancy
With a partner 6 (50
As single parent or unplanned 4 (33)
With several partners 2 (17)
Mode of delivery
Vaginal delivery 8(75)
Elective cesarean 3(25)
Expectations and experiences of pregnancy related care Maneuvering to ensure needs
Setting expectations: sterilization law in gender clinics Selective disclosure
Being excluded and ignored Bridging knowledge and power gaps

Trusting HCPs: Knowledge, integrity, responsiveness and
continuity

Pregnancy as a contradiction

Figure 1. Overview of the main categories and sub-categories.

EPATH | August 2021 Undergoing pregnancy and childbirth as trans masculine in Sweden: experiencing and dealing with structural discrimination, gender norms and
g microaggressions in antenatal care, delivery and gender clinics. Falck et al. International Journal of Transgender Health 2020



’ Access to fertility services by
transgender and nonbinary persons:
an Ethics Committee opinion

* No evidence that being transgender prevents parents from
establishing caring and responsive relationships with their children | =

* No evidence that parent’'s gender identity adversely affect the develobment of
the child

 Patients should be informed about reproductive options by qualified mental
health professional

« Recommends decisions regarding gonadectomy to be delayed until
adolescence, when other options may be available

 Postpubertal minors should receive fertility preservation counseling and be
offered options of sperm banking or oocyte cryopreservation

EPATH | August 2021 Access to fertility services by transgender and nonbinary persons: an Ethics Committee opinion. Ethics Committee of the American Society for Reproductive
Medicine. Fertil Steril 2021



Transgender Youth Fertility Attitudes Questionnaire
24% of youth interested in biological parenting

* Many unsure/wondered whether attitude on the topic might change with age

Chen et al:

EPATH | August 2021

Survey responses to fertility and family formation questions (N = 156)

n (%)

Interest in having children someday

No 43 (27.6)

Yes 76 (48.7)

Don’t Know/Unsure IT(23.7)
Interest in having biological children

No 58(37.2)

Yes 360 (35.9)

Don’t Know/Unsure 41 (26.3)

Prefer not to answer | (0.6)

Transgender Youth Fertility Attitudes Questionnaire: Measure Development in Nonautistic and Autistic Transgender Youth and Their Parents. Strang et al. Journal of
adolescent health, 2018
Attitudes Toward Fertility and Reproductive Health Among Transgender and Gender-Nonconforming Adolescents. Chen et al. Journal of adolescent health, 2018
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Fertility preservation trans masculine spectrum

Ovaries +/- uterus in situ ' Wish for pregnancy
- \

Laparoscopy

|

!

No fertility
preservation
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Oocyt cryopreservation

Table Il Overview of main

Established Fertility Preservation Technologies

>

®

Fertilization
in vitro

-

=

categories and subcategories.

The journey to FP
Referral, assessment and diagnosis
A frustrating wait

Coubts and encouragement

Reactions to the FP proceedings

Discontinuing the testosterone treatment to regain menstruation
Fesumption of menstruation

The hormonal treatment

Becoming exposed by pelvic examinations and being seen by others

Mot as bad as anticipated

Strategies for coping
Goal-oriented
Searching for support

Changing the focus

A cognitive approach

~— CImMoryo wansier
at disease remission

@

10.1089/jwh.2010.2625

Transgender men’s experiences of fertility preservation: a qualitative study. Armuand et al. Hum Reprod. 2017.
EPATH | August 2021 Pregnancy outcomes after fertility preservation in transgender men. Maxwell et al. Obstet Gynecol. 2017.


http://dx.doi.org/10.1089/jwh.2010.2625

TABLE 1

Characterstics of the transgender male cohort undergoing controlled ovarian hyperstimulation, by (A) patient and (B) cycle.

®
If

Oocyt cryopreservation

All patients Oocyte cryopreservation Embryo cryopreservation IVF with transfer

Patient variable (n = 26) (n=186) (n=3) n=7)
Age {y) 283+ 6.7 253+ 62 356+ 35 3206 +42
BMI (kg/m?) 260+70 247 +73 294 + 6.8 27764
AMH (ng/ml) 34+19 36+22 31+1.4 27+15
FSH (IL¥mL) 62+20 60+ 20 6.2+ 2.1 6.6+25
AFC{n) 166+53 172+55 180+ 3.6 147 £ 6.2
Has partner (%) 692 50 100 100
Initiated androgen therapy (%) 615 438 100 85.7

Time on testosterone (mao) 439 + 31.0 397+ 192 126 + 1103 480 +52.3

Time off testosterone (mo) 45+35 44+37 40+ 26 50+43

Resurmned menses (9&) 812 85.7 100 66.7
Time to cycle start (mo) 64+ 128 29+22 34+£32 156 +230

All cycles Oocyte cryopreservation Embryo cryopreservation IVF with transfer

Cycle variable (n=29) (n = 17) {n =5) n=7)
Oocytes retrieved (n) 194+ 84 227 +84 156+ 73 143 + 6.1
Mature oocytes (%) 754+ 20.7 754 +225 590+ 38 880+ 117
Oocytes frozen (n) = 17.7 £6.1 = =
Embryos frozen (n) 42+ 06 - 38+42 47+14
Embryos transferred (m) = = = 13+ 08
Pregnancy rate (%)*" = = = 833
Live birth rate (%)° — =e— - - - 58.3

EPATH | August 2021

Naorte: Data are presented as mean = standard deviation or %. AFC = antral folide count; AMH = antimiillerian hormone; BMI = body mass inde; WF = in vito ferilization.
* Clinical pregnancy defined as postive fetal heart beat on uhtrasound.
® Rates cakoulated per transfer, including frash and frozen (see Supplemental Table 1 [available anfine at www fertstert ang] for more details).

Leung. ART autcomes in transgender male patients. Feadl Sterd 20790

Leung et al. Fertil Steril. 2019

IVF with transfer
(n=7)

—> 1434+ 6.1
80+ 11.7

47+ 14
13+08
83.3

— 583

Assisted reproductive technology outcomes in female-to-male transgender patients compared with cisgender patients: a new frontier in reproductive medicine.




No need for ovarian stimulation
Performed at time of gender affirming surgery
Suitable for autologous transplantation or IVM

(1,2). IVM rate 39%

fresh oocytes (3)

Low developmental capacity (early embryo arrest)

A Stages of follicle development

Pre-antral Aot Preovulatory Quulator
B Multi-Step Culture System for human follicle/oocyte development

Step one Step two Step three Step four

Ovarian tissue apparently not affected by prolonged testosterone treatment

Fertilization rate (34.5% of the oocytes injected) low compared with 71.8% in

1. Fertility preservation for trans men: frozen-thawed in vitro matured oocytes collected at the time of ovarian tissue processing exhibit normal meiotic spindles.

Lierman et al. J Assist Reprod Genet, 2017

2. Ovarian tissue cryopreservation in female-to-male transgender people: insights into ovarian histology and physiology after prolonged androgen treatment. De Roo et

al. Reprod Biomed Online, 2017

EPATH | August 2021 3. Low feasibility of in vitro matured oocytes originating from cumulus complexes found during ovarian tissue preparation at the moment of gender confirmation
surgery and during testosterone treatment for fertility preservation in transgender men. Lierman et al. Fertil Steril 2021
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Fertility preservation trans femmme spectrum

T~ (@] ] O] = rsins

» 3004 . Jin d 20 8(n=173)
H
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» Effect of GAHT - impaired spermatogenesis
» Conflicting results at time of GAS: [ = B I .

Complete

* no mature sperm (1) L
* relatively normal spermatogenesis in a variable minority (e.g. 11-40%) (2,3)

« Spermatogenesis might restore after discontinuation (4)
« Takes time: 3-6 months or longer

1. Characterisation of testicular function and spermatogenesis in transgender women. Vereecke et al. Hum Reprod, 2021
2. Effects of Estrogen on Spermatogenesis in Transgender Women. Jiang et al. Urology, 2019

EPATH | August 2021 3. Options for Fertility Treatments for Trans Women in Germany. Schneider et al. J Clin Med 2019
4. Semen Parameters Among Transgender Women With a History of Hormonal Treatment. Adeleye et al. Urology, 2019
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« Impaired semen quality

®
.‘ Total sperm number
*
—

* Post thaw samples 26% adequate for [UI < &

« Specific life style factors? &

 Surgically obtained spermatozoa (TESE) may serve as
an alternative for those who are unable to ejaculate
or when no spermatozoa are found in the ejaculate

EPATH | August 2021

Impaired semen quality in trans women: prevalence and determinants. De Nie et al. Hum Reprod, 2020
Sperm cryopreservation of transgender individuals: trends and findings in the past decade. Li et al. Andrology, 2018

Post-thaw quality per cryovial:
Suitability for most appropriate
assisted reproductive technique

W 26.4% U
13.4% IVF
60.2% ICSI



* GnRHa aims to suppress pubertal development (> Tanner stage 2),
reversible inhibition of spermatogenesis

 Early pubertal trans girls often continue towards GAHT following pubertal
suppression

« Cryopreservation of immature germ cells?

 Relies on the feasibility of maturation techniques outside the human body:

 de novo testicular morphogenesis or in vitro spermatogenesis
* These techniques are still experimental and far from the clinical practice

Spermatogonial Stem Cell Culture in Oncofertility. David & Orwig. Urol Clin North Am, 2020.
EPATH | August 2021 Progress in translational reproductive science: testicular tissue transplantation and in vitro spermatogenesis. Pelzman et al. Fertil Steril, 2020.
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Reproductive health

« Sexually transmitted infection
 Screening for reproductive cancers

« Contraception
« Abortion

* Pregnancy
 Fertility
 Fertility preservation

EPATH | August 2021
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Live Q&A: Session 1 - Reproductive Health
Stoge - ONLINE STAGE 6
Chaired by: Norah Van Meilo

How tight undergarment and tucking can affect semen quality: a
prospective cohort study in transgender women

» |ris de Nie, Joyce Asseler, Andreas Meil3ner, llona Voorn - de Warem,
Hanna Kostelijk, Martin den Heijer, Judith Huirne, Norah Van Mello

LoV TEdSIDILY OF In VILrD mauured cooyoes Originduirg rrom
cumulus complexes found during ovarian tissue preparation at
the moment of gender confirmation surgery and during
testosterone treatment for fertility preservation in transgender
men

» Kelly Tilleman, Sylvie Lierman, Annelies Tolpe, llse De Croo, Stefanie
De Gheselle, Justine Defreyne, Machteld Baetens, Annelies Dheedene,
Roos Colman, Bjorn Menten, Guy T'5joen, Petra De Sutter

Dutcomes of oocyte vitrification for fertility preservation in
transgender men.

» |oyee Asseler, Julie Knieriem, Mariétte Goddijn, Judith Huirne,
Marieke Verhoeven, Norah Van Mello

A UK-based Study of Attitudes to Cervical Cancer Screening in
Trans Men and Mon-binary People

» Alison Berner, Dean Connolly, Imogen Pinnell, Aedan Wolton,
Adriana MacMNaughton, Chloe Challen, Kate Mambiar, Jacob Bayliss,
James Barrett, Christina Richards

The effect of testosterone on endometrial ultrasound
characteristics in transgender men.

» Joyee Asseler, Mirte Caanen, Marieke Verhoeven, Cornelis Lambalk,
Judith Huirne, Mariétte Goddijn, Norah Van Mello

The cismormative blindspot explained: healthcare experiences of
trans men and non-binary persons and the accessibility to
inclusive sexual & reproductive healthcare

» Megan Morris, Catrin Borneskog-Sinclair



