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SUMMMARY

All scientific studies on the subject of trans parenthood show that transsexual-
ism of one of the parents has no negative effect on the development of the child. 
There are numerous arguments in favour of trans persons also having the right 
to reproduce. Many of the arguments against reproduction of trans persons can 
be adduced to society’s fear of transsexualism, to heteronormativity and igno-
rance of current technological possibilities. The demand, still common in many 
countries, that trans persons be sterilized as a precondition for a change in the 
civil register is discriminating and eugenic. Current medical practice limits itself 
to freezing sperm cells of trans women before beginning a hormone therapy for 
later use in the context of a homosexual relationship, as well as the insemina-
tion of donor semen in partners of trans men. The technology for using frozen 
ovarian tissue in trans men is not yet available. Here the only option is hormonal 
stimulation and vitrification of egg cells.

INTRODUCTION

Already for several years now it is an established fact that transsexualism is not a 
mental disorder but requires a correct hormonal and surgical treatment in order 
to achieve a congruence between the phenotypical and the lived gender (T’Sjoen 
et al. (2004); see Standards of Care in Levine et al. (1998) and Meyer et al. (2001), 
recently revised [De Sutter 2009; WPATH 2011]). Due to the effects of fertili-
ty treatments, the transition to the desired gender and reproduction in trans 
women and men always seemed to exclude each other. Therefore the loss of 

1 | Originial version in French.
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reproductive capacity was regarded as the price one had to pay for the transition. 
Although the trans persons’ wish and right to reproduce has been recognized 
for almost 20 years (Lawrence et al.1996), even today many medical experts – 
among them also those that treat trans persons – have great reservations against 
possible reproduction after sex/gender reassignment. It is only since 2001 that 
the Standards of Care recommend discussing reproductive options with trans 
persons who desire a hormone treatment (Meyer et al. 2001). Subsequently a 
debate began also among fertility experts whether trans persons who after their 
transition wish to have children in their relationship should be supported. The 
crucial question here was whether trans persons can be good parents or not 
and whether one has to fear a negative influence on the child’s sex development 
or sex/gender identity (Baetens et al. 2003; De Sutter 2003a). There had been 
the same debate already years ago regarding homosexual persons (Hanscombe 
1983) and this issue was then just as insulting for this group of people as it is to-
day for trans persons. The debate should not revolve around the question wheth-
er trans persons should be able to have children or not, but rather address the 
possibilities of supporting them in their wish to have children (De Sutter 2001).

Numerous studies have focused on the well-being of trans persons after 
their sex/gender reassignment treatment (Cohen-Kettenis/ Gooren 1999) and 
many trans persons get on perfectly well with children from their previous rela-
tionships or with the children of their current partners.

Trans persons and their children

Before discussing the practical problems that emerge after transition we will 
first turn to an analysis of the studies on families of trans persons in which 
there were children present already before transition. Even though the relevant 
data are not very abundant, Green has conducted a study with 34 children of 
trans persons who have remained in contact with their parents and came to 
the conclusion that their transsexualism poses no problem for these children 
(Green 1978, 1998). The parental transsexualism has neither a negative influ-
ence on the children’s psychosexual development nor on their sex/gender iden-
tity. Sometimes the children are teased by their classmates, but only briefly and 
without any visible further effects. All children understood what had happened 
with their parent. Certainly, children can suffer under the separation or divorce 
that frequently follows the transition of a trans person, but this suffering re-
sults primarily from the reaction of the other parent, who refuses to maintain 
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contact with the trans person and sometimes even takes legal action in this re-
spect. Green concludes that the trans parent should under no circumstances be 
separated from his or her children. Also studies on children of lesbian couples 
arrive at this conclusion (Brewaeys et al. 1997). These children hardly deviate in 
their development from others, neither in their psychosexual development nor 
in their sex/gender identity. The problems that are sometimes an issue here are 
more related to discrimination and rejection of the parents’ homosexuality by 
others. Here one should combat more the narrow-mindedness of society rather 
than the trans persons’ desire to have children. White and Ettner (2007) have re-
cently confirmed Green’s findings and observed that children can deal very well 
with the transsexualism of one of their parents (particularly when they are still 
young), while they suffer very much under the parents’ separation or divorce.

ARGUMENTS IN FAVOUR OF PRESERVING REPRODUCTIVE CAPACITY 
OF TRANS PERSONS

The right of reproduction 

In today’s reproductive medicine the right to reproduce is recognized for every-
one (Robertson 1987; Schenker/Eisenberg 1997). For trans persons this is how-
ever not so simple, because the hormonal and surgical treatment makes natural 
reproduction impossible. In the fertility centres we also encounter other situa-
tions in which natural reproduction is impossible for obvious reasons: for cou-
ples of lesbian women. Lesbian motherhood is by and large accepted today and 
consequently insemination of donor semen as well as in-vitro fertilization (IVF), 
where one of the women provides the egg cells and after IVF the embryo is trans-
ferred to the uterus of her partner, are meanwhile routine procedures. The belief 
that trans persons can choose their sex/gender identity at will is comparable to 
the assumption that lesbian women would make a conscious choice to be lesbi-
an. If we therefore do not regard homosexuality as a question of personal choice 
and support homosexual persons in their wish to have children why should we 
not do the same with trans persons?

Even if sexual orientation or sex/gender identity were a question of free 
choice this would change nothing in the argument that every person has a right 
to reproductive-medical support. Also people in more conventional settings have 
the free choice to control their fertility through sterilization and in case of a later 
change of heart to achieve a pregnancy through surgical restoration or artificial 
reproductive technology.
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The legal argument 

Transsexualism is the only medical case where most countries demand steriliza-
tion as a precondition for a change in the civil register. This implies that children 
born after transition cannot from a legal point of view have been conceived by 
a trans person. In the past, this demand for infertility may have resulted from 
technological constraints, but the technology has meanwhile made significant 
progress and thanks to the preservation of gametes a person can very well con-
ceive children also after his or her transition. Law has to adjust to the techno-
logical possibilities, not the other way round. Even if a child cannot be legally 
recognized, the obvious thing is in the case of a lesbian couple to preferably use 
the frozen sperm cells of the trans partner instead of those of a donor.

The argument that trans persons give little thought to reproduction

Many trans persons, particularly adolescents, do indeed devote little thought to 
reproduction. This is however not an argument for not addressing the topic. Just 
as young people who have to undergo chemotherapy due to cancer are systemat-
ically advised to preserve their gametes in advance, this should also be possible 
for trans persons. Once the issues regarding their sex/gender identity have been 
resolved and life has returned to normal they can find partners with whom they 
want to have children. If they have frozen gametes at their disposal they retain 
the possibility of conceiving genetically related children. It is the responsibility 
of the attending psychiatrists or psychologists to address the subject before be-
ginning treatment.

The argument of transmission of transsexualism

An occasional argument against the reproduction of trans persons is based on 
the assumption that transsexualism is a genetic predisposition and can there-
fore potentially be passed on to children of trans persons. From what we know 
today transsexualism is a so-called multifactorial phenomenon and certainly not 
directly transmittable. If in the coming years a corresponding genetic feature 
should be identified it would still be up to the trans persons to decide whether 
they want to have children or not, in the same way that this applies also to people 
with disorders, illnesses or particular genetic features. Fortunately we no longer 
live in a world where it is the doctors who get to decide what is best for their 
patients.

In summary one can say that the arguments against the reproduction of 
trans persons feed from society’s fear of transsexualism and heteronormativity 
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and the ignorance about current technological possibilities. The example of les-
bian women has shown that access to new procedures also leads to the develop-
ment and use of new modes of treatment (Hodgen 1988) and there is no reason 
whatsoever why this should not also apply to trans persons.

The cryopreservation of sperm for trans women
In the following I will discuss the possible theoretical options. Even if many 
trans persons enter heterosexual relationships after their transition, a not in-
significant number of trans persons identify themselves as homosexual. This 
makes clear that sex/gender identity and sexual orientation have to be consid-
ered independently from one another (Leavitt/Berger 1990; Main 1993). In this 
sense not all options listed here apply for all trans persons.

In trans women the feminizing hormone therapy leads to a termination of 
spermatogenesis and finally to azoospermia (absence of sperms in an ejaculate). 
After a certain time this becomes irreversible and of course surgical removal 
of the testes leads to definitive infertility. In this case, the only possibility for 
preserving fertility is cryopreservation of sperm cells, ideally before beginning 
hormone therapy. Provided their quality is sufficient they could be used at a 
later date by a partner for insemination, or an in-vitro fertilization (IVF) or even 
intracytoplasmatic sperm injection (ICSI) can be performed. Basically, also a tes-
ticular biopsy can be frozen since only very few spermatozoids are required for 
the ICSI procedure. In each case a child conceived via this procedure would stem 
genetically from both partners.

In the case of a trans woman with a male partner it is the same as with a 
male couple who today rely on the services of a surrogate mother who also pro-
vides the egg cell.

In 2003 we published a study on the opinions of trans women about freez-
ing sperm (De Sutter et al. 2003a). The majority of the women interviewed (77 
%) stated that the freezing of sperm should be discussed and offered before 
beginning hormone therapy. 51% would also have made use of it had the option 
been offered to them. This wish was strongest among young women (below 
40) who identified themselves as lesbian or bisexual, for whom cryopreservation 
would thus be of particular interest.

At present, it is almost impossible for trans women to become pregnant 
and carry a child to full term themselves. Even though uterus transplants are 
possible, the success ratio is low and there are still a lot of technical and ethical 
issues involved.
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Insemination of donor semen for female partners of trans men

After their transition, many trans men enter a relationship with a partner with 
whom they might also want to have children. Even if in the future there may be 
new procedures available (see below) the majority of these couples can already 
perform an insemination of donor semen. Basically, this procedure is no differ-
ent from the insemination of donor semen in other heterosexual couples. The 
literature reflects a debate on the acceptability of such a procedure (Baetens et al. 
2003; De Sutter 2003b). For this reason we have initiated a long-term study to 
observe the development of these couples’ children.

Freezing egg cells, embryos or ovarian tissue in trans men

For trans men the situation is a different one than for trans women. Virilizing 
hormone therapy leads to a reversible amenorrhea, but the ovarian follicles re-
main intact. Even though the histology of the ovaries after androgen therapy 
resembles those of women with polycystic ovarian syndrome (Pache et al. 1991) 
these follicles still contain utilizable egg cells. Of course, here too surgery leads 
to definitive infertility. There are three possibilities for the preservation of fertil-
ity: freezing the egg cells, freezing the embryos and freezing the ovarian tissue. 
These possibilities resemble in principle those of women who have to undergo 
chemo or radio therapy due to cancer.

Freezing egg cells

As in the case of IVF, this procedure requires a hormonal stimulation and an 
ovarian puncture with a subsequent freezing of the egg cells. Even if this could 
be an interesting and effective strategy it is unlikely that many trans men would 
be prepared to undergo repeated hormonal stimulations in order to preserve a 
sufficient number of egg cells. If frozen egg cells are available, an IVF with do-
nor semen would be required in case of a female partner. In the case of a male 
partner, a surrogate mother would be required. Here the child would genetically 
be related to both partners.

Freezing embryos

Freezing embryos is performed with the same procedure as freezing egg cells, 
but here sperm from a partner or a donor is required. Freezing embryos is a 
routine procedure where the chance of pregnancy is considerably higher than in 
freezing egg cells. Subsequently here too a surrogate mother or a male partner 
would be required. For the procedure to be effective a number of IVF cycles 
would have to be carried out. It is unlikely that it would be acceptable for many 
trans men to undergo such a procedure.
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Freezing ovarian tissue

This procedure is undoubtedly the most realistic one and is already used by 
women with cancer who had to undergo chemo or radio therapy. Here ovaries 
are extracted without prior stimulation or IVF and parts of them are frozen. In 
trans men this can be done in the course of the ovariectomy (Van den Broecke 
et al. 2001).

Similar to the freezing of egg cells or embryos this requires a semen contri-
bution and a female partner, or in the case of a male partner, a surrogate mother. 
The problem with freezing ovarian tissue is not the freezing itself but the question 
what should happen with the tissue after thawing. It can be transplanted back 
again into the patients (Shaw et al. 2000; recently a first successful pregnancy was 
reported with this procedure: Donnez et al. 2004) (this is certainly not an option 
for trans men), it can be implanted into another person, which can however lead to 
rejection, or it can be implanted into an animal (e.g. into a mouse, but here there 
would be ethical reservations). In all three cases a follicle stimulation would be 
required with subsequent IVF. Another possibility is in-vitro culture with follicle 
and egg maturation, but here results have so far not been particularly encouraging. 
Even if freezing ovarian tissue appears at the moment to be the most promising 
option, much research will need to be done before this procedure could also lead 
to conception of children in the case of trans men.

OUTLOOK

Even when this still sounds like science fiction today, stem cell research has pro-
gressed sufficiently to assume that in five to ten years we will be able to produce 
in-vitro gametes from any somatic cell and thus all options described here will be-
come obsolete. We can also observe new developments in the area of uterus trans-
plant: in 2012 a number of transplants were performed in Sweden, no cases of 
transplant rejection have been reported so far. In addition, immunosuppressants 
are becoming increasingly well tolerated compared to the past. We can therefore 
assume that in five to ten years successful uterus transplants can be performed.
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