
The Fertility Counseling Challenges for 
Transgender Youth and Families
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Risk of Infertility
FP Options
Technical 
requirements
Ethical concerns
Barriers to Care



Challenges
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Scientific 
Unknowns

Psychosocial 
considerations

Youth 
Knowledge and 

Maturity

Attitudes of 
Youth & 
Parents



Basic Reproduction
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Fertility Potential

5



Early Development 
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Timing of Potential Intervention

Tanner 2
8-14 years

Adolescence 
13+years

Adulthood 18+ 
years
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GnRH Analogs Gender Affirming
Hormones

Genital Surgery



Which Treatments Affect Fertility?

Tanner 2
8-15 years

Adolescence 
13+years

Adulthood 
18+ years
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GnRH Analogs Gender Affirming
Hormones

Orchiectomy
Oophorectomy



GnRH analogs

9GnRHa: Prevent Gamete Maturation



Fertility?

Tanner 2
8-15 years

Adolescence 13+years
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GnRH Analogs Gender Affirming
Hormones

Pause Gamete 
Maturation

What happens if gender 
affirming hormones are 
started with no gamete 

maturation?  What is the 
future fertility potential?
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• Started GnRHa @ Tanner 2 (Age 14 years)
• Oocyte cryopreservation attempted @ Age 16 years

• Remained on GnRHa
• FSH & HCG given (monitoring via estradiol level, no transvaginal

u/s)
• 5 oocytes retrieved, 4 preserved

• Side effects
• Distressing vaginal bleeding & breast development (regressed after 

3 months)
• Depressed mood and brief suicidal thoughts, resolved

• Testosterone started

• Successful oocyte harvesting, but guarded prognosis due to # of 
oocytes

Rothenberg S, Wiitchel S, Menke M 2019



Gender-Affirming Hormones & Fertility

Puberty Adolescence 13+years
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Gender Affirming
Hormones



For Transgender Women…

13Schneider et al. Andrology 2017

??? Short Term vs Long Term Effects ???



14Schneider et al. Andrology 2017

Some with severe 
involution of 
spermatogenesis 
& Leydig cells 

Others 
maintained 
spermatogenesis 
& normal Leydig
cells



For Transgender Men…

• Adeleye et al: 13 Transgender 
men
– 6 before HRT and 7 after HRT
– Mean length of HRT 46 months
– Transgender men who used HRT 

had lower peak estradiol (1175 
pg/mL vs. 2713 pg/mL) and oocytes 
retrieved (12 vs. 25.5)

– No difference in other factors
– 3 successful pregnancies from those 

with HRT

• Leung et al: 
– 26 Transgender patients (2/3 after 

HRT)
– Mean length of HRT 44 months
– Mean oocyte retrieval was higher in 

the transgender cohort and 
estradiol levels were similar

– 16 banked oocytes
– 7 achieved pregnancy

15Neblett et al. Endo and Metab Clinics 2019; Adeleye et al. J Assist 
Reprod Genet 2019;  Leung et al. Fertil Steril 2019

Effects of prolonged 
anovulatory state? 
Testosterone exposure? 
Often reversible 



Fertility Preservation 
Options
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Post-Pubertal FP Options
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Sperm or 
Embryo Banking

Oocyte or Embryo 
Banking

Armaund G et al. Hum Reprod 2017



Peri-Pubertal FP Options
• Testicular or ovarian tissue cryopreservation
• Experimental
• Testicular protocols at UCSF and Pittsburgh (and others?)
• Ovarian protocol at Pittsburgh (and others?)

• Forgo GnRHa to allow in vivo germ cell maturation
• Worsening dysphoria, self harm, permanent 2° sex characteristics

• Remain on GnRHa with hormone stimulation
• Experimental
• Development of secondary sex characteristics, dysphoria, depression
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Psychosocial Considerations
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Desire for Parenthood/Fertility in Adults

• Many desire parenthood (biological, adoption, sperm 
bank, fostering)
• Believe fertility preservation should be offered although 

desire to pursue varies
• Many have regret about not having fertility options

20
De Sutter P et al. WPATH journal 2002; Tornello S, Bos H. LGBT Health 2017; Auer et al. J Sex Med 2018



Desire for Parenthood/Fertility in Youth
• Future parenthood desires vary
• Family values around biological parenthood
• Gender dysphoria
• Financial considerations (high costs)
• Fertility Information: lack of awareness of FP options, procedures
• Invasiveness of the available procedures and the potential 

psychological impact of the FP process. 

21
Chen et al. LGBT Health 2019



Factors to consider
• Gametes do not match gender identity
• Procedural Complexities

– Trigger gender dysphoria
– Exams and Body dysphoria
– Hormonal stimulation with hormones that do not match gender identity
– Procedures like transvaginal ultrasound
• Coping Strategies

– Focus on reasons for undergoing procedures
– Support from family and friends
– Cognitive approaches for body dysphoria
– Using non-gendered names for body parts

22
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2 of 72 adolescents (MtF) counseled within medical visit pursued FP

13/105 adolescents counseled within medical visit did formal FP consultation
5/13 preserved (4 sperm, 1 oocyte)

66 adolescents, 52/66 counseled within medical visit
11/52 formal FP consultation, 3/11 attempted preservation, 2/3 preserved 



24Brik et al. J Adolesc Health 2019

35 Transgirls

91%

38%

Reasons for no FP: 17% did not want children, 
13% wanted to adopt, body/process 17%, idea of 
being “father” 4%

Ultimately 
9/12 preserved 

Reasons FP 
unsuccessful: 
1 unable to 
ejaculate, 1 
azoospermia, 1 
oligospermia 
and poor 
quality
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I understand 
how it works, I 
know what I 
think….

I want to….

Needed: 
Standardized counseling protocols and patient 

decision aids
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