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e Prevalence of gender dysphoria (GD) in the US is approximately 0.6%.

e U.S. survey of GD patients revealed 49% had previously received gender-
affirming hormone therapy (GAHT).

Cheng et al. Transl Androl Urol. 2019
James et al. The Report of the 2015 U.S. Transgender Survey. 2016
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e Long-standing exposure to hormonal therapies negatively impacts fertility
in GD patients.

e Several national and international organizations have formally
recommended counseling for fertility and fertility preservation (FP).
-- WPATH -- ASRM
-- Endocrine Society -- ESHRE

Nahata et al. J Adolesc Heal. 2017
Cheng et al. Transl Androl Urol. 2019
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e The methods of ART should not differ significantly from those options
offered to patients without GD.

Access to fertility services by transgender persons: An Ethics Committee opinion. Fertil Steril. 2015



1 RANSLATIONAL ANDROLOGY
AND UROLOGY Fertility concerns of the transgender patient

Philip J. Cheng’, Alexander W. Pastuszak', Jeremy B. Myers', Isak A. Goodwin’, James M. Hotaling"’

Table 1 Fertility preservation options for transgender people

Age group Transgender men (assigned female at birth) Transgender women (assigned male at birth)
Pre-pubertal Ovarian tissue cryopreservation' Testicular tissue cryopreservation®
Post-pubertal Oocyte cryopreservation Sperm cryopreservation

Embryo cryopreservation (with partner’s or donor's sperm) Embryo cryopreservation (with partner’s or donor’s egg)

Uterus preservation Uterus transplantation®

f, experimental; t, theoretical.

Cheng et al. Transl Androl Urol. 2019
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e Previous studies have shown that these patients do desire biologic
children.,
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Journal of GLBT Family Studies, 11:107-126, 2015

Copyright © Taylor & Francis Group, LLC Transphobia and Other Stressors Impacting
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DOIL: 10.1080/1550428X.2014.941127 Trans Parents

JAKE PYNE

McMaster University, Hamilton, Ontario, Canada

GRETA BAUER and KAITLIN BRADLEY
The University of Western Ontario, London, Ontario, Canada

e 24.1% of transgendered persons were parents.
e Of those with children already, 19.4% wanted more.

e 36.7% without children wanted them in future.

Pyne J et al. J GLBT Fam Stud. 2015
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The Desire to have Children and the Preservation of Fertility in Transsexual Women: A Survey

P. De Sutter, M.D., Ph.D., K. Kira, M.Sc., A. Verschoor and A. Hotimsky INTERNATIONAL JOURNAL OF

Dfficial Journal of the World Professional Assaciation for Transgender Health

e 51% of transgender females reported they would have
considered sperm banking if it had been offered.

De Sutter et al. Int J Transgenderism. 2002.



Regret Over Loss of Fertility

-
human reproduction e Repraducion Vol 37, No: . 483487, 2013
Advanced Access publication on November 28, 201 |  doi:10.1093/humrep/der406

Reproductive wish in transsexual men

Katrien Wierckx'*1, Eva Van Caenegem!, Guido Pennings?,
Els Elaut3, David Dedecker!, Fleur Van de Peer!, Steven Weyers*,
Petra De Sutter?, and Guy T’Sjoen'

e 54% of transgender males reported a desire for children.
e 37.5% would have considered freezing oocytes if offered.

Wierckx K et al. Hum Reprod. 2012..
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e There is a relative paucity of reported rates of adherence to guidelines for
these patients.

e |n a survey of adolescents with GD by Chen et al, just 20.5% of patients
reported previous fertility discussions with a provider.

Chen D et al. J Adolesc Heal. 2018
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e Adherence to these guidelines, particularly for adult patients, remains
relatively unknown.

e We sought to assess adherence at our institution as well as risk factors for
absent fertility counseling.
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e Using ICD codes, we retrospectively reviewed patients treated at our
institution between 2008-2018.

--Patient Demographics, GAHT status, Counseling status

e Charts were examined for documented discussion of fertility or FP.
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Gender Dysphoria ICD code

n =346
: No Previous GAHT or GAS
Evidence of GD in chart n=146
n =336

Complete Records
n =269
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Transwomen Transmen
n=155 n=114
Age Mean 35.7 24.4
Race Caucasian 74.2% 77.2%
African American 18.1% 14.9%
Other 7.7% 7.9%
Saw Specialty Endocrinology 67.1% 58.8%
Gynecology 34.8% 56.1%
Urology 12.9% 4.4%
Prior Hormone Use 40.6% 29.8%
Previous Children 24.5% 7.0%
Fertility Discussed 47.7% 62.3%
Fertility Preserved 3.9% 0.9%
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Yes No p Value
n=96 n=50
Age Mean 27.3 32.9 0.015
Race Caucasian 80.2% 82.0% 0.405
African American 12.5% 16.0%
Other 7.3% 2.0%
Chromosomal Sex XX (Transmen) 48.0% 46.9% 1.000
XY (Transwomen) 52.0% 53.1%
Saw Specialty Endocrinology 67.7% 62.0% 0.582
Gynecology 44.8% 46.0% 1.000
Previous Children 9.4% 30.0% 0.000
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Odds Ratio P value

Age <30 Reference Reference
31-50 0.65 0.417

51+ 0.40 0.263

Chromosomal Sex XX Reference Reference
XY 1.68 0.263

Race African American Reference Reference
Caucasian 1.27 0.669

Other 4.33 0.235

Specialty Seen Endocrinology 1.34 0.616
Gynecology 0.91 0.866

Previous Children 0.23 0.011
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e Transgender patients without previous children are the most likely to be
counseled in regards to fertility.

e Overall adherence rate to counseling prior to initiation of GAHT remains a
target for improvement.

e Even when counseling is presented, utilization of FP remains low in this
population.




I
i

g

MEDICAL

References COLLECE.

OF WISCONSIN

Cheng PJ, Pastuszak AW, Myers JB, Goodwin IA, Hotaling JM. Fertility concerns of the transgender patient. Trans/ Androl Urol. 2019;8(3):209-218.
d0i:10.21037/tau.2019.05.09

James, S. Herman, J. Rankin S et al. The Report of the 2015 U.S. Transgender Survey. Washington, DC; 2016.

Nahata L, Tishelman AC, Caltabellotta NM, Quinn GP. Low Fertility Preservation Utilization Among Transgender Youth. J Adolesc Heal. 2017;61(1):40-44.
doi:10.1016/j.jadohealth.2016.12.012

Coleman E, Bockting W, Botzer M, et al. Standards of Care for the Health of Transsexual, Transgender, and Gender-Nonconforming People, Version 7. Int J
Transgenderism. 2012;13(4):165-232. doi:10.1080/15532739.2011.700873

Hembree WC, Cohen-Kettenis PT, Gooren L, et al. Endocrine treatment of gender-dysphoric/ gender-incongruent persons: An endocrine societyx*clinical practice
guideline. J Clin Endocrinol Metab. 2017;102(11):3869-3903. do0i:10.1210/jc.2017-01658

Access to fertility services by transgender persons: An Ethics Committee opinion. Fertil Steril. 2015;104(5):1111-1115. doi:10.1016/j.fertnstert.2015.08.021
Chen D, Matson M, Macapagal K, et al. Attitudes Toward Fertility and Reproductive Health Among Transgender and Gender-Nonconforming Adolescents. J
Adolesc Heal. 2018;63(1):62-68.

De Sutter, P. Kira, K. Verschoor, A. Hotimsky A. The Desire to have Children and the Preservation of Fertility in Transsexual Women: A Survey. Int J Transgenderism.
2002;6(3).

Wierckx K, Van Caenegem E, Pennings G, et al. Reproductive wish in transsexual men. Hum Reprod. 2012;27(2):483-487. d0i:10.1093/humrep/der406




