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Abstract Text:
OBJECTIVE: Prior studies reporting fertility treatment outcomes among transgender men have
focused on oocyte retrieval outcomes, but data on embryo development and subsequent embryo
transfer (ET) outcomes in this population are limited.  The primary objective of this study was to
assess pregnancy outcomes following ET among transgender male patients.

MATERIALS AND METHODS: Electronic medical records were searched using natural language
processing of 23 key terms (e.g. ‘transgender,” “trans male”) to identify trans men, confirmed by
chart review, who presented to a large fertility clinic network between 2005-2023. Trans male
patients that underwent IVF and ET during the study period were included. Cisgender female
patients with a trans male partner who themselves underwent IVF-ET during the study period
were included as a referent group.

The primary outcome was cumulative live birth (CLB) defined as proportion of IVF cycles resulting
in at least one live birth from all ETs resulting from that cycle. Secondary outcomes included
additional pregnancy and embryo development outcomes. Statistical analysis was performed
using generalized linear regression with mixed-effects model controlled for age at retrieval and
BMI to compare outcomes between groups. The CLB of each group was estimated via survival
analysis with Gray’s test for comparison among groups.

RESULTS: There were 15 trans men who underwent 19 IVF cycles and 42 cisgender females
who underwent 52 IVF cycles. The primary outcome of CLB was comparable between trans male
patients (70%) compared to the cisgender female referent group (70%; RR 1.02 (0.50, 2.06)).
Other pregnancy outcomes were also comparable between the trans male and cisgender female
groups including live birth per ET (68% vs. 41%; RR 1.66; (0.84, 3.28)). Of the 15 trans male
patients, two underwent an ET to their own uterus and the other 13 trans male patients had a
cisgender female partner that underwent ET(s). These two trans male patients both had a live
birth after the first ET for a CLB of 100%.

Embryo development outcomes were also comparable between trans men and cisgender women
including mature oocytes (13.0 vs. 14.3; RR 0.91 (0.70, 1.19)), 2PNs (9.2 vs. 11.2; RR 0.82 (0.61,
1.10)), and usable blastocysts (5.6 vs. 5.3; RR 1.06 (0.72, 1.56)).

In a subgroup of trans male patients, those with a history of testosterone exposure (n=10) had
similar CLB (80%) compared to those without a history of testosterone exposure (n=5) (80%; RR
1.02 (0.31, 3.43)).

CONCLUSIONS: Trans male patients that undergo IVF followed by ET have live birth outcomes
comparable to cisgender females. Embryo development outcomes among transgender patients
were also comparable to the referent group. In a subgroup of trans male patients with prior
testosterone exposure, live birth outcomes were similar to those without prior testosterone
exposure. While this is the largest cohort of trans male patients reporting ET outcomes, larger
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cohorts will be needed to confirm these results.

IMPACT STATEMENT: Embryos transferred from trans men with and without prior testosterone
exposure have similar pregnancy, live birth, and CLBs compared to cisgender female individuals.
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