
2. Kolb B. Preserving reproductive options in
oncology patients. Huntington Reproductive

Center; available at http://www.infertility.
org/reproductive-options-cancer-patients.html
(last accessed 4 Oct 2010).

3. de Sutter P. Gender reassignment and assisted
reproduction: Present and future reproductive
options for transsexual people. Human Repro

2001;16:612–4.
4. de Sutter P. Recommendations for trans-

gender health care. Transgender Law Center

2005;7.
5. Transgender Law Center. 10 Tips for Working

with Transgender Individuals. 2005; available at
http://www.transgenderlawcenter.org/pdf/
Provider%20fact%20sheet.pdf (last accessed 4
Oct 2010).

6. Transgender Law Center. Transgender health
and the law: Identifying and fighting health
care discrimination. Transgender Law Center

2004;1; available at http://www.transgender
lawcenter.org/pdf/Health%20Law%20fact%20
sheet.pdf (last accessed 4 Oct 2010).

7. McGuinness S, Alghrani A. Gender and
parenthood: The case for realignment. Med
L Rev 2008;16:261–83.

8. Murphy TF. The ethic of helping transgender
men and women have children. Perspect Biol

Med 2010;53:46–60.
9. Green R. Sexual identity of 37 children raised

by homosexual or transsexual parents. Am J

Psychiatry 1978;135:692–7.
10. Ethics Committee of the American Society for

Reproductive Medicine. Oocyte donation to
postmenopausal women. Fertil Steril 2004;82:
S254–5.

11. See note 10, Ethics Committee of ASRM 2004.
12. See note 10, Ethics Committee 2004.
13. See note 7, McGuinness, Alghrani 2008.
14. See note 10, Ethics Committee of ASRM 2004.

doi:10.1017/S096318011100082X

What Actually Happened

The ethics consultants met with the senior clinician to discuss the case. The social
worker assigned to the infertility service was also included on the consult. During
the consultation, the various parties considered whether the factors of seropositiv-
ity, transsexual history, social stigma, psychological health, and cultural or legal bias
had any relevant bearing on the clinical demands of the case at hand. After much
discussion, it was decided that these factors were immaterial. The senior clinician
decided to move forward, and the clinical team proceeded to lay out a treatment
plan for the couple. Once the infertility therapy began, however, and the multiple
burdens of IVF treatment became clear, both physically and financially, the couple
decided to postpone care while they discussed it further. They have not returned for
treatment.
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