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34 LGBTQ Fertility

It takes a village
LGBTQ couples 

need a great 
team around 

them, say docs

G
etty Im

ages

Find a 
reputable 

clinic that gives
you a good feeling
 of belonging as 

soon as you 
walk in.

By LAMBETH HOCHWALD

F
OR LGBTQ couples con-
templating starting a fam-
ily, it’s an exciting time, but 
one that’s accompanied by 
plenty of big decisions, 
such as whether to use a 

surrogate, an egg or a sperm do-
nor, or adopt.

Consequently, assembling a 
good team is critically important. 
It’s also helpful to stay in the 
know about new developments in 
the field. 

We asked Jennifer Kulp-Maka-
rov, MD, a reproductive endocri-
nologist at New Hope Fertility, 
Lisa Schuman, LCSW, the 
founder of the NYC Center for 
Family Building, and Daniel E. 
Stein, MD, a reproductive endo-
crinologist and the director of 
RMA of New York’s West Side of-
fice, to weigh in on the most im-
portant things to know right now.

Pick a fertility clinic with care
The most important decision 

you’ll make is selecting the best 
fertility clinic near you. Just be-
cause there are rainbow flags on 
the door doesn’t necessarily 
mean it’s going to have the most 
optimal success rates.

Find a clinic that has the most 
reputable lab, great doctors and a 
feeling that you have right when 
you walk in — that the office it-
self is LGBTQ friendly, Dr. Schu-
man said. “There should be lots 
of information on gay family 
building, everyone should use the 
right pronouns and the staff 
should be educated. There’s al-
ready anxiety about the medi-
cal profession in general, 
particularly among trans 
patients, so this is very 
important.” 

Ask plenty of 
questions

Make sure that every 
fertility option that’s 
available to a straight 
couple will be offered to 
you, Dr. Stein said.

“It’s important that ev-
ery single person knows that 
there will be no discrimination,” 
he said. “I encourage LGBTQ 
couples to look for a fertility cen-

ter with a large volume of pa-
tients that welcomes everyone, 
not just conventional straight in-
dividuals and couples.”

Realize that times are 
changing — in a good way

For years, it was illegal to pay a 
gestational surrogate in New 
York state, but all that changed in 
2020 when the Child Parent Se-
curity Act passed. 

This law also assures LGBTQ 
couples that they are the legally 
recognized parents from the mo-

ment of the child’s birth. In 
addition, couples no 

longer have to find a 
surrogate who lives in 
another state. It also 
allows for legal par-
ents to be defined as 
such, even when the 

child is conceived via 
reproductive technology.

Another advance: More 
couples are doing recip-
rocal in-vitro fertilization 
where one partner pro-

vides embryos which are then 
placed in the other partner. 

Dr. Stein said that at his West 
Side practice, he and his repro-
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ductive endocrinologist col-
leagues are working with trans 
individuals to manage their 
hormones as they’re 
transitioning. 

“This allows them to 
have a successful IVF 
procedure,” he said. 
“We’re focusing on 
properly informing 
trans individuals about 
their hormones and 
whether they should 
freeze their eggs or 
sperm prior to the tran-
sition to make the process easier 
and more successful.”

Finally, more insurance compa-
nies have begun covering fertility 
treatments for LGBTQ individu-
als, and some clinics are working 
to reduce the amount of syn-
thetic hormones needed during 
an IVF cycle.

“We’re pushing the envelope,” 
said Dr. Kulp-Makarov. “We’re 
pioneering the use of natural 
hormones to grow the embryos, 
which make the treatments gen-
tler, lowers the number of over-
all injections by 75% and, in the 
process, lowers the cost for cou-
ples too.”

Learn a new definition of
 fertility

Legislators in some states 
are currently trying to 

change the meaning of 
fertility to be more all-
encompassing and, 
ultimately, factor in 
same-sex couples. 
In addition, the 

Biden administration is 
weighing a requirement 
that health plans cover 
fertility treatments re-
gardless of sexual orien-

tation or gender identity.
This issue is of major im-

portance because of the 
current insurance com-
pany mandated defini-
tion of infertility.

“To qualify for fer-
tility benefits, you 
have to have had a year 
of unprotected sex 
[without conceiving], 
but, if you’re a gay cou-
ple, how can you do 
that?” Schuman said. 
“That’s been a big problem be-
cause many of the families I see 
don’t have insurance that will 
cover treatment. If the push to 
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change the infertility definition 
moves forward, this will be a 
huge advance for LGBTQ cou-
ples.”

Better call a lawyer
To help make your plan to start 

a family as seamless as possible, 
it’s critically important to work 
with an experienced lawyer who 
will draft all of the contracts you 
need. 

This includes the documents 
for co-signing with a gestational 
carrier, adoption agency or donor 

sperm/egg service, or  if you 
have someone you know 

who is lined up to help.
“You need a contract 

so that everything is 
clear before a preg-
nancy — even if 
you’re asking a friend 

to help,” said Dr. Kulp-
Makarov. 

She also urged pro-
spective parents to  work 
with a mental health pro-
fessional who can screen 

a surrogate or even donors for 
any psychological issues. 

“This prevents custody battles 
once the baby is born,” she said.

Dr. Daniel E. 
Stein


