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INTRODUCTION



Who We Are and Why We Midwife


First off, we are so excited that you’re reading this book! It has truly been a labor of love for both Ray and Marea, two millennial midwives who have dedicated their professional (and much of their personal) lives to the project of queer and nontraditional family building and parenthood. We both envision a world where there are tons of thriving, interconnected LGBTQ+ and solo parents,i where everybody has access to all the information and support they need to create and grow families in the ways that make the most sense for them. We wrote this book with that vision in mind.


If you’ve picked up this book, you are likely in the midst of your journey of building your family as an LGBTQ+ and/or solo parent. We know that building family outside the traditional heterosexual, nuclear family model is a huge project, one that comes with many (and we mean many!) questions and things to consider. From finding sperm, eggs, and/or a uterus, to understanding your unique fertility picture, to all the legal considerations, and more—building your LGBTQ+ and/or solo parent family can be a complex process. Whether you are just in the beginning stages of exploring all your possible paths forward or you have a clear picture of your next steps, we’ve got you covered.


The idea for this book was conceived when Marea was newly pregnant for the first time (with her third child) after going through the IUI process, and Ray had recently finalized their donor and begun their own conception journey. Experiencing queer fertility as people, not as midwives guiding others through this process, made us realize how needed this book really is.


What we’re writing about isn’t new: It’s what queer people and solo parents have been figuring out around how to become parents for generations. Without models, books, or systems to support us, we have relied on our resilience and community wisdom to guide our paths forward. This book is our next step in passing on our community’s collective knowledge, and an opportunity to lift up all the ways our families creatively come together to grow and nourish the next generation.


Anyone who wants a baby but lacks sperm or eggs knows that the conception journey starts long before a positive pregnancy test. Our hope for this book is that it’s not only a guide to building LGBTQ+, solo parent, and other radical families but also a celebration of the amazing families our communities create.


In the following chapters, we will walk you through all the information you need to navigate fertility and family building. We will talk about finding sperm and egg donors, surrogacy, understanding and tracking fertility, and the different insemination options available to create a pregnancy. We’ll discuss how transgender people can use their genetic material to become parents and use their body to feed their baby (should they wish to). We will also explore the worlds of fostering and adoption, the steps to take to become a foster or adoptive parent, and how families prepare to parent children in crisis.


Then we talk about early pregnancy, and navigating miscarriage and infertility as queer people and solo parents. We’ll guide you through the legal components of family formation for LGBTQ+, solo, and poly families, as well as discuss how to talk about your family-building plans with your family of origin and how to line up support for yourself in the postpartum or post-adoption period and beyond.


Throughout the book, you’ll find practical information about your options for having children and how to make decisions within the systems that are not designed to meet the needs of LGBTQ+ people and folks pursuing solo parenthood. You’ll also find many personal stories from people just like you, who grew their families and were generous enough to share their experiences with us.


And for good measure, you’ll find an appendix of resources and templates to assist you on your journey to parenthood at the end of this book. You can also visit our website, www.babymakingforevery body.com, for more regularly updated information about resources and support groups, as well as inspiring stories from other LGBTQ+ and solo parents.


We hope that this book helps you feel prepared to embark on your own family-making journey and connects you to the growing community of other LGBTQ+ and solo parents who are paving the way for more and more families like ours.
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Like many millennial midwives, we met on Instagram. There aren’t a ton of openly queer midwives, especially in the home birth world, and even fewer that provide fertility care and inseminations or that center the needs of LGBTQ+ families. Marea’s practice, Restore Midwifery, was originally founded in Oakland, California, and now operates in Santa Cruz. Ray’s practice, Refuge Midwifery, is based in Philadelphia, Pennsylvania. As of this publication, we have collectively been practicing community midwives for nearly fifteen years. Together we have provided hundreds of IUIs and spent countless hours counseling people through the sometimes-dizzying processes of choosing a sperm donor, tracking ovulation, timing inseminations, and deciding upon the next steps if the IUI process doesn’t seem to be working.


In 2020, each of us had the idea separately to begin an anthology project of LGBTQ+ conception stories as a way to connect to and educate our communities around their family-building options. After that first conversation when we discovered how aligned our visions were for supporting our communities in the project of family building, we knew we had to team up. Our idea evolved from story sharing into a how-to guide for all things LGBTQ+ and solo parent family building, and this book was conceived.


Marea


I am an Ashkenazi-Jewish queer mom/mommy/occasional dad, living on unceded Awaswas / Amah Mutsun territory aka Santa Cruz, California. I grew up with many privileges that have supported me to write this book, including class privilege, white privilege, and the privilege of having my queerness fully accepted by my family of origin.


I started attending births as a doula in 2011 and graduated from UC Berkeley in 2012. Soon after my first experiences of hospital births, I decided to start apprenticing as a home birth midwife. Supporting people to birth in a safe and supported way in their own homes was the first thing I’d found that felt completely in line with my feminist, anti-racist, body-autonomy values.


I got licensed as a midwife by the California Medical Board in 2015, then worked at birth centers in El Paso, Texas, and Ciudad Vieja, Guatemala. In 2016, I founded my home birth practice, Restore Midwifery, in Oakland, California. The next year, I started dating Andrea, my now-wife, who at the time had a six-year-old-daughter and had recently conceived a baby as a planned solo parent by choice. She taught me how to provide inseminations, and thanks to her I incorporated queer fertility support into my practice. Three years later, I started my own conception process, and our blended family got bigger.


It was surreal to experience firsthand the emotions that I’ve counseled my clients through for years—the doubts and anxieties surrounding ideal insemination timing and the curious mixture of joy and shock at seeing my first positive pregnancy test. Seeing PREGNANT on the Clearblue pregnancy test exactly two weeks after my first insemination felt like a dream. After the shock wore off, I cried overwhelmed tears, then happy ones, and then called my parents and two best friends to share the news. My partner, our two kids, and I took a selfie in the bathroom while the two-year-old clutched the positive pregnancy test in their little hands.


When I started bleeding the next day, I didn’t expect to feel so heartbroken. I knew that almost one-third of all pregnancies end in miscarriage. I was aware of the prevalence of what’s known as a “chemical pregnancy.” I had supported many friends and clients through the painful process of passing their pregnancies at home and sat with them afterward, holding their hands, handing them tissues. But I’d never known that sense of emptiness within my own body. Even after knowing I was pregnant for only twenty-four hours, the intensity of losing my potential baby was devastating, made more intense because I questioned the validity of grieving a chemical pregnancy.


For me, this has been the theme of becoming pregnant for the first time after spending almost a decade as a reproductive health provider: I didn’t really get it until it happened in my own body. And yet, through my own roller coaster of conception, I felt accompanied by all the people I’d known going through their own ups and downs. When I got pregnant again on my second insemination, I remembered what I’d heard another midwife tell a shared client during the first trimester of her second pregnancy: “You’re never quite as confident about a pregnancy after having a miscarriage.” Her words resonated in my mind every time I glanced at the toilet paper after going to the bathroom, fearing, and almost expecting, to see it tinged with blood.


I didn’t think I would be an anxious pregnant person. As a home birth midwife, I deeply believe that our bodies are capable, amazing things—adept at producing life (when we choose to). But there were many moments during that first trimester when I didn’t feel that my body and my baby were okay. My partner, who had birthed our two children and is also a midwife, had to talk me down from that anxiety ledge at least once a week. During those moments, it helped to remember all my friends and clients who had gone through similar experiences and come out the other side.


I share this with you because it is the foundation of my desire to write this book. Namely, that family building is too often something that happens in private, without the necessary support and hand-holding from close community. For queer and prospective solo parents, the extra hurdles many of us face in having children are almost never reflected in mainstream culture. Many people have no idea how much a single vial of sperm costs from a bank (hint: It’s about one hundred times more expensive than you’d expect), or how upsetting it feels for some people not to be able to make a baby that shares their and their partner’s DNA.


Personal narratives, when shared, hold the potential to help other people feel less alone in their process. My hope is that these stories, and the practical information provided in these chapters, will help you feel supported and deeply empowered through your own profound and unique family-building journey.


Ray


I am a white, nonbinary femme, second-generation, queer Jewish midwife, new baba, living on the unceded Lenape land of Philadelphia. I was raised by an amazing single mom in New York and grew up poor. I went to Queens College (at the same time as my mom) and became an activist. Activism in the other labor movement landed me in a doula training in 2010, and three years into doula-ing I made the leap to midwifery school in Oregon in 2013. I graduated and passed NARM (the certification exam for direct entry midwives) in 2016. One year later I moved across the country to Philly and launched my practice, Refuge Midwifery, with the hope of being a resource for LGBTQ+ families and bridging access to the midwifery model of care through community education, fertility, home IUI care, and home birth.


Less than a year into my practice, I had a few nonbinary and trans pregnant folks in my care. I asked them if they knew any other trans and gender-nonconforming folks who were pregnant or trying to be, and everyone said no. So, with a dozen or so queer clients in my practice (some pregnant, some in the process of trying to conceive), I sent out a Doodle poll for a potluck in the park.


Folks showed up, and it was a little awkward at first but also very sweet. So we did it again. And again. Pretty soon the potlucks outgrew the park and moved into different attendees’ homes. We met every other month, and then we started a listserv because at the time there were no listservs for LGBTQ+ people trying to conceive or LGBTQ+ pregnant people in this area. Some of my clients became friends outside the potlucks, and about a year later we opened up to folks outside my practice as well.


The last few gatherings before the COVID-19 pandemic occurred in packed homes with so many snacks, questions about sperm, and a few pregnant bellies and babies conceived through IUI. It was a reminder of how resilient our communities are. Wherever we are left out, we create our own resources within our communities.


I sometimes joked at the potlucks that I was organizing all of this to have a queer-parent community for when I was finally ready to try to conceive. Everyone in the group had heard our harrowing sperm journey of asking my partner’s brother to be our donor and subsequently being denied ten months later. We had asked our second potential known donor a few weeks before the pandemic shut everything down, so I never got to directly update the only people in my life who understood how incredibly long and arduous queer conception can sometimes be with my family-building plans.


By the time my partner and I actually started trying to conceive at the end of 2020, I felt like we had been trying to get pregnant for years. I was surprised by how anxiety producing every aspect of cycle tracking was, and being an expert in queer conception felt absolutely useless. I wanted to talk about all of it with everyone I could connect with, but I wasn’t sure if I was oversharing and being inappropriate. Heterosexual norms around conception and early pregnancy felt more stifling than ever, and I didn’t know how to strike a balance between finding the support I needed and protecting myself emotionally.


While launching into my own baby-making journey, I was also co-launching a trans-competent fertility and birth directory with an accompanying queer-conception-stories blog the same month Marea launched a queer-parenting anthology book project. Once we discovered that we were conceiving very similar family-planning resources for the LGBTQ+ community, we knew we needed to team up.
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Where society and systems fail to meet our needs, our queer community nurtures us and shows us the way. When we see other LGBTQ+ and/or solo parents having children and growing their families, and when we share with one another what we know, each individual benefits from the collective knowledge and the examples that our community sets.


This book is for the young queer couple curious about how they can someday become moms. It’s for the hopeful solo parent who is craving to see themselves and their family reflected in our culture. It’s for the gay dads figuring out how they are going to build their family. It’s for poly families who have yet to see a resource that includes them. And it’s for the teenage trans kid who heard from their doctor that by beginning hormone-replacement therapy, they are sacrificing their future fertility (they aren’t). This book is for all of you.


As midwives, we are experts in uteruses and the people who have them. This book will be a guide to conception for all the folks who lack sperm in creating their family, and it will be a jumping-off point for folks looking for eggs and uteruses to find their pathway to creating a family, as well as those building their families through fostering and adoption.


We are both born and raised in the United States and we continue to work in the US. For this reason, much of this information, particularly information around legal considerations, is specific to this country. However, the information we include about fertility, inseminations, miscarriage, and infertility, as well as some of the social/emotional aspects, is applicable to people living all over the world.


We both envision a world where there are tons of thriving, interconnected solo and LGBTQ+ parents, where everybody has access to all the information and support they need to create and grow families in the ways that make the most sense for them. We are so excited to support you in this journey, and we hope that you will find the information, care, and community wisdom you need on these pages. It is our deepest hope that this book can be an extension of the radical family-building community—and that it can accompany, support, and nourish you through your own complicated, messy, glorious process of growing your family.


Let’s get started.


Footnote


i Note: Almost all resources for hopeful solo parents use the language single mother by choice. We’ve chosen not to use this phrase because (a) it is not gender-inclusive, and (b) it implies that people who chose single parenthood are superior to people who became single parents by circumstance.

















CHAPTER 1



Why Do You Want to Be a Parent, Anyway?




[image: image] Having a family with kids was something I always knew I wanted. I loved the idea of parenting and what that meant. I was constantly asking myself: What were the skills, experiences, tools, that I would bring to this parenting role and relationship? My partner and I wanted to build a family our way and raise a young person to be free and fierce and kind and to love soil and birds. Someone who would grow up thinking critically and expansively about gender and race and their place in the world. —Danny Alvarez





We’ve found through both our midwifery practices and our own experiences that during the process of growing a family as LGBTQ+ or solo people, folks can sometimes get bogged down in the details of the how and lose touch with the why. This makes sense to us—after all, the how can be overwhelming, with many steps, new decisions, and costs to consider. One minute you’re imagining holding your future child in your arms and the next you’re doom-scrolling through donor profiles, peeing on sticks, crunching the numbers (again) to see if you can eke out another round of IUI or wondering how in the h*ll you can afford IVF. Add in all the emotions and it’s no wonder so many of us can lose sight of the forest for the trees.


We know it can be stressful. We’ve counseled hundreds of people through this process, and we’ve been there ourselves. That’s why we want to start this book by supporting you to get in touch with your deep desires, hopes, dreams, and intentions around parenting before you embark on the logistics of actually making that happen. By starting this way, we hope you can feel resourced and supported, and that you can carry these feelings with you throughout your family-building journey.


Why Do People Choose to Become Parents, and How Do They Prepare?


Before we dive into why you want to be a parent, let’s acknowledge that queer people and single people have always been parents. Generations before us have found ways to start and nurture our families, to find community, and to thrive. We also have faced tremendous adversity. Social stigma and lack of resources have trapped many single mothers in the margins of society for generations.1 In the 1970s and 1980s, almost all lesbian mothers who fought for custody of their children in court lost, and it wasn’t until 1997 that New Jersey became the first state in the US to allow gay couples to adopt a child together.2


In the years since Stonewall, LGBTQ+ rights have grown by leaps and bounds, and so have visibility and acceptance of our families. These days, 48 percent of LGBTQ+ millennials are planning on becoming parents,3 and an estimated 2.7 million single-parent households chose solo parenthood.4 Single and LGBTQ+ people are finding their ways to parenthood, but systems haven’t caught up with the needs of our families yet.


As reproductive healthcare professionals, we deeply believe that every person deserves the right to decide whether or not they want to become parents, and how. Both of us have known that we wanted to become parents for a long time. Raising children offers a type of closeness that most of us have never experienced before. Babies and young children have profound stamina for intimacy—they want to be held and cuddled and played with constantly, consistently providing oxytocin and yumminess. For those of us who love personal growth (ahem—Marea), parenting may be the most effective path to enlightenment. You’ll be forced to grow and heal in ways you hadn’t imagined before having children. And besides, parenting is fun! As adults, we can sometimes get stuck in adulting, and it’s helpful to have little people around us who are immensely thrilled when the trash truck comes around.


Parenting is also f*cking challenging. It can be exhausting—from the lack of sleep when you have a newborn to the particular form of mental exhaustion caused by playing imagination games for hours, parenting requires profound wells of energy and patience. If you’re in a partnership, becoming a parent can put immense stress on relationships, changing dynamics and drastically decreasing the amount of time you spend having romantic time with your significant other. The demand that parenting puts on financial resources is profound, and for many families, the expenses start to pile up even before a child is conceived.


Agh! But It’s So Annoying Not to Be Able to Accidentally Make a Baby!


Trust us—we know. But maybe this is a blessing in disguise? As LGBTQ+ and solo people, often we are required to bring tons of intention into our journey to parenting. Although it can be complicated and costly to figure out how we want to grow our families, the care we bring to our family-building journeys can deeply support our mental, emotional, spiritual, and physical well-being. Our children benefit from the knowledge that we worked hard to invite them into our families—that love is a powerful feeling for a child to have.


Because biology, medical transition, or relationship status necessitates that we plan and prepare for every aspect of our family expansion, we have the opportunity to think through many important aspects of the life-changing process of becoming a parent. This preparation can simultaneously heighten the best parts of parenting and create more ease around the challenging ones. For example, we can start saving money for donor sperm or eggs or insemination support, gather hand-me-down baby supplies from friends or people giving their baby stuff away on Craigslist, or move into a co-op house with people interested in supporting us with childcare. And we can find an awesome therapist whom we trust enough to heal some of our childhood trauma so we don’t unconsciously act it out on our children.




[image: image] When we started talking about having kids, some conversations made us scared about how much work our relationship required in order to feel ready. And then we went to therapy. And we committed and recommitted to working on us because we both felt growth from it and in that time, we learned how to communicate with each other. I always knew I wanted a big family but there was work I needed to do to get there. I started reparenting myself in ways I needed and letting my partner help, too. We learned about co-regulating, which feels like a very queer and ecological form of intimacy. —Joe Lehrman





We don’t believe that it’s possible to be fully prepared for all the changes that becoming a parent will bring into your life. The intensity of the emotions of having a child, not to mention the unprecedented demands on your time and attention, means that no person can truly know what it’s like until they experience it themselves. However, we can prepare ourselves by proactively working on our own childhood wounds and past trauma, practicing accessing inner resources for holding all the unknowns of pre-conception and parenting, bringing in our community, and lining up all the support we can. It can make a difference to our experiences of the whole family-building process.




[image: image] I’m a single mom by choice, which means that from the beginning I had to plan my choices. Before I became a parent, my parents agreed to watch my kid three mornings a week so that I could continue my job as a community college professor. I secured a babysitter, backup babysitter, backup backup babysitter. I made a financial plan—a rough plan, but a plan nonetheless. I read all the big books about parenting and the thin ones as well, got hand-me-down clothing and toys from six generous friends, took parenting classes, and moved a hard-to-disassemble crib from the spare room to my bedroom and back again. Even the pregnancy itself was planned through careful monitoring at a reproductive endocrinologist’s office. The first indication that parenting requires flexibility that I might not be able to handle was the day I learned that I was not having one baby but two—a two-for-one special, my nurse said. —Elizabeth Catanese





Of course, even the best-laid plans can get uprooted. With all this talk about being intentional, we also know that we can’t control many parts of this process. While we encourage you to take the time to understand the road map ahead, we also want to invite you to bring as much flexibility and gentleness to this process as possible.


Knowing your own why is what will allow you to approach this process with compassion and clarity, and in the following pages we hope you’ll find guidance, community wisdom, and some questions to ponder that can leave you feeling clearer on why you want to become a parent, as well as any areas that you’re interested in growing before embarking on parenthood.


Why Do You Want to Become a Parent?


Let’s start with this question: Why do you want to become a parent? Some people may feel that they want a child to connect to a greater purpose in life. Others are looking for a certain kind of closeness and connection that only a child can provide. For others, they imagine that sharing a baby with their partner will connect them together forever, and this can be a primary motive in family formation. Without judgment, it’s important to spend some time reflecting on this huge decision to bring another life into the world or to create a new family with a child who was born into another family.




WHAT’S YOUR WHY?


The following questions are to encourage you to explore your why about pursuing parenthood. We recommend spending some time journaling about each of them. (Try to do so without thinking about your answers too hard, just letting the words come.) Afterward, if you have a partner or a prospective co-parent, these can become great conversation prompts. As with all offerings throughout this book, feel free to alter these prompts in any way and make them your own.


When I imagine becoming a parent, I feel…


I realized I wanted to become a parent when…


I want / don’t want to have a biological child because… (circle one, and explain)


If I don’t have a child, I would feel…


I’m scared that in becoming a parent, I will…


I’m excited to become a parent because…


I will know I’m ready to parent when…


I will know that I have enough community support to parent when…





Getting in Touch with Your Priorities


After answering these questions, take some time to determine your top three reasons for becoming a parent. Write them down on a piece of paper and keep it somewhere visible—you can tape it to your wall in your bedroom or keep it somewhere that you’ll be able to see throughout the coming months or years of building your family.


This may look something like:




MY FAMILY-BUILDING PRIORITIES


To raise a child with as much patience, tenderness, and love as I possibly can.


To have a child who is genetically related to me.


To heal generational trauma through parenting.





Your priorities may look very different from this. But we think it’s helpful to create a visual that can serve as your guiding light in this process of family building. Remember, you can always change or revise your priorities. Flexibility, a key to parenthood, is also essential for conception.


As you read this book, we also encourage you to think about your needs in how you build your family. What, of the help available for conception or family building, resonates best with your lived experience and family-planning wishes? Thinking about your experiences with medical systems, family, and your own body up until this point, you may consider questions like:




[image: image] Have your experiences receiving healthcare felt comfortable or uncomfortable?


[image: image] Do you want to lead your conception process, have a medical professional lead your process, or something in between?


[image: image] Do you want lots of information about your body’s fertility from medical tests? What is your initial reaction to the idea of fertility treatments?


[image: image] Is privacy or relationships—with partner(s) or donors—a priority for you?


[image: image] How do you define family? Is being biologically related to your child important to you? Why or why not?


[image: image] Are there ways you do or don’t want a child to come into your family?




There is no one-size-fits-all approach to the tools we use to grow our families. Understanding our priorities in how we want to navigate care and the whole conception process can help us be empowered regardless of how our path to parenthood unfolds.




[image: image] I was always very clear that I wanted to lead my fertility process. I knew when I was ovulating and I wanted the least amount of intervention from doctors possible because I had not had positive experiences receiving healthcare. That priority guided me and my partner through a lot of decision-making, through switching donors and conception methods, and later when I decided to pursue infertility interventions I used my primary care doctor who I trusted instead of a fertility clinic. My conception journey was longer than I anticipated, but I felt in control and my partner and I had the time and space to make decisions that were right for us. —Ray





So What Can I Plan For?


Whether you’re planning to build your family through your own or your partner’s pregnancy, a surrogate, or fostering and adoption, preparing to talk about your child’s origin story will be emotionally supportive for your children and your family as a whole. It’s also very helpful to plan for practical support, both logistically and emotionally. In a larger system that doesn’t always validate LGBTQ+ and solo parents, knowing the internal and external resources to lean on will help you, your partner(s), and also your future kids weather the challenges that lie ahead. Some of the considerations you can plan for are your kid’s experiences, the relationship you’ll have to your kid’s biological family, your own family and community support, and how you’ll address intergenerational trauma.


Putting Thought into Your Kid’s Experiences About Having a Donor or a Surrogate


If you’re planning to conceive with the help of donor eggs, sperm, or a surrogate, consider how you will talk to your future children about where they came from. We have had many clients choose known donors because they want their future children to be able to know the person who provided half of their genetic material as they grow. For families using anonymous donors, get clear on why this is the right path for your family and how you want to tell your children about where they came from.


Ray has had a handful of clients write and print conception books for their kids—compiling information about how their child was conceived with the help of donors or surrogates in children’s book format. This offers kids an age-appropriate way to know where they came from, and how desired and loved they were even before they were conceived.




[image: image] We are very friendly with both of our children’s surrogates. We have an open-door policy, which means that whenever they want to visit the kids, they can. We drove down to bring the kids to our second surrogate’s daughter’s seventh birthday, and our first surrogate came to our wedding. —Neill






Thinking About Adoption or Fostering and How to Relate to a Child’s Biological Family


Whether you know now that you want to grow your family through fostering or adoption, or you come to the decision later in your family-building journey, it’s important to consider how you want to relate to your child’s biological family of origin and maintain a connection to their culture if it differs from yours. There is a ton of information about how important it is for an adopted child’s experience to maintain connection with their biological family.5 Preparing for this now, emotionally as well as logistically, will impact your future child(ren)’s emotional well-being. (We’ll talk about this more in chapter 6.)


Family and Community Support


When our family-formation journey starts long before the first pregnancy test, we have more time to gather our network to support our kids as they grow. As queer midwives, we know the power of chosen community and have seen how amazing it can be for kids to have so many close, loving grown-ups in their lives, whether they are biologically related or not. Community support also means you have more time and space to be an adult and care for yourself, and caring for yourself allows you to show up better as a parent. It’s so good for the kids—not to mention you—to get community and family support on board as special people in your future children’s lives, even before they come into being.


Preparing to Parent—Healing Generational Trauma


There’s nothing like parenting to remind you that, like it or not, you are a product of your own parents, and they are a product of theirs. The moment that Marea became a parent, she started worrying about a thousand things a day: from her kids falling out a window to them getting scurvy from not eating enough fruits and vegetables. Many of her worries were ridiculous carbon copies of concerns her own parents had when she grew up. Now, five years later, Marea stands in front of the TV watching the Golden State Warriors exactly like her dad watched the Knicks while she was young.


Whether we are conscious of it or not, the way we parent is similar to how we were parented, unless we put the effort in to process and change it. It’s so important that we take some time to reflect on our own childhoods, and take action to heal from the parts that didn’t serve us, to avoid causing hurts to our children similar to what we experienced as young ones. Putting thought, intention, and healing into your own childhood wounds will do wonders in supporting your ability to kindly and compassionately parent your future children.


The following worksheet is meant to spark some of these conversations about family patterns. If you have a partner or partners, these questions can encourage dialogue between you with the hope of supporting you to start disentangling the web of childhood emotions before you have a child of your own to raise. If you or your partner(s) or potential co-parents had a painful or traumatic childhood, we recommend going through this section with a friend, therapist, or other support person. Trauma from our families of origin does have a tendency to come up when we pursue becoming parents ourselves.




THINGS YOU LIKED, AND DIDN’T LIKE, ABOUT HOW YOU WERE RAISED


Some of the best things my parent(s) or caregiver(s) did for me as a child were…


What lessons, experiences, or expectations that I learned from my parent(s) or caregiver(s) were harmful? What wouldn’t I want to pass on to the next generation?


Who was an adult who supported me during my childhood, and what did they do that made me feel supported?


How safe, loved, and cared for was I as a child? How did my caregivers help me feel safe or unsafe?


When I’m a parent, I want to be the kind of parent who…


When I’m a parent, I want to be the kind of parent who doesn’t…


It’s most important to me that my child feels __________________________.






When the World Is on Fire, How Do You Want to Parent?


When Marea was early in her pregnancy, she and her family were forced to spend most of five weeks indoors to avoid breathing as much of the noxious smoke caused by California’s wildfire season as possible. It was a hard time for her—not only was it stressful to breathe poisonous air and to be trapped in a house with two antsy kids, but it was also scary thinking about the kind of world that this tiny baby who didn’t yet even know how to breathe would inherit. What would the world look like for this child in ten years? In fifty?


We know that the way humans in the Global North are using resources is unsustainable, and climate change is leading many people to question if it’s ethical to bring new humans into the world. Some people who want to parent are choosing to foster or adopt instead of creating a new human, and others who desire pregnancy or a genetically related child may grapple with the environmental costs of their decisions. There is no right answer to this question of whether or how to become parents because of climate change, but as midwives we know that the desire to create, birth, and parent children is one of the oldest truths of the human experience.


For all of us choosing to pursue parenthood, we must align ourselves to fight against the racist, capitalist system that’s creating the climate crisis and set an example for our children, who will grow up needing to care for our planet in new ways. Becoming parents has the potential to help us feel more connected to our planet and what it needs for us to continue to live here. We can educate ourselves and organize for change with the intention of taking care of our children, grandchildren, and great-grandchildren, as well as all of their extended communities.




[image: image] The last weeks of October 2019 were sweltering. My family had just bought a farm, I was nine months’ pregnant, and we were sitting pretty in a record-breaking heat wave. I had been in prodromal labor for three days and three nights. My doula told me to walk, so that’s what my wife and I did.


We walked the farm in the evenings, after the sun dipped behind the trees, long shadows giving the illusion that things might be cooler. The average temperature was ninety-eight degrees with 90 percent humidity, and I was contracting every seven minutes on the dot. We walked past our small herd of Nigerian goats, big-bellied pregnant mamas panting in the shade of an old oak. These animals were bred for the heat and were still miserable. I had never empathized with an animal more.


Halloween brought relief via a stormy cold front and our son, Asher. We spent the fall and winter cozied up in front of a fire admiring our baby in total bliss, but the heat came back with a vengeance, and this year is even worse. It is not even July and we haven’t dipped below ninety degrees in over a week. We play outside in the early morning but past 11:00 a.m., it’s too dangerous to be outdoors.


I can’t ignore the headlines I see on social media about melting glaciers and devastating floods in one region while another is being ravaged by never-ending fires, and Europe is being hit by tornadoes! I worry. A lot. Is it too late? Have we set our children up for failure on a dying planet? I hope not.


We are doing our best, teaching Asher a self-sustaining life, to utilize natural resources sparingly and only as needed. I have to hope that we are raising a child who will want better for our world and who will work with his generation to ensure a better future, not only for themselves but for generations to come. —Emily Krawczyk





We know that climate change is a huge topic, and it can be easier to try to tune it out than to actually engage in changing it. But we also know as parents and future parents (and humans in general) that we need to be working on making the planet livable to every human and animal on it. Perhaps we are a group of people uniquely positioned to make a difference in protecting our planet. Our kids need us to be.




[image: image] I don’t know how we’ll turn the tide on climate change or the many other injustices we face every day. I wonder if there is enough community love to fight against corporate greed, so that we can switch to clean energy. But I refuse to imagine a future for my son, and all children, that is not bright and beautiful. Our children deserve clean air, clean water, and clean soil. They deserve to see the complex ecosystems and all the species that inhabit them thrive on this rock we all call home. Our children deserve to thrive. —Cassie Walston
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We know that there are important logistics to consider when embarking on our family-building journeys and that at times it can feel overwhelming. So we’ve included this decision tree as a tool to help guide you through navigating many of your potential decisions related to becoming a parent.
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Now that we’ve put some thought into why we want to become parents, we are ready to talk about step one for folks pursuing biological parenthood—finding the gametes (aka sperm and eggs) you need! We’re going to be diving into how to find sperm and egg donors as well as, for people without uteruses in their relationships, gestational carriers or surrogates. For those of you who are clear that you will be forming your families through fostering and adoption, feel free to skip to chapter 6.
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CHAPTER 2



Sperm, Eggs, and Uteruses—Where to Get ’Em When You Need ’Em


There are three essential components that create a pregnancy: sperm, egg, and uterus. Some LGBTQ+ families have all the components to make a baby, but most do not. So the question is: When we lack one or two of those items, how do we go about getting them? Finding genetic material for your future children can be, to say the least, a roller coaster. Many of our clients spend months weighing the options, from buying sperm from a bank or traveling to a known donor (near or far!) for monthly inseminations to poring over sperm-bank websites and listening to voice recordings of potential donors. When people lack eggs or a uterus to grow a pregnancy, the prospects of how to make a baby can become even more daunting.


In this chapter we’ll be talking about all the ways you can access donor sperm or eggs to create a baby, as well as how families find surrogates to grow their babies. We’ll start with universal considerations for all people needing a donor, and then go into more detail about sperm donors here, egg donors here, and surrogacy here.


As midwives and queer people who have gone through this process firsthand, we can definitively say there is no one-size-fits-all answer. Both of us had imagined ourselves using a local known donor and doing inseminations in our own homes with fresh sperm. And for both of us, COVID-19, being on-call as midwives, and some of the very human logistics of using a known donor took us down the path of IUI with banked sperm.


We recommend approaching your search for a donor with a grain of salt. Choosing a donor is important, yes. But having a child is the goal, and the donor is just one of the steps to getting there. You can change your how without compromising your why (take a quick look at the note you wrote yourself in chapter 1 as many times as you need to), and we encourage you to be open to changing plans. When you’re running around after a two-year-old trying to get them to put on their pants, you won’t be thinking about where you got their genetic material.




[image: image] Through my three-plus years of trying to conceive, I got a no from the first two known donors I asked, and then tried with two other known donors. I spent months flying to Portland, Oregon, and it was so stressful that I made a no-flying-for-sperm rule. Years before starting my TTC process, I had scoured the banks for mixed-race (East Asian and white) donors and hadn’t felt connected to the three donors who came up. After trying with my known donors, I decided to look at one bank that friends had recommended and found a donor that felt right. I didn’t hesitate and bought the vial within thirty minutes of sitting down at my computer! That month, I tried with my known donor as well as the vial from the sperm bank and I got pregnant. When my baby was three months old, we did a DNA test along with my known donor and found out this kiddo’s DNA came from the sperm bank. —Alison Lin







WHAT ARE GAMETES?


Gametes are single-chromosome (haploid) sex cells, like sperm or egg cells, that are able to unite with another sex cell to create a double-chromosome (diploid) individual. When we say gametes, we’re talking about an individual’s sperm or eggs.





UNIVERSAL CONSIDERATIONS





How to Choose a Donor: Centering Your Priorities


Later in this chapter, we talk in depth about all the things related to donors—how sperm and egg donation works, the differences between known and anonymous donors, and all the logistics involved in how to make a baby using your donor’s genetic material. But first, let’s talk about your priorities in finding a donor. Getting clear on what qualities you would like in a donor is one of the first major steps in your family-building journey. There are many, many qualities people look for, and people’s priorities range from “I literally just want sperm or eggs that will help me conceive” to “I’m looking for a donor who matches my partner’s ethnicity, height, eye color, and education status exactly.” We encourage you to be honest with yourself about what is important to you. This is the time to be candid about your needs, approach your own desires without judgment, and remember that change is possible—getting clear on your priorities is only one part of how you’ll make your donor decision.


The following table is meant to support you in beginning this soul-searching process. We’ve filled in some of the popular characteristics many of our clients and friends search for in donors, and we recommend that you fill this table out with as many potential donor qualities as possible. These ideal donor qualities can help inform your choice between a known and an anonymous donor (more on this soon), as well as help you choose from the many donor options at a sperm or egg bank.


Ideal Donor Qualities




[image: image] Kindness


[image: image] Looks/attractiveness


[image: image] Similarity to non-gestational parent


[image: image] Shared interests


[image: image] Race/ethnicity


[image: image] High sperm count (for sperm donors)


[image: image] Health history


[image: image] Mental health history


[image: image] Family genetic history


[image: image] IQ level


[image: image] Location


[image: image] Personal connection


[image: image] Cost efficacy


[image: image] Eye color


[image: image] Hair color


[image: image] _________


[image: image] _________






WHAT TRAITS ARE HEREDITARY, AND WHAT AREN’T?


It might surprise you, but there is actually much debate about this within the scientific community. Some studies and theories suggest that there are strong genetic determinants that shape our personalities, and others suggest that the way we are raised is more influential than where our genes come from.1


While we still don’t know for sure where to land within the nature/nurture debate, some things are clear: Certain physical traits, like eye color, height, and melanin levels, are genetically inherited, although not always predictable—the way someone looks is formed through a complex formula based on the genes present in the sperm and egg cells that combine to form that particular person. It’s possible that some personality traits, such as a person’s timidity level or tendency to rebel against authority, have genetic components as well. However, various studies point out that a person’s sense of connection, their ability to form deep relationships with others, is more strongly influenced by the ways they were raised than by where their genes came from. And one thing we know as queer folks is that love and strong parenting bonds transcend biological connection.







HOW TO MAKE YOUR DECISION


Awesome—you’ve identified important characteristics you want in your donor. Now circle your top five. After looking at your top five qualities, rank them in order of importance from one to five on the worksheet below. If you have a partner you’re planning to build your family with, we recommend each of you do this exercise individually, as this can help foster important conversations between the two of you.2


My top five priorities in a donor are:


1.


2.


3.


4.


5.


Of these, my number one priority is:


When my child is ten, I will care that my donor…


Logistical ease is / is not more important to me than any of the donor’s characteristics. (circle your choice)





Still feeling overwhelmed? Ellie, a prospective solo parent by choice and friend of Marea’s, shared with us this easy litmus test: Imagine explaining to your future child why you chose this specific donor. Would you be able to explain your choice with confidence and with integrity? If you can imagine having this conversation with your future child, you are on the right track.


What’s the Difference Between Known Donors and Anonymous Donors?


Now that you’ve identified the qualities that are important to you in your donor, the next step is choosing how you would like to acquire sperm or eggs. There are two options for gathering the needed genetic material to create a pregnancy: known donors and anonymous donors. A known donor is someone from your life or community who agrees to provide sperm or eggs for the purpose of making a pregnancy. This person can be a friend, a family member of your partner, or a person you find on the internet. An anonymous donor is a person who donated their sperm or eggs to a cryobank to be purchased by individuals or families to aid in conception.


Why do people use known donors? Cost is a big factor. Known donors can appear to be free from the onset for people needing sperm, unlike purchasing vials of sperm from a cryobank. There is typically no essential cost to making a sperm donation, though some people do include monetary transactions in the donor contract (and we highly recommend you have a contract! More on that soon).


For people needing eggs, the cost of egg retrieval with a known donor is cheaper than purchasing eggs from an egg bank. If the person providing eggs also provides a uterus to carry the pregnancy—a process known as traditional surrogacy—the cost of conception may decrease dramatically. We will talk in depth about traditional surrogacy as well as other surrogacy options later in this chapter, but for now let’s explore the ins and outs of using both known donors and anonymous donors to grow your family.


Considerations with Known Donors


Relationships


Known donors help us create unique family relationships and narratives, and for some individuals and families, having the donor participate in their child’s life as a friend or family-like member is important for their family’s story. Marea and her wife see their known donor about once a year, because they want their kids to have a relationship with him (but he isn’t involved in any decisions or day-to-day stuff). When they invited their known donor to their wedding, they all took photos together, and they printed one out and put it up in their home. They wanted their kids to have a visual presence of their donor, to help them feel connected to where some of their ancestry and genetic material comes from.


We know some families that have the opportunity to use a known donor who is related to their partner, such as a cousin who donates sperm or a sister who donates eggs. This creates the added benefit of the family sharing a biological relationship, but it does require a very particular set of circumstances where all members are in agreement about the arrangement and committed to keeping everything drama-free.




[image: image] I don’t remember ever considering using an anonymous donor. I wanted our donor to be someone we had a relationship with and who our kid could have a relationship with. So we ran through all our queer, cis male friends and pretty quickly knew we would ask Steve first. It just seemed practical. He was a close friend for a decade, and he and his partner were people we would want in our child’s life long-term. Yes, we discussed qualities in Steve that we considered hereditary and liked, but that was not a large part of the decision. —Sauce Leon





The potential challenges of known donors include navigating these relationships in the long term. There can be issues if a donor has different expectations about their relationship with the child than the parents do. For example, they may want more or less involvement with the child than the parents are comfortable with, with the worst-case scenario being legal custody challenges after the birth. While initially planning a family is really exciting, heartwarming, and full of possibility, it’s also important to think about what could happen if relationships change over time. Ask yourself: How would you navigate your family’s situation if things got complicated?


Health Considerations


Knowing a potential donor’s personal and family health history as well as any known genetic disorders may be an important factor in deciding whether or not to create a child with them. Concerns about mental and physical illnesses that a potential donor or their family members carry can be a consideration for some individuals and families.


A genetic disease is an illness that is passed down in families through genes, which is something you or your potential donor may be a carrier for. Most genetic diseases require both genetic contributors to a pregnancy to be a carrier of the same condition, though some do not. Some people know they are a carrier for a particular illness that runs in their family, and others don’t. Some of our clients opt to go through extensive genetic testing before conceiving to confirm whether or not they are carriers for any genetic disorders; others feel comfortable enough with what they know of their family health history and personal health to proceed without these tests. If you or a potential known donor have a family history of a genetic illness or know you may be a carrier, we recommend both parties have complete genetic testing prior to initiating donation.


Legal Considerations


We urge anyone using a known donor to create a written agreement or contract with their donor before initiating donation. The goal of that contract is to protect the parenting rights of the intended parents and to clarify expectations for all parties, including the current or future partner of a known donor. It also provides a framework for decision making, clarifying expectations, and the severing of the donor’s parental rights, which can be important if there is a disagreement with the donor in the future. Donor agreements are viewed as legally binding contracts in some states, but not all. You can work with a family law attorney to draft a known donor agreement, or write one yourself. There are also some legal organizations that offer sliding-scale services for LGBTQ+ or solo parent families. We offer more information on legal considerations in chapter 9, and you can find a sample known donor contract here.


For those creating a family with known donor eggs, rather than known donor sperm, the biological reality of the egg retrieval and donation process automatically creates some legal barriers. To donate eggs, medication, doctors, and freezing technology are all necessities, whereas donating sperm can potentially happen in someone’s home without a healthcare provider.
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