	Theme Area
	Summary Question
	Questions from first survey relating to this topic
	Combined ranking by group demographic in the second survey
	Final Top 24 ranking 

	
	
	
	LGBTQIA+ and not HCP (n=133)
	LGBTQIA+ and HCP
(n=45)
	HCP and not LGBTQIA+ (n=29)
	Trans/ Non- binary (n=53)
	Racialised minority background (n=28)
	

	Intersectionality
	How do healthcare responses to LGBTQIA+ people’s intersectional identities affect whether they can become parents and have good perinatal care? What are the barriers to improving this?
	17
	6
	15
	17
	5
	1
	1

	Experiences of care
	What does LGBTQIA+ inclusive care look like? What models of perinatal care (for example, specialist midwives, LGBTQIA+ ‘out’ healthcare professionals, continuity of carer) work for LGBTQIA+ people?
	94
	1
	1
	10
	1
	2
	2

	Information and training
	What training do healthcare professionals and their educators need about how LGBTQIA+ people become parents (including family creation, perinatal care and infant feeding)?
	64
	10
	9
	3.5
	22.5
	9
	3

	Outcomes
	How do puberty blockers and gender affirming hormones (both regulated and unregulated) affect fertility, pregnancies, the foetus, birth and postnatal healing? 
	43
	16
	3
	6.5
	3.5
	9
	4

	Supporting mental health and bonding
	What does good perinatal mental health support look like for LGBTQIA+ people, and is this different for gestational and non-gestational parents, or for people with different genders or gender identities? 
	40
	2
	4
	2
	3.5
	3
	5

	Outcomes
	Are perinatal outcomes different for LGBTQIA+ people, and are they affected by how someone attempted pregnancy or became pregnant? By perinatal outcomes we mean live birth rates, stillbirths and miscarriages; pregnancy, labour and birth complications; interventions to start labour or during labour; mode of birth; gestational parent/surrogate mortality rates; birth trauma; mental health; infant feeding, health, developmental and mortality outcomes
	97
	3.5
	2
	1
	2
	4.5
	6

	Experiences of care
	How much emotional labour are LGBTQIA+ people doing when accessing (or thinking about accessing) perinatal healthcare? How can this situation be improved?  By emotional labour we mean the mental work people do in order to access services or meet someone else’s needs. It might include giving explanations of how LGBTQ+ people conceive, answering homophobic comments, dealing with your own emotions when forms or systems don’t fit your family, or thinking about any of these issues before making or going to an appointment.
	45
	3.5
	18
	17
	9
	15
	7

	Experiences of care
	How does using inclusive language throughout any treatment, pregnancy and birth, healthcare encounters, and within the first year of a baby’s life affect LGBTQIA+ families?
	27
	20
	22.5
	8.5
	29.5
	20.5
	8

	Supporting mental health and bonding
	How does perinatal and reproductive loss affect LGBTQIA+ people’s mental health and decisions about trying to conceive again? What are their experiences of support during perinatal loss, and how can this be improved?  By perinatal loss we mean being unable to try to conceive (can’t find a surrogate or donor, can’t afford fertility treatment); not getting pregnant; miscarriage; stillbirth; death of a baby
	15
	16
	26
	17
	22.5
	9
	9

	Intersectionality
	How does where LGBTQIA+ families are in the UK affect their access to reproductive options, and how are their decisions and experiences affected by this?
	46
	7
	38.5
	28
	17
	6
	10

	Outcomes
	How does the way LGBTQIA+ people got pregnant (home insemination, IUI, IVF with own egg, IVF with someone else’s egg) affect healthcare recommendations (for example, obstetric-led care and induction of labour)? How do these recommendations affect parents and babies?
	14
	13
	6.5
	11.5
	26.5
	31.5
	11

	Experiences of care
	What are LGBTQIA+ people’s experiences of abortion and abortion support in the UK?
	3
	33
	18
	17
	13.5
	25
	12

	Information and training
	Where do LGBTQIA+ people and their healthcare professionals look for information about reproductive choices (including success rates, health, legal, financial and employment implications)? Is the information they get accurate, and how can access to information be improved, including from NHS sources?
	241
	12
	11.5
	28
	19
	25
	13

	Infant feeding
	What are the most successful methods for inducing lactation in a non-gestational parent? What are the barriers to healthcare professionals providing lactation support to a non-gestational parent and how can these be overcome?
	97
	25
	6.5
	3.5
	16
	15
	14

	Conception and fertility
	When planning a pregnancy, what are the right timings to pause and restart gender affirming hormones?
	27
	22.5
	5
	22
	6
	20.5
	15

	Experiences of care
	What increases good experiences of care and good perinatal outcomes for surrogates and LGBTQIA+ people becoming parents through surrogacy? 
	18
	36
	29.5
	8.5
	34.5
	31.5
	16

	Legal structures
	How do the parental titles on birth certificates affect LGBTQIA+ parents?
	13
	9
	36.5
	11.5
	13.5
	15
	17

	Experiences of care
	How confident and competent are perinatal staff in using up to date LGBTQIA+ inclusive language, and how can this be improved? 
	44
	8
	9
	6.5
	7.5
	20.5
	18

	Supporting mental health and bonding
	What are the similarities and differences for gestational and non-gestational LGBTQIA+ parents bonding with their baby, and how can bonding be maximised?
	21
	14
	22.5
	22
	26.5
	25
	19

	Legal structures
	What are LGBTQIA+ people’s experiences of taking leave from work when trying to conceive, during pregnancy or as new parents?
	7
	5
	29.5
	22
	10
	4.5
	20

	Supporting mental health and bonding
	How do transgender parents’ experiences of their gender in the perinatal period affect their relationship with their baby?
	3
	36
	9
	34
	13.5
	9
	21

	Infant feeding
	What are non-gestational parents’ experiences of inducing lactation, and/or sharing lactation? What are the effects on the parents, and on the baby who is drinking induced milk?
	60
	39
	13.5
	5
	37.5
	15
	22

	Experiences of care
	How often is written language (for example, letters, forms and policies) used by perinatal services inclusive or exclusive of LGBTQIA+ people? How can institutions keep up to date with inclusive language?
	33
	11
	18
	13.5
	7.5
	38
	23

	Conception and fertility
	How can the number and range of sperm donors available to LGBTQIA+ people be increased, including those from racialised ethnic backgrounds? 
	6
	18
	33.5
	42.5
	22.5
	9
	24

	Supporting mental health and bonding
	How do fertility treatments, trying to conceive, being pregnant and becoming a parent affect gender identity and dysphoria?
	11
	27.5
	22.5
	28
	11
	31.5
	

	Intersectionality
	Are LGBTQIA+ parents and their children more likely to be neurodivergent than other parents and their children, and does this affect LGBTQIA+ peoples’ experiences of perinatal care?
	5
	27.5
	11.5
	17
	22.5
	20.5
	

	Information and training
	How does LGBTQIA+ inclusion training for healthcare professionals affect LGBTQIA+ people as they think about and become parents?
	39
	29
	26
	13.5
	26.5
	25
	

	Conception and fertility
	Will it ever be possible for two LGBTQIA+ people who have the same type of gametes (eggs or sperm) to have a baby who is genetically related to them both?
	1
	22.5
	13.5
	22
	29.5
	15
	

	Experiences of care
	What are the current experiences of LGBTQIA+ people who are thinking about and becoming parents, including experiences of cisheteronormativity? (cisheteronormativity is a systemic assumption that being cisgender and heterosexual is “normal” or “natural”)
	75
	16
	18
	42.5
	13.5
	15
	

	Supporting mental health and bonding
	What peer support do LGBTQIA+ people need when they are trying to conceive, are pregnant, or after their baby is born, and what are the barriers to meeting these needs?
	43
	20
	36.5
	28
	19
	15
	

	Infant feeding
	What are the options for combining gender affirming care and lactation? How do they affect each other?
	18
	41
	18
	22
	19
	38
	

	Narratives
	How do LGBTQIA+ people who have used donated gametes (eggs/sperm) and/or surrogates make decisions before, during and after pregnancy about what to tell their children about their family? What support is helpful for this?
	6
	20
	33.5
	28
	34.5
	38
	

	Conception and fertility
	How many ‘prolific sperm donors’ donate to LGBTQIA+ people, and what is the effect of this? 
	7
	24
	26
	34
	37.5
	31.5
	

	Information and training
	Do fertility clinics adequately inform LGBTQIA+ people and surrogates about rates of conception and of adverse events from different treatments (IUI, IVF with own egg, or IVF with someone else’s egg used in reciprocal IVF or gestational surrogacy)? How does this affect LGBTQIA+ people, their babies, surrogates and health services?
	43
	26
	22.5
	28
	31
	31.5
	

	Conception and fertility
	How do LGBTQIA+ people make decisions about how to become parents, and how many pick each option?
	18
	30
	46
	46
	42.5
	44
	

	Conception and fertility
	How does home insemination (including sourcing sperm informally) affect the safety and health of those involved, and would regulating informal sperm donation be possible and helpful to LGBTQIA+ people?
	16
	31
	29.5
	28
	42.5
	38
	

	Legal structures
	What are LGBTQIA+ parents’ experiences in Family Courts in the first year after birth?
	4
	32
	43
	42.5
	26.5
	25
	

	Outcomes
	What physical changes (such as hormone levels) do non-gestational LGBTQIA+ parents experience during pregnancy and early parenthood?
	10
	34
	33.5
	38.5
	37.5
	31.5
	

	Supporting mental health and bonding
	How are LGBTQIA+ people’s family relationships and existing friendships affected when they are trying to conceive, are pregnant or after their baby is born?  
	6
	36
	46
	38.5
	37.5
	44
	

	Conception and fertility
	How do LGBTQIA+ people who have the same type of gametes (eggs or sperm) decide which one of them will be the genetic parent of their baby, or who will be the gestational parent? What medical investigations could help this decision?
	32
	39
	33.5
	42.5
	32.5
	31.5
	

	Conception and fertility
	Can donor sperm be screened to match the gestational parent’s biology to improve conception rates and pregnancy outcomes?
	4
	39
	43
	34
	42.5
	44
	

	Experiences of care
	What are the experiences of LGBTQIA+ people who have adopted, or who wanted to adopt babies under one year old? How can these be improved?
	4
	42
	43
	34
	46.5
	44
	

	Conception and fertility
	What do LGBTQIA+ people do during home insemination to increase the chances of becoming pregnant, and how effective are they? 
	2
	43.5
	40.5
	46
	46.5
	47
	

	Conception and fertility
	How do healthcare professionals currently discuss with LGBTQIA+ people the impact on fertility of general surgical procedures or medications (such as laparoscopy, chemotherapy)? How could discussions be improved?
	2
	43.5
	29.5
	38.5
	42.5
	31.5
	

	Narratives
	How do LGBTQIA+ families choose children’s names (for example, surnames, given names and parenting names)? What responses have they experienced, and how has this affected them?
	5
	45.5
	46
	46
	42.5
	44
	

	Information and training
	Where do surrogates and LGBTQIA+ people look for information about surrogacy (including success rates, health, ethics, legal and financial implications)? Is the information they get accurate, and how can access to information be improved? 
	13
	45.5
	38.5
	38.5
	42.5
	38
	

	Infant feeding
	What are LGBTQIA+ people’s experiences of accessing or using donor human milk (milk provided by someone other than a parent)?
	3
	47
	40.5
	34
	32.5
	41
	



Additional Table 1: List of 47 unanswered Summary Questions. Combined ranking from the interim prioritisation survey is presented by specified sub-group. Collaborative prioritisation ranking is presented for the top 24 questions (20 of these were prioritised at the final workshop and the final four with reference to the interim prioritisation results shown here). Green cells mark top ten ranking within a specified sub-group. Blue cells mark the number of questions submitted to the first survey that related to the summary question
