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Abstract 
The present investigation gives a picture of rainbow families in Denmark in 2008. 32 families 
contributed giving a detailed insight in what kinds of problems exist and which do not. 

All institutions dealing with children, e.g. the health care system in relation to pregnancy and birth, 
nurseries, kindergartens, schools etc., seem to include these families very well. However, the 
administrative systems do not cope with these family forms, and the families do not exist in the 
information materials etc. 

There are severe problems with the legal situation. This has important implications in relation to 
e.g. parental leave, and it creates inequalities within the families. 

The last chapter gives a number of recommendations how to solve identified problems. This chapter 
may be read independently from the rest of the report. 

 

 

 

 

 

 

Comment on the English translation 
It was decided to translate the report into English to make the findings accessible to a wider range 
of readers. Though the legal situation described in the report is reflecting a Danish context and may 
differ from the situation in other countries, it might prove valuable to foreign readers to learn about 
the problems families may face due to different shortcomings in the law. 

In December 2008 a new proposal for a Parliamentary Resolution concerning same-sex adoption 
was discussed in the Parliament, and the government presented a bill on second parent adoption to 
eliminate some of the problems of the families consisting of lesbian couples having children by 
assisted fertilisation using anonymous sperm donation. The fate of the two proposals is not known 
at the time of publishing this English translation of the study. The figures in the report concerning 
parliamentary activities are those of May 2008. 

It is the hope of the author, that the report may add to the understanding of the situation of rainbow 
families in EU, and that it may inspire and facilitate improvements in the legal framework 
concerning these. 

København, December 2008 
 Søren Laursen 
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Introduction 

Background 
It is common for gays, lesbians and bisexuals to get children. These families – termed rainbow 
families – do not have the same legal conditions as other families with children. This fact has 
resulted in an extensive political debate in Denmark from mid-90-ies resulting in numerous bills 
and proposals for Parliamentary Resolutions1: 

• 17 bills/proposals concerning ban on assisted fertilisation (insemination, IVF etc.) for 
lesbians on fertility clinics 

• 3 bills/proposals concerning ban on assisted insemination on midwife clinics and on home 
insemination for lesbians  

• 6 bills/proposals concerning second parent adoption (step child adoption) and recognition of 
parenthood 

• 6 bills/proposals concerning access for same-sex couples to be tried for adoption  

In spite of considerable parliamentary activity the area is completely unenlightened in Denmark. 
The only attempt on enlightenment has been a hearing by the Legal Affairs Committee in spring 
2007. The hearing showed among other things that there is a need to gather information on the 
families.  

In spring 2008 the parliament read a bill on gender neutral marriage2, which also addressed 
recognition of parenthood and which had as a consequence access to adoption procedures. [It was 
not passed. It was still in reading when the Danish version of the report was published.] 

The National Association for Gays and Lesbians runs a network for rainbow families3, where 
parents and children have social gatherings, exchange of experiences etc. In relation to the marriage 
bill of spring 2008 it was decided to gather information on the situation of rainbow families through 
this network.  

The aim of the investigation is to obtain a picture of the issues relevant to these families: what 
problems exist where? On this background necessary changes in law and administration will be 
identified. 

Glossary 
Rainbow family: Designates a family with children where at least one of the parents is not 
heterosexual i.e. is gay, lesbian, bisexual, or transsexual4. 

                                                
1 For a complete overview (in Danish), see http://www.lbl.dk/homopolitik/homopolitik-i-
folketinget/forslagsoversigt.html. A parliamentary resolution typically contains a (binding) recommendation 
to the government to submit a bill according to detailed guidelines. A parliamentary resolution has two 
readings in the parliament, a bill has three readings.  
2 L 67 Bill on marriage (same-sex marriage) 
3 www.regnbuefamilier.dk  
4 Here the word transsexual refers to trans persons in general. 
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Biological mother and biological father: The biological or genetic parents5, whose egg and sperm 
were used conceiving the child. 

Co-mother and co-father: The possible partners of the biological parents.  

Social parents: The persons who actually take care of the child and its upbringing. 

Legal parents: The persons who are legally parents of the child, either by means of the rules of the 
children’s act (recognition of parenthood, sentence of parenthood etc.) or by means of adoption. 
The legal parenthood indicate lineage.  

Custody: Children and adolescents are under parental custody. The person(s) who have the custody 
are obliged to take care of the child and may make decisions on behalf of the child. Typically it is 
the legal parents who have the custody. 

The legal situation 
Originally there was no legislation relating to rainbow families in Danish law. Legislation 
concerning families with children dealt only with traditional family structures, and consequently the 
legal parents had to be of opposite sex. With the introduction of the registered partnership in 1989 
this did not change because the partnership law contained exceptions regarding parental issues. 

In 1999, however, this changed with the access to second parent adoption or stepchild adoption 
within the registered partnership. For the first time ever same-sex parents could be recognized as 
legal parents. The fact that this recognition was through second parent adoption meant that the rules 
concerning adoption came along: 1) The adoptee must be at least 25 years old. 2) Approval of the 
adoption by the biological parent/parents cannot be given before three months after the birth of the 
child6.  3) A rule concerning second parent adoption says, that the parents and the child should have 
been living together for 2 year before second parent adoption can take place. The authorities, 
however, considers planned family expansion for a lesbian couple to be a special issue, and in that 
case there is no requirement to have been living together with the child. The mother and the co-
mother, however, still have to fulfil the rule of 2 years of cohabitation. The Ministry of Justice, 
however, in the answer to question 1 concerning bill 2007-08 II L 67 informs that the rule has been 
abandoned in spring 2008 for lesbian couples having children by means of assisted fertilisation. 
Now the couple only should have been living together at the time of procreation7. 4) The parents 
must have entered a registered partnership for the co-mother/co-father to be able to become legal 
parent. 

The fact that legal parenthood for same-sex parents is ruled under the adoption act thus results in a 
number of problems for the rainbow families because it often hinders that social parents can be 
recognized as legal parents and get custody over their children. 

                                                
5 The biological motherhood refers to the genetic mother, who gave her genes to the child, and to the 
physiological mother who carried the child during pregnancy. 
6 The rule is from a time, when women often became involuntarily pregnant, and with the prospect of 
becoming single parent decided to give the child up for adoption. To make sure the decision is well founded 
the rule gives the mothers time to consider after the birth. 
7 Answer of April 30, 2008 – as will be seen below, some respondents have been confronted with the rule as 
late as February. The answer was given a few days before the publication of the present report (the original 
Danish version). 
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By the children’s act of 2002 it became possible for men to start a paternity suit – previously only 
women and the authorities could do so. This is relevant to those families where e.g. gays and 
lesbians gets children with each other, because now the rights of the fathers are finally ensured. 
This possibility to enact ones paternity is ensured by the 6 months rule, which says that a father has 
the right to start a paternity suit within 6 months after the birth of the child. Consequently second 
parent adoption cannot be approved by the authorities before 6 months after the birth unless the 
paternity suit is dropped, which can be the case when it can be proved, that the child was conceived 
by anonymous donor semen. 

Many rainbow families are made by men and women, who decide to have children with each other. 
In some cases, however, they must realise that they are infertile and need fertility treatment 
(clinical). In other families lesbian couples decide to get children by means of donor semen. This 
can be done by home insemination if it is possible to acquire semen privately, or in a clinic. Until 
the mid-90-ies there were no legal regulation of the area, but in 1997 an act on assisted reproduction 
came into force. The act contained a ban on assisted reproduction for lesbians and single women. 
The law, however, only rules the work of medical doctors, and this resulted in the establishing of 
midwife clinics8  – clinics run by midwifes – which offered insemination to all women including 
lesbians and single women. These clinics only offer insemination, not techniques where fertilisation 
takes place outside the body (e.g. IVF), which requires the assistance of a doctor. Only in 2006 the 
ban was lifted which came into force by January 1, 2007.  

Donor semen used by fertility clinics9 must be anonymous.  

 

In Denmark it is not possible for same-sex couples to adopt. Adoption by a single, however, is 
possible and the authorities are not allowed to ask about sexual orientation.  If a lesbian or a gay 
man adopt as a single, a subsequent partner in a registered partnership cannot adopt by second 
parent adoption if the child is adopted from a foreign country10.  

Method 
The investigation is based on a questionnaire, which was distributed on regnbuefamilier.dk 
(rainbow family community run by LBL). 

The questionnaire consists of number of guiding questions, which shall make the respondent draw 
up as precise a picture as possible of her or his family. It is rather broad questions, which gives the 
response a character of a written interview. This procedure is chosen because the families are very 
diverse, and it would be difficult to make a questionnaire with concrete and specific questions only 
without being excluding towards some families.  

The questionnaire is found in the appendix. 

                                                
8 The first was StorkKlinik by midwife Nina Stork. Later on more clinics opened. StorkKlinik opened 
November 1999, two years after the law came into force. 
9 In this report the word fertility clinic is used specifically for clinics run by doctors. 
10 In practice, Danish children are not adopted by singles. 
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The questionnaire was distributed on regnbuefamilier.dk. It is known, that it has been forwarded to 
other potential respondents by members of this network. No attempts have been made to aim the 
distribution to identified individuals or groups but only to the common mailing list.  

Using this procedure there is no knowledge about, to which extent the respondents are 
representative of all rainbow families in Denmark. But it can be seen that the responses covers 
highly diverse families. The aim of the investigation is to identify issues, and for that purpose the 
method is fully capable. 

Responses 
The responses represent 32 families including 44 children aged 0-18 years and two present 
pregnancies. The parents amount to 20 men and 65 women, including 1 transsexual woman. 

• 15 of the men and 37 of the women are biological parents 

• 10 of the men and 54 of the women are legal parents 

• 18 of the men and 64 of the women are social parents 

• 19 families have used anonymous sperm donation 

• 1 family has used sperm donation with identity release 

 

7 of the children have only one legal parent – only in one case this is intentional, in the other cases 
it is a consequence of the law. 

Results 

Family structure 
Family structure among rainbow families is diverse: among the respondents are 

• lesbian couples, who have used anonymous sperm donation 

• gay men who have had children with lesbians, either where it is considered as two parents 
with partners or as four parents 

• lesbians who have had children with heterosexual men as known donors  

• gay men who have had children with single heterosexual women 

• a transsexual woman who has married a woman, and where both have children from 
previous marriages 

• couples where both women or both men have had children with the same person 

Evidently there are highly different ways to found a family today. It is a characteristic of these 
families that they are planned – there are no unintentional pregnancies here. The diversity thus 
represents positive choices. 



 9 

When the family structure is as diverse as is the case it is evident that the concept of parenthood is 
comparable rich. 

Many of the children are conceived by means of anonymous sperm donation. In this case only one 
of the biological parents is known. The child most often has two social parents, the biological 
mother and her partner. 

Others have used a known sperm donor or sperm with identity release11. If one chooses a known 
donor, who is not going to have any social contact with the child, the child is given a knowledge 
about its genetic ancestry, and the person is exactly a donor not a father. Some chose a known 
donor who has a limited social relation with the child. In these families the child typically has two 
social parents, the biological mother and her partner. 

Others found families where both biological parents are also social parents. Here the picture varies. 
In some families the two biological parents considers themselves as the social parents, whereas their 
partners are not parents – but of course they are adult relationships of the child. In other families the 
biological parents as well as their partners all consider themselves parents. 

In contrast to the diversity of the family structures the law operates with only two legal parents. 
These two positions are to be distributed among the actual parents, and here the families chose 
differently. Those families where two lesbians have got a child by means of fertility treatment, both 
parents usually become legal parents, that is if the law does not prohibit this, cf. the rules on second 
parent adoption. In families with more than two social parents only two can become legal parents.  

 

Many of the families in the study are nuclear families consisting of two parents with children. Other 
families are two-core nuclear families where the social parents of the child do not live together. 
This is often the case where gay men get children with women (lesbians or heterosexuals). In these 
families it is common that the children stay in both households. In these families the parents 
typically lives within a short distance. 

 

There are several divorces in the families in the study. Here children in lesbian couples typically 
live in the common 9/5-arrangements, i.e. 9 days with the mother and 5 days with the co-mother. In 
the larger families with 3 or 4 parents, the mothers or the fathers might be divorced. In the study 
there are cases, where subsequently everybody lives close to each other and have dinners together 
etc. The children typically stay in three households then. 

 

 

                                                
11 e.g. imported from abroad 
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Family planning 
Usually rainbow families are planned12, and this is the source of many considerations for the 
parents to be. 

For the women a main consideration is as to whether a father should be known, and if he is to play 
an active role as father. It is very different what is wanted. Some wish that there should be a known 
and active father as a part of the family. Others wish to use a known donor who should not take part 
in everyday life, though. Danish law does not allow non-anonymous sperm donation. Thus there is 
no legal framework within which to found such a family. Others wish to found a nuclear family 
with two parents and children. Consequently they do not wish to include a third part. These women 
may decide to use assisted fertilisation with anonymous sperm donation. 

If it is decided not to include men, the women are faced with two questions, which they need to 
answer: 1) Can one make the decision, that the child will not have knowledge about its biological 
ancestry? Can one make the decision, that the child will not have a male role model among its 
parents? Respondents who chose anonymous sperm donation tell, that typically they have had many 
and thorough considerations about this. Some initially wanted a known donor or a father, but have 
eventually ended up with anonymous sperm donation after unsuccessful attempts. The National 
Association for Gays and Lesbians knows of cases, where initially there was a wish for a known 
donor or a father, but the concept was given up on because it was not possible to come to any 
agreement with potential donors or fathers.  

Among the respondents who chose anonymous sperm donation, answers to these issues are for 
instance 

• That it does not do any good to the child to know, that there is a man out there, who it 
anyway cannot have any connection to. 

• That a third part would be confusing for the child. 

• That one wishes a single home without moving around and not a divided family. 

• That one cannot ask a man to donate his sperm and give up his rights.   

The mothers typically consider thoroughly how to make sure the child will also get male impulses 
in its development. 

Those women who contrarily wish a known donor stand with the challenge to find one. The lack of 
a legal framework for non-anonymous sperm donation imply, that the use of a known donor must 
rely on confidence:  

The mother would be able to charge the donor with parenthood, and he would be sentenced the 
fatherhood by the court13. In the same way the donor would be able to start a case of parenthood, 
and he would win the case in court and get the fatherhood. Among the respondents it seems as if 

                                                
12 Of course there are numerous examples where people have come out late in life and have children from 
previous heterosexual relationships. However, almost all respondents in the present study have decided from 
the beginning to found a rainbow family. 
13 A Swedish case is known, where a mother and her partner split up during pregnancy, after which the 
mother decided to have the donor sentenced the fatherhood by the court. 
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those who chose the solution with a known donor it works just fine. But the National Association of 
Gays and Lesbians is aware of cases, where after the pregnancy has been established, problems 
have arised because one or the other part has changed her or his opinion. 

Those women who wish for an active father, are faced with the challenge to find one. It can be a 
difficult task since it is a person with whom one is going to have a very close relationship for many 
years to come. 

 

For the men the possibilities are a little fewer. In Denmark it is not possible for same-sex couples to 
adopt. Singles can adopt, and in Denmark there are examples that lesbians have adopted as singles. 
The National Association for Gays and Lesbians has no certain knowledge as if any gay men have 
been tried for adoptive parents. There are no single adopters among the respondents in the present 
study. 

The National Association for Gays and Lesbians are regularly asked questions about the possibility 
to use surrogacy. Such questions are posed by gay men, who considers this solution, as well as by 
women, who consider to help a gay couple. Agreements about surrogate mothers are illegal in 
Denmark. A number of cases where people have used surrogacy are known, but as far as is known 
these have all been infertile heterosexual couples. 

Thus the men are typically required to found families with women. Among the respondents some 
have found each other because they knew each other already, whereas others have found one 
another through e.g. personal ads or Internet forums. As in the case of women, some tell, it can be a 
difficult task to find each other. 

When the parts have eventually found each other, there is a long line of questions, which need 
consideration. Some of the respondents explain, that they have used a lot of time on this, whereas 
others tell, that maybe they did not talk so much about things beforehand. 

 

Some of the respondents have come to realize, that they are infertile. It can be women, who have 
tried to become pregnant in a midwife clinic, or women and men, who have tried to become 
pregnant by home insemination.  

  

It is characteristic that the respondents generally thinks, that the law have had no influence on the 
family planning: You get the children you wishes, no matter what the law says. As one respondent 
expresses (after the ban on fertility treatment was lifted): “We would have had children under any 
circumstances, but it is nice to know, that now the child is born into a society, where it is welcome.” 

 

Where the law has an influence is when it comes to donor anonymity, because many wish that the 
child should be able to know its genetic ancestry. A few of the respondents tell, that the lack of 
access to non-anonymous semen resulted in the choice of a known father. Many expresses, that they 
would appreciate access to non-anonymous sperm donation. 
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A few respondents tell, that they did not enter registered partnership because then it would be easier 
to cheat, if fertility treatment should be necessary14. 

 

Some of the families where men and women have had children together have written down 
agreements, but most families have oral agreements only. Such agreements, in writing or oral, have 
no legal validity, but they are a help for the family – many explains that it has been a good tool to 
get things talked through.  

Some respondents mentions, the exchange of experiences is needed. The considerations one has to 
do are complex, and most respondents consequently choose to discuss things with others, who have 
tried something similar. 

 

Conception 
Families where men and women have children with each other usually choose home insemination 
because it is the easiest way. Some, though, prefer to have the insemination made on a clinic, e.g. to 
have the semen injected into the uterus15.  

During the prohibition those families, where lesbian couples decided to have children by means of 
fertility treatment, could use the midwife clinics. 

There has, however, been a large need for using the common clinics. Some had to face that they are 
infertile and need medical treatment. Furthermore in practical life it may be very difficult e.g. to go 
to Copenhagen every month at ovulation to be inseminated. 

During the prohibition there has been a widespread civil disobedience among the fertility clinics. 
Several respondents tell they used common clinics, and that they have cheated with the partner 
declaration16. Respondents who have used fertility clinics during the prohibition of course have not 
been able document afterwards, that they have used anonymous sperm donation. Thus they have 
ended up in court with a paternity trial. 

One respondent tells, they were actually planning to go to UK for treatment when they realized it 
was possible in practice to be treated in a Danish clinic.   

Quite a lot of the respondents have become pregnant in the first attempt, whereas others have 
needed more attempts – even up to 20. Quite some have had hormone stimulation, and several have 
had IVF treatment. 

In the case of long treatments the expenses have been high. One respondent explains they have used 
approx. DKK 125.000 (approx. EUR 17.000) to become pregnant. 

                                                
14 It can be mentioned, that the National Association for Gays and Lesbians regularly is asked about the 
possibility for a lesbian couple to take an egg from one, fertilize it and insert it into the uterus of the other. It 
is not possible under Danish law, because donor anonymity is also required for egg donation. 
15 IUI – intrauterine insemination 
16 Before treatment the male partner of the woman signs a declaration, that he will be the legal father of the 
child. 
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Some have experienced some uncertainty as to what treatments are allowed in public clinics after 
the lift of the ban17. 

 

Pregnancy 
All respondents explain, that they have been well received by the health system in relation to the 
pregnancy. The vast majority of the staff has been professional and obliging. There is only a single 
example where a doctor has been acting inconsiderate. 

In connection with the scanning some of the respondents have encountered restrictions as to how 
many were allowed to attend. This is important for the families with more than two parents. Most, 
however, have been able to argue their case so that all could come.  

No problems were experienced in relation to antenatal education. There has bee a little confusion as 
to whether the co-mother should be in the fathers group or the mothers group. In some cases three 
persons have attended the antenatal classes.  

This being said there are two issues mentioned by many respondents. First the pregnancy hospital 
record and other documents only refers to mother and father, which is experienced as very 
annoying. Some have simply written the data of the co-mother where the data of the father should 
be, whereas others have been told, that this was not possible and that the co-mother could not 
appear anywhere in the papers. Some have tried but realized, that the electronic systems could not 
load an even personal identification number [comparable to social security number] in the field 
concerning the father [in the Danish central civil registration system men have an odd and women 
an even identification number]. 

Secondly all materials from public authorities are targeting traditional families, while other 
families, e.g. single mothers and rainbow families, are completely invisible. 

 

It should be mentioned that it is not clear whether co-mothers are protected in the same way as 
fathers in relation to dismissal during pregnancy. A company was charged recently in such a case. 

 

Delivery 
Again the staff is perceived very positively. Where two women have had the child, the co-mother 
usually had the possibility to stay overnight at the hospital, just like fathers. When also fathers have 
been involved, these have been present at the birth. It is only possible for one person to stay 
overnight, which typically has been the partner of the mother. In hose cases the father/fathers have 
been present during day hours. One pair of fathers was told they could only be present during 
visiting hours, which they ignored. 

 

                                                
17 For instance, there has been doubts as to when a treatment could be initiated. 
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In the families where lesbian couples had children by assisted fertilisation, it differs much to which 
extent co-mothers have had the opportunity to stay home after the birth. Fathers have “fathers 
parental leave”, two weeks of leave in connection with the birth. Co-mothers do not have this 
possibility, since legally they are not parents at that time. 

In the study different models are seen: 

• Two weeks leave with pay 

• One week leave with pay 

• Two weeks holiday, which has since been balanced with parental leave after adoption. 

• Two weeks holiday 

• Two weeks child care day, self paid days off and lieu days 

• A few days of holiday, e.g. because of busy periods at the company 

• Three months of leave without pay. The mother had public support to employ the co-mother 
as private child care staff (a very lengthy paternity case postponed the adoption). 

• Notification of illness 

• Student: Leave from study – extra public student support like fathers 

• Holliday from study 

• Self-employed 

• Unemployed  

 

In five cases the employer has given two weeks with pay, in two cases one week with pay. The 
employer covers the expenses, because compensation is not possible. Thus it becomes an expense 
for the employer to treat the employees equal. A few companies have decided as a company policy 
to give co-mothers the same conditions as fathers, whereas in other companies it is decided locally. 
One respondent tells her local manager gave her two weeks leave with pay, while another co-
mother in the same branch but with another local manager didn’t get it.  Thus it is comparatively 
few co-mothers who are treated equally with fathers, and the possibility to get leave in this way 
depends on who is making the decision. 

Some have been allowed to take holiday, while other have had limited possibilities to take a 
holiday, because of busy times at the company. Parental leave is a right whereas the employer 
decides when to allow for holiday. A respondent tells how difficult it was when the child became ill 
after a few days, but she had to go to work. 

 

At the registration of the child with the registrar (the priest/the church office), there are usually no 
problems. In the study there are three cases though, where the families have had a bad treatment: 
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that the employee has laughed mockingly at the parents, or in other way expressed a dislike with the 
family form.  

 

Nine of the respondents have made a ‘child testament’ (a written statement by the parents on who 
should have parental rights and responsibilities in case of their death), and two respondents with 
very small children intents to do so. With a child testament it is possible to indicate the true family 
construct and point out that non-legal parents should have the parental rights if the legal parents die. 
The child testament is often used by lesbians, who have had children by means of assisted 
fertilisation, to secure the family in case the birth mother dies before second parent adoption has 
been accomplished. It is also used in families with more than two parents to tie the family together. 

 

Paternity 
The families with fathers and mothers simply use the standard rules. More of the fathers in the 
study have recognized the paternity already before the birth (which is possible by filling out some 
forms). 

Earlier there existed problems where agreements were made between mothers and fathers, but when 
the child was born the mother pushed out the father thus reducing him from father to donor. With 
the children’s act of 2002, however, men got the possibility to start a paternity case. This solved the 
problem. 

The study includes an example where a mother – despite an agreement – decided to have the 
custody alone, which is possible. 

If it is agreed that the mother and her partner shall be the legal parents, the process usually is, that 
the identity of the father is not revealed to the authorities. An unsuccessful paternity trial will be 
made, and after this the co-mother will proceed with second parent adoption. Due to the 6-month 
rule the paternity case cannot be shelved before 6 months after the birth. 

In the study another model is seen, where the father registers as the father in the usual way and later 
adopts the child to the co-mother. Here the father had paternal parental leave while the mother and 
the co-mother shared the rest of the parental leave. 

When a child is born and no father is registered, the authorities will search for him. Earlier this was 
police matters. In the police station the women were usually asked to browse photo albums with 
men, who were known to make women pregnant and leave them. This happened even if the women 
explained they were lesbian and had been inseminated. If no father was found, the mothers typically 
got a smaller fine. 

With the children’s act of 2002 the paternity cases were send to the court. A number of test cases 
were conducted with children from StorkKlinik, and it was concluded, that if the mothers had a 
receipt from the clinic the paternity cases could be shelved as unknown. After this the ‘clinic cases’ 
could be closed in the state administration (back then the county administration) without being send 
to the court. As of 2007 the fertility clinics could again legally treat lesbians and singles and these 
cases are similarly closed in the state administration. Many respondents tell that today these cases 
are handled completely seamless. 
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As mentioned cases with known but unregistered donors – i.e. not known to the authorities – will 
result in a paternity case at court. One respondent, who had an acquaintance as donor, tells that they 
explained honestly in the state administration how things were and about the intentions with second 
parent adoption and that they did not want to reveal the name of the donor. The authorities took 
note of the explanation and shelved the case. However, in general the cases are sent to court. 

The lesbian couples, which were treated by fertility clinics during the prohibition, were first sent to 
the police, and after the new children’s act of 2002, they were sent to court. There are several of 
these among the respondents. 

One explains how the legal professional in the state administration took offence at the fact that the 
mother would not inform on the clinic. Also other respondents have had unpleasant experiences in 
the state administration, where they have felt the legal professionals threatening. In contrary other 
have experienced caseworkers who have been almost apologizing for the troublesome rules.  

Experiences in court have been similarly diverse. Several have experienced that the judge and the 
appointed attorney (if any), did not know the rules, in which case the mother had to instruct them in 
the prohibition and its consequences. Only one of the respondents was under severe pressure in the 
court in that the judge pushed hard to get the name of the clinic, but the mother refused. This is the 
only case in the study, where a sentence was passed: weekly fines for half a year. It is usually felt 
intimidating to be criminalized just because you get a child, but most respondents think, they got a 
decent treatment in court. One explains that the judge and the caseworker openly stated that the law 
is wrong, when they have to do such cases.   

 

Second parent adoption 
Since 1999 second parent adoption has been possible in a registered partnership. Thus it is not 
possible for a co-mother or a co-father to be recognized as legal parents if they live in a non-marital 
relationship. One of the respondents explains how they entered a registered partnership when 
second parent adoption became possible. 

  

More respondents have experienced to be rejected because of the 2 years rule. Applications on 
dispensations have been turned down too. One of the couples in the study had to make a written 
statement to testify they had been living together, since they had different addresses according to 
the Civil Registration System. 

No one can see any reasonable reason for the rule. The 2 years rule has as a consequence that 
several children are kept in a situation with only one legal parent. Just at the time of the writing of 
this report the Ministry of Justice announced that as of early 2008 the Department of Family Affairs 
has revised practice so that lesbians who have children by means of assisted fertilisation no longer 
need to fulfil the rule but should only have been living together at the time of conception. From the 
responses in the study it is seen, that the rule has been used as late as February 2008.   
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The situation is even worse with the 25 years rule, since it may results in years of waiting. This can 
lead to hurting situations if the parents leave each other before second parent adoption becomes 
possible. 

 

The 3-months rule is the source of much frustration. Many respondents had caseworkers who 
shared their frustration and who expressed their negative opinions about the law. It creates 
insecurity. Several have expressed their fear for what would happen in the case the biological 
mother dies. On top of this, of course, come the problems with parental leave in connection with the 
birth. 

 

Several respondents initiated the application procedure for second parent adoption already at the 
birth. Then the interview in the state administration could be set immediately after the child turned 
three months, and the treatment of such cases has been swift (even down to 1 day). 

Others have experienced lengthy casework, up to 6 months, which is problematic in regard to the 
co-mothers possibility to get part in the parental leave. The lengthy case handlings may be a result 
of stressed conditions in the state administration due to a major structure reform at that time.  

 

A serious problem arises for a Danish-foreign lesbian couple getting children, if the biological 
mother is not a Danish citizen. Since the co-mother is not a legal parent at the birth, the child will 
not get Danish citizenship. Second parent adoption does not change the situation: stepchildren 
adopted by Danish citizens can only obtain citizenship by naturalization. If the biological mother 
dies before the child is of legal age, it will be sent to the home country of the mother. 

Had the partner of the biological mother been a Danish man, the child would become a Danish 
citizen at birth, no matter if the parents were married or not. 

In the study there is an example of such a child, which were born and grew up in Denmark without 
Danish citizenship. The National Association for Gays and Lesbians has knowledge of other cases. 

 

There are other inconvenient consequences of the rules of adoption. One respondent tells that the 
children could not get their right name before the second parent adoption had come through. Also in 
the case the biological mother is employed in a foreign country the waiting for adoption may result 
in significant practical problems.  

The authorities are usually seen as professional and forthcoming, but more respondents tell about 
bad experiences. One respondent was taught that the 3-month rule was good because the mother is 
confused after giving birth. Several respondents tell it has been difficult to get proper information 
about the complex regulation from the authorities. 
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Furthermore a disagreeable disparity between the parents is felt e.g. when the biological mother is 
warned about which rights she renounces if she really maintains that the co-mother is to adopt. 
Similarly, sometimes the co-mother feels left out, which also in practice is the case. When a couple 
for a long time has been planning to get a child together, it seems unreasonable that the co-mother is 
not involved in the same way as a father is in a straight relationship.   

 

Parental leave 
In the families in the study it is usually the biological mother who takes the majority of the parental 
leave. In the families where there are 3 or 4 parents it is the legal parents who take the parental 
leave. Some express the opinion that in the cases where the biological parents are the legal parents 
it would be reasonable that the co-mother gets the paternal leave, since in practice she is the one 
who carries the load and has the nights.  

In the families where second parent adoption is used, the lack of access to parental leave at the birth 
is a big problem. This issue was discussed above under the heading Birth. 

Very few have had contacts to their labour union on the question of parental leave. 

 

Divorce and break up of family 
It is quite different how respondent have experienced counselling in the state administration. Some 
sees it as completely useless whereas other think they got good counselling and treatment.  

In the study there is 3 examples where the co-mothers lost the connection to the children completely 
after divorce. All these are cases where the co-mother has not been a legal parent, either because it 
had not been possible or because a father has his parenthood. The biological mothers indicate that 
the lack of legal bond can be a contributory factor to the fact that the break is this absolute. One 
thinks that the family of the biological mother has been more rejecting than would have been the 
case had it been a father.  

 

Health visitor, nursery and day care, school etc 
Many respondents tell they were somewhat anxious about the meeting with the health visitor and 
institutions. However, there is a general consensus that there are no problems in relation to the 
groups working professionally with children. The families are met in a positive way, and many 
experience, that other seem to consider the rainbow families even are a little interesting. In general 
the families have only positive things to say about the institutions. 

The picture is the same everywhere. One family has a disabled child and thus meets caseworkers, 
support teachers, counselling center etc. Everywhere it is considered natural, that this is a family 
with four parents. 
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Everybody has decided to be open to the institutions etc about their family form. This is probably 
the reason why there are only very few accounts of awkward situations e.g. where the staff 
misunderstood who the co-mother is (grandmother, aunt).  

Many tell, they are very engaged e.g. in working groups, work days, parent meetings etc in order to 
support the children. 

Nursery children typically ask about the family form, but the subject soon becomes uninteresting. 

 

Society 
All respondents tell they have good relations to other families with children, and that in general they 
do not experience problems with being a rainbow family. 

However, one third of the respondents report, that they have experienced problems with their own 
families. Sometimes part of the family has been sceptical, a scepticism which has usually 
disappeared as soon as the child was born. Several gay parents mention this. Sometimes, however, 
the problems persist. 

Sometimes the core of the problem is the lack of recognition of the co-parent by part of the family. 
In some families it is the choice of not having a father, which is the main obstacle. 

Only one respondent tell about problems with other than family: a manager at work who disliked 
the family form – a situation, which threw shadows on the period after the birth. 

 

One fourth of the families tell that they are confronted with the opinion that it must be secured that 
the child be exposed to male role models/be together with men. In this way people can seem 
lecturing and disrespectful – after all this is a question about which the families have had lengthy 
and thorough considerations. “Is it the family form which does, that people think, they have the 
right to lecture us in this way,” one respondent asks. 

 

Most respondents have been satisfied with the mother’s group/parent’s group. Some points of view 
from the study: 

• Fantastic group with mothers as well as fathers, where all births were pre-mature (birth 
before due). 

• The mother’s group was cosy, but it was somewhat annoying to hear about straight 
relationships, where the man doesn’t bother to help. 

• The mother’s group was cosy, but missed other lesbian parents. 

• Left a well functioning mother’s group – didn’t have much in common. 

• We started a rainbow mother’s group ourselves. 

• There was another rainbow family in the mother’s group. 
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• It was ok to be in the mother’s group – after all it’s all about now you have given birth and 
is a full time mother and has a partner, who has not just given birth. So the gender of the 
partner doesn’t really matter.  

• The mother’s group soon fell apart, since all had twins.  

Thus, it is quite different how one experienced the mother’s group. It seems the results are best, 
when there is some kind of common background – being a rainbow family or something else. 

 

A majority of the respondents tell they have social relations with other rainbow families. Almost all 
mention, that one reason for this is for the children to have the opportunity to meet other rainbow 
families. Many already had rainbow families in their social network. One family mentions, they do 
not yet see other rainbow families, but they will do so, when the child grows older. 

One respondent tell, that the biological mother tried to meet other rainbow families, but found 
herself rejected because she chose a family with an active father. 

A respondent note, that their family seem equally different from a family where lesbians have 
chosen anonymous donor as from the families of heterosexuals. 

  

Future 
In this section it was asked if it would be a good or a bad idea to work for a diversification of the 
concept of family, so that more parents and types of parents may be recognized, e.g. that one can be 
recognized as a donor without being ascribed the legal fatherhood, or that a child may have three or 
more legal parents etc. 

There is a strong support to the idea to diversify the concept of family. Quite some tell they would 
like to use a known donor if it was possible. Of course the many families with more than two 
parents would like the possibility of more legal parents – today they are forced into structures, 
which do not represent the family and the life of the child.  

A few are against a diversification. Typically these are men who have chosen a family form as close 
to a traditional family as possible.  

Others are sceptical in regard to how many persons a child can relate to, which becomes even worse 
in the case of a divorce. It is not because others did not consider this, but they have just reached 
different conclusions: Some considers it stressing and confusing for the child to have more parents, 
whereas others consider it beneficial with so many resources to take care of the child.  

 

Finally 
Several respondents in the study think, that the authorities lack knowledge about the regulation and 
the complex rules, that rainbow families are subject to. Similarly several mentions, that case 
workers, staff at institutions, other families etc finds the rules discriminating and useless.  
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Not only the legal roles but also the social parental roles should be reconsidered. In the responses in 
the study there are several mentions, that the role of the co-parent can be vulnerable. One 
respondent tell how she herself sometimes puts herself lower than the biological mother and 
indulges her in discussions regarding the child – which she might not have done, had she born the 
child herself. As mentioned above there has been examples where co-mothers have ended up in a 
bad situation after a conflict and divorce. 

 

Discussion and recommendations 
When 6 out of 44 children in the study involuntarily have only one legal parent because of legal 
hindrances it is a strong indicator, that the law is not up-to-date.  

The parents of one of the children were divorced before second parent adoption became possible. 5 
of the children are afflicted by the 3-months rule, and 2 of the children furthermore are afflicted by 
the 25-years rule. 

In all, 21 of the children have been afflicted by the 3-months rule. Of these 2 have furthermore been 
afflicted by the 2-years rule, and 2 of the children were afflicted by the 25-years rule. This means, 
that almost half of the children in the study have been afflicted by the rules of adoption. 

In addition to this 1 child has no Danish citizenship because the biological mother is not a Danish 
citizen. 

Today way too many children are afflicted by law, which is not up-to-date. The 
consequence of this is, that the children involuntarily have only one legal parent. The 
problem is mainly a consequence of the fact, that the legal kinship for these children 
is determined by the adoption act, not, as with other children, by the children’s act. 
The children’s act should be revised to include all children. 

The study illustrates the diversity in family structures. It is important to note, it is a result of 
positive decisions. The children in the study are from 0 to 18 years old. Many of the children have 
experienced, how in their lifetime laws have been implemented to ensure, there should be no more 
families like theirs.  A number of the children were conceived during and in spite of the ban on 
assisted fertilization for lesbians.  

The study illustrates that people gets the children they want. Legislation can make 
things more difficult. However, the whish to create a family cannot be ruled out by 
law. 

Many – not the least among the men – would like access to adoption. This would give the male 
couples the possibility to create a nuclear family. This possibility does not exist today. Another 
possibility would be the use of surrogacy. Supposedly there are no rainbow families in Denmark of 
this type, but the National Association for Gays and Lesbians frequently gets questions concerning 
the topic from gays, who consider this solution, or from women, who consider to help a gay couple. 

There should be access for same-sex couples to be tried as adoptants. 

The men, who want to be fathers, get children with women in different family structures. Typically 
it would be a two-nucleus family where the children have two homes. There are examples, where it 
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is decided to live in the same house, but there are no such cases in the present study. Often there 
will be more than two adults around the children, and there are significant differences in the way 
each family view this: some consider it to be two parents with partners, whereas others consider it 
to be four parents. The law deals with two legal parental roles only, thus someone have to be 
parents without legal recognition. In the study there are examples where the biological parents are 
the legal parents, and other, where the biological mother and her partner are the legal parents. 

In practice there are two dimensions of the legal parenthood: lineage and custody. Both could be 
changed to make room for more than two persons.  

Already today in the case of adoption, a person recognizes the parenthood of a child, with which he 
or she is not genetically related. Society recognizes that this is a full parent-child-relation. There are 
no indications that such a relation should be devaluated in a situation where the child in addition has 
its genetic parents as legal parents. Of course, today children do not automatically inherit from its 
non-legal parents and they do not inherit from the grandparents in the case, a non-legal parent 
passes away before the grandparents. 

Similarly the custody could be divided in such a way, that the persons, who are de facto parents of 
the child, obtain the ability to act on behalf of the child. 

Some pity the child for the prospect of having more parents because it puts a lot of burdens on its 
shoulders. But considering the fact, that some children actually do have more than two parents, it is 
not in the interests of the child, that society arranges these in a hierarchy where some stands below 
others.  

It is a problem that a child cannot have a legal relation to the social parents, with 
whom it grows up. Legislation should be changed so that all social parents of a child 
can be recognized. 

Such legislation would make it unnecessary to create pointless hierarchies among the 
parents. 

Lesbians desiring to get children have more options than the men – and consequently need to make 
some decisions. One is, if the child shall know its genetic origin. The other is whether or not the 
child shall have a father, i.e. a male social parent. Many wishes for a known genetic father, but then 
it is a problem, that the Danish legislation calls for donor anonymity.  

Another point of view is that anonymous sperm donation is preferable. A consideration is, that the 
child might create expectations to a non-anonymous donor with no basis in reality. Today sperm 
banks have non-anonymous sperm, but it cannot be used in Danish fertility clinics. 

An alternative to non-anonymous sperm donation through a sperm bank is the use of an 
acquaintance of the mother. The child might even meet the man, but without him entering the role 
of a father. There are two such cases in the study. The use of an acquaintance as donor requires a lot 
of confidence since the biological mother as well as the donor would be able to start a paternity 
case.   

Anonymous as well as non-anonymous sperm should be available. Furthermore the 
law should enable donors to be known without imposing the legal parenthood on 
them, but in such a way that they may e.g. be registered as biological parents. This 
might be done even before the delivery so that the mother and her partner can 
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acknowledge the parenthood immediately – today they have to wait 6 months even if 
all three of them agree, an agreement, which cannot be communicated to the 
authorities.  

Quite often the National Association for Gays and Lesbians get questions from lesbian couples 
about the possibility that one can donate an egg to the other so that one is the genetic mother and 
the other is the birth mother (physiological mother). Today this is impossible due to the legal 
requirement of donor anonymity.  

Non-anonymous egg donation should be legalized. This might be done e.g. through 
family donation18.  

It is observed that among men and women, who are planning a rainbow family infertility is quite 
common. 

Fertility treatment must continue to be accessible regardless sexual orientation. It 
would be direct discrimination if infertile citizens were treated differently according 
to their sexual orientation.  

It seems that in general the health care system has embraced the rainbow families. There are 
practically no problems reported concerning meeting the system as a same sex couple or as more 
than two parents. 

It is essential, however, to assure that this inclusion is also reflected in the administrative systems 
and the communication such as printed materials. Gender and role neutral fields19 should be 
introduced in the pregnancy hospital record and other documents, so that co-mothers should not be 
registered as fathers. It should also be possible to state that there are more parents, so that it is not 
necessary to explain one self when going for scanning. This is not only for the sake of the rainbow 
families and the health care staff, but also for the mainstreaming of family diversity in the 
administration in general20. Something similar happened with the introduction of the registered 
partnership, which today is apparent and parallels marriage everywhere. 

In the same way a more diverse expression should be furthered in the materials aimed at families 
with small children to ensure, that not only the traditional nuclear family is represented.  

Families are represented in numerous ways by the Danish authorities, e.g. in 
administrative systems or in information materials. These must be designed in such a 
way, that the actual family structures of the citizens are included. 

The families, where a co-mother is to be legal parent, are highly troubled in connection with the 
delivery. As discussed above, co-mothers cannot become legal parents the first three months of the 
life of the child and consequently have no rights to be with the child in the time after the birth. It is 
highly inappropriate, that the state, through this legislation, motivates the companies to treat new 

                                                
18 For instance organ donation is in general anonymous, but it is allowed for one family member to donate 
e.g. a kidney to another family member. 
19 E.g. “Father/co-mother”, “Second parent” or “Partner”. 
20 On the form for paternity information, for instance, the biological mother today can check only fields 
stating she has been together with one man or more men, but not that she has used anonymous sperm 
donation. 



 24 

parents among their employees differently. The study clearly shows how confusing the picture is. 
The labour market bodies have to discuss this as special cases in collective agreements. In every 
respect it is a lot of trouble, simply because these families fall under the adoption act rather than the 
children’s act. 

If for the rainbow families the attribution of parenthood is moved from the adoption 
act to the children’s act all problems regarding parental leave will be solved. In the 
same turn the language could be changed from paternal leave to e.g. partner leave. 

This will have consequences for the birth registration. In addition to the administrative part of it, it 
should be mentioned, that the staff of the church office of course should treat all families 
respectfully. The study counts three examples where the staff has expressed contempt of the family 
form.   

When the lineage of the children is established at birth, the birth registration should 
reflect this. Also here the category of “Father” must be changed or supplemented. 

Many problems regarding paternity cases have been solved today. In the case of assisted 
fertilization with anonymous sperm donation, the paternity case can be closed immediately. With 
men’s access to start paternity cases, a chapter has been closed, where in earlier days gay men 
involuntarily could be reduced from fathers to sperm donors at the will of the mother. Thus, today it 
is only families with known fathers, who face problems. If, as suggested above, regulation is made 
for known donors (non-anonymous sperm donation), e.g. registration of biological parenthood 
without legal parenthood, also these cases could be closed immediately after birth. 

Law concerning legal parenthood should be designed in such a way, that lineage can 
be established at birth – or before – to ensure a safe situation for the child when it 
enters the world. This must not compromise the possibility for persons to have their 
parenthood tried in case of disagreement.  

The study gives a quite clear picture of the Danish society being very embracing of the rainbow 
families. In general there are no problems in relation to institutions, authorities and other families. 

There are, however, problems, at a closer range. Many experience problems with their own 
families. One does not choose ones family, and maybe that is the reason we encounter problems 
here. If it were strangers, who had reservations, one would simply tend to avoid or ignore them.  

Often the problems with the family are transient, in that all scepticism goes as soon as the child is 
born. However, sometimes it is permanent. Typically it is a question of lack of recognition of the 
parenthood of a co-parent or the possible choice of not having a father. 

The only frequently mentioned troubles outside the family are, that quite some experiences, that 
other people problematize the possible lack of presence of men in the life of the child, a question 
the mothers have obviously considered thoroughly, but constantly have to justify.  

 

There seems to be a need to look at institutionalized hierarchies in the rainbow families. Many of 
the parents do a lot to be active in boards etc. in the institutions of the children to ensure openness 
about their family form. On one side this is a picture of parents with resources and interest in the 
well being of their children. But on the other side it might also be an indication that the parents 
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consider themselves in a defensive position and that they need to do this extra thing. If that is true, it 
may be seen as an additional load, which should be realized in the families, so they are aware of the 
resources. 

The findings of this study do not indicate, that there should be any reason to put one self in a 
defensive position. 

The position of co-parents can be vulnerable. One respondent states, that she experiences a 
tendency in herself, to position herself lower than the biological mother. In divorce cases it is 
always the co-parents who end up in the worst situation. In those cases where they have not had 
legal parenthood they seem especially vulnerable. 

The battle about the legal parenthood has deep roots. It is a major question in those families, where 
there are more than two parents – typically whether the biological father or the co-mother should be 
the second legal parent. Or, as one respondent states it: who is to be number two in the family. 

Another comparison possible among rainbow families is in relation to fathers. Rainbow families are 
highly diverse which means, that the parents make some decisions. Decisions based on thorough 
considerations of pros and cons. It is concluded that one option is better than another and a decision 
is made. If, for instance, women after considerations decide mostly in favour of anonymous sperm 
donation or mostly in favour of an active father, they will subsequently always be at risk to 
reconsider, if they made the right decision. They may measure themselves against other families 
and reach – a hierarchy. The men, on their side, may find themselves dependent on women and may 
be compelled to choose a solution with a mother – maybe even a solution with relatively limited 
time together with the child – where they might have preferred adoption.    

Another known problem, which however is not represented in the study, is in the case when 
bisexual parent had children within a same-sex relation and later engages in a relation with a partner 
of the opposite sex. This may influence as to what extent one feel included among other rainbow 
families. 

This notion of hierarchies is characteristic of rainbow families because the many different parental 
roles intertwine. There is very good reason to articulate this when planning the family as well as 
when solving conflicts. The hierarchies, parents create, are also perceived by the children. 

Funding should be available for research in and dissemination of knowledge about 
rainbow families. The understanding of the conditions of different families with young 
children i Denmark must be improved and mainstreamed in public administration, in 
counselling, and in information. 

To some extent the rainbow families are pioneers in the development of perceptions of families. 
With a persistent decline of fertility it becomes more and more common, that children have 
different biological and social parents, and in the area of adoption there is a development towards 
open adoptions, where the child keeps contact with its biological parents. It is important that society 
recognizes this increasing diversity and that legislation and social life follows to ensure, the families 
have the best conditions and the children get the childhood they deserve. 
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Questionnaire on the conditions of rainbow families 
 

Purpose with the questionnaire 

The National Association for Gays and Lesbians wishes to collect information on 
the actual conditions of rainbow families. Therefore we take to the experts: you, the 
families.   

The purpose with the questionnaire is to obtain knowledge and illuminate where 
there are problems and where there are none. The responses will be used 
politically, and they will be used for knowledge sharing among rainbow families and 
professionals who work with children. In any case the use will be completely 
anonymous: only issues will be discussed, not concrete families.   

Similarly any information on institutions, clinics etc. will be anonymised. 

 

Folketinget [the Danish Parliament] presently is reading a bill on gender neutral 
marriage, which among other things aims at giving equal rights to homosexual 
parents and heterosexual parents (Bill No. L 67). This is the actual reason to 
conduct the investigation now. 

It is the hope of the organisation that as many as possible will contribute with their 
experiences, so that families, professionals, and politicians will get as detailed a 
picture as possible of the situation of our families. This information is highly 
valuable to LBL in the work on improving the conditions of the rainbow families. 

 

The questionnaire is divided into sections (identified by a letter). For each section there is a 
number of guideline questions illustrating what kind of information is requested. It is not a 
questionnaire with checkboxes or something like that. Consider it rather an interview in writing. 
Feel free to answer simply and informal to the extent you have time and feel like. For instance you 
might use first names to identify the different family members. As mentioned it will be anonymised. 

Write directly in the document (remember to say ‘Save as…’ to save the document on your 
computer), and attach it to a mail returned to Søren Laursen, sla@lbl.dk. We would like to get the 
responses as fast as possible to use the knowledge in relation to the present bill. Every response, 
however, is valuable, no matter when it is returned. 

Remember, we would like to hear about good as well as bad experiences to be able to produce as 
precise a picture as possible. 

 

A. Family structure 

Which are the children in the family and how old are they? 

For each child: 
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- Who are the biological parents? (Mother, father (possibly anonymous sperm donor or known 
sperm donor)) 

- Who are the social parents? (To whom does the child have an attachment? With whom does the 
child live?) 

- who are the legal parents? (By means of the children’s act or through second parent adoption) 

How are the legal parents related? (E.g. registered partnership, marriage, co-habitation, divorced) 

How do you live? (One residence, the child is alternately with the different parents etc.) 

 

B. Family planning 

How would you describe your family? (Mother and co-mother, mothers and fathers, single mother, 
active father, known donor, anonymous donor etc.) 

How did you decide which family structure you wanted?  

Was it difficult to decide for a specific family structure? 

Has the law had any influence on your choice of family structure and/or the time for making your 
family? 

What was the reason for choosing the eventual family structure?  

In the case you have father/known sperm donor: Did you write down agreements on parenthood, 
residence, upbringing etc.? 

 

C. Conception 

What kind of conception did you use? (Home insemination, midwife clinic, fertilization clinic etc.) 

What have been the decisive factors for choosing the eventual method of conception? 
(Naturalness, safety, donor-identity/-anonymity, economy etc.) 

Did you need medical care to become pregnant? (Fertility test, health check, sperm test, hormone 
treatment etc.) 

If you needed medical care, how were you received by the health care system? (Own doctor, 
private clinic, public clinic, etc.) 

Did the earlier ban on assisted fertilisation influence your situation? 

Did you use fertility clinic during the prohibition? (Did the clinic ignore your situation, did you bring 
a ‘fake’ partner for signing etc.) 

How many attempts did you need to become pregnant? 

 

D. Pregnancy 
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Did the fact that you are a rainbow family cause any problems in relation to the pregnancy? (E.g. in 
connection with antenatal education, midwife and doctors consultation etc.) 

Have you received the right and sufficient support in case of complications? 

 

C. Delivery 

Did the fact that you are a rainbow family cause any problems in relation to the delivery? (E.g. who 
were allowed to be present, who could stay overnight etc.) 

Were you able to stay home after the birth? (Mother, co-mother if any, father if any) 

If co-mother: did you have an agreement with the employer about leave/holyday/sick days in 
connection with the delivery?  

Did the fact you are a rainbow family cause any problems in connection with the registration of the 
child in the register of births? (E.g. priest/church office) 

Did you make a children’s testament? 

 

E. Paternity 

Which state administration has handled you paternity case and possible second parent adoption?  
(It is not the intention to single out particular institutions, but we would like to know, if there are any 
geographical differences in the handling of cases.) 

Do you think you got the correct and adequate information from the state administration 
concerning your legal position as a rainbow family? 

Did the state administration file a paternity suit?  

If you have been in the court: How was the questioning by the judge? (Was there asked in details, 
did the judge threaten with a sentence, what was the result of the case, how was the experience to 
face the judge, etc.) 

What was your experience with the authorities? 

Has there been a conflict between the mother and a possible known father? (E.g. that after the 
delivery you could not agree who should be recognized as parents, etc.) 

Has anyone else than the state administration filed a paternity suit? 

 

F. Second parent adoption (if used) 

There are a number of rules, which seemingly are administered with different care in the different 
state administrations (counties). 

 

When did you apply for second parent adoption?  
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Did you fulfil the 2½-year rule (i.e. that you have been living together for two and a half year before 
the adoption)? Were you confronted with the rule? (Living together means that it can be 
documented that you have been a couple, e.g. by means of e.g. common invitations, family 
photos, etc.) 

Did you fulfil the 25-year rule (i.e. you cannot adopt before the age of 25)? Were you confronted 
with the rule? 

If you did not use fertility clinic/midwife clinic: Were you confronted with the 6-month rule (i.e. 
adoption cannot take place before six months after the delivery to allow a possible father to file a 
paternity suit)? 

How old was the child when you applied for second parent adoption? 

How old was the child when the adoption was completed? 

How did you find the treatment by the authorities? 

 

G. Parental leave 

How did you divide the parental leave among you?  

 

If co-mother: 

- How did your employer respond?  

- Did you get extended parental leave (is included in some collective agreements)? 

If father: 

- How did your employer act?  

 

Have you been in contact with a labour union concerning the issue on parental leave? 

Was the issue of parental leave a problem for you? (If yes: how?) 

Have you had similar problems concerning care days etc.? 

Have there been difficulties in relation to having possible extra state education grants? 

 

H. Divorce and break up of family (here we have disputes between the parents in mind) 

If you left each other: 

- Did you get the necessary and sufficient support for the authorities? (Counselling, children 
specialists etc.) 

- Has there been conflicts in relation to the children?  
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- What is your experience with the state of the law in relation to divorce and break up in a rainbow 
family? 

 

I. Health visitor, nursery and day care, school etc. 

As the children grow older the family encounters many different institutions and professionals 
dealing with children.  

How was the meeting between the family and institutions etc.? (Is there openness and 
understanding of the unusual family?) 

Have you been anxious before meeting with institutions etc.? 

 

J. Society 

Have you had troubles with your own families? (Family members recognition of your family, 
inheritance etc.) 

How is your relation to other families with children? 

What was your experience with possible mother’s group/group for new parents? 

Do you experience that other people find your family different in a negative way? 

Do you see other rainbow families? (Why/why not) 

 

K. Future 

Would it be a good or a bad idea to work for a diversification of the understanding of the concept of 
a family, so that more parents and types of parents can be recognized? (E.g. the recognition of a 
known donor without attribution of legal paternity, or that a child can have three or more legal 
parents etc.) 

 

L. Finally 

Is there anything you miss as a rainbow family? 

Is there anything we forgot to ask about? 

Are there other things, you would like to share with us? 

 

- o O o - 

 

 

May we contact you if we need further information to your response?  



 32 

 

If yes: please provide contact information (of course your response is still anonymised in 
the analysis): 

 

Thank you for your time and answers, which are essential for LBL in the work for improving 
the conditions for rainbow families. 

 

 

To be returned to Søren Laursen, sla@lbl.dk 

 

 


