


[image: Book cover titled 360 Fertility by Liberty Mills, featuring a dotted circular design with a gradient of blue, pink, and orange hues.]





[image:  Liberty Mills author photo: A black and white image on a plain background shows a woman seated on a chair, with her hands placed on her knees, smiling.]
Author photo by Edo Brugue

Liberty Mills is a certified integrative health and nutrition coach, specialising in fertility. In her late teens, Liberty set off to travel the world as a model, however by the age of thirty she was diagnosed with the debilitating autoimmune disease Lupus. Through implementing functional medicine practices, she successfully reversed this incurable disease and is now marker free. Her personal health journey served as the catalyst to pursue a career change and go to study at the Institute of Integrative Nutrition. As well coaching private clients all over the world to treat fertility, menopause, autoimmune and anxiety issues, Liberty regularly speaks at wellbeing events and for corporate clients, and has featured in publications such as Newsweek, Platinum magazine and Natural Health.

To find out more,

visit Liberty on Facebook [image: ] /liberty.mills.108,

follow her on [image: ] @MillsLiberty

and Instagram [image: ] @mills.liberty

or go to her website at https://integrativeliberty.co.uk/




360 Fertility

A twelve-week plan for optimising
your chance of conception

LIBERTY MILLS

[image: Headline Home logo]




The information in this book may not be suitable for everyone and is not intended to be a substitute for medical advice or medical treatment. You are advised to consult a doctor on any matters relating to your health, and in particular on any matters that may require diagnosis or medical attention. Any use of the information in this book is made on the reader’s good judgement after consulting with his or her doctor and is the reader’s sole responsibility.

Copyright © Liberty Mills 2025

The right of Liberty Mills to be identified as the Author of the Work has been asserted by her in accordance with the Copyright, Designs and Patents Act 1988.

First published in 2025 by Headline Home

An imprint of Headline Publishing Group Limited

Apart from any use permitted under UK copyright law, this publication may only be reproduced, stored, or transmitted, in any form, or by any means, with prior permission in writing of the publishers or, in the case of reprographic production, in accordance with the terms of licences issued by the Copyright Licensing Agency.

Cataloguing in Publication Data is available from the British Library

eISBN: 978 1 0354 2959 2

Headline Publishing Group Limited

An Hachette UK Company

Carmelite House

50 Victoria Embankment

London EC4Y 0DZ

The authorized representative in the EEA is Hachette Ireland,

8 Castlecourt Centre, Dublin 15, D15 XTP3, Ireland

(email: info@hbgi.ie)

www.headline.co.uk

www.hachette.co.uk




To Sooay. It all started with you. I hope this book changes someone else’s life, being, soul, like you changed mine. Love Mummy.
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Foreword

As a consultant obstetrician and gynaecologist with a passion for functional medicine, I am deeply aware of the challenges many individuals face when embarking on a fertility journey. In addition, fertility is often only addressed when it’s a challenge. Fertility is often gender-biased towards women, but now affects both sexes equally. This book gives you golden nuggets on how to support the body to function in the way it was meant to, with a 360 view.

In an era of advancing medical technologies and growing awareness of holistic health, it has become increasingly clear that addressing fertility requires a multifaceted approach – one that not only examines the physical but also the emotional, environmental and even spiritual aspects of wellbeing.

This book, written by an experienced and compassionate fertility and nutrition coach, is a much-needed guide for those seeking to optimise their fertility and overall health. It masterfully bridges the gap between evidence-based science and practical, actionable steps that can be integrated into everyday life.

Each chapter thoughtfully explores a critical dimension of fertility, from understanding personal-health history to cleaning up the past, the home environment and the mind. This is true wisdom. It’s a journey of self-discovery and empowerment. What particularly resonates with me is the emphasis on foundational health – environment, sleep, hydration, movement and nourishment – all of which are often overlooked in conventional fertility care. These pillars not only support reproductive health but also lay the groundwork for a thriving pregnancy, a healthy child and the future health of the whole family.

The book doesn’t shy away from the hard topics – grappling with emotional scars, addressing the toxic load in our modern environment and navigating the complexities of IVF (in vitro fertilisation). It also brings emerging innovations in holistic fertility care to light, offering hope to individuals and couples who may feel their options are limited.

As someone who has witnessed the transformational power of addressing health holistically, I believe this book is an essential resource. It invites readers to take ownership of their fertility journey, not just through medical interventions but by fostering a deeper connection to their minds, bodies and partners.

Whether you’re at the start of your fertility journey or navigating a more complex path, this book provides invaluable insights and guidance. It is both a roadmap and a source of encouragement, reminding us that the road to parenthood is not only about the destination but also about the growth and understanding gained along the way.

To those embarking on this journey, may you find clarity, inspiration, wisdom, peace and hope in the pages ahead.

Karen Joash

BSc MSc MBBS MRCOG ILM PGCert MBBS

Consultant Obstetrician and Gynaecologist




Introduction

Welcome to your three-month guide to 360 fertility. This book will be your companion on your transformative journey to parenthood. It will empower you to take charge of your fertility, whether you’re hoping to conceive naturally or by assisted fertility methods such as IVF, with or without the use of a donor egg or donor sperm.

I once faced the heart-wrenching news that I had very little chance of conceiving a child. The not-so-magic number my partner and I were given was 0.7% chance of conceiving with the assistance of IVF if I wanted to use my own eggs. But the story doesn’t end there. When I learnt of my subfertility, I was studying to be an integrative health coach and, as I truly believe nothing happens by chance, the day I was given this earth-shattering news, I also started the hormones module on my course. To me it was a sign. A sign regarding what I could do to change my not-so-magic number into one of hope.

Before exploring other fertility avenues or adoption, I asked my partner if he would join me in being a guinea pig, so I could try to coach both of us towards successful conception. He agreed. And so off we went, popping pills and potions and integrating different practices into our modern busy lives. Four months later, I fell pregnant naturally and, two weeks before my forty-fifth birthday, I gave birth to a healthy baby girl. The odds had originally been heavily stacked against us, but we changed the odds and therefore changed the outcome.

What had changed? A LOT. Through meticulous research and personal experience, I uncovered the importance of a crucial twelve-week period leading to the start of any fertility journey. I am now a certified health coach specialising in fertility, particularly unexplained infertility. I am also a trained postnatal doula, because I believe the fourth trimester is just as important as the first, second and third trimesters. Over the past five years I have coached couples and individuals on their fertility journeys, achieving a success rate of over 90%. Everything I did with them I am now about to share with you.

I want to be transparent. This book is not a promise of a magical cure, nor is it a one-size-fits-all solution. Nothing is. We all have a unique blueprint, we all have different jobs, lifestyles, ancestry and history, which needs to be taken into account (but that’s where you do the homework in Week 1). This book is a guide that imparts the discoveries my partner and I made during our own fertility journey, as well as what I have learnt in my five years of practice, guiding women and men through their fertility journey to hopefully meeting their Earth child. Over 90% of my clients who have worked with me and done the work on their lives and the inner work have met their child. The 10% who have not are still waiting, but they say they are in a much better position now than they were before doing this work.

As you explore these pages, you’ll be introduced to evidence-based research and compelling statistics that all point to the undeniable truth: prioritising your health and wellbeing in the three months before embarking on your fertility journey can make a world of difference. The world of difference in having a live birth. After all, many IVF clinics speak of the word ‘pregnancy’, but you don’t go through all the tests, pills, suppositories, injections and operations just to get pregnant. You do it all to hold your baby in your arms, smell them, see their first smile, witness their first step and hear their first words.

Here, you’ll find actionable steps, practical advice and invaluable insights to create a fertile environment for both your body and mind. Whether you’re considering natural conception, exploring IVF options or contemplating the use of donors, this guide will equip you with the tools you need to optimise your chances of conceiving and bringing your long-awaited Earth child into the world. ‘Earth child’ and ‘child-in-waiting’ are phrases you will hear me repeat. I believe many of you are already parents; your children may have never made it to the earth side, but that doesn’t devalue you as a parent one bit. I, like you, have children that I’ve never held in my arms, but who I will forever hold in my heart. I have been a mummy to many, but people only see the two I have walking around.

Why did I write this book?

I had my own fertility bomb thrown at me, yet I navigated the minefield and came out the other side with not only a certification in integrative nutrition coaching but a lovely baby girl too, who is now a primary school kid. Yes, I’m one of the oldest parents at the school gates, but I’m just chuffed to be there. Over the last five years I have coached many fertility clients, but more and more for IVF prep. I have found that most people don’t even know where to start, and the resources in books, on social media and online forums, even from the NHS, are still very lacking, especially for men. With the rise of male infertility, a book for couples is much needed, one that highlights the importance of both male and female fertility. The information in this book is accessible for everyone to use as their fertility toolbox.

Together, we’ll delve into the science behind fertility and closely examine lifestyle and nutrition choices. (Are you merely filling a hole in your stomach or your emotions with that lunch or are you truly nourishing yourself?) Further, we will look at Traditional Chinese Medicine practices, Ayurveda and mindfulness, as well as ground-breaking emerging science that has come to fruition in recent years within functional medicine. Everything is backed by science or anecdotal evidence. This programme, these practices, are what I have asked all my fertility clients to take up or explore in the last five years.

More importantly, I’ll be with you every step of the way, offering support and encouragement as you navigate this deeply personal and individual journey. Your emotional wellbeing is of the utmost importance. Don’t forget that if you are holding this book now, or listening to the audio, someone else is too, many people are, we are all in it together. Please don’t be afraid to speak out or reach out to others or to me.

Let’s embark on this life-changing voyage together. It’s not predictable, but life never is. I hope with all my heart you in time meet your Earth child, but I think you may also learn a few things about yourself, your family and your partner along the way.




My Story

You are more than welcome to skip this bit and get to the nitty gritty of the book, but for those who want to understand WHY I became a fertility coach and why I wrote this book, here is my story. Here you have MY WHY. The way I felt, the way I was treated, the helplessness, the taboos, the prejudice, the sexism – none of it needs to be there to add fuel to the fire of what can already be a road of hot coals. I want you to know that I have felt what you are going through right now, even if just a speck. In other people’s stories of triumph over adversity, we find our own courage, our own hope and we make our own path.

Woven throughout the book, you will also encounter the stories of others – people just like you. These are the journeys of some of my wonderful clients, many of whom I am now honoured to call friends. When you work this closely – weekly, and often daily – on life-changing challenges, it requires an open heart. Everyone who has shared their fertility journey here has done so voluntarily; in fact, a few of them insisted that I include their experiences in the hope of helping someone else meet their baby. I hope that someone is you.

But first my WHY. Here we go . . .

‘You may look young, but your insides don’t lie. They are still old.’ This is what a ‘well-meaning’ person said to me after the not-so-positive fertility tests came back with 0.7% chance of conception with IVF. Chronological age is often different to biological age. The Oxford Dictionary definition of chronological age is: ‘Actual age from birth regardless of development level. Chronological age is a measure of the time a person has spent out of the womb interacting with the environment.’1

Biological age (BA), however, looks at the function of ageing in individuals. It is believed that this may be a more accurate measure of the extent of human ageing than chronological age.

‘Maybe it’s time to get a dog? You are moving to the countryside, after all. A lot of people get a dog who can’t have children,’ was her response to my blank stare and open mouth.

Or the two lines I heard over and over again: ‘You already have a child, you don’t really need another one. It’s not like you have not had a child’ and ‘Don’t you think you are bit too old for nappies and no sleep? This is your chance to be free.’ They spoke as if parenthood were a jail sentence. Or that the desire to have more than one child is selfish and almost indulgent.

I met my partner on a dating app when I was forty-one, two weeks away from turning forty-two. He was four years younger than me (yes, I bagged a toy boy) and the app had accidentally profiled me as being thirty-nine. Our second date was the evening of my forty-second birthday. He teased and asked, ‘Could you please stop ageing!’ It was funny at the time, but two years later, when we started on our fertility journey, we didn’t find the spotlight on my age so funny.

I already had a daughter from a previous relationship when I was in my early twenties, who had grown into a beautiful young woman by then. My chap witnessed the bond that my daughter and I had, and it really pulled at his biological clock. Yes, men get broody too!

Starting our fertility journey

When we started to ‘try’, at first it was romantic and fun, making sure we ‘did it’ around the blue circle dates on my app, which meant that I was in my ovulation period. But soon, too soon, there was a dark cloud hanging over my ovulation. It brought a coldness to our union at times. It wasn’t about us as a couple any more, but a third person, one we didn’t even know we would ever meet.

After around six months of trying, tracking my cycle, checking every time I went for a wee near my period to see if it had come, we came up empty. One time I was a few weeks late, but the many pregnancy tests showed negative results even though my period still refused to arrive. That’s the stress of fertility for you. It can even mess up your cycle, the one thing you are pinning all hope on.

When we consulted our local GP for fertility tests, she cast doubt upon our chances, immediately questioning my age and almost laughed us out of her office. I will never forget her taking her glasses off, rubbing the lenses as if that would clear up what she was seeing before her, and asking, ‘You DO know how old you are, don’t you?’ I remember thinking, ‘Yes, I think I might know my age by now! I am in my forties, after all.’ I hear this time after time from my clients now. This dismissal from medics because of age, with zero bedside manner, even towards women in their mid-thirties. Remember, the number of candles on your last birthday cake (chronological age) does not always corollate with your biological age, and biological age is what I’m interested in.

Back to the GP of doom. After informing me that she was born in the same year as me, she urged my partner and me not to waste any more time trying to conceive naturally and to not even question using my own ‘geriatric’ eggs. She said it was futile. IVF was the only answer.

Due to my age and my previous child, we were not eligible for IVF treatment on the NHS. Our only chance, according to her, was to go for an egg donor, and even then, it was a small possibility. The GP herself was undergoing IVF treatment with an egg donor at a top clinic in Spain. She, just like me and many other people, had met someone later in life. She reiterated this was the only way to go if we were to have any realistic chance of having a child. She was kind enough to provide the contact details for a European IVF clinic and also granted us both the basic fertility tests on the NHS. Despite her initial comments, I must say she was more helpful than a lot of the general practitioners my clients have come across in the last five years.

So, off for the tests we went. My chap’s NHS sperm result came back. No follow-up GP appointment to explain them. The doctor’s receptionist simply told him when he called that they were ‘within range’ for his age, though his motility was low, but that was ‘common in his age bracket’. He had just turned forty that year and was told not to worry about it, just no hot baths and to keep his phone in the back pocket, not the front one.

My primary tests from the NHS also came back as ‘within range for my age’, and the word ‘normal’ was used once again. I asked for a physical copy of the tests and consulted Dr Google, as well as any references on hormones in my course resource library. At the time I had been feeling rather unwell for a few months. I had severe jaw pain, was losing weight and was burning up at night. It had got to the point where my partner had taken to sleeping in a different room, as according to him it was like ‘sleeping next to a furnace’. Not so helpful when trying to conceive!

I was eating like a horse, complaining of being constantly hungry but still unable to maintain my already slender figure. I was convinced I had a thyroid problem. I repeatedly made doctors’ appointments. I was told I had a salvia gland infection, and one doctor suggested it was stress and also asked me whether I have a history of issues around food due to being an ex-model. He tilted his head in a questioning manner, suggesting I had an eating disorder. When all he got from me was a face of fury, he turned to my partner and asked, ‘But does she really eat?’ Apparently, the word of a grown forty-something woman was not enough for this GP, and they had to ask my male partner to verify. No one was listening to me.

Exploring IVF

So, off we trotted to an IVF clinic in London to see what our options were. The clinic boasted a 48% live birth rate in women of all ages. I know I was somewhat older than most, but they were one of the few clinics in the UK that would actually see us due to my age. Should we not be able to use my own eggs and choose a donor egg, the donor would be found in Spain and the transfer conducted there too.

At the clinic they did more investigative tests on both of us and found that my thyroid antibodies were sky-high. They said in the UK I was borderline healthy with my thyroid function, but in France and Germany, who had different markers, I would be advised to go on thyroxine, a hormone treatment, if I wanted any chance of conceiving, even with IVF. Naturally, I agreed, and I was prescribed 50mg of levothyroxine.

After three weeks on thyroxine, my jaw pain had vanished, my weight was fully restored and my thyroid levels were up to fertility fitness.

Further test results came back, which would determine what treatment would be viable for us. The consultant called us into the clinic to reveal our magic number. My right ovary had stopped functioning and was ‘barren’ (their words, not mine). The other had a few viable follicles. The magic number was not so magic at all, or even a full number. I was given a 0.7% chance of conceiving with my own eggs.

I felt like everyone was right. I may look younger than my age, but my body didn’t lie. I was old, I was barren and maybe I could not have that second child I longed for. And I was perhaps stealing away my partner’s chance to ever be a dad too.

To place this 0.7% into some kind of context, the following percentages are from HFEA, the Human Fertilisation and Embryology Authority (2017 data). They show the average chance of a live birth after IVF treatment per embryo transferred, using a woman’s own eggs and partner’s own sperm:


Aged under 35: 29%

35–37: 23%

38–39: 15%

40–42: 9%

43–44: 3%

Aged over 44: 2%.



Given the limited treatment options available at the clinic, which only catered for women with a minimum chance of 7% success using their own eggs, we were given the opportunity to explore alternative options, such as egg donation and counselling services to get through the decision-making process. I can’t say the counselling helped. Once again, I felt like we were being treated as a pack, not as individuals, and we were not being listened to. I felt like we were, dare I say it, being groomed to have an egg donor. Other options, such as adoption, were not even being thrown into the mix.

If we did want an egg donor, this would mean travelling to Spain, as such a procedure was not possible in the UK. More expense and more stress, to my mind, as I hate – seriously hate – flying and most likely those who fly with me don’t much like the experience either. Not a great set-up for baby-making, even with IVF. All that stress on the body would not be the best environment to receive an embryo and let it grow into the child we so wanted.

Personally, I had no issue with opting for the egg-donor route – my primary focus was on having a healthy pregnancy and a healthy, happy child. Having grown up without my biological father, but with a stepfather from when I was four months old, I knew that it wouldn’t affect my ability to be a loving parent.

Furthermore, scientific advancements in understanding epigenetics also reassured me that, despite the lack of genetic connection, there would be inherent links between myself and the child due to the way their DNA would be turned on and expressed. The National Centre for Biotechnology Information explains that ‘epigenetic’ refers to inherited changes in gene expression that are unaffected by DNA sequencing. Though our genetic sequence may not match, with other factors at play in my body, the genes would still reflect my identity as the birth mother, even without my egg being used in the pregnancy.

When I shared the news with my partner, he was understandably devastated. He point-blank refused an egg donor. Even after two sessions with the IVF donor counsellor and me showing him countless studies on epigenetics, he said no, he wanted MY baby. I was crushed. How was I going to sort this? I felt like all the responsibility was down to me.

My partner’s reaction to the news was completely understandable when I informed him of our given chance of success with our own eggs. I could empathise, but I can’t say it was easy for me either. I felt rather alone. I couldn’t talk to anyone about it, as I felt like people, even my friends, would think I was bonkers wanting to go back to nappies and broken sleep just as my daughter was prepping to fly the nest and embark on her own journey of womanhood.

If I felt isolated, for him it was like someone had shipped him out to a desert island and left him there, and he couldn’t swim. Witnessing his suffering was a difficult experience. Fertility is a sensitive and often-avoided subject, particularly when it comes to men. There were zero options for him to express himself. Who could he talk to about this? Based on my experience as a fertility coach, men tend to be overlooked when it comes to fertility research, testing, basic examinations and emotional support. They are too often gagged throughout the entire process.

Many of my male fertility clients say they feel that they don’t have the right to be upset, stressed or lost in the whole process, as they have to be strong for their partner. The ones who have sperm that’s not meeting the markers often feel the worst. It’s common for us ladies to share over brunch, ‘I have PCOS’, ‘I’m on this or that tablet for my periods’, ‘I have fibroids’, ‘My periods are all over the place’ or ‘I’m not ovulating’. It’s not so common for a man to say down the pub or to the chap next to him on lunch break, ‘I have low sperm morphology’ or ‘I have low sperm motility’. And yet these conversations should be common, with 50% of fertility problems within a heterosexual couple being due to the man.

During that period, we had friends who were going through IVF, but instead of discussing their struggles with us, they chose to completely avoid the topic. In fact, they distanced themselves from us, leaving my partner feeling even more isolated. They were the one couple he felt he could be open with.

I strongly believe that men encounter considerable challenges when it comes to fertility, as they not only face neglect during the investigation process but also lack proper avenues for expressing their emotions or concerns due to the overwhelming focus on women in medical forums and support networks. My mission is to change this, which is why I have included as much information as I can for the men as possible, so they can feel comfortable about their fertility journey too.

Fertility is an incredibly personal journey, and it’s often a subject that remains undiscussed, even within families, let alone among friends. Through my work I often see couples who have not told even their direct family members, such as their parents, that they are having struggles with their fertility. Many women don’t tell their work that they have gone for embryo retrieval. Instead they simply escape from their desk under the guise of an extended lunch break to see the dentist.

The clinic informed us about the considerable sum of money we would need to invest, and my significant other’s mother went out of her way to visit one of the clinics in Majorca, which happened to be near their holiday home. The only concern I had about the whole process was the idea of putting numerous chemicals into my body. I had suffered from an autoimmune illness (lupus) in the past and had opted for functional medicine as a means of gradually progressing towards recovery. I had also witnessed several of my acquaintances achieve IVF success despite afterwards suffering from gut problems and autoimmune symptoms, which made me feel anxious about this aspect of IVF. It was something I personally felt I had to consider.

But my partner still didn’t connect emotionally with the idea of an egg donor. Perhaps it was because I already had the benefit of being a parent and I knew my love for my daughter had nothing to do with her being an extension of me – my blood relative – and everything to do with the uniqueness of her. Despite undergoing fertility therapy, he fell into a state of depression and his GP chose to place him on antidepressants to help him on the journey we had set out on to have a baby.

As I’ve mentioned, at the same time I was studying to become an integrative health coach at IIN (the Institute of Integrative Nutrition), with my focus mainly on female hormonal health. As an avid learner, I explored the resource library and other integrative practices, such as changes in diet, certain types of exercise, acupuncture, and Ayurvedic adaptogens that could positively impact our fertility journey.

Brimming with valuable data and medical research from my studies and other sources in India, Germany and America, I approached my partner and asked whether he would give me three months to coach both of us towards successful conception. I was determined that I could – or at least improve our very low percentage. I knew I could not magic more eggs than I had, but, just as importantly, I could improve my egg quality and his sperm quality. So even if we did not get pregnant naturally, at least we had better quality goods to put in the IVF mixer to bake the cake.

Embracing a new lifestyle

Embarking on our life-changing journey (or should I say ‘life-making’ journey), we decided to shake things up and embrace a new lifestyle with zest. It was only going to be three to four months. It wasn’t for ever. I told him, you never know, you may even keep some of the swaps we are going to make. And he did.

As a devoted stick fighter and gym bunny, I knew it wouldn’t be easy to tone down my intense workouts. They were so integral to my being after reversing my lupus and were the foundation of my mental health. I thrived on being strong and seeing myself as a bit of a warrior, but I was ready for the challenge. Goodbye, adrenaline-pumping stick fights and gruelling gym sessions, when sometimes I swear I thought blood was coming up (if you know, you know!). Hello, tranquillity-inducing yoga. (Although I had no clue what I was doing and was stiff as a board from all the weights and little stretching. Downward dog was and still is more of a challenge for me than flipping a 60kg rubber tyre.)

But giving up alcohol? Now that was like asking a fish to give up water. Not for me, but for my chap! My dear partner, who worked in the wild world of London media. For him, socialising and drinking alcohol were part of the business. But still, he did it! I can’t say it’s a swap he carried on with, but he did it for the time that was needed.

My Achilles heel was my sweet tooth. It wasn’t easy to say farewell to sugar at all. Sugar was my little reward, and I needed it during this darn fertility fiasco. Give up chocolate?! That hug in a bar, the sugar rush, the dopamine hit, the energy boost! Add to that the fact that sugar is everywhere and in most shop-bought products. Often I thought I was doing well, only to flip over a packet and find one or more of the dreaded words – sugar, syrups, dextrose, maltodextrin – staring back at me. So, I had to go back to basics, back to home cooking. Back to when I was twelve years old, and I told my single mum who worked three jobs that I was now a vegetarian (I’m not any more). She marched me off to the library, got me a bunch of cookbooks, and said, ‘Great, get to it.’ It was a learning curve. Goodbye packet foods, farewell gluten-free shop-bought bread. I donned my apron and got back into the kitchen to learn to bake and food prep so I wasn’t caught out.

In the beginning, my taste buds cried a little, but my body rejoiced at the healthier choices. Meanwhile, my bacon-loving partner, ever the adventurous soul, dared to dip his toes into the world of fermented foods. Kimchi for a Yorkshireman? Now, that’s a comical combination if I ever saw one!

We also included adaptogens such as ashwagandha and maca in our daily routine. Additionally, I consulted a fertility acupuncturist weekly. I chose an acupuncturist that specialised in fertility and also autoimmune conditions, due to my history of lupus.

Many weeks, many needles later, after one of my weekly acupuncture session, I noticed something different. I felt like I had a fever, saw stars, and my stomach swelled to resemble a second-trimester pregnancy. At the time I was working in admin in an office in North London. I was sent home in the afternoon, as it was obvious I was in no fit state to work. I had turned from a caramel colour to grey and was doubled up in pain over my desk. On the tube back, I was seated but I had to grip the chair with all my might because of the crashing waves of pain. A kind stranger helped me board my last train, as I was unable to walk. The South London train station that was my destination was only one and a half streets away from my home, normally a 7-minute walk. Grabbing on to every bin I passed for support and dragging myself along neighbours’ fences, I got to my door 40 minutes later.

I called the acupuncturist to see if this kind of reaction was normal. Had this ever happened to anyone else? He said no, not in twelve years. I also texted and called every friend who had had fertility acupuncture, but no one had ever had such a reaction.

My worst fears plagued me. Somehow, the acupuncture had triggered a lupus flare. I cried with pain, despair and fear. I did, however, insist to my partner when he rushed home from work that we still had sex. He looked at me like I was mental. I didn’t exactly look like I was in the mood for making love, or even physically capable. I quite firmly told him that it was now or never because I was never going to have those bloody needles placed in me again and I was not going through this hell if there wasn’t even a minuscule possibility of making life. So, we did it.

During the days that followed, I was confined to my bed, suffering immense pain not only in my stomach but also in my legs. I disregarded the idea of pregnancy, having lost all hope. I already had a wonderful child and we could always consider adoption since there were numerous children who needed a loving family. Surprisingly, my partner was open to this option despite the egg donor being a no-no.

After two weeks, my period, which was usually so punctual (it comes around 4pm on the day and had done for years, apart from when I was sick), had not arrived yet. I took two pregnancy tests, both with positive results. The sex we had forced ourselves to have after the acupuncture had worked. Yes, we were amazed, but we didn’t rejoice or divulge the news to anyone because of the statistics for my age; all the doctors had led us to believe that a miscarriage was likely inevitable.

The National Health Service’s treatment protocol was a mixture of good and bad experiences. I now see that many of its ideas and approaches are out of date. As a ‘geriatric’ mother, I was often treated as a number rather than an individual patient – or patients, I should say, as it was me and my growing baby. It was assumed I got pregnant through IVF, and I was told I should have this test and that test simply because of my age.

My NHS midwife, however, provided exceptional care for both my baby and me, incorporating functional and integrative medicine. Due to my advanced age and previous history of lupus, I had to consult with her frequently. Conversely, the doctors continually warned me about the difficulties of pregnancy, delivery and all the potential complications because of my age. Despite their predictions and statistics, I passed every test with flying colours, defying all odds and expectations. I am not average, and neither are you. No one is.

Near the end of my third trimester, my partner and I were summoned into a meeting with a senior doctor to tell us I HAD to be induced. It felt like I was under siege. She proceeded to lecture me on how foolish I was not to want to be induced. She ignored my partner. She presented me with grim statistics relating to mortality rates and the heightened risk of a geriatric mother with an ‘old placenta’ potentially delivering a stillborn.

Replying calmly, I said that I accepted those statistics and I was happy for my placenta blood flow to be monitored if that was her concern. Her response was that that was only for women who were overdue. I explained that while it may not be a normal procedure, I had discussed it with the midwife and it was possible, as I only lived a short distance away. Astonishingly, her only response was to laugh and enquire whether I comprehended the meaning of ‘stillborn’. She repeated the word slowly once again as if I were a foreigner or hard of hearing. I stared back blankly, using my best poker face, as I was a raging fire inside. I have no idea why anyone would want to rile a very heavily pregnant woman and think they would come off OK at the end of it. I was silent. I felt the supporting energy of my midwife almost holding me upright and proud. As I was not giving in and backing down, she then physically turned her chair and herself away from me and towards my partner, and asked him whether he knew what stillborn meant.

It was then that I breathed deep into my enormous belly and replied that if I solely relied on statistics, my baby would most likely not even exist. Furthermore, I reassured the medical team that inducing labour was not required, as the baby had already engaged in the pelvis, and they would know this had they taken time to read my notes or even ask me. In light of this, I firmly declined their request to induce labour three weeks later. Additionally, I reminded her to refer once again to my notes, as she would see that I had previously given birth to a stillborn twenty years ago at twenty weeks. Therefore, with all this in mind, I was very confident that, at the age of forty-four, I was fully aware of the meaning of stillborn.

I know the medical teams on the NHS don’t often have the time or the resources to treat everyone as an individual, but that doesn’t mean you as the patient can’t speak up and be seen, and thus have a more individual care plan.

A fortnight later, I had a water birth, assisted by two fabulous midwives and the calmness of my partner. After seven hours, a lot of sweat, much biting of a wet flannel and Tara Brach’s ‘letting go . . . letting be’ meditation on repeat, another little girl came into our life and the world.

Four days after the birth of the child I was told I would never make on my own, the journey of my life took another turn. Little did I know that this beautiful new life would not only fill my heart with love but also lead me on a path of purpose and fulfilment. As I took my final test at IIN and graduated on my 45th birthday, I embraced the new title of Integrative Nutrition Coach and decided there and then that one day I would help others on their fertility journey.

As I celebrated my graduation with a refined-sugar-free cookie and a blissful binge-watch of reality TV (don’t judge me, no one is perfect), I couldn’t help but feel grateful for the serendipity of my journey. My life ahead would now be a blend of nurturing my newborn and nurturing my fertility clients too.

And that’s my story. It has led me to this day, to me writing this book and to you reading it.

Some of my clients come










ops/xhtml/nav.xhtml




Contents





		Cover



		About the Author



		Title Page



		Copyright Page



		Dedication



		Contents



		Foreword



		Introduction



		My Story



		Week 1. Pre-Work



		Week 2. Cleaning Up the Present



		Week 3. Cleaning Up the Fertility Past



		Week 4. Supplements



		Week 5. The Four Pillars of Health



		Week 6. Sleep



		Week 7. Lowering the Toxic Burden



		Week 8. Cleaning Up Your Home Environment



		Week 9. Investing in Self. Investing in the Couple. Making Love, Not a Baby



		Week 10. Diet



		Week 11. The New Kids on the Block



		Week 12. Let’s Go 360



		IVF



		References



		Liberty’s Trusted Sources



		Acknowledgements



		Index













		Cover



		Table of Contents



		Begin Reading











ops/images/pg02-2.jpg





ops/images/author.jpg





ops/images/logo.jpg





ops/images/9781035429592_FC.jpg
A twelve-week plan for optimising
your chance of conception

[
]






ops/images/pg02-4.jpg





ops/images/pg02-3.jpg





