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			Praise for 
The Big Freeze

			Longlisted for the 2025 PEN/E. O. Wilson Literary Science Writing Award

			“In her personal quest for accurate, up-to-date information, Natalie Lampert has crafted an extraordinarily in-depth guide to egg freezing. This is a must-read for all those considering this rapidly expanding technology.”

			—Marcia C. Inhorn, Yale University professor and author of Motherhood on Ice: The Mating Gap and Why Women Freeze Their Eggs

			“After taking just one look at The Big Freeze, I was hooked. It’s a page-turner, yes, but more than that, Lampert has written an incredibly comprehensive and intimate look at the world of high-tech procedures and helps the reader to consider the pros and cons of something as life-altering as egg freezing. It’s an engaging and groundbreaking book.”

			—Toni Weschler, MPH, author of Taking Charge of Your Fertility

			“The Big Freeze is a scrupulously reported and brilliantly narrated journey through the complex terrain of modern fertility medicine, where medicine and research meet marketing and fantasy. Lampert uses what is most personal in her own life to explore so many interlinked and complicated stories, taking us into laboratories, into clinics, and into the lives of those who look to this science to help them realize their most personal hopes.”

			—Perri Klass, MD, NYU professor and author of The Best Medicine: How Science and Public Health Gave Children a Future

			“Since reproductive freedom and choice cannot coexist with ignorance, The Big Freeze is a dream come true. The science, promise, emotion, commerce, culture, history, failings, future, personal, and political of the fertility industry: It’s all here in Lampert’s rigorous, generous, monumental work. I’m simply thrilled this book exists; no one even vaguely considering assisted reproduction should be without it.”

			—Elisa Albert, author of After Birth and Human Blues

			“Journalist Lampert debuts with a trenchant investigation of the egg freezing industry and the commodification of women’s reproductive health. Providing a critical look at the egg freezing industry, Lampert reports on the scientific conferences, medical consultations, and promotional events she attended while deciding on whether to undergo the procedure as she entered her early 30s…. Her evenhanded reporting will help those considering it sift the science from the hype. This will open readers’ eyes.”

			—Publishers Weekly (starred review)

			“In her informative debut book, Lampert combines health journalism and personal history to offer a close look at a significant innovation in assisted reproduction: egg freezing. Lampert recounts the widely varying experiences of several women who opted for egg freezing, and she reflects in candid detail on the process of her own decision-making process…. An engaging and well-researched book.”

			—Kirkus Reviews

			“Journalist Natalie Lampert tackles the thorny question of whether and when to freeze your eggs. The result is an engaging and informative look at her personal journey about whether and how to do so, the ethical and personal questions they raise, the latest science, and, most complicated of all, the state of the industry and the pressures women face when trying to figure out what is best for them.”

			—Parade

			“The last decade or so has been revolutionary in the science of egg freezing. All of a sudden, it seems like every woman is doing it. But who is regulating this now-huge industry, and what is freezing your eggs actually like? Those are the questions Natalie Lampert set out to answer when she was told that due to only having one ovary and other complications that she should freeze her egg if she wanted to have biological children. So, as a reporter, she decided to investigate what doing so actually meant. It’s an informative and illuminating read that is sure to spark discussion.”

			—Glamour
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			For all the people with ovaries confronting uncertainty and the consequential questions

		

	
		
			
				I used to think, as a young woman, that life was something I was controlling and directing. Now I only think: What a mess we all are, with so many contradictory impulses, so many things about ourselves we’ll never entirely understand.

				—Zadie Smith, Lenny Letter interview, 2017

				We are all yeses. We are worthy enough, we passed inspection, we survived the great fetal oocyte extinctions. In that sense, at least—call it a mechanospiritual sense—we are meant to be. We are good eggs, every one of us.

				—Natalie Angier, Woman: An Intimate Geography

			

		

	
		
			List of Abbreviations

			
				ACOG: American College of Obstetricians and Gynecologists

				AFC: antral follicle count

				AMH: anti-Müllerian hormone

				ART: assisted reproductive technology

				ASRM: American Society for Reproductive Medicine

				BBT: basal body temperature

				BIPOC: Black, indigenous, (and) people of color

				BMI: body mass index

				BRCA: breast cancer gene

				CAP: College of American Pathologists

				CDC: U.S. Centers for Disease Control and Prevention

				CLIA: Clinical Laboratory Improvement Amendments

				CMS: Centers for Medicare and Medicaid Services

				D&C: dilation and curettage

				DOR: diminished ovarian reserve

				FAMs: fertility awareness-based methods

				FDA: U.S. Food and Drug Administration

				FLE: Family Life Education

				FSH: follicle-stimulating hormone

				hCG: human chorionic gonadotropin

				HPV: human papillomavirus

				ICSI: intracytoplasmic sperm injection

				IM: intramuscular

				IUD: intrauterine device

				IUI: intrauterine insemination

				IVF: in vitro fertilization

				IVG: in vitro gametogenesis

				IVM: in vitro maturation

				LGBTQ+: lesbian, gay, bisexual, transgender, queer, or questioning

				LH: luteinizing hormone

				NYU: New York University

				OB/GYN: obstetrician and gynecologist

				OHSS: ovarian hyperstimulation syndrome

				PCOS: polycystic ovary syndrome

				PGT: preimplantation genetic testing

				RFID: radio frequency identification

				SART: Society for Assisted Reproductive Technology

				STI: sexually transmitted infection

				TSH: thyroid-stimulating hormone

				WHO: World Health Organization

			

		

	
		
			Author’s Note

			About the Reporting

			This is a work of nonfiction. All names are real except when noted otherwise. I have indicated these instances in the footnotes and provided explanations in the Notes section at the back of the book. There are no composite characters or events, though I had to omit some people and details in the interest of book length; I did so only when an omission had no impact on either the veracity or the substance of the story.

			This book relies predominantly on interviews and research I conducted. Most scenes and dialogue draw from what I saw and heard firsthand. I occasionally describe events for which I was not present and in so doing consulted with others and relied on extensive documentation. To write this book, I set out on an immersive first-person quest, and to that end, I also relied upon my journals and my medical records, as well as my own memory and the memories of others. Memory, of course, can be fallible; I have done my best.

			The Notes section is intended to offer more detail on certain studies, statistics, and topic areas, as well as to guide readers to publicly available resources.

			On Limited Language and Perspectives

			It was my goal to present a character-driven narrative of the contemporary landscape of egg freezing. Most of the research I discuss in this book focuses on the experiences of heterosexual, white, cisgender women, because they are the people who, for now, predominantly constitute that landscape—although they are by no means the only people who use and/or require assisted reproductive technologies. LGBTQ+ people, same-sex couples, solo parents, and a wide spectrum of others plan their family-making outside the traditional male-female partnership, often relying on fertility treatment to do so.

			In this book, I use the terms “female” and “woman” to refer to people with ovaries, although not everyone with internal reproductive organs identifies as a woman or a female; likewise with “man” and “male.” Sex and gender exist on a spectrum, and people with ovaries include those who are transgender, nonbinary, intersex, gender-nonconforming, genderqueer, agender, and genderless.

			All too often, BIPOC women struggle to access fertility treatment and technologies—a reflection of the broader, unjust ways in which reproductive healthcare’s racial and ethnic inequities play out in the United States. One of the book’s primary characters, Mandy, is Asian American, and I hope readers who are women of color, in particular, will see themselves in her egg freezing experience.

			I recognize some of the limitations in my reporting and in the research and findings I describe here. More so, I acknowledge the fact that this book cannot capture all the complexities of the experiences of people with ovaries. However you identify, and regardless of whether you have ovaries and eggs, I hope you will find something of value here.

		

	
		
			Introduction

			This isn’t the book I set out to write.

			I began writing this book in my late twenties. I’m in my early thirties now, and I couldn’t have imagined all that would happen in the years between. The second half of one’s twenties and beginning of one’s thirties is a tumultuous and tender time for many people even under normal circumstances, and this was certainly true for me, though at times the circumstances were decidedly not normal.

			One unusual and unique-to-me circumstance that did not change during these years was the fact that I have one ovary, for reasons I’ll soon explain. But I mention it now because it was my doctors’ urging that I freeze my eggs and protect my ability to have biological children that turned out to dominate this roughly five-year period. And it was this dilemma that became the main impetus behind the deep dive that resulted in this book.

			As I wrote, my life kept changing. And that, in turn, changed what this book was becoming. What began as a straightforward investigation into egg freezing and reproductive technologies morphed into a book about control. About what we—women, humans, all of us—try to control, why we do that, and how we ultimately have much less control than we think we do. Even as we attempt to buy it or freeze it or otherwise procure it.

			Nearly half a century after the birth of the first “test-tube baby” conceived via in vitro fertilization, a third of American adults say that they or someone they know has used fertility treatment to try to have a baby. The ability to successfully freeze eggs has been among reproductive medicine’s biggest achievements, resulting in the first two decades of the twenty-first century having seen egg freezing secure its place among the full range of processes by which conception begins outside the human body. What was once science fiction is now simply science: Fertility can be frozen in time. Along with in vitro fertilization, or IVF, egg freezing is on its way to becoming part of a vast demographic shift—a global trend of delaying childbirth, particularly among the affluent. (Sperm freezing is on the rise, too, with an increasing number of men eyeing fertility preservation.) We are marrying and having babies later than ever, and egg freezing lets women have biological children on a timeline that suits them. That’s the idea, at least. And more women are buying into it than ever before.

			For most of U.S. history, many women didn’t have legal rights over their bodies, and we’re still experiencing the horrible hangover. The conflict in America today over abortion is proof of how many people still believe that a woman’s uterus should belong to the government. At the same time, we live in an age that prizes optimization and taking charge, and the notion that a woman should command every aspect of her future fertility—even if her reproductive rights are at present on shaky ground—has become, for many, a pillar of modern womanhood.

			The pressure to take charge of one’s fertility helps to explain egg freezing’s rapid growth and why it has become, for a certain group of women, a mainstream, viable option, viewed as one of the best technological solutions available for women hoping to “have it all.” From boardrooms to bedrooms, egg freezing is touted as an obvious and immediate way to conquer the biological clock. More and more employers cover the cost of the procedure as a workplace benefit. Celebrities sing its praises. Many of us know someone who has done it, or have seen targeted ads for it on our social media feeds, or have watched it unfold as a plotline on one of our favorite TV shows. Even if we’ve only heard of egg freezing in passing, we know what it purportedly offers women: More agency over their reproductive lives. More flexibility in planning a family. More options. More control.

			My quest to decide whether to freeze my eggs took me to the front lines of fertility—tomorrow’s final frontier for women’s reproductive autonomy. I set out to learn all I could about the latest developments in assisted reproductive technology and how they affected my own future choices. I was a young journalist on a personal mission, determined to unearth information that I and so many other women were shockingly ignorant about. Along the way, I visited world-famous fertility clinics, sat in on high school sex ed classes, and peered into petri dishes inside laboratories. I attended egg freezing parties and medical conferences. I interviewed dozens of reproductive endocrinologists and fertility experts. I followed the experiences of young women who froze their eggs and a few who chose not to. I met with scientists and start-up founders, embryologists and ethicists, clinicians and corporate executives. I spoke to therapists specializing in reproductive trauma and lawyers specializing in reproductive rights. I even sat down with Louise Brown, the world’s first IVF baby, who showed me every one of her twelve tattoos as we chatted about menstrual cramps, fish and chips, and giving birth.

			When I decided to look into the science of egg freezing myself, I had hoped what I found would determine my choice. It did—but not in the ways I had expected. It took years to arrive at the conclusions I make in these pages. Some are clear-cut and satisfying. Others are murkier because of what we still do not know about egg freezing and won’t for some time. I wrote this book to put all the information we do have about egg freezing in one place and to make it easy to understand.

			I turned over many stones to get here, to stand up with dirt smeared across my face, brush off my hands, and say, “Okay, here’s the deal.” I learned what questions to ask and to whom to direct those questions. I spent a long while holding my breath, waiting to see if egg freezing—the incredible technology and the lucrative industry behind it—could and would deliver on its promises. I searched long and hard for answers. For myself. For you. My mission, I came to realize, had two objectives that were inextricably tied. I couldn’t decide whether or not to freeze my eggs without first learning all the facts. And I couldn’t help women identify and ask the right questions about egg freezing unless I put my skin in the game and was transparent about why making this choice—which at first I thought would be easy—became as difficult as it did. The shape of my search became a double helix, weaving journalistic objectivity with personal interest as I set about learning the truth for you and trying to make a decision for me. Ultimately, the answers I uncovered caused me to consider my questions, and all that informed them, from completely different vantage points and in an entirely new light. And that, it turns out, is often par for the course, both in journalism and in life.

			The further afield I went, the deeper my reporting led into a little-understood world where medicine, politics, commerce, technology, and sex intersect in convoluted ways. It’s a world that women, and those who care about them, ought to understand. And so this book is more than the result of my search for answers. It is also a tale about my journey into the future of fertility, as it unfolded against a backdrop of reproductive rights being dismantled and liberties pertaining to women being stripped away. Of all I learned, as a woman and as a journalist, the single most important truth was this: It has never been so important for a person with ovaries to understand their body, their options, and their reproductive autonomy—and the forces that threaten them.

			Before all that, though, in the beginning, I set out with simple intentions, notebook in pocket and pen tucked behind one ear, a metaphorical hat labeled Journalist in one hand and a hat labeled Woman in the other. Off I went, just me and my one ovary, giving this all we’ve got.

		

	
		
			PART I

			The Consultation
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			Young, Fertile, and Fabulous
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			Walking into the Future

			My official introduction to the future of fertility was courtesy of EggBanxx, a start-up company offering financing options to potential customers to freeze their eggs. One afternoon in early September, I read on Twitter about an informational “Let’s Chill” event in Lower Manhattan, hosted by EggBanxx, where women would be gathering to learn about egg freezing while liquoring their anxieties with cute cocktails. I wasn’t sure what to expect, but I registered for the event online and promptly received a confirmation email: Forget sweating in the hot summer sun looking for Mr. Right!, the invitation read. It’s fall now and smart women will be staying cool at the EggBanxx party tomorrow night! We hope you’re as excited as we are to sip our Banxxtinis while talking about the three F’s: Fun, Fertility, and Freezing! It wasn’t just idle curiosity. Fertility—and my eggs and sole ovary, in particular—had lately been very much on my mind.

			The following night, I headed down to the Crosby Street Hotel to learn more.

			“Ladies, you are young and fertile and fabulous!” chirped Dr. Serena Chen, a reproductive endocrinologist at the event. Her white coat and smooth dark hair emanated authority as she smiled at the attractive group of attendees. The hundred or so women around me pecked at popcorn and sipped raspberry-filled flutes of champagne. Several women sat on the edge of their seats in anticipation of…of what? I wasn’t sure. Most appeared to be in their thirties or forties, fashionably dressed, with tan faces and flowing blow-dried hair. I noticed many sparkling diamond rings and designer handbags. It felt like a scene from a Sex and the City episode. I, meanwhile, wore a backpack—I’d just started graduate school at New York University—and was probably the youngest in the room by at least five years.

			It was 2014, and EggBanxx, which had launched a couple of years earlier, was now attracting major attention in New York for its series of swanky cocktail parties. The company acted as a matchmaker between doctors and patients in the market for state-of-the-art fertility treatments. “We will be like Uber, but for egg freezing,” said Gina Bartasi, EggBanxx’s founder, in a Washington Post article. An early pioneer in the fertility marketing space, EggBanxx—the two x’s represent female chromosomes—negotiated with fertility doctors to provide lower treatment prices for patients and offered discounts and low-interest loans to women wanting to freeze their eggs. “We’ve learned that millennials don’t like paying retail,” Jennifer Palumbo, who was then director of patient care at EggBanxx, told me in an interview. Palumbo, who had struggled with infertility in her thirties, froze her eggs before taking a job at EggBanxx. Bartasi also had faced difficulties conceiving naturally; she now has twin boys, courtesy of IVF, which is when a sperm and egg are merged to become an embryo in a lab and then implanted in a woman’s uterus.

			Midway through the presentation, the audience was totally attentive, cocktails forgotten. As I looked around, a part of me felt profoundly out of place. And yet my uterus made me feel as if I belonged, as if it were my ticket to some sort of ladies-only club. Here we were, a bunch of women on an early fall evening in New York City, listening to a handful of fertility doctors talk about our eggs. There was something delightfully strange about it all. I scribbled phrases in my notebook I’d never heard before: thaw data, dehydration protocols, autologous cycles. In the margins, I made notes of things to clarify later: embryo = fertilized egg, yes? In between speakers, pockets of quiet chatter filled the room. I sensed a we’re-all-in-this-together kind of camaraderie in the air that I hadn’t felt since my college orientation session for first-year students.

			Dr. Chen reached the last slide of her presentation and took questions. Someone asked if there was any sort of refund policy if a woman became pregnant naturally after freezing her eggs. Dr. Chen replied that there was not. More hands shot up. “I’m not quite sure how to put this,” a woman in the back began. “What happens if your eggs become…poached?” The crowd erupted in cathartic laughter. I smiled, too, but the quip gave me pause. Were we really using cooking metaphors to describe our potential future children?

			I raised my hand. A few minutes later—it was a big room, and a bunch of questions got answered before it was my turn—someone handed me a microphone. “Hi,” I said. “I’m Natalie, I’m twenty-five, and I’m wondering what happens if I’m living in, say, the South Pacific in five or ten years and want to start a family but my frozen eggs are here in New York.”

			“Once you figure out where you are and what you want to do, we can ship the eggs to you,” Dr. Chen replied. “They’ll get sent in a container of liquid nitrogen, and, well, hopefully no one leaves them on the shipping dock alone….” A few women around me giggled. Dr. Chen went on: “But if people are transporting precious things like eggs, we usually recommend you buy the eggs a ticket to take them to wherever you’re going.” Several women in the room nodded, seeming to find Dr. Chen’s response sensible. Speechless, I sat down and passed off the microphone. As if getting shot up with thousands of dollars’ worth of hormones wasn’t financially crippling enough, now I had to factor in airfare for my own eggs?

			I had hoped my logistical query would prompt an easy answer, something reassuring and straightforward amid all the talk of viscosity and thaw data. No wonder our questions—sometimes flippant, if well-intentioned—were laced with awkward metaphors: We didn’t fully understand the slides or what these doctors were telling us. We were trying to mask our ignorance and discomfort with laughter, the same way we’d giggled at enlarged pictures of penises in elementary sex ed. Back then, we’d sat on hard classroom chairs or cross-legged on cold gymnasium floors; now, it was plush seats, high heels, and one leg crossed dutifully over the other. Being older and sophisticated didn’t change the fact that many of us were as unaware of the facts now as we were then—and just as eager to hide it. The only thing separating me from these women, I realized, was a decade and a backpack. Like them, I felt dazzled by this exciting technology and the thought of taking matters of reproductive biology into my own hands. But there was a sense of unease, too, a gnawing feeling that I—and these women—had missed the boat at some point, as if we’d ducked out of a movie and missed crucial plot information.

			The PowerPoint resumed; other fertility specialists took the stage. One asked us to follow her on Twitter. (“A bit of shameless self-promotion,” she said. “I’m trying to get more followers.”) The presentations concluded with a “reality check” from Dr. Chen. “With the exception of the twenty-five-year-old in the back of the room,” she said, wagging her finger admonishingly at the crowd, “all of your eggs are old, ladies.”

			Not so fertile and fabulous after all.

			Afterward, audience members and doctors mingled in the lobby, fresh drinks in hand. I retreated to a corner of the bar, my brain buzzing. In the days to come, with my doctor’s years-earlier recommendation that I freeze my eggs at top of mind and my questions about reproductive basics mounting, I would see this night as the official beginning of my quest for information. Near the end of the evening, I met a fertility doctor who, after hearing my story and asking my age, pushed a business card into my hand and told me to call her office to schedule an appointment. On my way out, an EggBanxx rep handed me a goodie bag. Inside, wedged between a lime-green mug and a handful of chocolate candy eggs, was a $1,000 voucher to put toward a cycle of egg freezing.

			I was on my way.

			Surgeries, Gold Mines, and Why I’m Telling This Story

			Four years before I walked into the EggBanxx soiree, two significant events set me on a path to begin facing my fertility.

			In the breezy-hot weeks of early summer, when I was twenty and home from college, my lower left abdomen began to ache one morning after breakfast. By midafternoon I was curled in the fetal position on the bathroom floor, dizzy with nausea. The pain spread from my pelvis to below my breast, sharpening and deepening. My father sat on the side of the bathtub and held a cool washcloth against my forehead. In a gentle voice, he said, “We need to go to the hospital.” I braced against the tub and hoisted myself off the floor. An ambulance ride and two emergency rooms later, I lay on my back in an exam room, feet propped in metal stirrups. I was alone, except for two male doctors peering between my legs with flashlights. A gloved hand held my knees apart. The doctors took turns putting their hands inside me, trying to figure out what was wrong. Tears fell from the edges of my eyes into my ears and my hair. As the doctors dug for answers, I stared up at the harsh fluorescent lights, trying not to cry out from the excruciating ache in my side and the doctors’ jabbing fingers.

			Around three in the morning, they had a diagnosis: left ovary, hemorrhagic 5 cm corpus luteum cyst, double pedicle torsion of the whole appendage. A benign mass on my left ovary was bleeding into itself. Worse, the weight of the membranous sac had caused my ovary to become twisted around the tissues that support it. The fallopian tube twisted, too, like a kinked garden hose, blocking blood flow to nearby organs and causing severe pain. The doctors would try to untwist my ovary. If they couldn’t, I would lose it.

			Ovaries release eggs; eggs make babies. Normal female anatomy entails two ovaries, but I wasn’t normal. Years earlier, when I was twelve, doctors had performed emergency surgery to remove my right ovary and fallopian tube: Multiple overgrown cysts—of a kind different from the one causing problems now—had caused my ovary to swell to double its size, causing it to do a full twist around the ovarian ligament, which cut off its blood supply, strangling my ovary. Nearly a decade later, for unrelated reasons, I stood to lose the left one, and with it, the remaining half of my eggs—and my ability to ever have biological children. To a twelve-year-old girl, that threat hadn’t meant much. To a twenty-year-old woman lying half-naked on an operating table while a nurse shaved her pubic hair, it meant a good deal more.

			There aren’t many things I claim to know with absolute in-my-heart certainty, but for as long as I can remember, I’ve been sure I want to experience pregnancy, give birth, and raise kids. I am under no illusion that being a mother is an uncomplicated or always blissful endeavor. I get it, insofar as a person who is not yet a mother can get it. And yet, motherhood is the only non-negotiable on my life’s to-do list. At the same time, ever since I became sexually active, my sole concern with regard to my ability to conceive has been to suppress it. “Fertility” was a word for the future. At least it had been until now.

			But I wasn’t thinking about babies or biology while lying in the frigid operating room. In those minutes just before surgery, I felt exposed and helpless, utterly outside of myself. My body had only recently emerged from the post-puberty teenage years, undergoing the kinds of changes that made me pay attention to it differently, and now here it was betraying me. It was a primal, raw kind of powerlessness I’d never known.

			When I opened my eyes after the operation, my mother was standing next to my hospital bed. She squeezed my hand, answering my question before my brain could summon the words to ask it: The doctors had saved my ovary and fallopian tube. I could still have children.

			A week in the hospital followed. The doctor said the pain I had experienced from my ovary twisting on itself was worse than that of giving birth. At this, my mother’s eyes widened—she’d given birth three times, so she could relate. But for me, hearing my pain put into relative terms didn’t change how agonizing it had been, or how much I still hurt. I ran my fingers along the puffy red wound above my pubic bone. The skin had begun to crust and harden. It would, over time, become a pale three-inch scar, hardly noticeable to anyone but me. In the days following the surgery, I struggled to comprehend how an organ the size of a walnut could cause so much pain and trouble. But the prognosis looked good: My remaining ovary was now in excellent condition. Once the doctors learned of my deep desire to someday have biological children, though, they urged me to consider freezing my eggs. I nodded, even though I had no idea what that meant.

			A few months later, I began my senior year of college. My remaining ovary had healed well, but the doctors’ recommendation that I freeze my eggs was still on my mind. I wanted a second opinion. So after class one day, I sat in the student union with my laptop and typed “egg freezing near me” into Google. A few weeks later, I skipped an economics class to go to an appointment at a fertility clinic in a nearby town. A friend who knew I didn’t have a car kindly offered to drive me. At the clinic, a nurse led me to an exam room and instructed me to change into a patterned cloth gown. I lay on the table and clutched my hands while a reproductive endocrinologist looked between my legs, moving a transvaginal ultrasound wand covered in a cold gel from left to right inside me. On a screen to my left, the doctor pointed at my ovary and smiled.

			“Natalie, you have a lovely ovary,” she said. It was one of the best compliments I’d ever received. “Egg freezing technology is still very new and experimental,” the doctor went on. “You’re young. Your ovary is healthy—it’s lovely,” she said again, smiling when I blushed. “I don’t see a need for you to take this risk right now, if ever.”

			Later, the clinic would send me the doctor’s notes from the appointment. They read, in part: “We discussed ovarian stimulation with oocyte cryopreservation”—that is, egg freezing—“and that it is experimental and expensive, and likely not a good option for her now. In coming years, there may be more data and pregnancy rates from frozen eggs and she may want to consider this down the road.” At the end of the exam, the doctor told me that the best thing I could do for my ovary and future fertility was to immediately go back on the Pill—I’d been on it two years earlier but no longer was—and stay on it until I was ready to become pregnant. (Abruptly stopping hormonal contraceptives was a bad move in my particular situation, as it turned out—more on this later.)

			I was relieved to have a plan in place that protected my ovary. And I was glad to have been told I didn’t need to pursue preserving my eggs. For the time being, I dismissed egg freezing and happily resumed suppressing my ability to procreate.

			

			—

			The second impetus behind my desire to investigate my fertility was less personal, more professional. A few months before almost losing my second ovary, I had been living in Ghana as an exchange student on a semester abroad my junior year of college. I’d arrived in West Africa in wide-eyed wonder; I left with a fierce desire to become a journalist.

			In between classes at the university in Accra, I traveled by bus to a series of gold mines hours away to conduct field research for my undergraduate thesis, which explored the impact of mining industries on underdeveloped communities in western Ghana. I had immersed myself in the literature describing the so-called resource curse that plagued many African nations. Ghana’s mineral-fueled growth was an important driver of the country’s development, boosting its economy, and the country’s recent oil boom had led the government to grant extraction rights to several international corporations. In other words, Ghana was selling concessions—legal claims on natural resources—to foreign companies to establish mining operations throughout the country’s particularly resource-rich western region. Where oil and minerals originate in western Ghana is also where many Ghanaians in impoverished areas live—rural farmers unknowingly living on literal gold mines—but these poorer communities weren’t seeing the benefits. I asked a Ghanaian friend to come with me to Prestea, a mining town west of Accra. My friend spoke Twi, a local language, and had grown up in the region where so much mining was taking place. Years later, I’d learn the journalistic term for this—a “fixer,” a local to help arrange access and accompany a reporter—but at the time, I simply didn’t want to go alone.

			Seven hours and a handful of bus transfers later, we arrived in Prestea. I interviewed local men who had scrambled to dig for gold in their communities before the big companies took over, as well as some of their family members whose backyards—their source of food and livelihood—were being destroyed by the bulldozing and mining processes. I jotted down notes, photographed streams degraded by mercury pollution, and awkwardly presented gifts to village elders as a thank-you for allowing me to pepper their community members with questions.

			It was my first taste of reporting, dusty and demanding. I had no idea what the rules of journalism were, and yet was fairly certain I was breaking several of them. But at the end of each long day, my brain abuzz and my limbs streaked with dirt, I felt gripped by something I couldn’t quite articulate. After an interview, a bare-chested miner asked me, “Are you going to help tell my story?” And that was it; I was hooked. A breathless eagerness took hold—to probe and uncover, to tell stories that mattered. And to do justice in the retelling, as best I could.

			After college, I received a Fulbright scholarship and went to live and teach in Sri Lanka. Two years later, I arrived in New York City to begin graduate school: a master’s program in journalism at NYU. I dreamed of being a foreign correspondent or an investigative reporter, filing pieces from conflict zones or finding a key fact buried in a stack of newly declassified documents. That was where, I was sure, I would find the stories containing truths that were being glossed over or ignored, the narratives that transform how people understand the world.

			

			—

			It was during my first month of journalism school that I heard about the EggBanxx party. I had put the idea of egg freezing on the back burner since my doctors’ initial urging that I consider it. But I remained curious. Here was an opportunity to learn more, enjoy a free glass of something bubbly, and maybe meet a source or two I could interview for my introductory reporting class.

			It would also be the moment when my reproductive reality began to sink in.

			After the swelling on my wound faded away, I kept thinking about how in the eight years between losing one ovary and almost losing the other, I had learned nearly nothing about my body, let alone my chances of giving birth. But as I got older, I found myself worrying about these things more and more. The sense I had about my fertility was that it was clearly fragile, definitely confusing, and probably something I ought to know more about. My surgeries had left me both reeling and vigilant, like a person after a car accident who no longer takes seatbelts for granted. What I’d almost lost mattered—I just wasn’t exactly sure why.

			By age twenty, I knew something about ovaries, condoms, and sexually transmitted infections. Add to that the rudiments of menstruation (although I still have questions) and birth control pills (I take mine in the morning). But in fact I possessed a savvy twelve-year-old’s understanding of my reproductive system. As I was growing up, my parents didn’t hide information about bodies or sexuality from my siblings and me, per se, but we sure never sat down to talk about how it all worked. What I learned about sexual anatomy and reproduction in school boiled down to simply this: Do not let sperm get near your egg. That was the message, the most important point. Until I started having sex, I understood the act to be purely mechanical. I do not remember being part of any discussions about sexual pleasure, masturbation, or firmly saying no.

			In lieu of straightforward basic anatomy lessons or frank conversations about gender identity and sexual orientation, I took my cues from the media, culture, and my own experience. I learned—and learn still—about my body and sex from my friends; from glossy women’s magazines; from apps on my iPhone; from porn; from movies; and, most fundamentally when I was younger, from my childhood copy of The Care and Keeping of You, the American Girl book about changing bodies. (My copy is inscribed: Easter, 2000. To Natalie, as your body grows and changes. Love, Mom.) In my teens and twenties, I never learned about endometriosis, uterine fibroids, or polycystic ovary syndrome, despite how prevalent these conditions are. No one educated me about hormones or the quality of my eggs. No one explained that a woman’s ability to become pregnant declines considerably in her mid- to late thirties, and that by the time she’s forty-five, fertility is close to zero. No one talked to me about how a woman can ask a doctor to perform diagnostic tests—to check things like her ovarian reserve, the number and quality of her eggs—that may offer a snapshot of her current fertility and possibly a preview of what may or may not be coming down the pipeline.

			Maybe it’s silly of me to think that the adults in my life—parents, teachers, others—would have had some idea about these things. Maybe most of us are pretty much in the dark. It was only because of my emergency surgery at age twenty that I was forced to confront reproductive health issues earlier than most of my peers did. And while my sole ovary makes me physiologically different from them, I am otherwise quite similar; the unrelated ovarian cysts I developed at age twelve and age twenty can happen to anyone. I have one healthy ovary with eggs inside it, and that’s all I should need. Ovaries and kidneys are similar in this way: You can get by with just one. Now, my twenties barely behind me, I’ve learned so much at this point in my research that I only now realize how much there is to know.

			What has finally dawned on me is that until I started investigating fertility—my own and everyone else’s—I had been living in a vast bubble of ignorance and silence. So had almost all of my friends; so had millions of young women in the United States and across the world. It’s a bubble in which too many women simply deal with their bodies instead of understanding them. This is true regardless of race, class, or education level. We lack essential information regarding our inner workings. We take our reproductive health and fertility for granted—because no one has taught us that we shouldn’t. Putting off getting pregnant is an article of faith, a badge of honor for nearly all the young, ambitious women I know. For many of us, from when our periods first begin until our thirties or even forties, pregnancy is something to avoid. We will not be solely defined by our ability to bear children, we declare. As women of a certain generation, we grew up knowing we can have careers and families. We can marry our true loves. We can play just as hard as the boys. To do so means many of us decide we won’t get pregnant and settle down at twenty-five, or thirty-two, or thirty-eight. Children can wait—until we’re ready.

			Control on Ice

			I became a journalist thinking I would find the stories that most needed telling in remote, shadowy corners of the world. Instead, much to my surprise, I realized there was a big story right under my nose—and inside me, as well as many other women. Turns out eggs have stories that need to be told, too.

			The more I realized how ignorant I was about my fertility, the more determined I became to investigate it. In the days following the EggBanxx party, I kept thinking about all those women a decade or two older than me who were still seeking answers to fundamental questions. I kept thinking about my remaining ovary, too, and it dawned on me that almost losing it was a wake-up call I didn’t know I needed. It set me on a path to educate myself about the particulars of my body and the basics, and to get real about my possibly diminished odds of having biological children. That I wanted kids—had always known I did, cannot remember not having this fierce desire—was another reason I became so invested in learning more about fertility. As a young woman with one ovary, and all this on my mind, I came to realize that I had a monumental personal decision to make: Should I freeze my eggs? How did it work—and did it always work? Was it safe, not just for me but for women around the world, allowing us to give birth later than we’d ever imagined? Or was it a half-assured medical treatment, marketed like a cosmetic surgery or the newest fancy tech product, shiny with ease and convenience but with little regard to potential downsides?

			As a journalist, I was intrigued by egg freezing’s rapid growth. By all accounts, official and empirical, more women than ever are freezing their eggs. In 2009, a mere 482 healthy women in the United States froze their eggs. In 2023,[*1] 30,805 did. That’s more than a 6,000 percent increase in just over a decade.[*2] Today, the International Federation of Fertility Societies calls cryopreservation “one of the most significant recent advancements in assisted reproduction technology.” And yet, ten years ago, it was a phrase about which most people furrowed their brows, maybe for sounding like a dystopian movie; if it was talked about at all, it was in a doctor’s office or in low murmurs with a friend over coffee, not at happy hour with co-workers or across the internet, as it’s being discussed today. Now, having shed almost all of the stigma it once had, egg freezing has exploded into our vernacular.

			Across social media, in magazines, on the subway, it’s difficult to escape the feminist-friendly, direct-to-consumer marketing of the fertility tech industry, from Instagram ads recruiting egg donors to group discounts encouraging “freezing with friends” to the wildly popular #EggFreezing on TikTok, where many young users extol the virtues of freezing their eggs while in their biological “prime.” Fertility technology has provided plot points for television shows, documentaries, podcast episodes, and special reports from nearly every major streaming service and media outlet. And it’s next to impossible these days to read the news or scroll a screen without seeing a headline or post related to reproduction, parenthood, or babies.

			Celebrities like Rebel Wilson, Priyanka Chopra, and Chrissy Teigen have spoken openly, and enthusiastically, about their decisions to freeze eggs. Others, such as Jennifer Aniston, lament not doing so: “I would’ve given anything if someone had said to me, ‘Freeze your eggs. Do yourself a favor,’ ” the actor told Allure, speaking publicly for the first time about her fertility struggles and years spent trying to get pregnant. Teigen and husband, John Legend, have four children who were conceived with her frozen eggs, one of whom was born from a surrogate pregnancy. Barbara Bush, daughter of George W. Bush and Laura Bush, froze her eggs and was prepared to become a single mother before meeting and marrying her husband. Amy Schumer shared a picture of her bruised stomach as she took hormone shots before freezing her eggs. Kourtney Kardashian went so far as to film her egg freezing preparation on Keeping Up with the Kardashians. The singer Halsey froze her eggs at age twenty-three after undergoing multiple surgeries to treat endometriosis. Actor Olivia Munn revealed on Anna Faris’s podcast that she’d frozen her eggs before she turned thirty-five. “Every girl should do it,” she said confidently. When Céline Dion was forty-two, she gave birth to twin sons using embryos she had kept frozen for eight years.

			Advances in reproductive medicine have fundamentally altered how people approach partnership and if, when, and how to start families. The changed way of thinking is at once personal—young women today use our phone apps to date, to track our periods, to order our birth control—and cultural. A slew of social, economic, legal, and political forces together form the larger environment within which fertility technologies such as egg freezing are developed and used. Then there are people like Stanford bioethicist Henry Greely, who predicts that in the next twenty to forty years, people with good healthcare coverage will no longer rely on sex to have babies; instead, most children will be conceived in labs. How and why that world will arrive is a broader and different conversation, but the technological innovations—particularly concerning stem cell therapies—matter in consequential ways, too. They may not dictate our behavior, but they do influence it. Like egg freezing, they can’t be ignored.

			To talk about egg freezing, I learned, is to talk about a woman’s place in the world, her hopes and values, her grappling with her body, age, relationships. When it comes down to it, egg freezing is an incredibly personal decision. You have your own perspectives, goals, and limited timeframe. Your fertility is affected by so many variables, a few of which are unique to you, others not. And so it is for the scores of individuals who graciously shared their stories with me about their fertility, sexual health, and reproductive lives, who most inform these pages. Among them were dozens of women—three of whom I’ll focus on in detail—struggling to make important decisions about their fertility. Their experiences, along with my own, I discovered, are the best way to tell this story.

			Remy,[*3] in her mid-thirties, is an anesthesia resident in Nashville. Remy is determined to take charge of her fertility, despite having considerable medical school loans, credit card debt, and a love life that’s not gone according to plan. Egg freezing is her answer to ensure that nothing gets in the way of her carefully designed future.

			Mandy, in her early thirties, is a recently married young professional in the San Francisco Bay Area who, like me, is considering freezing her eggs for medical reasons. She’s frustrated by the lack of quality information she can find on the topic. This big, costly decision is beginning to feel to her like a ticking time bomb, and while she isn’t sure if she wants to be a mother someday, she knows she wants to preserve the option of having biological kids if she can.

			And Lauren, an entrepreneur living in Houston, froze her eggs two days before her thirty-ninth birthday. After her efforts to preserve her fertility take a scary turn, freezing her eggs ends up changing her life in a way she never could have imagined.

			

			—

			What I did not expect: that my quest to decide whether or not to freeze my own eggs would grow into a reckoning about trying to control virtually every component of my life. I realize now that the constant pressure to manage my body and my potential to have babies is deeply intertwined with society’s expectations, and my experience, of being a woman. So is the inclination to worry and try to have it all figured out. As I contended with big decisions about love and work, about my body and my reproductive future, I considered the fact that my generation has many opportunities that our parents and older generations didn’t have. That’s a blessing and a curse. For all the choices many of us are so fortunate to have, we are overwhelmed by too much information, often of the wrong sort. Our lack of basic knowledge about our reproductive health and the realities of fertility is just one example, but it’s a big one. It doesn’t help that most of the quality information out there is reserved for older women struggling with infertility and couples having trouble conceiving naturally.

			The problem here is the overwhelming absence of resources for the young woman who has no known fertility issues—at least, not yet—but who, as we’ll see, is part of a global trend of women having children later in life and, as a result, increasingly struggling with age-related fertility decline; for the young woman who wants to understand the options, technologies, and paths available to her before her long-term partner informs her they never want kids, or a preexisting medical issue compromises her fecundity, or she’s (all of a sudden, it feels like) in her mid-thirties, when doctors start applying terms like “geriatric pregnancy” and “advanced maternal age”; for the young woman who realizes that the rudimentary education she’s received about her reproductive system isn’t going to cut it. I set out to write a book for that young woman—in part because I was that young woman. I wanted to write the book I wish I’d had when that scar was still fresh, back when I was twenty.

			If I was going to face tough choices concerning my fertility and potential parenthood, I’d better try to understand what lay in my future, as best I could. If I was to be informed about my body, I needed to figure out what essentials I’d missed en route. If I was to be prepared to make smart decisions about the fundamentals, I had to identify the gatekeepers who were coming between me and my uterus. And along the way, I wanted to get to the bottom of why I had learned so little—and how to make up for it.

			To start, though: What to do about my eggs? If my doctors suggested I think about freezing them, then the first thing I needed to do was get the image of a carton of brown, farm-fresh eggs out of my mind.

		

		
			Skip Notes

			
				*1 This is the latest year for which official data is available as of this writing. Preliminary 2023 egg freezing data came out in 2025. There’s typically a two-year lag when it comes to compiling assisted reproductive technology statistics. For further explanation, see the Notes section at the back of this book.

			

			
				*2 And that’s just in the United States. The United Kingdom has also seen record numbers of women freezing their eggs in recent years.

			

			
				*3 Name has been changed.
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			An Intimate Geography
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			“What’s a Cervix?”

			Vera Lloyd stood before several dozen ninth-graders in a small high school gymnasium in northern Virginia. A petite woman with gray-streaked short black hair, Vera, a public health nurse, was wearing a pastel-colored blouse and summery sandals. She’d be turning sixty soon, and had worked in and around Stafford County for almost twenty years. A few feet away, Vera’s longtime colleague Vanessa Akin arranged condoms and packs of birth control pills on a folding table.

			A Monday morning in May. First period. In the wrestling room next to the gymnasium at a high school about forty miles south of Washington, D.C., boys and girls sprawled across blue mats. Under the fluorescent lights, several of the teenagers stifled yawns, still waking up; one boy, wearing athletic shorts and bright white sneakers, was fully asleep, his limbs stretched out on the ground not far from where Vera stood. The students sat in small clumps or alone; a few had their backs against the walls and arms crossed over their chests, cool-kid style. I was sitting in on Vera and Vanessa’s presentations because I’d wanted to observe a modern-day sex ed class, theoretically one of the places we begin to learn about our bodies. Today was the first day of the school’s two-week curriculum on the subject. At the moment, Vera was holding a plastic speculum and talking about pap smears. There was a click, click as the speculum widened. Several girls gasped, horrified that the object in Vera’s hands—or any object, for that matter—functioned to hold open a vagina. “Oh my God,” a girl with French braids whispered, covering her face with a lime-green folder. Raising her voice over the sound of bouncing basketballs from gym class next door, Vera asked if there were any questions. A student wearing a yellow shirt that read Girls Do It Better raised her hand. “What should you do if you think a tampon has gotten lost in your cervix?” Several students giggled. A girl sitting near me turned to her friend and murmured, “What’s a cervix?”

			The nurses delivered their presentation in two parts, as they had for every year they’d taught together. Vanessa kicked things off with methods of birth control; Vera followed with a graphic slide presentation about sexually transmitted infections, or STIs. They’d brought their usual props, which were always a hit. When Vera described bacterial vaginosis, a condition that occurs when there is too much of certain bacteria in the vagina, she held up a pink thong—“Ladies,” she said, in a well-practiced presentation voice, “this is not underwear”—and explained how its narrow piece of fabric acts as a connector of microbes, making it easy for bacteria to travel from the wearer’s rear to her vagina. During her bit about the vagina being more or less a self-cleaning oven, Vera motioned disapprovingly to a pack of scented Summer’s Eve feminine cleansing wipes on the nearby table, emphasizing that vaginas should not smell like peaches and cream. She sounded a bit exasperated, and I wondered if all her presentations began this way, with subtle myth-busting about thongs, fragrant wipes, and other items familiar to high school girls.

			Vanessa’s visual aids were funny-looking—a few looked like products one might find at Target, others not—and almost all pink. Students craned their necks to see better. “Sperm poison,” Vanessa announced, holding up tubes and containers of foams, creams, and jellies. Next, a female diaphragm and a pack of birth control pills. When Vanessa held up a female condom, no one—including me—seemed to know what it was.

			“Now, guys,” Vanessa said, picking up a familiar-looking box of Durex male condoms, “what’s your complaint about wearing one of these?” Several students snickered. Vanessa didn’t wait for an answer before addressing the girls. “Don’t listen to any boy who tells you the condom won’t fit,” she said. She removed a condom from its wrapper and, arms above her head, stretched the latex between her hands until it was longer than a ruler. The students roared with laughter. “If he wants to feel better about himself and go buy a big-man giant-size condom, he can,” she said, stretching the condom wider, “but regular ones like this will fit him, I promise.”

			Vera, sitting on a folding chair next to me, looked up from the Getting Ready to Retire pamphlet she was reading. “The things you have to say,” she sighed, shaking her head.

			

			—

			The way sex education is taught in schools in modern-day America is, in short, a mess. The reasons for this are more or less the same as they were a century ago, when sex ed started: Whose values are the right ones to teach to adolescents, and who should make that decision? In his book Too Hot to Handle: A Global History of Sex Education, Jonathan Zimmerman, an NYU history and education professor, explains that since sex ed was introduced in schools in the first few decades of the twentieth century, critics have condemned it for fostering the same promiscuity it purported to control. Predictably, the debate rages on in an ideologically divided America, where fights about parental, local, and federal control over education dominate public discourse. Across the country, local politics and beliefs dictate the substance and style of a school district’s sex ed curriculum. The vast majority of such programs in the United States are abstinence-based or abstinence-only, as opposed to evidence-based and comprehensive. Abstinence-based programs, sometimes called “sexual risk avoidance” programs, promote abstinence until marriage and belabor contraception failure rates—if they cover contraception at all. In more than half the country, school districts aren’t required to go over methods of birth control. But the fact is, there is little evidence that providing accurate information in an appropriate context increases sexual activity. On the contrary: Research shows that comprehensive sex education reduces rates of teen births and risky sexual behaviors, as well as a child’s risk of being sexually abused.

			After my first surgery at age twelve, I partially listened when a doctor explained why he had removed my ovary and fallopian tube, body parts I vaguely remembered from fifth-grade health class. (It was sex ed but had an innocuous name: Family Life Education, or FLE.) Later, after the doctor left the room, I asked my mother what those organs did. It was out of embarrassment, and not because I already knew, that I didn’t ask her the same question when I almost lost my second ovary at the age of twenty. Was I exceptionally ignorant? Young women are generally expected to know how to handle menstruation, prevent pregnancy, perform breast self-exams—but do they actually know anything about fertility? If they, like me, hadn’t received much or adequate sex ed in the many more school years that followed fifth-grade FLE class, the answer was probably not. As it turns out, my experience was completely typical. As of 2023, only twenty-five states and the District of Columbia mandate that schools teach both sex education and HIV education. Most states allow parents to opt out on behalf of their children. And I was shocked to learn that only seventeen states require information presented in sex education classes to be medically accurate.

			So, what does sex ed cover in the states where it is taught? Many of the classes taught in middle and high schools limit discussions of puberty to the bare-bones basics: periods and unwanted pregnancy, erections and ejaculation. The classes require students to identify the parts of the female and male reproductive systems, but they tend to stick with a woman’s internal parts—uterus, ovaries, vagina—while skipping the external parts, as if the vulva,[*1] labia,[*2] and clitoris[*3] don’t exist. Important topics such as fertility fundamentals and how to resist unwanted sexual pressure are rarely covered. Female pleasure or any indication of it is almost always a taboo subject. And when it comes to birth control, well, the research shows that young people are less likely to receive information about birth control now than they were twenty-five years ago. This should have shocked me, but by that point I’d already learned too much about the dismal state of sex ed in the United States for it to be surprising.

			“It was as if we were being given documents about our bodies but with all the important info redacted,” writes Katie Wheeler, reflecting on her sex ed experiences in The Lily, a publication for millennial women put out by The Washington Post. States differ when it comes to mandating what is to be taught in public school sex ed classes and when, and many high schools and middle schools don’t teach the sexual health topics that the U.S. Centers for Disease Control and Prevention (CDC) considers essential for healthy young people. Fewer than half of adolescents receive sex education that meets the minimum standards articulated by national standards.

			It’s worse for teens in rural areas than for those in more urban communities. For example, sex ed teachers at schools in Mississippi are barred from demonstrating the proper use of condoms and other contraceptives. Texas requires that education materials for students under the age of eighteen must state that “homosexual conduct is not an acceptable lifestyle and is a criminal offense.” In Tennessee, a bill known as the “Gateway Law”—added years ago to the state’s abstinence-only curriculum—prohibits sex ed courses from including instruction on “gateway sexual activity” that encourages youth to engage in “non-abstinent behavior”; educators who fail to comply can face punitive measures. “Kissing and hugging are the last stop before reaching Groin Central Station, so it’s important to ban all the things that lead to the things that lead to sex,” former Tennessee governor Bill Haslam, who signed the bill, said on the TV show The Colbert Report.

			The kicker is that in most states, school districts have the power to adopt and censor aspects of sex ed as they see fit. Only ten states require that sex ed curricula provide instruction that isn’t biased against any race, sex, or ethnicity, while a handful of states explicitly require instruction that discriminates against LGBTQ+ people. In many states, such as Virginia, local control over sex education makes it easy for schools to demand that nurses like Vera stick to a restrictive and harmful sex ed curriculum—which is particularly detrimental to sexual and gender minority youth. “They won’t let us talk about homosexuality,” Vera told me. “They won’t let us talk about abortion.” If the students bring up these topics in a group setting, she added, “we have to deflect.”

			Back in the high school wrestling room, Vera’s STI curriculum amounted to a slide show consisting of pictures of diseased genitals. I reacted the same way the students did—the images were horrifying. Upon seeing a chlamydia-infected penis on the screen, one boy yelped and yanked the hood of his sweatshirt over his face. “Pushing pus out of a penis is very painful,” Vera said matter-of-factly, clicking to the next slide, a picture of a baby born with gonorrhea-infected eyes. The entire room, including the P.E. teachers sitting against the back wall, gasped. I waited for Vera to pair some of the graphic photos with a few of the equally alarming statistics about STIs in the United States—that people ages fifteen to twenty-four account for nearly half of the twenty-six million new cases of STIs each year, for example, or that on any given day one in five people in the United States has an STI—but they went unmentioned.

			“When you have sex,” Vera said at one point, “you either get a baby, a disease, or both.” Several students giggled, but I raised my eyebrows. It didn’t sound as if she were making a joke. I thought of Coach Carr’s infamous line in the movie Mean Girls: “Don’t have sex. Because you will get pregnant. AND DIE.” As in the movie, the shock-and-awe effect aimed at the students around me was clearly intentional. While Vera and Vanessa at times quite rightly leaned on humor to communicate their sex ed points effectively, their message was heavy on warnings and scare tactics. The terrified looks on the students’ faces spoke volumes. I couldn’t help but feel that that morning’s presentation, despite Vera and Vanessa’s best intentions—and the maddening fact that they weren’t allowed to say more on certain topics—might leave these teenagers feeling insecure and confused about their bodies and sex instead of informed and empowered.

			“There still seems to be a combination of prudishness and ignorance around the unique, and sometimes idiosyncratic, functions of the female body—which is shocking, considering half the world is born with one,” writes Jenna Wortham in The New York Times Magazine. The opacity surrounding women’s health is not a modern malady. Nor is the prudishness. The history of neglecting to teach women the basic scientific principles of their reproductive biology and sex anatomy is a problem rooted in earlier times and still hanging on. In most sex ed lessons decades ago, and still today, young women are taught that their bodies can and will create life. “Your body is a miracle,” the refrain goes, a comforting platitude offered as a balm to the scary
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