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To Noah and Otis, who were worth the wait,
and to Mr Emma and Mr Gabby, whose
great ideas we don’t listen to enough.
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Introduction:
‘Tell Us About Your Jourrrney’

Since 2018 we’ve put on our best Valley Girl vocal fry to kick off almost 100 episodes of our podcast, Big Fat Negative, with the phrase ‘Tell us about your jourrrney’– and everyone’s told us something different.

Perhaps our interviewee is there after years of trying for a baby naturally but hasn’t quite decided whether the next step – IVF, adoption, surrogacy or something else – is right for them. Perhaps they’ve arrived on our show after multiple pregnancy losses drove them to speak out. Maybe they were diagnosed with something at a young age and realised that they needed to start thinking about a baby at a stage in life when most of their friends’ main worries are about hangover remedies. Perhaps they’re in a same-sex couple and they have been plunged straight into the confusing world of sperm donors and ovulation induction.

What stands out are the common experiences. We’ve heard dozens of stories about the friends who shrug and say, ‘I think maybe you’d find it easier if you just relaxed a bit?’, or the cousins who swear their best friend spent years trying, then finally got pregnant when she went on holiday, or the colleagues who barge into a whispered, private conversation to recommend acupuncture (‘my wife swore by it’), or the friends’ husbands who lurch over at a barbecue specifically to quip, ‘I heard you’re trying for a baby. Do you want my kids? They’re yours if you want them, ha ha.’ Those with a faith have been told, ‘It’s God’s will’; those without have been told, ‘It’s fate’; those who have lost babies have been told, ‘It just wasn’t meant to be’ or ‘At least you know you can get pregnant.’

Then there’s the gut-punch that happens when yet another friend breezily announces their pregnancy. If you’ve struggled to conceive, you’ll know how it feels to be doing your best to be happy for this person you love and their life-changing news, but knowing, deep down, that you’re about to lose another ally to the Mum Club. The creeping knowledge that when your longed-for child does eventually come, it’ll be so much younger than your friends’ kids – those imagined days watching your children play together are vanishing as those kids grow.

Finally, there’s the confusion: the alphabet soup of Internet forums, full of talk about OPKs and FMU and AF and TTC. WTF are they on about? Why are they so insistent about pineapple? What exactly is sperm-friendly lube? And how is it possible that a place designed to support one another is so bloody cliquey? (Don’t worry, we’ll be explaining all those abbreviations.)

We started the Big Fat Negative (BFN) podcast because we needed a space to vent; a place where no one was going to tell us to relax or try to solve our problems. We were both pretty sure that our problems were beyond home remedies (no amount of gong baths or yoga sessions were going to solve blocked Fallopian tubes or male-factor infertility brought on by an adolescent bout of mumps). We needed a place to laugh, too. It’s frustrating when your friends are trying to be so kind and empathetic: they can’t laugh at your story about wearing a jumpsuit to an internal examination, or racing through the streets of London with a vial of sperm.

With backgrounds in journalism, we also wanted to find a way to cut through the crap you read on the Internet and find out from experts what was actually true and what was just old wives’ tales. Fertility has so much mysticism around it, but what does the science say? A podcast seemed like a very good excuse to find out. We’ve interviewed hormone specialists, embryologists, gynaecologists, acupuncturists, urologists, grief counsellors – you name it – all in a mission to understand infertility, IVF and the trials of trying for a baby.

This book is an extension of our podcast: it’s designed to make you feel less alone by telling you our stories, telling you other people’s stories and giving you solid facts about what will (and what definitely won’t) help you bring home your baby. In some chapters you’ll find us myth busting (explaining which myths are true and which are false), in others, we’ll be seeking practical advice and reassurance from the experts. (Spoiler alert: we’re not experts.)

You’ll find chapters explaining the practical side of trying to conceive (TTC), from how your menstrual cycle works, how to track ovulation and preparing your body for pregnancy to getting a diagnosis, male-factor infertility, organising and going through fertility treatment and how to navigate a pregnancy loss. We’ll also look at how infertility affects your life, with chapters on working while trying for a baby, how to maintain your friendships and what our partners can do to help.

The book is more than the sum of its parts: it’s also about destroying the taboo. We want to help you understand that although it might not feel like it, you’re going through the same thing as millions of people out there. One in six couples has trouble conceiving, and that figure doesn’t even take into account the single people who go through fertility treatment. This means that millions of people are probably feeling the same way as you right now. They’re just not, for whatever reason, talking about it.

That’s our call to action: read this book, hear our stories, then if you feel you can, go out and share yours. You don’t have to tell the world. Find the friend or relative who is feeling the same pain as you, because we can guarantee to you that you have one, and start a conversation with them. Find your space to vent.

Take it from two idiots who started a podcast because they needed a reason to talk about it: things get easier when you tell us about your jourrrney.

Good luck out there.

Gabby and Emma x

A note on language We know that the way people experience infertility, and the people who experience infertility, is as varied as humanity itself. We have tried to tell as many stories as possible in this book, although we haven’t managed to include everyone’s experience – not by a long shot. Similarly, we know that not all women own a uterus, and not everyone who owns a uterus identifies as a ‘woman’, but in this book we tend to use the word ‘women’ as a shorthand for those who do own uteruses, and who, by virtue of that fact, undergo the most prodding, poking and treatment when it comes to fertility. We have also included a chapter about ‘men’, which obviously is applicable to anyone who does, or who hopes to, produce sperm. We hope that most of the advice can be applied, where relevant, to all those who need it.

Another note on language The world of infertility is jam-packed with confusing acronyms and medical terminology. Whether you’re scouring TTC forums, talking to your doctors about your upcoming procedures (HyCoSy, anyone?) or trying to find a way to say how far into your TWW (two-week wait) you are (2dp5dt, yeah?) – it can make your head spin. To help, we’ve compiled a handy glossary. You can find this at the back starting on page 295, but feel free to flick ahead to it as you read.




Meet Emma

When I was eight years old, my brother was born. My sister, who was three years younger than me, had been fine as a sibling, because she had quickly become a sort of minion who could be trained to perform acts of vandalism and/or terrorism, and then made to take the blame when it was discovered. This new one, though – all he did was cry and vomit. When one of my mum’s friends showed up at our house with a present for him and not for me, I made a decision: I hated babies.

All through my teens and into my twenties, while my friends were cooing over some kid, I was pulling faces. Babies were boring and gross. They didn’t shake hands, which was frankly rude, and they had absolutely no chat. I’d much rather spend my life building my career and going on holiday and buying beautiful things, and maybe having a small dog, if it came to that, than ruining everything over one of these mewling, shitting, whining creatures.

Then one day, when I was in my mid-twenties, a friend of mine became the latest to announce her pregnancy. It was pretty standard for that period: everyone and their mum was getting knocked-up. But this time, the creeping sensation of envy I had begun to experience during these announcements overwhelmed me. I went home and cried. I couldn’t figure out why; could it be that, actually, I might want a baby?

A couple of years later, shortly after we got married, Mr Emma’s cousin sent us an email about Robertsonian translocation, the chromosomal disorder Mr Emma was a carrier of, which increases the likelihood of pregnancy loss or conceiving a child with a disorder such as Down’s syndrome. She laid out the facts and what she had been through to conceive her son. We knew he had it. What we hadn’t realised was quite how hard it could make it for us to fall pregnant.

She recommended an appointment with a genetics counsellor so that we could assess our options. Suddenly, that vague notion that I might want a baby became a blaring alarm: I needed something in my arms. We had planned to start trying a year after we got married, but suddenly I was absolutely sure that I wanted a baby – and I wanted it now.

What happened next is, I imagine, deeply relatable: while we awaited an appointment with the genetics counsellor – and then a referral for IVF – we decided to try naturally. That went very quickly from ‘a full and healthy sex life’ to obsessive googling, precision-timed sex and an addiction to peeing on sticks as I became increasingly frustrated that nothing was happening. This wasn’t supposed to happen: the translocation was supposed to increase the chances of pregnancy loss and having a baby with chromosomal problems. It wasn’t supposed to prevent me from getting pregnant altogether.

In my desperation to avoid IVF, I tried everything: apps, ovulation kits, measuring my body temperature every morning and putting it on a chart (‘perhaps if I put it on physical graph paper rather than an app it’ll be me manifesting it more?’), spermfriendly lube, gallons of raspberry leaf tea and tons of pineapple. My period had taken ages to come back after I had gone off the Pill, and when it did come back, it was very irregular, so I found a (pretty dodgy) doctor who prescribed me three rounds of Clomid in an effort to force ovulation, no questions asked.

It was only after my GP took pity on me and began proper investigations that I discovered the appendicitis I had had when I was 11, which led to an infection of the lining of my abdomen called peritonitis, had scarred my Fallopian tubes so badly that they didn’t function. They were impassable, like a mountain road in the winter.

What followed was years of treatment and the learning of many acronyms and jargon terms: two uncomfortable HSGs, a procedure in which a doctor attempts to flush dye through the Fallopian tubes to see if they are open; two laparoscopies (keyhole surgeries to assess the condition of my Fallopian tubes), which resulted in their removal; innumerable scans and blood tests; one egg collection; a failed embryo transfer; three cancelled cycles; and one transfer – which led to a successful pregnancy. From going off the Pill to the birth of my daughter, it was about four years.

Along the way, I complained bitterly to anyone who would listen (and to a lot of people who wouldn’t). A lot of people told me to ‘just relax’, quite a few offered me their kids (it got a bit awks after I said, ‘Cool – do you need me to sign something, or . . . ?’). What I didn’t get was much empathy. No one I knew was going through this, and those who did, didn’t really understand it. I started to feel very, very alone.

Then one day, a few months after her wedding, my cool friend Gabby said that she and her husband had started trying for a baby and that it wasn’t happening. I seized on the chance to say bonding things like, ‘Has anyone told you to just relax yet?’ ‘Yes!’ she said. ‘All the fucking time!’

I’d been blogging a bit about my experiences, but I had an idea for a podcast that would give me an excuse to talk to other people about theirs – and, more importantly, debunk those wild myths doing the rounds on online forums. I wanted to talk to a doctor who could tell me why eating pineapple would (or wouldn’t) work, and where the rumour came from; I wanted someone medical to tell me what exactly constituted the first day of my period. And I wanted to do it all in the company of someone who could see the funny side of this ridiculous situation: I needed a co-host who was good at jizz jokes.

As luck would have it, not only had Gabby’s husband given her a podcast mic for Christmas that year, but also her ability to shoehorn gags about bodily fluids into situations that only vaguely warranted them was second to none. When we started recording in August 2018, we were staggered by the response: here was a group of women who, like me, had been going through this alone. We could be the empathetic girlfriends they didn’t have. The rest, as they say, is history.




Meet Gabby

We were in a bar in Berlin when my future husband told me about the time he had the mumps and his testicle swelled to the size of a lemon. We laughed when he recalled the painful pendulum between his legs – swinging perilously every time he moved. The consequences didn’t really occur to us.

Fast forward – past moving in together, getting a couple of cats, throwing some banging parties in our Peckham bungalow, going on some amazing holidays – we eventually decided to get married and, given that loads of our friends had babies by now, we decided to try for one, too.

I wasn’t completely in the dark about infertility. Luckily for me, my great friend Emma was already balls-deep in her first round of IVF (such a trendsetter), so I had heard her talk about the procedures she was going through and had noted her avoiding the punch at my parties.

Naturally, when six months had passed with no double line, I moaned to her about it. When a year had passed without a BFP (big fat positive), I worked up the courage to say: ‘Hey, if you ever do that infertility podcast you’ve mentioned making, maybe I could be a guest?’ Thankfully, she said, ‘Why don’t you host it with me, mate?’

With 12 months of no baby action under our belt, I felt that Mr Gabby and I could officially say we were struggling to conceive. That lemon anecdote from our first holiday together became a lot more important all of a sudden. We went to the GP to have the initial tests. I came back fairly normal – Mr Gabby, less so. After a quick look at his results, a lovely lady at Fertility Network UK, said unceremoniously, ‘You’ll have to have IVF.’

At the time this felt devastating. But I’ve since come to realise that having an identifiable problem is quite handy: we were referred to a clinic straight away rather than being told to go away and keep trying. We entered the somewhat confusing world of male-factor infertility.

On one hand, we were offered a round of IVF immediately. On the other, we were told we could probably still conceive naturally, so while we prepared ourselves for the potential of needles and hormones, we also kept going with apps, ovulation tests, sperm-friendly lube and a whole lot of unspontaneous shagging.

With the knowledge I had from the podcast, I was keen for my hubby to see a urologist and understand if there was anything we could do to improve his sperm health (even if that would just give us a better chance at a successful round of IVF). We paid for private urology consultations and sent Mr Gabby off to have further tests. All our explorations came back normal so we kept going for a bit longer. ‘You never know! Maybe we’ll be one of those couples who get pregnant just before they start their injections!’

Reader: we weren’t. I got my period on Christmas Day of 2018 and started injections the next day. We would do ICSI IVF (aka intra-cytoplasmic sperm injection), where they eyeball the best-looking sperm and inject it directly into the egg, rather than sticking them all together in a Petri dish (which is what happens with regular IVF). From 21 eggs, 11 fertilised with Mr Gabby’s swimmers and we ended up with five blastocyst embryos.

I was at risk of something called ovarian hyperstimulation syndrome (OHSS) and so they were reluctant to put an embryo straight back in. OHSS can make you very ill, and the presence of pregnancy hormones makes it way worse, so our five little guys went into the deep freeze. We waited a couple of cycles, and on 1 April we defrosted one and popped it back in. Eleven days later we saw our very first positive pregnancy test. Our son, Otis, was born in December 2019.

Turning our struggles to conceive into a podcast was one of the best decisions we ever made. On a terribly selfish level, when I was in the throes of it, having an outlet for my frustrations, sadness and endless dildocam jokes, was a godsend. But more than that, creating Big Fat Negative has helped people all over the world who are also struggling to conceive to feel less alone. Well, you know what they say – when life gives you lemons . . .




Meet Professor Tim

When we started the podcast, one of our most important aims was to find someone who could bust all the myths we heard on forums about getting pregnant.

Step forward, Professor Tim Child, a consultant gynaecologist and subspecialist in reproductive medicine and surgery at the Oxford University Hospitals NHS trust and the medical director at Oxford Fertility, who has been working in IVF since 1996.

Since the first episode of the podcast, Professor Tim has gamely answered our questions on everything from stress to acupuncture and supplements to whether eating McDonald’s chips after embryo transfer is going to do anything to help it stick (to paraphrase Tim: ‘obviously not’). For almost 100 episodes he’s been generous with his time, he’s taken even our maddest questions seriously – and with his soothing baritone, he’s become something of a heartthrob to our podcast listeners in the process.

He has also kindly agreed to help us with this book, continuing to bust myths and making sure that we’ve got the science right.

When he isn’t helping people to bring their baby home, Professor Tim spends his days playing guitar and singing in a band called Mo’ Mojo, and racing his Caterham. His favourite colour is blue (we know because we asked).




1

Are You Sure You’re Doing it Right?

(Emma)

You’ve decided to have a baby – may I be the first to say congratulations. And also commiserations: if you’ve bought this book, I’m guessing that it isn’t going as smoothly as you hoped it would. I can’t imagine that telling you that over 80 per cent of couples will conceive within a year, while another half of the remainder will conceive during the second year of trying, will help much either.

I tell anyone who will listen that for me the first year or two of trying to conceive were the hardest. The uncertainty, the cycle of hope and grief and hope again, and the unhelpful comments from all and sundry (quite a lot more on which later) – not to mention the weird, mechanical sex – all combined to make it a horrible, frustrating period of time (and also time for periods).

In this chapter I’ll guide you through the basics of infertility, from what you need to know about your body and conception, while Gabby and sex therapist Shirlee Kay will join us briefly to talk sex while trying to conceive, and hopefully offer some reassurance about your increasingly unromantic bedtime antics. Don’t panic: we’re here to help.

What you’ll find in this chapter:


• The hope zone, and why the emotional rollercoaster is normal.

• A quick note on ‘just relax’.

• Keeping the love alive.

• The basics of TTC.

• No, really – are you sure you’re doing it right?

• How to track your cycles.

• Spotting and what it means.

• Myth busting: legs in the air.



My story

I like to think of myself as a realist. When I first started TTC, I had an inkling that there might be a problem: something to do with the multiple little slip-ups that had not yielded the dire consequences my sex ed. teacher had warned me about. That, plus the email from Mr Emma’s cousin indicating that the chromosomal disorder he is a carrier of wasn’t quite as unimportant as we had thought.

Nevertheless, having spent our honeymoon planning married life (‘We’ll spend the first year just having a lovely time together, then we’ll get pregnant the following January and then we’ll do it again about 18 months later – two years is such a lovely age gap, don’t you think?’), I dutifully ditched the Pill around our first wedding anniversary, then waited for my period to arrive. And waited. And waited – for six months.

While I waited, I began to obsessively scrutinise my body. Perhaps my period hadn’t come because I was pregnant? Was it my imagination or were my boobs sorer than usual? Was that a metallic taste in my mouth? I took pregnancy test after pregnancy test. Quite often I dug them out of the bin the next day, just to check that a second line hadn’t mysteriously developed overnight.

When my period did finally show up, I thought: This is it – I’m definitely going to get pregnant now. I started ovulation testing because that’s what people on the Internet did, and also my cousin had said that it worked for her friend. A couple of months later when I still wasn’t pregnant I started taking my temperature every morning and putting the result into an app, because someone had said that magically got you knocked up, and I was beginning to get a bit frustrated.

After months of becoming increasingly obsessed with my cycle, I had a tearful appointment with my GP, who agreed something probably wasn’t right and referred me for fertility testing. But not before one of my ‘hilarious’ friends joked: ‘Are you sure you’re doing it right?’

The hope zone

One of the things people who become pregnant at the drop of a hat don’t often understand is what an emotional rollercoaster it can be. While she was in the early stages of fertility treatment, Gabby came up with the concept of emotional ‘zones’ during TTC, and I kicked myself, because I wished I’d thought of it first. It goes like this: you start in the ‘hope zone’, the period of optimism during the couple of weeks after ovulation, which is usually spent mooching past the doorways of baby shops and idly thinking of names that are ‘unusual but not weird’, like Hugo and Ophelia. Next comes the ‘disappointed zone’: this is either delivered on the incoming tide of your period, or a little earlier if you’ve taken a pregnancy test. The hope drains from you like sand in an egg timer. Depending on how long you’ve been trying, you could feel a touch of disappointment and a bit silly for having dared to believe, but then you carry on, or you spend a week sobbing, giving pregnant women the evil eye and stuffing your face with ice cream.

Finally, comes the ‘determined zone’, where you gather your thoughts, assess when your next fertile window will be, and in many cases spend quite a lot of money on Amazon on things like sperm-friendly lube and ovulation kits, just to make super-sure that you’re ready next time.

Everyone reading this book will have experienced a month (or cycle) where they are convinced that they are pregnant. All the evidence points that way: sore boobs, odd dreams – and do your nipples look a teeny bit darker? Is your uterus feeling a bit . . . stretchy?

Then you take a pregnancy test and – lo! There’s only one line. Of course there’s only one line. But could the pregnancy test be wrong? Just to make you feel a bit better, here’s a list of things I did to be extra sure that another line wasn’t actually there and I just couldn’t see it:


• Looked at the test in four different rooms, to make sure that the line I thought I saw definitely was just a shadow.

• Took a photo of the test and zoomed in.

• Took a photo of the test and added a polarising filter, because the Internet said sometimes you can see faint lines better that way.

• Dug the test out of the bin the next morning, to make sure a second line hadn’t appeared overnight (it happened to someone on the Internet).

• Dug the test out of the bin the next morning, then pulled the test apart, to make sure the second line wasn’t hiding inside the casing (it happened to someone on the Internet) (this behaviour is also known as rock bottom).



What I’m trying to say is that ups and downs and strange behaviours are completely normal. Don’t waste energy beating yourself up for feeling this way. You are not mad.

‘Just relax’

Many years ago, a scientist somewhere decided that it was a great idea to study the effect of stress on conception. What followed was decades and decades of people who have never had trouble popping out sprogs telling their infertile friends increasingly creative variations on ‘just relax and it will happen’.

One of my low points came when I was fairly early on in the process of trying to conceive. Following yet another evening of ‘reassuring’ stories about a friend’s cousin’s dog’s sister’s owner’s mate who had been trying for ‘like, decades’ but then got magically knocked up while on holiday, I turned to my only TTC friend: an Internet forum. ‘Does anyone else keep being told to relax?’ I asked. ‘Is it the most annoying thing in the world?’ The answers weren’t encouraging: ‘It worked for me,’ shrugged one respondent. Right, OK.

The fact is, no one has ever relaxed when they’ve been told to relax. And actually, ‘just relax’ is a form of victim blaming: it’s implying your inability to conceive is your fault. We’ll cover stress and people’s responses in the next chapter, but for now I want you to understand that being stressed about the situation is very unlikely to be preventing you from getting pregnant. Banish that idea from your head immediately.

There now. Don’t you feel more relaxed already?

Gabby on keeping the love alive

Ah, procreation: the miracle of life. It’s the reason we’re all here, after all: that primal, visceral urge to make a baby. If you’re in a heterosexual relationship, after a while, procreation also has a tendency to become the biggest mood killer known to man (and woman).

I remember this time with Technicolor vividness. When I first started trying for a baby, the sex was great. It had this whole new layer of meaning that it hadn’t had before. I’d lie there afterwards smiling to myself – ‘Was that the one?’ I would book nice hotels to go away for a baby-making retreat and think about increasingly ridiculous baby names relating to the hotel or place (Conrad and Osaka were real contenders after a trip to Japan). It was an exciting time.

But it didn’t last. Soon I was reaching for the fertility tracker apps – logging shags instead of cuddling after sex. I quickly realised that you don’t have sex when you feel sexy, you have sex when a little notification from your app pops up on your phone, or when an ovulation stick smiles at you. Nudge nudge, wink wink – get shagging! Is there any greater mood killer than telling your partner you have to ‘Do it NOW – the app says DO IT NOW!’?

Eventually, I remember looking at my husband and simply seeing a walking sperm. He had what I needed. I just needed to top up on sperm and then I’d be good for that day. Ovulation, tick. Spermy top-ups, tick. Pregnancy assured. Except – spoiler alert – it wasn’t.

The problem is that sex ‘becomes almost mechanical’, says Shirlee Kay, a therapist who specialises in couples, sex and fertility. ‘It does change the dynamics of how couples are having sex.’ She says that couples might have to accept that for the time being things won’t be as magical as they once were. ‘Surrender to that space. Don’t create this idea that it has to be romantic. When you let go of that, some of the spontaneity, some of the ability to just have fun in that space is possible.’

Guilt is a real problem around the entire TTC process, but dragging partners into sex doesn’t make things any easier. ‘Women feel very guilty about it,’ says Shirlee, but it takes two to tango. ‘Actually, it’s a joint thing, so you have to really get on the same page and have that conversation that “this is for both of us”.’ Couples should accept that ‘it is going to kill our sex life for the time being, but let’s do what we have to do to get pregnant, and then kind of reconnect’.

Whatever you do, don’t do extra work by trying to ‘keep things flirty’. All those articles suggesting that you ‘send sexy texts’ to your partner on ovulation day, or have sex outside your fertile window ‘for fun’? Do it if you feel like it, but not if it feels like a chore. ‘It’s contrived,’ says Shirlee. ‘It is not being authentic. Intimacy is about being real, it’s about being in your body, knowing that you’re going through fertility treatment or just trying to conceive, and that your body’s kind of tense. Work with that information.’

TTC: the very, very basics

Right, it’s Emma, I’m back. Now we’ve talked about what’s going on in your head, let’s look at what’s happening in your body. You at the back, sit up straight, because I’m about to explain how a woman’s menstrual cycle works. Or how it’s supposed to work.

The first day of your period is the first day of your cycle. Over the next few days, the uterus sheds the lining it has lovingly built up.

Once the period has finished, a few follicles (fluid-filled sacs) in the ovaries, each containing an egg, start to mature and grow in size. A few days later, the follicle with the biggest, juiciest egg (the ‘leading’ follicle) pops and the egg moves into the Fallopian tube then waits for between 12 and 24 hours for a sperm to rock up. This is called ovulation.

If a sperm appears, it burrows into the egg and they become an embryo. After a few days, that makes its way through the rest of the Fallopian tube, plops into the uterus, finds a lovely soft bit of lining to attach itself to and makes itself comfortable for the next nine months or so.

It’s also worth discussing what hormones are doing during all this, because hormone levels are how both home-test kits and blood tests determine whether everything is working properly.

There are four hormones playing different roles during the menstrual cycle. Follicle stimulating hormone (FSH), produced by the pituitary gland, does what it says on the tin: kicking things off by causing an egg to develop in the follicle. The maturing ovarian follicle releases oestrogen, which causes the uterine lining to thicken. It peaks just before the egg is released, when lutenising hormone (LH), also produced in the pituitary gland, jumps, triggering the release of the egg.

Once the egg is released, the empty follicle becomes what is known as a corpus luteum, releasing progesterone, which helps the uterine lining to thicken further. If the egg is fertilised and attaches itself to the lining (that is, you get pregnant) it will release human chorionic gonadotropin (hCG), the hormone pregnancy tests look for, and progesterone levels will continue to climb for the first 12 weeks of pregnancy (after which the placenta will take over). If not, progesterone falls right down around day 28, and the cycle begins again.

It’s worth pointing out that most pregnancy tests can detect an hCG level of over 10mIU/ml (that’s milli-international units per millilitre). At that point, you’ll get a faint positive, which will (hopefully) darken over the following days as the amount of hCG released by the growing embryo increases. In a healthy pregnancy the amount of hCG being produced by the embryo should double every 48 hours or so.

Occasionally the embryo will stop growing very early on and the amount of hCG will fall, which is why the Internet is so obsessed with how dark pregnancy test lines are. If that happens, it is rather dismissively called a chemical pregnancy. If you haven’t tested, you will think your period is a little late. If you have tested and you’re anything like us, you’ll be devastated, but everyone will try to comfort you with unhelpful phrases like ‘It just wasn’t meant to be’ and ‘At least you know you can get pregnant’, which will make you feel even worse.

Anyway, I digress.

No, really – are you sure you’re doing it right?

In the UK, GPs are the gatekeepers to the world of fertility testing: they should be the first person you speak to when you realise that you are struggling to conceive. The first thing they will do is consult guidelines from the National Institute for Health and Care Excellence (NICE), which makes recommendations to the NHS about how to treat patients. We’ll be name-checking it a lot in this book.

NICE guidelines state that ‘vaginal sexual intercourse every two to three days optimises the chance of pregnancy’ (not, as one of our guests’ patients had it, ‘four to six times a day’. Yeesh!). That’s mainly to do with sperm quality: do it too infrequently and most of the sperm will be dead. Do it too frequently, and your man won’t have enough time to, ahem, prepare his best men for battle.

Now, all that sounds fair enough in theory, but, practically speaking, it is quite difficult. By the time you have bought this book, you will probably have been trying to conceive for at least six months. Have you been having sex every two or three days during that period? You OK, hun? Are things becoming a little . . . ‘chafey’ down there?

Kate Davies is a fertility nurse consultant whose private practice Your Fertility Journey helps people to understand why they aren’t conceiving. She says the first thing you need to get to grips with is the fertile window: the few days during the month when you are most likely to conceive. As we have already discovered, the egg only hangs around for a day or so, so it’s vital that you get this right.

Kate is very emphatic on one point: apps on your phone aren’t going to help you figure out when this window is open. ‘It’s not going to give you the information that you need.’ Even the apps themselves are beginning to recognise that. At least one major period tracker has stopped suggesting a fertile window, because it has recognised that everyone’s body is different.

‘The fertile window is based on the life of the egg and the life of the sperm,’ says Kate. ‘The egg’s life is very short: 12 hours, possibly 24. The life of the sperm is a lot longer, so five days, possibly even up to seven. Therefore, you work out your fertile window based on the life of the egg and the life of the sperm. It’s around about six days on average.’

Why all the vague language? Because, as we have learned, women’s cycles vary so much. But one way you can work it out, and reduce the frequency of those scheduled sex sessions, is by becoming aware of when your fertile window is open.

Tracking your cycles

I’m afraid that I am going to use the terms ‘cervical mucus’ and ‘secretions’ a lot in the next few paragraphs. We might as well just get used to it, so let’s say it out loud together: cervical mucus, secretions. Cervical mucus, secretions. My apologies to your fellow passengers if you’re currently using public transport.

Right. Cervical mucus is the substance secreted by your cervix as your body gears up to ovulate. Any cervical mucus is a sign that oestrogen is beginning to build up as the follicles in your ovaries prepare an egg. Your body is preparing to ovulate. It has different consistencies during your cycle, which either help or hinder sperm from reaching your uterus. As you come closer to ovulation, it becomes more ‘gloopy’, as Kate puts it, and it’s designed by your body to help sperm make it to the egg.

At the beginning of your cycle, ‘If you’ve got it between finger and thumb, which is a way of testing, initially it would just break, you wouldn’t be able to stretch it,’ says Kate. ‘[With] fertile secretions [i.e. just before ovulation], you literally could get some between the thumb and the finger and really stretch it.’

The Internet might be full of talk of the most fertile mucus having an ‘egg white’ consistency around your fertile window, but Kate cautions against looking for that. ‘Not everyone has that. What’s really important to get to know is what is normal for you. It might be that you don’t have egg-white appearance, but you feel quite damp, the secretions feel really profuse, and that is your normal fertile secretions.’

Adding more data

Cervical mucus is one factor, but the best way to figure out when (and if) you are really ovulating is by adding another data point. Kate suggests either checking your cervix or measuring your body temperature.

Checking your cervix is relatively straightforward, if a little uncomfortable. Have a feel every morning. It goes from being low in the vagina and feeling hard, like the tip of your nose, to moving up in your vagina and feeling soft, like your earlobes, during your fertile period. Over the course of a couple of cycles you will get used to its changes and be able to tell when you are ovulating.

Another way to do it (although we should point out here that NICE guidelines aren’t supportive of this, so make your own decision on whether it’s really worth it) is to track your temperature. There are two ways to do this:

Basal body temperature Use a thermometer that runs to at least two decimal places, and take your temperature under your tongue each morning. This is slightly tricky because you need to do it before you do anything: do not sit up, talk, drink or go to the loo before you take your temperature.

Core body temperature is a more invasive, if more reliable, way of doing it. The pros: this measures the temperature at which your body maintains your organs and cells, meaning that you don’t have to do it before you’ve done anything else, although it helps to do it around the same time each day. The cons: the best way to measure your core temperature is rectally or vaginally. We’ll just leave that there . . .

Either way, plot your temperature on a piece of graph paper and look out for a tell-tale jump. You’re looking for a notable rise in temperature. Once (if) that happens, ovulation has occurred.

One last note on fertility awareness, and particularly temperature tracking, from Kate: ‘It’s important to say that what you don’t want to be doing is adding to any stress. So, if a woman’s doing that and it’s stressing her, then that’s defeating the purpose.’ I was definitely a casualty of this. One day, after an incident where I very nearly wet myself because I refused to get out of bed before I had taken my temperature, Mr Emma gently pointed out that it was turning me into a crazy person. I abandoned it the next day, and stuck to ovulation testing kits (pregnancy test-like strips that you pee onto around the time of ovulation, which can predict whether you are about to ovulate based on your hormone levels) to figure out when my fertile window was.

Why am I spotting?

Ah, spotting: it can become the bane of your life. There are three reasons you might be bleeding in the middle of your cycle: pregnancy (hmph), infection and hormones. The first two can be ruled out pretty easily by a pregnancy test (sorry) and a visit to your GP. The third is a little tricky.

Spotting in the middle of your cycle is very, very common, says Professor Tim. ‘It’s due to the very rapid change in the oestrogen and progesterone hormones around the time of ovulation. The oestrogen is dominant in the first part of the cycle, and it’s there to thicken the endometrium and get it ready. And the progesterone is there in the second half of the cycle; it’s there to change the endometrium into a type that’s receptive for the embryo to implant. But in that middle stage, the oestrogen and progesterone are changing really quickly, so it’s quite common to get a bit of mid-cycle spotting – it’s actually a sign of ovulation. It’s probably actually quite a positive sign, because it shows you that things are happening.’

He says that if you’re getting spotting during the luteal phase (the period of time after ovulation, but before your period), that’s also nothing to worry about. ‘At that time, it’s just that the lining of the uterus is at its thickest and is changing to more of a glandular type of endometrium from what it was in the first half, so it’s just more prone to some blood, or some endometrium, coming away.’

There’s a lot of talk on the Internet of ‘shortened luteal phases’. The luteal phase is the period of time between ovulation and your period. This was definitely a concern for Gabby, but Professor Tim says that’s a red herring: ‘It had been thought previously
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