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Chapter 1: The Initial Consultation



I let Mark do most of the talking. It was his idea, after all. The whole concept of artificial insemination terrifies me. From the beginning, I resisted it. Some couples, I believe, are destined to remain childless—that’s my stance. If nature didn’t intend for two people to conceive, maybe they shouldn’t force it. The world’s already overcrowded, straining resources beyond their limits. Why else do we face global warming, energy shortages, food scarcity, pollution? It all boils down to too many people.

And honestly, I’m not thrilled about medical procedures either. Doctors unsettle me. Even thinking about a routine checkup sends my heart racing and my blood pressure spiking. The sterile white coats, cold steel tools, that sharp antiseptic smell—it all gives me chills. Then there’s the process itself: harvesting my eggs, reinserting them, hoping it works on the first try. What if it doesn’t? What if we’re stuck repeating it endlessly? For these reasons, I opposed artificial insemination—until today.

“What does your wife think?” Doctor Ellis asks from behind her desk.

Finally, someone acknowledges me. Mark can be overwhelming, dominating conversations—not just here, but with friends too, often speaking for me, as if I’m incapable of my own thoughts. He treats me like a child sometimes, so I’m grateful when she turns to me.

She’s not what I expected. For one, she’s a woman—Mark usually avoids female doctors. I half-expected him to bolt when she introduced herself. And she doesn’t look like a doctor. No lab coat or scrubs, just a sleek blue blouse and slacks, her hair pinned up in a neat bun, giving her a polished, almost stern air. She reminds me of a no-nonsense schoolteacher, not someone wielding scalpels.

So far, I’ve barely spoken—just a timid “hi” and “nice to meet you” when we arrived. Nerves kept me quiet, and they still do.

“She’s still mulling it over,” Mark answers for me, as usual. “She’s not sold on artificial insemination, and I doubt she’ll warm to this natural insemination idea either. She needs time to decide.”

“Wait a sec!” I grab his arm, finding my voice. He’s a good man, but his overbearing nature stems from his traditional upbringing—Midwestern farm life, where men worked and women cooked. That’s likely why he’s so fixated on kids; he feels incomplete without them.

“Wait?” He turns, startled. He’s not used to me pushing back. “Laura, what’s on your mind?”

I take a deep breath to steady myself. “I’m not deciding anything yet. I just think we should listen to her. This idea might be worth considering. At least it skips the lab equipment and doctor’s office.”

He looks stunned. It’s not the response he anticipated—or I expected to give. Natural insemination sounded absurd when he first mentioned it, but stepping into Doctor Ellis’s office shifted something in me.

“You sure?” he presses.

“I’m just saying we should hear her out,” I reply softly. “I want to know more.”

“But do you get what it involves?” His voice carries concern.

“It was your idea,” I whisper, ensuring Doctor Ellis can’t hear. “If you’re against it now, why’d we drive downtown and take the afternoon off?”

His surprise morphs into contemplation. He doesn’t respond, just stares at me, puzzled.

“Shall we proceed?” Doctor Ellis interrupts, her tone brisk, like she’s pressed for time.

“Of course,” Mark relents quickly. “We don’t need to decide today anyway.”

“Indeed,” she agrees. “I suggest you take a few days to discuss it. This is significant—you both need to be on board.”

Mark nods. I mirror him.

“There are also some blood tests required first,” she directs at me. “We prioritize safety here, screening for STDs and infections—herpes, syphilis, hepatitis, among others—to protect you, other patients, and any potential child.”

“I can assure you—” Mark starts.

“I’m sure,” she cuts him off, raising a hand. “It’s not a judgment. It’s protocol—for everyone’s sake, including the baby’s. These conditions can cause defects and are tough to eliminate. All our patients undergo the same tests.”

Mark wants to argue—I see it in his eyes—but I touch his shoulder, silently urging him to let it go. The idea of either of us cheating is laughable, and I’d know if he were.

“Now,” Doctor Ellis continues, pulling out a pen and opening a folder, “I need to ask some questions. This isn’t for just anyone; success depends on specific factors—medical history, family background. Let’s start.”

We nod. This is our third fertility consult, so I’m braced for questions, expecting the usual—until she surprises me.

“Some may embarrass you,” she warns Mark, “but they’re critical to pinpointing the issue.”

He nods confidently, unfazed—or so he thinks.

“About your size,” she dives in, tone clinical. “How long are you when erect?”

I flinch. So does Mark. “What’s that got to do with anything?” he snaps, louder than needed.

“Everything,” she replies calmly, unfazed by his reaction. “Longer length means deeper penetration, closer sperm delivery to the egg. Didn’t your regular doctor ask this?”

I’d always heard size didn’t matter—or thought I had. Our other doctors never asked this, at least not with me present. Her logic makes sense, though, now that I consider it.

“Well, uh,” Mark falters, thrown by her composure, “it’s personal, but if it matters…”

“It does,” she confirms.

“Maybe a bit under five,” he mumbles, sheepish.

“How much under?” She turns to me.

“More like four-and-a-half,” I say, blunt.

He glares at me.

“It’s true!” I shoot back, lowering my voice so she won’t hear—though her smirk suggests she did.

“That might be part of it,” she says, her smile fading before Mark notices. “Insufficient length could be the issue. It’s not always critical, but some women require deeper penetration.”

Mark bristles—I see his pride sting—but her professionalism disarms him. For a moment, I think he’ll storm out, the only retort he can muster.

Before he can, she moves on. “Now, your girth—ever measured your circumference?”

We’re silent.

“When fully erect, naturally,” she clarifies.

“Uh, well,” Mark stammers. I stay quiet this time, letting him flounder.

“About four inches around, I guess,” he finally says.

“Interesting,” she notes, jotting it down. “Short length paired with modest girth compounds the challenge. Girth stimulates a stronger female response, boosting estrogen production and conception odds. It’s not the sole factor, but it could explain your difficulties.”

No doctor’s told us this before. Maybe it’s because they were men—or maybe they discussed it with Mark privately, and he was too embarrassed to tell me. I file it away to ask him later.

“And your stimulation?” She turns to me. “How often do you orgasm during sex?”

It takes me a second to realize she’s asking me. “Uh, well,” I blush, “not usually.” Never, really, but I can’t say that with Mark beside me.

“Another key point,” she says, unfazed. “And frequency? How often do you have sex?”

“Three times a week since we started trying,” Mark answers, more at ease. “We’ve been advised more, but work tires us out. We’re usually rushing to sleep.”

He’s the one rushing, always dozing off on the couch after dinner and TV. I consider correcting him but hold back, hoping for a private word with her later.

“I hear that often,” she says, indulging him. “Modern life’s downside, I suppose.”

Mark nods, pleased she’s backing him up. He’s long pushed me to quit my job, claiming its stress hinders conception—a stretch for a waitress gig, I think.

“And duration?” She looks at me. “From penetration to ejaculation, how long does he last?”

Her words—penetration, ejaculation—send a shiver through me, despite the clinical setting.

“Ten, maybe fifteen minutes,” Mark replies.

She ignores him, eyes on me, waiting.

“I guess that’s about right,” I concede, though he’s exaggerating. “I don’t exactly time it.”

I giggle, picturing myself with a stopwatch as he huffs atop me. She smiles, sharing the amusement.

“Longer can help,” she says, composed. “And quantity? After ejaculation, would you say it’s a lot?”

“I guess so,” Mark says, irked. “How would I know?”

“Fair enough,” she nods. “I’ll check your records for volume tests.”

I wonder how they tested that—surely he’d have mentioned it if he’d done it.

She shifts to less invasive questions: medications, surgeries, drug use. Mark admits to occasional pot and weekend beers; I stick to wine on rare occasions. No major surgeries for either of us.

“None at all?” She eyes me, skeptical.

“Just tonsils as a kid,” I recall.

“Nothing else?”

“Nope,” I insist.

“Not even your breasts?”

I get her drift—she thinks they’re fake. Understandable, given their size.

“All natural,” Mark jumps in before I can.

“Just checking,” she says, hands up in mock surrender. “Your answers suggest you’re strong candidates. Tests pending, I think I can help.”

“Really?” I ask, hopeful, surprised by her quick assessment.

“With tests, yes,” she cautions. “But your issue might be as simple as inadequate penetration depth.”

“Hold on!” Mark rises, bristling.

“Please,” she gestures him down, unfazed. “It’s common. Not every man can be above average—it’s basic statistics. Just like bra sizes vary.” She nods at me. “Your wife’s what, a D cup?”

“Double-D,” I correct.

“Top 98th percentile,” she translates. “Larger than most, but it doesn’t diminish me as a woman—or you as a man,” she adds to Mark.

He glances at me, then her, sizing us up. I bet he’s imagining her bare.

“Some women need deeper penetration,” she continues. “It’s anatomy—internal depth varies, like external length.”

“Could that affect breast size too?” I ask. “Could my chest mean I’m deeper inside?”

She ponders, hand to chin. “Intriguing theory. No proven link, but interesting.”

“So that’s our problem?” Mark redirects.

“Possibly,” she says. “An undersized male with an oversized female can struggle to conceive.”

I relax, feeling she’s onto something.

“That’s why we use only the largest males for natural insemination,” she adds, “to maximize stimulation and success.”

My jaw drops. A thrill hits me—like unwrapping a gift to find a treasure inside.

“Large in length and girth,” she elaborates, “capable of full penetration—the male equivalent of a double-D.”

Her words stun me. “Double-D sized males” echoes in my mind. I wonder what that measures out to, my imagination racing.






























Chapter 2: Meeting Ethan


I barely register the rest of what Doctor Ellis says. My mind locks onto “double-D sized males,” the phrase reverberating like a drumbeat in my skull. I never considered such variation existed—not down there. My mouth probably hangs open, betraying my shock, but I can’t help it. What would that feel like? How big would a man need to be to earn that label? The thought consumes me, pulling me away from the room.

Beside me, Mark shifts uncomfortably. I can tell he’s reeling too. Any husband would be, hearing this. When he finally speaks, it’s a stammered, “Well, um,”—a rare crack in his usual confidence.

“We have several natural inseminators who could assist,” Doctor Ellis says smoothly, as if she’s pitched this a hundred times and knows every reaction by heart. “Perhaps I could introduce you to one, give you time to think it over?”

Her question floats past me, unanswered. My brain’s still snagged on “double-D,” on length and girth, the words tugging at something deep and primal. Mark explained natural insemination to me before we came, but I didn’t fully believe it—not until now. It’s why I agreed to this appointment, despite my doubts.

“Just hold on!” Mark recovers first. “Natural inseminators? What exactly do you mean?”

I wonder too, though I already know. My heart skips, anticipation mingling with dread.

“Human males,” she replies, matter-of-fact. “We’re discussing men impregnating your wife. Isn’t that why





















































cover.jpeg
¢ -
Reserved couple discovers exciting new
insemination procedure.






