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FOREWORD

by Dr. BRAIN M. COHEN




I originally read the manuscript for this book out of curiosity because one of its authors had been my patient a few years earlier, and I was curious to see what she was up to. I started reading it while flying home from a conference, and when I looked up again, we had landed. That rarely happens to me with any kind of writing.

In my thirty-five years of practicing medicine, I have worked with countless couples. I have witnessed the development of reproductive endocrinology from the isolation and development of antibodies for the radio immuno assay of many reproductive hormones through the era of tubal microsurgery and sophisticated ovulation induction techniques. In recent years we’ve had the advent of assisted reproductive technology and the many aspects of in vitro fertilization, which have truly changed the options available to all couples.

But no matter which infertility treatments are available, it is most important that health care providers be totally honest and ethical with patients who have infertility because the intense desire for a child renders many people far more vulnerable to infertility entrepreneurs. The advent of managed care and the growth of large infertility centers has unfortunately brought with it the loss of the direct, detailed, personalized patient care given by an individual physician. I remain convinced that every couple must be assessed individually, rather than following a generic protocol that conforms to the masses. A doctor cannot achieve pregnancy in every couple. But once we know that we are up against an incurable problem, it is incumbent upon us to level with them as soon as possible to resolve their needs in a timely and in the least painful manner.

This book is refreshing by virtue of its honesty, integrity, and the straightforward presentation of the facts of infertility. Julie Vargo and Maureen Regan talk about taboo topics—with personal admissions regarding everything from career versus commitment to motherhood, personal choices and consequences, the male partner and his feelings, and the realities of marital stress. Julie and Maureen even remind us that most first-time mothers who conceive after age forty-two have accomplished the dream with donor eggs—and that’s cool, if that’s what you want. However, if you want your own biological baby, early and prompt assessment by a specialist is strongly advised.

This is good stuff. These are things women need to hear.

Both Julie and Maureen went through assessment and treatment for infertility. So did many of their friends. They don’t talk like doctors. They tell it like it is—woman to woman. Reading this book, I felt as if I were sitting at the table, too, listening to the “girl talk” that professionals rarely, if ever, hear. Their perspective was not new to me, for I pride myself in spending adequate time listening to each patient’s individual concerns and needs with much compassion and sensitivity. But the frankness and transparency with which Julie and Maureen talk about their experiences gave me a lot of insights, and I believe this book will be a truly positive inspiration to other women and men facing infertility.

A Few Good Eggs is written with much wisdom. It is a direct, serious—and yet humorous—review of the many factors that truly affect couples who are pursuing their dreams of having children. The book contains a very timely message about the pandemic of infertility, which affects one in six couples. It emphasizes the challenges to women who are facing their ticking biological clocks, and it stresses that earlier motherhood is easiest and probably best. Julie and Maureen strongly advise the need for a balanced and healthy lifestyle, both mentally and physically. They emphasize the need to be well-informed and to ask the right questions of their physicians. An excellent chapter reviews the monetary issues, focusing on the immense burden of financial stress upon a couple, and how to create realistic financial expectations.

These two women say things in their book that medical professionals don’t, can’t, or won’t say. They make it clear that OB/GYNs are not necessarily trained in infertility. They describe why women should seek the expertise of reproductive endocrinologists sooner rather than later. This is particularly important if you are over thirty-five—yet no one has really said it so straightforwardly before. Women should have reasonable, but justifiable, expectations from the physicians who are caring for them. Many patients don’t know that legitimate fertility doctors are truly available 365 days a year—including weekends and holidays. Julie and Maureen not only realize it—they want the rest of the world to know as well.

The authors intimately report their own personal responses, anxieties, and mood swings as they went through the barrage of fertility tests and drug therapies one must endure. They also offer some ingenious ways of coping with the hormonal changes and expectations throughout the menstrual cycle. The need for couple and partner communication throughout infertility treatment is expressed in great detail, as well as the importance of counselors, ministers, and professional therapists. With much humor, they earnestly remind us all that “your sister, cousin, or best friend may not be your best adviser” during this difficult period. There are even positive ideas for couples as they go through sperm collection and insemination!

To me, the most important part of this book is its message that you should do for yourself what must be done. Couples should have sufficient knowledge to ask the questions and expect reasonable explanations for delays in success. As Julie and Maureen point out, no couple should accept a persistent response of “Just keep trying,” “It’s bad luck,” or “We’ll get it right some time.”

With its great wisdom, good humor, and sensitive and detailed presentation, A Few Good Eggs is a must-read for all couples struggling with infertility—and highly recommended reading for all young women who need to make informed decisions about their long-term life aspirations to balance career with motherhood.



Brian M. Cohen, M.B.Ch.B., M.D. (postdoctoral)

Diplomat A.B.O.G.—Subspecialty Reproductive Endocrinology

F.A.C.O.G., F.R.C.O.G. (London), F.C.O.G. (S.A.), F.A.C.E., F.I.C.S.

Clinical Professor, Department of Obstetrics and Gynecology at University of Texas,

Southwestern Medical School

Director, National Fertility Center of Texas, P.A., Dallas







     

FOREWORD

by Dr. W. MICHAEL YARBROUGH




I practiced obstetrics and gynecology for twenty-two years in Dallas, Texas. From about 1987 on, an amazing trend developed: A large majority of my patients elected to delay childbearing until they had finished their education and established their professional careers. Many waited until they were in their late thirties before attempting to conceive.

This shift became even more dramatic during my last seven years in practice, when almost all of my pregnant patients were over thirty-five—and many were forty. Also, the number of patients with twins or triplets dramatically increased, directly due to advances in reproductive technology, coupled with the increase in infertility associated with increased maternal age. Very few of my younger gynecological patients worried about problems having children when they were ready—they just put childbearing off into the future when they would be prepared financially. Whenever I would mention that they should consider having their children sooner than later, I would get a laundry list of reasons for waiting. None believed infertility would be a problem for them.

Just try to imagine the advances made in medicine over the past twenty years, especially in reproductive medicine. It’s pretty mind-boggling if you think about it. When I started private practice in 1980, the options available for women with infertility were few. Now, the news media is full of examples of women in their late forties having children. I think this is giving women a false sense of security and making it seem as if modern technology such as IVF, GIFT, or ZIFT will solve any problems they may have.

If only it were that easy. It’s not.

Often their own doctors don’t move them along fast enough. I know it’s probably not politically correct to say, but unfortunately, many obstetricians/ gynecologists have minimal training in reproductive medicine. They frequently do not appreciate all the intricacies and complexities of infertility and often refer their patients to infertility specialists later rather than sooner, resulting in only further frustration and loss of valuable time for the infertile couple. Most resident physicians in obstetrics/gynecology finish their training with only minimal exposure to reproductive medicine, yet often present themselves to the public as doctors who practice obstetrics, gynecology, and infertility. The majority of their training is spent learning basic gynecologic surgery, obstetrics, and women’s health. Even the majority of residents finishing their training have not mastered advanced laparoscopic surgery.

Whether we like it or not, this is the age of medical specialization. It may be inconvenient to see more than one doctor, but it is something all of us have to live with. One physician cannot remain current in all fields of medicine with all the rapid changes taking place. We cannot be experts in everything, and we owe it to our patients to accept our limits and refer them to those who are the most qualified to give them their best chances of having children. While many obstetricians/gynecologists are qualified to perform a basic infertility workup, it is impossible for them to keep up with all the advances being made in reproductive medicine. By the way, fertility experts such as reproductive endocrinologists also do not deliver babies. They leave that to the experts: obstetricians.

I was a solo practitioner; I was fortunate enough to not participate in any form of managed care. I had an incredible office staff that had been with me for many years. A real live person answered the telephone, and we knew the majority of our patients very well and considered them not only patients, but also friends. I made myself available to my patients even when I was not on call. Unfortunately, we now live in the world of managed care, with HMOs and PPOs that limit access to physicians and hospitals, since all are not on every plan. Very few physicians have the luxury I had. With decreasing reimbursement for physicians and hospitals, an unbelievable amount of stress is being placed on physicians, their offices, and hospitals.

This is huge when we talk about infertility—as Julie and Maureen point out. Physicians are forced to see more patients in less time, and the patient is the ultimate loser. Have you noticed that your costs of health insurance keep increasing, even with decreasing reimbursement to physicians and hospitals? Only the insurance companies and their stockholders are benefiting. Managed care not only dictates which physicians you may see and which hospitals you may use, but also often dictates treatment plans and medications available to you. In other words, managed care limits access and treatment options, or even more often, offers no reimbursement for infertility treatments.

My advice is to seek out a physician who is not only an expert, but who also will be your advocate. Pursuing the dream of having children is very stressful, and A Few Good Eggs lets you know just how stressful it can be—and that others in your situation have the same frustrations as you do. You need a physician who appreciates and understands just how stressful infertility can be. Your physician should be supportive and receptive to your questions and concerns. If your physician does not thoroughly explain to you what is happening and why, does not give you enough time, appears irritated or threatened by your questions or blows you off, change physicians. You are not a number, not just one of a thundering herd of patients. Physicians and their offices owe it to you to be responsive, to know who you are and why you are seeing them. Remember, you also have to be an advocate for yourself, and you want people on your team who have your same goals.

I wish I had had A Few Good Eggs fifteen years ago. I would have made it required reading for those who never thought it could happen to them. Never before have I read a book from a layperson’s point of view that explores the world of infertility as Julie and Maureen do. While introducing the world to the vocabulary of assisted reproduction and offering an excellent source of basic information, they demonstrate in depth the emotions many women are experiencing as they fight infertility. Indeed, infertility discussion among friends has been almost taboo, and many infertility patients feel they have a stigma attached to them. Infertility is an unbelievably stressful situation. On more than one occasion, couples I referred for fertility treatment soon divorced.

So here’s what I say now—if you or a friend is experiencing infertility, there is much you can do. Find a support group or someone who has experienced infertility to help you through your journey. Most people who have never experienced infertility have no concept of what you are experiencing and are not familiar with all the available options. Find a good doctor.

If you want children, do not wait until your situation is perfect to start trying. You can always find a reason to wait, and then it might be too late. Educate yourself, know your options, find out who has the best results. And most important, read this book.



—W. MICHAEL YARBROUGH, M.D.

Diplomat A.B.D.G., F.A.C.O.G.

Emeritus Status at Presbyterian Hospital of Dallas







    

INTRODUTION:

Why We WROTE This BOOK




From the moment a woman decides she wants a baby, trying to conceive takes on new meaning. For most women, becoming a mother is easy. For others, it’s not.

One in six American couples experiences infertility. For a woman lost in baby lust, the very word stings like a slap in the face. The unfair part? (As if there could be anything more unfair than not being able to have the family you’ve always wanted.) Infertility blasts the baby dreams of everyone, regardless of age, class, or economic standing—from teachers, nurses, and sales clerks to CEOs and celebs like Jane Seymour, Celine Dion, Brooke Shields, and Joan Lunden. Even couples already potty training a child may experience secondary infertility when they try to give Junior a sibling.

We know the pain and panic of infertility. We also know the blessed joy of pregnancy and motherhood. Somehow we and our marriages survived the incredible journey from there to here. Along the way, we learned more about our bodies and how they function, how babies really come into the world (more complex than high school sex-ed classes lead you to believe), and what to expect when you’re trying to expect than we ever imagined.

As infertility patients, we have lived and researched almost every aspect of this topic. Both of us spent several years trying to get pregnant, with and without fertility specialists. We’ve endured fertility treatments and the anguish of multiple miscarriages and secondary infertility, as well as the joy of pregnancy, birth, and motherhood. Between the two of us, there’s little we haven’t seen or experienced firsthand.

In retrospect, surviving the insanity of infertility allowed us to compile plenty of research for this book. While in the midst of it all, however, we simply felt alone and left out—as if Mother Nature were playing a sick joke on us while God was busy working miracles elsewhere.


Faced with infertility’s unknowns, Julie, a journalist, searched for books to help her cope with her situation. She did find some useful scientific and medically based books written by doctors and resource groups, but she didn’t find what she needed most—the wisdom and insights of women who had been through infertility and would share the nitty-gritty, the secrets, the must-knows that only good friends share with one another. Face it—while doctors experience infertility through their patients’ involvement, unless they are also infertility patients themselves or have truly committed to many hours of counseling their patients for many years, they cannot truly know how this whole process affects your life.

Halfway across the country, Maureen was searching for similar material—to no avail.

When we met thanks to our mutual friend Jill Novack Lynch, we rejoiced at finding a kindred spirit—another woman who had suffered in silence and wanted to speak out, to help other women going through the same things we have experienced. Our personalities clicked. Our talents meshed.

Maureen’s experience in the publishing world corroborated what we felt: No book existed that shared the things our mothers didn’t know and our doctors wouldn’t or couldn’t tell us. We wanted someone to speak to us just as we were speaking to each other—candidly, honestly, and passionately. So we decided to write the book we couldn’t find and so desperately wanted. This book is based on personal experiences—our experiences, the experiences of friends, and the experiences of medical professionals. It is an amalgam of ideas, opinions, concerns, criticisms, advice, and anecdotes. In addition to experiencing infertility ourselves, we have interviewed infertile women and men as well as infertility specialists. The thoughts and information included in this book are the things we—and our friends—had to find out on our own, including the emotional challenges, activities, and solutions even our doctors didn’t think to mention.

We want to break the silence surrounding infertility by providing information for everything from the logistics of actually getting pregnant—about which many women are surprisingly ignorant—to facing infertility. More important, we look at what goes on in the mind as well as the body. While pregnant women worry about decorating nurseries and timing contractions, women who are trying to conceive fret over ovulation kits, body temperatures, and calendars. Infertile women stress over hormone shots, sperm counts, and internal allergies to parts of their bodies that they didn’t know even existed. It’s overwhelming to say the least.

We will be the first to tell you this is not a medical guide or reference book. This book should also not be considered in any way a substitute for your doctor’s advice. Doctors are an essential component of the infertility team. They spearhead the treatments, answer our questions, calm our medical fears, write the prescriptions, and perform the tests and surgeries. We cannot “do” infertility without them. No book can replace them—although we hope this one will provide some opportunities for increased dialogue or inspire questions like “Why do you think it’s better for my husband to give me those shots than for me to come in here every day where a professional can do it?”

We’re not doctors—nor are we looking to replace yours. We are women like you, and we tell it like it is. Think of this book as a surrogate support group tucked between two covers, a circle of pals who have already had their ride on the infertility roller coaster and who will help you realize you aren’t the only infertile woman who is confused, anxious, vulnerable, or manic. We’ve all been there. Let us help. For the strictly medical details of infertility, talk to a doctor. For the down and dirty scoop, read this book.

To be sure we aren’t leading you astray, however, we did have two extremely knowledgeable, well-respected, and highly credentialed doctors review our text. Dr. Brian Cohen is a renowned reproductive endocrinologist with the Dallas-based National Fertility Center of Texas. Dr. W. Michael Yarbrough recently retired from his private OB/GYN practice in Dallas where he spent twenty-two years specializing in high-risk pregnancies. Both men are experts in their respective fields, and we are fortunate to have them on our team.

We hope this book helps you on your journey. Fasten your seatbelts. It’s a bumpy road ahead.



Julie Vargo and Maureen Regan










    
PART 1

That Will NEVER HAPPEN to Me!







    






I won’t be the one who doesn’t find Mr. Right. I won’t be the one who can’t get pregnant. I won’t be the one who always attends baby showers but never gets one thrown for me. I won’t be the infertile one.

That will never happen to me.

Yep, that’s what we thought, too. We were so wrong.

We share our infertility stories throughout this book so you will believe us when we say we know where you’re coming from. We’ve lived the insanity of infertility and survived.

But our stories—and those of our friends—illustrate a larger point: Infertility knows no boundaries. It happened to us. It can happen to you.

We went through hell to build our family units, but most importantly, we did it.

So can you.


Julie’s Story

I put off marriage and a family to pursue my career. For the first fifteen years following college, I had a slew of glamour jobs—fashion editor for a major metropolitan newspaper, creative director for a video production company, and freelance journalist and speechwriter. Along the way, I met and married my husband, Robert. We spent the go-go eighties and still-pretty-busy nineties overachieving in our careers, traveling, and having fun. Having kids was the last thing on my mind.

When we reached our early thirties, Robert and I slowed down enough to notice we were still child-free. It was time to start a family. So, I stopped taking the Pill and assumed Mother Nature would take over. She didn’t. That’s how I found my thirty-six-year-old self sitting in the pale pink lobby of a fertility clinic, unaware I was about to bare my soul and open my body to strangers who would quickly become as intimate as family.

Suddenly, I became a walking science experiment. I spent more time at the fertility clinic than I did at work. I took my temperature constantly and ingested prescription drugs with price tags that gave me sticker shock. I endured uterine scrapings, learned to read fuzzy sonograms, and braved shots administered by my husband. I quit exercising, gained weight, and made love according to the calendar. To add insult to fertility-injury, I even added up the amount of money I obviously could have saved on contraception over the past sixteen years. It’s about $3,840, and I still think of what I could have done with that extra $20 a month during the lean years.

How could this have happened to me?!

Maureen’s Story

I married my husband, Will, when I was thirty years old, and I promised myself I would have a baby before I was thirty-two.

Thirty-two was important to me because I am the youngest of five kids, born when my mother was thirty-two. As a result, I always complained to her that she was an old mother. Back then, my friends’ mothers were ten years younger than mine. My, how times have changed, right? Anyway, five months after I got married—on New Year’s Eve without even “trying”—we conceived our son, Quinn. The pregnancy was delightful, the birth horrible, and the child amazing. I gave birth to Quinn four months shy of my thirty-second birthday. I had beaten my deadline and was convinced I would never be labeled as an “Old Mom.”

Fast-forward five years. At thirty-seven, I got pregnant again—only to suffer what would be the first of several miscarriages. What was happening? I didn’t know where to turn, so I stood still. I was confused, disappointed, and angry as I kept trying to get pregnant, only to lose babies.

In July 2001, our family of three moved from San Francisco back to New York. At that point, I received a proposal from Julie for a book about infertility. In the proposal, Julie urged the reader to find a good reproductive endocrinolo-gist. A what? I’d never even heard of that kind of doctor. I called Julie right away and asked her for more information. She urged me to see someone locally. The new doctor explained I was suffering secondary infertility—the inability to conceive or carry a child to term when you already have one child.

Infertility? How could this have happened to me?!







    

CHAPTER 1

JOIN the CLUB




Julie

We started trying to conceive when I was thirty-four, and I think I knew right away we were in trouble. I guess it was instinct or maybe just a gut reaction to each period’s arrival when I knew we were having more than enough sex to satisfy the conception quotient.

My husband didn’t believe we were having a problem—at first. When I lamented the fact we weren’t pregnant yet, Robert would toss out comments like “Well, we haven’t really given it enough time yet,” or “I’ll bet it will work next month,” or “I’m not worried yet, why are you?” I think this is called denial.

Finally, after more than a year, I went to my OB/GYN who wondered why I hadn’t gotten in there sooner.

Maureen

Although he was a delight, my son, Quinn, was active and didn’t sleep through the night for four years. This made me delay having another child. It never occurred to me I would have any difficulty because Quinn’s conception was effortless. So I waited…and waited…and put it off longer and longer.

Nobody, not even my hip, cool, Harvard-educated Marin County gynecolo-gist, bothered to inform me of the effect my age may have on my reproductive biology. So I didn’t think twice about putting off another pregnancy. I thought I had all the time in the world—at least until I was forty. Why not? All these celebrities were having their babies late, right?

My gynecologist never told me I was infertile. It was a conclusion I came to on my own after my second miscarriage. I begged her to test my fertility, but she brushed me off. To her, I was just a case of advanced maternal age—not a fertility issue. I shudder to think what would have happened if I hadn’t met Julie and gone to a fertility specialist. Well, I wouldn’t have had my daughter, Ava. Quinn would have been an only child.

The moral of my story is that “all the time in the world” is really not much time at all. I almost missed the boat. What a humbling experience.

10 Mis(sed)-Conceptions About Infertility


	1. Infertility won’t happen to me.

	2. I can’t be infertile. I already have a baby!

	3. I can get pregnant, so I don’t have fertility issues. I just have miscarriages.

	4. I’m too young to have fertility issues!

	5. My doctor told me I didn’t need to see a fertility specialist until I had three miscarriages.

	6. I’m in great shape. I exercise all the time. I can’t be infertile.

	7. I’m not infertile. I’m just not having enough sex.

	8. You can wait a long time to have a baby.

	9. Men can’t be infertile. They make sperm all the time.

	10. Normal is a miracle.



Welcome to the wild, wacky world of infertility, where insanity reigns supreme, where the path to parenthood doesn’t follow the prescribed “normal” route.

Oh, well. What’s normal anyhow?

In reproductive terms, some women get pregnant so easily. They decide it’s time to start a family, stop taking the Pill or toss out the diaphragm and—WHAM—a few weeks later, they’re on the nine-month path to motherhood. Those women drive us crazy. Call it envy.

The biggest mistake we make as women is to assume that we can get pregnant. We take it for granted really, the miracle that it is. We don’t know about you, but we spent most of our precious fertile years—the twentysomethings—trying NOT to get pregnant. Wish we knew then what we know now!


The easily impregnated don’t understand what the rest of us go through to have our children. They just smile their motherly smiles, shrug their shoulders, and pat the tousled heads of the wriggling tots dangling from their perfect pre-pregnancy Gap outfits. At least that’s how we see it.

Meanwhile, the rest of us labor like construction workers to build our families. Mother Nature sure isn’t fair. We guess she never faced any fertility challenges, so she can’t relate. But really, she’s a mother, so we personally think she should be a bit more understanding.

The Silent Sisterhood

When women get pregnant, they tell everyone. They have parties. People bring them gifts. They are pampered. Cute, witty books are written about their condition. They even get a new name—Mommy. Pregnant women are so expansive—not only in their girth, but also in their personalities and their outlooks.

When women find out they are infertile, they tell no one. If they have a party, it’s a pity party they host for themselves. The one gift they want, a baby, they’ve been told they can’t have easily. The books and research about their condition are scientific, focused, and sometimes depressing. The medical procedures can be daunting—surgeries, inseminations, blood tests, needles, needles, and more needles. And what about the bills?

It’s no wonder infertile women are withdrawn. Infertility is a crisis! It affects our identity. We feel like big losers. It’s like this big secret sorority—a silent sisterhood—because no one talks.

Here’s what we think: Women don’t talk about being infertile because we feel guilty. We feel “less than.” We are pissed off about it, too. We’re obsessed about something we feel bad about. Who wants to share that with the world? Well, it’s time to get over that.

We know a woman who has suffered from unexplained infertility for many years and just doesn’t want to talk about it anymore. Everyone around Frieda has babies, and she has passed through disappointment, self-pity, and even anger. She has gotten to the point where she is beginning not to feel anything at all about it—thus her disinterest in even discussing it. Her infertility has become such a deep and personal thing. Unfortunately, she is suffering even more by keeping her feelings so suppressed and never talking about it.


Then there’s our forty-year-old friend Clara, who doesn’t want to talk about infertility because she doesn’t think that word has anything to do with her. Clara had her first child at thirty-eight and a miscarriage a few months ago. Because she is forty, we suggested she consider taking a more aggressive approach toward getting pregnant. But she refused to believe that she could have any fertility issues. She just did not want to go there…and there was a place, given her age, she needed to get to sooner rather than later. The time she spends in denial may cost her the second baby that she wants. Unfortunately this happens more often than not.

We have discovered that the topic of infertility is like miscarriage. If one woman has the guts to break the ice in confessing to a miscarriage, they will come to find many other women have suffered the same fate. Infertility is no different. Share your thoughts and experiences, and perhaps someone else will open up. We both learned a great deal by being open and honest about our infertility issues.

Infertility is a medical condition—actually a compendium of various physical malfunctions and/or diseases. It is nothing to be ashamed of. If you want to take it even further, infertility doesn’t even mean you won’t become parents someday. We have come to think of infertility as a game—The Infertility Game. It is a game in which, believe it or not, everyone is a winner. We know you don’t feel like a winner right now (who would?), but the truth is if you want a baby in your family, you will have one. Go ahead, read that line again. If you want a baby, you will have one. Now you may not actually have a baby the biological way—or maybe you will, thanks to drugs, in vitro fertilization, intrauterine insemination, or some other technical assistance. Maybe you will use a surrogate, donor eggs, or donor sperm or maybe you will adopt or foster parent.

The bottom line is this—if you want a family, you can have a family. You may not have the experience of being pregnant, or the children may come into your life in a way you never dreamed of as a little girl, but you and your partner can be parents. Everyone can have a baby…no matter what age you are. You just might not have it biologically.

If you need a doctor’s approval to speak up, listen to what Julie’s reproductive endocrinologist had to say. “Fifteen or twenty years ago, I knew without asking patients that if I saw them in public or at a civic function, I was not to recognize or greet them because of the perceived public stigma attached to infertility,” says Dr. Brian Cohen, Director of the National Fertility Center in Dallas, board-certified reproductive endocrinologist, and a clinical professor at University of Texas Southwest Medical Center. “Today, people are less sensitive about that, perhaps because patients today are more mature women who have postponed childbearing.”

You Aren’t Alone (Although You May Feel Like It!)

Okay. So, you’ve established that you can’t have a baby the old-fashioned way (with very little planning, a bottle of wine, and a lot of sex). Just because infertility is the reality doesn’t make you a bad person or even mean you’re alone. Facing infertility is a lot like being a member of one of the biggest clubs in this country—except no one wears a uniform, there’s no secret handshake, and you probably wouldn’t recognize another member if you sat next to her on the bus. In addition to being isolating and emotionally and physically exhausting, it is heartrending to belong to this secret club. And boy, oh boy, do you pay your dues!

To let you know just how NOT alone you are, here are some startling statistics from The National Survey on Family Growth, published in 1995: About 6.1 million women faced fertility challenges in 1995, compared with 4.9 million in 1988. The exact percentages were 8.4 percent of the reproductive-age population in 1988 compared with an increase to 10.2 percent in 1995.

Want some more proof? Look here.


	About 2 percent of American women (1.2 million) visited a doctor about infertility in the past year, and another 13 percent (7.6 million) reported an infertility visit at some point earlier in their lives.

	One in six American couples experiences infertility and spends billions of dollars annually on treatment.

	In 2002, 20 percent of women ages thirty-five through thirty-nine were childless, up from 10 percent in 1976, according to the U.S. Census Report on Fertility in American Women.

	Approximately 90 to 95 percent of childless couples turn to fertility doctors for help.

	According to a 1995 government survey, 3.3 million Americans reported suffering from secondary infertility after already having one child.




That’s a lot of people. It is our unscientific bet that the numbers are up even more from the time these statistics came out. We can’t go anywhere that we don’t stumble across someone pushing an in vitro baby in a stroller, someone in the throes of infertility, or someone tiptoeing around the issue because they are still in denial.




JULIE

Every summer, Robert and I haul the kids up to Vermont to stay at this wonderful family resort—The Tyler Place. For one idyllic week, sixty-eight families converge near the Canadian border to relax, eat fabulous food, participate in activities, and watch their kids enjoy a camp experience. We started going during a week informally reserved for couples with babies and really small children when our two children were still tots.

One afternoon when I looked up from the hammock, here’s what I noticed—lots of older parents like us, several sets of twins, and Chinese and Korean babies with Anglo parents. I was surrounded by infertile women who’d not built their families the old-fashioned way. This family resort is not inexpensive, so I was also surrounded by a certain demographic strata. That strata was chock-full of late-thirty to early forty-something women like me who had waited to have their children—all the more interesting.

I started to ask questions and discovered tales of hormone injections, in vitro fertilizations (IVFs), miscarriages, and adoptions. Surprisingly, fertile women were in the minority during our week’s stay. It was refreshing and reassuring to me to see these women and hear their stories. Many of them are included in this book.

Most importantly, it showed me that I was not an anomaly, and I was certainly not alone. My Tyler Place friends joined the chorus of women lamenting about waiting so long to find Prince Charming, to get their careers in gear, and to have kids—only to find it was not as easy as expected. These were well-educated, well-informed, traveled women—some doctors, some lawyers, and even some home full-time with the babies they worked so hard to have. And they almost missed the boat, too.

It was an eye-opener. Although I knew I was part of a growing trend—those who were having so much fun in life that they almost forgot to have their kids—here in this bucolic bit of Vermont countryside, it was physically, and therefore visually, apparent en masse. I enjoyed my advanced maternal age, my midlife motherhood, and my better-late-than-never babies, even more that week.

Nothing assuages guilt more than being part of a crowd.





Even the guy who fixed Maureen’s dishwasher got into a conversation with her about his and his wife’s infertility issues. Let us tell you, when an appliance repairman feels like talking about how he and his wife can’t conceive, well, you almost feel as if infertility is the norm.

There are many theories about why we are seeing an increase in infertility. First—and some would say foremost—there is the whole age thing. Most infertility experts will tell you that the trend to postpone parenthood until the thirties and forties accounts for a large portion of the problem. The term is “advanced maternal age”—old mommies and mommy wannabes.

“I’m seeing more people with infertility at a later age than ever before,” says Dr. Michael Yarbrough, Julie’s OB/GYN who spent more than two decades in private practice specializing in high-risk patients. “They get out of school, they’re career-oriented, [and] they delay marriage and childbirth into their thirties. Then, they don’t have many childbearing years left; they have greater instances of endometriosis and other problems.”

What else? There has been an increase in sexually transmitted disease since the advent of the sexual revolution in the seventies. Women are exercising more, which can deplete fat and mess up reproductive hormones. And let’s not forget the laundry list of “typical” causes for infertility—uterine irregularities, hormonal disorders, abnormal ovulation, polycystic ovary syndrome, recurrent miscarriage, blocked Fallopian tubes, thyroid problems, and abnormal sperm.

Then there are all the infertility “what-ifs?”—those things totally unproven, but suspected or wondered about. Some doctors ponder how intense childhood athletic teams and increased muscle mass on preadolescent girls who have not yet had a period might affect their future ability to conceive. It doesn’t look good for women with extremely low body fat or anorexia.

There are whispered concerns about what effect the menstruation-suppressing birth control pills, such as Depo-Provera or Seasonale, may have on future conception rates among women who take them for too long. Others comment about the amount of hormones and antibiotics and preservatives in our food, the pollution in our air and water, and the mercury in our fish, and what all that is doing to our internal systems.

There is also the dreaded unexplained infertility, in which there just doesn’t seem to be a reason why you aren’t able to conceive yet. When our girlfriend Lynne, now forty-two and finally pregnant with twins after six artificial inseminations and three IVFs, first married her husband, Leonard, in 1996, she thought they were healthy, normal people.

“I was thirty-five at the time and had never been pregnant before. We did know, however, that Leo was fertile—he had gotten a woman pregnant years ago, but she had had an abortion. I wanted a year to settle into marriage before we started trying.”

When she was thirty-six, Lynne and Leo tossed out the condoms and got down to business. “After two years of not conceiving, I knew something was wrong,” she says. “I was thirty-eight. I know I should have been more concerned, but really I never had that maternal clock thing going on. I always just assumed I would have kids and everything would be great, so when it wasn’t happening for us, I didn’t feel pressed to push it. I also had a spiritual belief that God would grant us our kids when we got them.

“Anyhow, after two years, I did tell Leo we should look into our infertility coverage with our insurance company and figure out what we were going to do. So we found a doctor and had some tests. When the tests came back, both our fertilities were fine, except Leo’s sperm was a little slow—he had low motility. He was stressed at the time, so I figured that was causing it; no big deal. But after more testing, the doctors still couldn’t figure out why we were not getting pregnant. They told us we were in that small fraction of people who have unexplained infertility. Suddenly, it dawned on us—others had correctable infertility, but not us. Unexplained infertility. That was hard to take.”

Don’t Take a Guilt Trip

Women who face infertility feel unnecessarily guilty—everything from “I made God mad at me” to “I’ve saddled my spouse with this unattractive, barren woman.” We feel guilty and awful when someone in the office gets pregnant (and we can’t), then feel guilty because we don’t want to go to the shower or toss money into the kitty for her shower gift. We feel guilty for lusting over her baby when she brings it to the office. Guilt is like this never-ending merry-go-round ride.

“My wife frequently has feelings of being ‘defective’ and ‘inadequate,’” says Terry, a forty-four-year-old dentist who is married to thirty-six-year-old Marlie. “She gets pretty depressed at times. She feels that I won’t love her because she can’t make me a father. But infertility is no one’s fault—it’s a medical condition. I think the problem lies in the stigma associated with infertility. It is still not widely considered a medical condition, and insurance doesn’t really cover it. Most people don’t understand what infertility is.

“I think my wife feels guilty because she feels like it’s normal to be able to conceive easily,” he adds. “She has this timeline in her head of how she wants things to go. Get married, buy a house, [and ]have babies. It’s not working out as planned. It seems like all of our friends are getting pregnant so easily. We’re happy for them when it happens, but deep down we’re jealous of them having it so normal. Then we feel guilty for being jealous. It’s insane.”




JULIE

Guilt heaping is not reserved simply for spouses. Like most women who face infertility for the first time, I did a pretty good job of blaming myself for not being able to achieve the holy grail of womanhood. Was it because I screwed my body up by taking birth control pills for sixteen years? (The doctor said it wasn’t, but if I had to do it all over again, I wouldn’t have stayed on the Pill all that time.)

Or was it because I began running track in seventh grade, before my periods were fully established? (The jury is still out on that one—although many are questioning the wisdom of exercise-obsessed adolescents.)

Could it have been my focus on athletics through college, and after, joining a gym before even finding my first job? (The lower the body fat, the harder it can be to get pregnant. Facts show skinny women obsessed with lowering their body fat via excessive exercise are losing not only their periods, but also diminishing their ovarian reserve.)

Was it because I spent all my really fertile years styling photo shoots, writing copy, traveling all over the place, and NOT thinking about starting a family? (Getting older is never great for egg production.)

Robert’s tests were dandy: power sperm and lots of speedy swimmers. So I felt guilty about that. I even told my husband that he was free to leave me if he wanted to go find someone “normal.” It’s funny, because in talking with my hard-to-conceive friends, it seems most of us thought we would give our husbands carte blanches to divorce us once their fertility tests came back fine—even if we never told them so.




So how do you get rid of guilt? You admit there are some problems—but NOT problems with either of you—and you work to fix them. Acknowledge the feeling, accept it for what it is, and show it the door. We admit right here that this may be easier said than done. But guilt makes you second-guess yourself. It makes you feel like a failure, and while you may have a few body parts that aren’t quite with the program, you as a person are not a failure. Wallowing in guilt is a big time waster. Finally, when you are trying to get pregnant, it’s important to rid yourself of all toxicity. Guilt is toxic. Guilt has got to go!

Start by stopping the “blame game.” Find a support group. Visit a therapist. Determine to give up the guilt. Then, get as aggressive as you are willing to be to get pregnant. Do everything necessary—from the scientific to the stress-reducing and from doctor-ordered to alternative options. You can’t feel guilty for trying. Then, prepare yourself to accept the outcome. Remember that no matter what, there is a child somewhere waiting for you—whether biological, donor egg or sperm, adoptive, or foster. Infertility is a tough game, but it is a game that you will win. Hey, then you can feel guilty for being so happy!

Guilt is as exhausting as all the medical procedures you are doing (or are going to do, depending where in the infertility cycle you are). Your first goal is to get back to some semblance of normalcy. You can’t be the great mom (or dad) you will be some day if you can’t take care of yourself.

Boy, Oh Boy

Ditching guilt is also important for the man in your life. In about 40 percent of infertile couples, the male is either the sole or a contributing cause of infertility. For men, the diagnosis of infertility with them as the cause is horrifying, guilt-inducing, esteem-eroding, and just plain awful. Talk about feeling like an absolute loser—in the eyes of the woman you love, not to mention the peers with whom you watch football.

Guy problems can range from having too few sperm (oligospermia), no sperm (azoospermia), or malformed sperm (with two tails or two heads, for example), to sperm that couldn’t swim to save their lives, much less impregnate women. He might have a hormonal or antibody problem, blocked sperm ducts, or a varicose vein in his testicle called a varicocele. Maybe he sits in a hot tub every day at the gym or wears his undies too tight—both of which can raise the temperature of his testicles and overheat the sperm, killing or damaging them. Perhaps he is one of the few who has retrograde ejaculation—where the semen actually slips back into the bladder during orgasm instead of skyrocketing out the correct end of the penis. He could even have a urinary tract infection.


More crushing is a diagnosis that appears to have been avoidable. We have another friend, Dr. A. (for Anonymous, of course), who didn’t want to be identified for certain ego-related reasons but who did want his tale told. Dr. A. is a surgeon. He is married. He and his wife had no problem conceiving their first child when he was fresh out of medical school and smack in the middle of residency (let’s say the conception part was easy, but according to his wife, finding time to actually have sex was the trick). Fast-forward seven years. When they began trying to conceive a sibling for their daughter, they began having problems. After tests, the good doctor discovered he had a low sperm count due to the cumulative buildup of all the radiation he’s been exposed to in the operating room.

“It’s not like I would have changed my job if someone told me being a doctor could affect me like this,” says Dr. A. “But I would have taken some precautions to protect myself. My wife says I should have worn lead underwear. I just didn’t know.”

We have no reason to doubt him—he is a doctor, after all. But to bolster his point with a researched factoid, we read about a study in the April 2004 edition of Parents magazine on this topic. According to the Journal of Industrial Health quoted in the article, exposure to not only radiation but also pesticides and other harmful chemicals in the workplace can significantly reduce a man’s sperm count. While a doctor can’t control radiation in the workplace, it does make us regular people want to go organic in the yard if our guy mows the lawn.

And remember stress? This study also determined that men who had job burnout and emotional, mental, and physical exhaustion were also more likely to have trouble impregnating their wives. Other doctors have told us that when guys are stressed out, their hormone levels test flat. Fortunately, low hormone levels can be treated.

Once you determine what your partner’s particular problem may be, you can consider options for treating it. For some, it’s surgery or simply cooling off the testicles. For others, it’s jumping right to the big technological guns such as in vitro fertilization.

Sylvia, a thirty-three-year-old actress married to a Los Angeles developer, was very fertile. But after several tests, her handsome hubby was diagnosed with low sperm count. He had been married once before and had experienced trouble getting his wife pregnant then. The couple had just assumed it was her fault; they never did any fertility workups and adopted a child. When he mar-ried Sylvia, she was determined to have biological children. Sylvia was told that IVF was their only hope of conceiving, so after more than $100,000 in IVF, they finally had success. Most of it was all of her effort—which she admits was hard to swallow sometimes, as her fertility was intact, but she loved her husband and she wanted biological children with him, so she was a trooper about it. And she never made him feel like a guilty loser.




MAUREEN

I was angry because with each day that passed I was losing time. I felt as if I had let my husband down, but never beat myself up too much for that. Unlike Julie, I never thought to tell my husband he could leave me, probably because we already had one child. Regardless, I believe in loyalty and love. I knew that although my body was failing me, I was not the failure. I just had to figure out WHY? If I could just get that WHY answered, I would feel so much better.

Finally, my fertility doctor found the answer: low progesterone. Lower levels of progesterone, the hormone necessary for sustaining a pregnancy, can be brought on by stress. I needed to de-stress, while running my business, caring for my family, and everything else in between. Now that’s funny.




Double Whammy

In the grand scheme of things, a blocked Fallopian tube, low progesterone, or poor sperm motility doesn’t sound so bad. Why? It’s one thing to fix. But 25 percent of infertile couples have more than one factor contributing to their infertility.

What could be happening? Oh, myriad things. Just pick and choose from the above reasons, and assign one problem to yourself and one to your partner. For example, he could have a blocked sperm duct, and you could have scarred Fallopian tubes caused by a past pelvic infection. Or you could be allergic to his I-can’t-swim-for-nothing sperm. The list becomes endless when you consider the combination of problems that could exist.

We Have No Idea What’s Wrong

Unexplained infertility means just that: Doctors cannot determine the source of your particular problem. Unexplained infertility accounts for 5 to 20 percent of all fertility cases. Why the wide range? It’s dependent on your doctor’s degree of knowledge, as well as how much testing and history-taking/making on you and your partner he or she is willing to do that really determines the diagnosis. If you or your doctor (or your insurance company, for that matter) won’t invest the time it takes to figure out your fertility issues, you will be placed in the “unexplained infertility” category—even if yours is not really unexplained, just un-figured out.

While there are many cases in which doctors really cannot figure out why you are not getting pregnant, for others slapping an “unexplained infertility” diagnosis is much easier than really digging in and doing the work to find out what is really going on. There is really no reason that unexplained infertility should be a diagnosis in more than 5 percent of all cases.

Being told you have unexplained infertility is a real sock-in-the-belly. This is the diagnosis that makes you want to pull out your hair and run screaming into the streets, “What do you mean you can’t figure it out—with all the old-fashioned poking and prodding, all the newfangled high-tech equipment, how can this be?” Or it makes you sulk under the covers for a few days in stunned disbelief.




JULIE

After a year of testing and treatment, Dr. Cohen sat us down and explained our options. Robert was fine: great sperm, lots of them. I obviously had some hormonal and uterine issues, but nothing that should have been insurmountable. I had quit working out intensely, I had gained some weight, and we were having sex like rabbits. I was taking a cocktail of fertility drugs and giving enough blood to win a blue ribbon from the Red Cross. We were doing something.

At this point, he said he would have to classify me as “unexplained” infertility. We could do IVF, but he wasn’t sure it would work given my slightly scarred uterus and inability to build a cushy lining in which to snuggle a few fertilized eggs. Maybe we should consider a surrogate.

To be fair, Robert and I had given him a one-year time frame in which to work any high-tech fertility wizardry. There was more he could do, but after 365 days, this was his diagnosis. That diagnosis really sucked. There is no other polite way to say it. I hate uncertainty. How do you fight that? I would have rather been told something—because something else, anything else, is definitive. It can or can’t be fixed. What the heck can you do with “unexplained?”

Nothing.





That aside, nothing is more of a bummer than unexplained infertility. We can fight something if we can see it or know what it is, but how do you address the unknown? Something is wrong, but no one can figure out just what and you have to live with it—how unfair.

Getting Started

You’ve determined you’re infertile…or you just think you might be. Before you do anything else—before you even call the doctor—sit your partner down for a family discussion. Discuss your goals, dreams, and desires when it comes to kids—your kids.

Not many people do this. Neither of us had these conversations until we were up to our ovaries in fertility treatments. Kinda late to be discussing an overall game plan when the team is already on the field and the ball is in the air. To avoid pain and suffering later, sit down and talk now.

Here are some other questions to ask.


	1. What are your familial goals?

	2. Do you have to have a biological child? Is it more important to be pregnant or to be a parent?

	3. If you can’t have biological kids, will you regret it in the future?

	4. How many kids did you think you might have someday?

	5. How do you feel about the experimental aspect of fertility drugs?

	6. How committed are you to this marriage relationship?

	7. Do you understand the time and financial commitment infertility involves?

	8. How far are you willing to go—emotionally, physically, and financially—to have “your” baby?

	9. How do you feel about this whole infertility thing?

	10. To achieve your individual goals of family, do you need to be with other people?

	11. When is enough enough?

	12. What do you think/know about assisted reproductive technologies?

	13. Have you ever heard of donor eggs? donor sperm? surrogacy? gestational carriers?

	

	14. Are you willing to consider donor eggs? donor sperm? surrogacy? gestational carriers?

	15. Do you understand the time commitment of infertility treatment?



Our pal Rachel, a dynamic Southwest headhunter, did it right. After trying to get pregnant for six months with no luck, she sat her husband down and broached the whole possibility of infertility with him. thirty-eight at the time, she had thought about the whole process. Rachel was fine with being child-free, was willing to go through infertility treatments, and wasn’t interested in using donor eggs, but she had no clue how her husband, Ed, felt.

“I told him—I need to know if my infertility is a deal breaker,” says the now forty-three-year-old, who just gave birth to IVF twins. “Far be it from me to keep him from getting his own child. I told him that, and I said I was serious. I said, ‘If you need to have your own child with a woman you love, it might not be me.’ I spent an hour communicating my fears to him and digging to find out his feelings. Astonishingly, none of it had ever occurred to him. He had no idea of the ramifications of infertility.”

When you ask questions like these, you have to know yourself well enough to be able to handle the answers, too. What if your husband does only want a biological child with a woman he loves? What if he HAS to have his sperm involved, but doesn’t care about who’s egg is used? What if the roles are reversed, and your husband has the problem? How would you answer these questions? Do you feel the need to be pregnant, or are you more interested in being a parent as soon as possible?

Discussions must occur, and now is the time. Go out to a café and start communicating.







    

CHAPTER 2

The FACTS About INFERTILITY




Maureen

Infertile women waste a lot of time, not to mention energy, when we engage in self-pity, blame, resentment, and the “oh, woe is me” syndrome. Fortunately, I am not good at denial (I leave that to my husband!), and I don’t spend too much time weeping over what-ifs. Instead, I jump right in and face things immediately. I try to challenge each problem with fortitude and courage.

So when I found out I was suffering secondary infertility, I just got down to business and worked to solve the problem. Okay, I’ll admit it—my way hurts more. But for me, the sooner I challenge a problem, the sooner I come to a resolution. As it was, it took several years before I gave birth to my daughter.

Julie

Once we accepted that our doctor was right and began infertility treatments, we moved into the emotionally guilt-ridden “whose fault is this anyway” stage.

In the search for someone to blame, the easiest target is usually your partner. Robert, usually a pretty understanding fellow, wanted to know what I did to get us in this situation. What?! I countered with maybe if he hadn’t wanted to wait so long to start a family, we’d already have one. We beat ourselves—and each other—up for all the years we focused on career-building rather than conceiving kids. If we hadn’t been so intently scaling the corporate ladder and building companies, would we now be busy climbing jungle gyms and organizing play groups?

Ah, the blame game—ever so fun and sooooo productive.


Ten Tips for Facing Infertility


	1. Keep reminding yourself that you are not alone.

	2. Realize that dealing with infertility is an all-consuming process.

	3. Stay calm.

	4. Remind yourself you are not a failure if a procedure doesn’t work.

	5. Have a sense of humor about this—even if it doesn’t seem at all funny right now.

	6. Do your research. Then do some more.

	7. Listen to your body and your inner self. If you really listen, you’ll learn those two are rarely wrong.

	8. Don’t rule anything out—from antibiotics to acupuncture and from yoga headstands to standing on your head during sex.

	9. Find the right doctor.

	10. Don’t get angry at your partner for not nurturing you—he is hurting and confused, too.



Infertility Happens

No woman believes she could possibly be infertile until the doctor tells her so. Even then, we still don’t really believe it. Even when faced with what appears to be a classic case of infertility, many couples struggle to admit they might have a problem. It’s not uncommon. It’s called denial.

Technically, infertility is considered a medical problem of the reproductive system that may or may not be able to be treated. About 50 percent of couples who seek infertility treatment will have a successful pregnancy, depending on the problem with which they are diagnosed. If you are younger when you seek treatment, your odds of getting pregnant are higher. If you are older when you first visit a fertility specialist, your chance of getting pregnant is lower. About 5 percent of infertile couples who don’t seek medical help spontaneously conceive after a year of trying. We don’t even have to ask a Las Vegas bookmaker to see where the odds are in our favor. Get thee to a doctor.

By the way, infertility is not just a woman’s problem, either. Various studies show that about 40 percent of infertility can be traced to a female problem and 40 percent to a male problem. In the rest of couples, infertility results from problems in both partners or the cause cannot be explained. So drag your partner along to that first infertility consultation because sooner, rather than later, he’s going to have to be tested, too.

How Did This Happen?

Infertility has the ability to encompass your whole life and swallow you up if you allow it. It is totally normal to feel shocked at discovering yourself on the journey. It’s also normal to experience this first sensation of failure that infertility has chosen to roost in your reproductive system for some reason that surely revolves solely around you. (It doesn’t.)

Infertility and its treatment is all about hope and failure. We can assure you there will be plenty of other things to punch holes in your self-esteem and knock the wind out of your self-confidence as you progress through treatment, so don’t allow yourself to get too derailed in the beginning. If you realize right now that some days will be better than others, you won’t be surprised. If you realize that this kind of insanity is normal for the fertility-challenged, you won’t go insane.

We promise you will survive this initial shock. While all infertility cases may be slightly different physically, the emotional process is pretty much the same. Learning that you are infertile means relinquishing the traditional dreams of how you will create a family—dreams you may have held since you were a child. But it doesn’t mean you won’t have a family. This is a growth process that demands you consider and do things you could not have dreamed possible to build the family you deserve.

Once confronted with their own infertility, the first reaction most couples have is disbelief. When your doctor suggests something might be wrong, you’re stunned. For a few weeks, you will be sure the doctor is wrong, that he mixed you up with that other couple in the waiting room. He simply read the wrong charts. He couldn’t possibly mean you.

Denial and disbelief are okay places in which to start this trip emotionally. But don’t delay the journey by hanging around there too long. Pretending you aren’t infertile doesn’t make you so, and therefore it sure doesn’t get you pregnant.

Couples can waste precious baby-making time in denial or debate on this topic. Look, it happened, and it’s crappy that it happened to you. But the faster you move on, the faster you can be parents.


What Do You Mean “Infertility?”

So, just what is infertility? We think it is a silent epidemic. We think it is a medical condition. We think it is unfair and more pervasive than most women realize. But here’s the “textbook” definition.

Infertility, in the most basic terms, is defined as the inability to conceive after one year of regular, unprotected intercourse.

What this textbook definition doesn’t tell you is that infertility is like an onion. From the outside, it looks pretty simple—it’s an onion. From the outside, infertility looks pretty simple, too—you can’t get pregnant. But when you start to peel it, you discover how the onion is actually made up of multiple layers. The same is true with infertility. Once you start looking beyond the “can’t get pregnant” part, you find that there are many causes of infertility, many layers to each cause, many drugs, and many options. The textbook definition of infertility doesn’t even begin to cover miscarriage and the women who cannot carry babies to term. These women are suffering infertility, too. Unlike the onion, which ends at its core, infertility’s layers can continue to peel back until you either reach success or decide to try something else, like adoption, surrogacy, or child-free living.




JULIE

My rector had a good thought, a thought that is worth passing on. When I went to him in search of solace and someone to blame for my infertility, my miscarriages, and my feeling bad, he told me to blame God. Father Chuck said it wasn’t His fault, but His shoulders were big enough for the burden. He was right. Th at helped us. I also respected what Father Chuck had to say because he is the adoptive father of three. He and his wife had been where Robert and I were. He had perspective—as well as a solution for me.

You can modify this thought to include Mother Nature, Father Time, Allah, Buddha, or whoever you want. This suggestion gives couples a third party they can trash together.




Like most women we know, we both stumbled into our infertility. None of us woke up one morning and said, “Hey, I think I’m infer-tile”—not even those of us with medical backgrounds. Our friend Angela tried unsuccessfully to get pregnant for seven months. Angie is thirty-seven years old and a doctor, for God’s sake—a podiatrist to be exact. You would think a doctor would be the first to make the connection between not getting pregnant and having infertility. No!

Instead, Angie made an appointment with her gynecologist, but only got to see the nurse practitioner who told her not to worry and to just keep trying. Angie didn’t think this was good advice and asked to be tested for any problems. The nurse practitioner refused, pooh-poohing her concerns. Angie then made an appointment with a fertility specialist. After first trying to simply give her fertility drugs, this doctor finally ordered some tests. When the tests came back, Angie was told that one of her Fallopian tubes was tied up like a pretzel, and the other was obstructed by a cyst. Uh-oh. Not good. Even though Angie is a doctor, she had no idea what this meant to her fertility. When we told her it meant the egg could not get to the sperm, she was flabbergasted. She started asking us more and more and more questions. What are the side effects of fertility drugs? Should she go straight to in vitro fertilization




	If you are over thirty and not pregnant within six months of trying to conceive, see a fertility expert.

	If you are in your twenties, run, don’t walk, to the doctor’s office if you aren’t pregnant within a year.

	If you can get pregnant, but keep having miscarriages, you need to see a fertility specialist—even if you already have a child.

	If you’ve been pregnant once, but can’t seem to get pregnant again, you are experiencing secondary infertility and need to see a specialist.

















	1. Light, irregular periods that continued long after I stopped taking the Pill;

	2. A blocked Fallopian tube caused by a ruptured ovarian cyst in my mid-twenties (a doctor had mentioned the clogged tube after fixing the damage done by that messy, exploding cyst, but it slipped my mind for the next decade. Oops.);

	3. Lower-than-average body fat and higher-than-average muscle mass from decades of working out.
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