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      Dr. Randine Lewis’s patients
and readers of The Infertility Cure
express their gratitude and joy


      “It’s a healthy BOY! We are thrilled! And relieved, as everything looked good on the ultrasound. I feel like I can relax a

         little now and enjoy the rest of this pregnancy. It amazes me every day that I was able to conceive this baby, especially

         after what I was told by doctors. I thank you so much for your guidance and wisdom because if I hadn’t picked up your book

         seven months ago, I know I probably wouldn’t be carrying this life inside me now.”

      


      — L. K., Washington, DC


      “Dr. Lewis was a true gift from God during my journey with infertility. I believe that the traditional Chinese medicine she

         administered during my IVF cycle contributed to my success of giving birth to a precious little boy. It provided the support

         my body needed and allowed me to relax during the procedure. I don’t fully understand the magic of the medicine, but I would

         not consider another IVF cycle without supplementing it with acupuncture.”

      


      — Kim C., Houston, Texas


      “Starting out as the biggest skeptic on TCM, I have been having treatments for nine months and am currently eleven weeks pregnant

         with my second IVF cycle. Dr. Lewis’s knowledge of Eastern and Western medicine and her ability to understand and leverage

         both, as appropriate, obviously helps her success rates with her patients.”

      


      — Renee B., Seattle, Washington


      “My body, mind, and soul have been greatly enhanced as a result of experiencing Dr. Lewis’s program. Through her truly caring

         spirit she not only provided me hope (I now know that there’s no such thing as ‘old eggs’!), she also gave me the greatest

         blessing of all — the tools to attain outstanding health on every level. For this, and so much more, I am forever grateful.”

      


      — Denise N., Jupiter, Florida


      “I combined Western and Eastern treatments for infertility. I know the traditional Chinese medicine treatment made the difference

         in the success of my IVF cycle.— We now have a beautiful two-week-old boy!!”

      


      — Lisa S., Houston, Texas


      “Dr. Lewis, I am not sure if you will remember me but I am an acupuncturist near Charlotte, North Carolina, and we spoke on

         the phone in the spring of last year. Well, long story short… I continued with your nutritional supplementation advice and

         with my TCM doc over the summer of ’03 and then we decided to start the adoption process.… Four days later I found out that

         I was pregnant. Currently we are eighteen weeks and everything looks good. THANK YOU SO MUCH!”

      


      — Marcia H., Charlotte, North Carolina


      “Although my husband had low sperm count and motility, we both went to see Dr. Lewis. We were about to begin the process of

         our second IVF cycle with ICSI (intracytoplasmic sperm injection). We were becoming more desperate and less hopeful. The treatments

         were to prepare me to respond better to the medications and the entire stressful medical procedure. I felt better immediately;

         the most miraculous result, however, was that when my husband had his next sperm analysis, his sperm count was normal! We

         decided to try naturally, and realized we didn’t even know when the timing was right. Dr. Lewis became our fertility counselor.

         I am so proud and elated to report that we are now pregnant with our first child. We have so much hope now that we will be

         able to have the family we had always dreamed of.”

      


      — Kei H., Houston, Texas


      “I went through IVF last month and just found out that I am pregnant! We had two embryos implanted; I’ve had two blood tests

         to date — the first beta was 125 and the second was 334, so everything looks good so far. I wanted to thank you, Dr. Lewis,

         for giving me your treatments and recommendations, which led to my miracle. On a more personal note, you were the one who

         gave me the hope and belief to try one last time. We still can’t believe it is true and probably won’t believe it until I’m

         delivering. I had continued my acupuncture throughout the rest of the year and up until my transfer. I also went through the

         pre- and post-transfer acupuncture and I believe all of it made my pregnancy come true. I will always be grateful.”

      


      — Maria H., Houston, Texas


      “After many months of medical intervention (injections and IUI’s) for unexplained infertility, I began treatments with Randine

         Lewis. The weekly sessions were very relaxing, and within a month I had more energy and generally felt better. My reproductive

         endocrinologist began noticing physical and physiological changes after just two months of acupuncture and herbal treatments.

         Four months after I met Dr. Lewis, I became pregnant. My precious daughter will go through life hearing the story of how she

         would not be here if it were not for the caring hands of Dr. Lewis. It saddens me to think that there are women who are not

         informed, or who hesitate to seek Dr. Lewis’s help, and continue to struggle needlessly with infertility.”

      


      — Sharon L., Houston, Texas


      “I read this book cover to cover, then went back to page one and read it again. The wisdom, information, and hope it provided

         gave me the power to help myself and, ultimately, find my fertile soul.”

      


      — Suzanne R., Los Angeles, California


      “My reproductive endocrinologist is very excited about my FSH level and gave me instructions to begin Fallistim injections.

         I am taking two vials per day. I just wanted to tell you how grateful I am for Dr. Lewis’s help and how amazed I am at how

         quickly these changes have taken place in my cycle! I can’t thank you enough!”

      


      — D.C., Wilmington, Delaware


      “When I first came to see Dr. Lewis, I had many medical problems other than infertility. I had severe depression, and an autoimmune

         condition, which I believed was part of my inability to get pregnant. Dr. Lewis assured me that as we worked on my mood disorder

         and autoimmunity, my reproductive system would become healthier in the process. With her help, I was able to wean myself off

         my anti-depressants (with my psychiatrist’s consent). We were successful in having a baby, and my autoimmune condition is

         now in remission. I trust Dr. Lewis completely and always knew that my overall well-being was more important to her than anything

         else. She steered me in the right direction at every step of the way.”

      


      — Michelle H., Houston, Texas


      “I am sitting here nursing our two-day-old son.… I am eternally grateful for your guidance and expertise.”


      — Diana K., Houston, Texas


      “I was very skeptical about going to an acupuncturist. I was from a traditional medical family, but during my first appointment

         I was so relaxed that I fell asleep! After going to Dr. Lewis for a couple of weeks, I had much more energy and felt a lot

         more relaxed in general. She predicted that I would get pregnant within six weeks to six months of seeing her, and at the

         six-week mark I was pregnant! We are expecting our baby at the end of October.”

      


      — Laura W., Houston, Texas


      “I am now almost nineteen weeks. My morning sickness is gone and I’m well into the second trimester. The amnio results came

         back Wednesday with the great news of us growing a normal boy. I hope/think we are finally now at a point where we can truly

         enjoy every kick and doctor’s visit. I credit you and your herbs and needles for giving us this normal little bean to grow.

         Saying thank you doesn’t seem to be enough. But thank you for the miracle you have performed.”

      


      — Shaye H., Galveston, Texas


   



      Dedicated to all women whose yearning to express life


      will bring forth the children of tomorrow.


      To the children born of these dedicated women:


      may you always know how much you were cherished—

      


      even before you were born.


      For Theresa


      For Kyra


      For Lars


      Thank you for expressing yourselves in my life.
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      How to Use This Book


      If you have been diagnosed with specific conditions that affect your fertility, your natural inclination may be to turn directly

         to the chapters in part 3 that deal with your particular problem. But to benefit most from this book, you need to know the

         basics of traditional Chinese medicine (TCM) so you may correctly apply the suggestions contained in the book’s later chapters.

         With a little background in the principles of TCM, you will be able to understand of the causes of your own particular fertility

         challenges and then discover how to treat them using this ancient form of healing.

      


      At a minimum I suggest that you do the following:


[image: art] Read  chapter 3. It will give you a foundation in the principles of TCM.


         [image: art] Read  chapter 4 and take the diagnostic test. This is essential if you wish to discover and understand the causes of your

            infertility according to TCM. In  chapter 4 you’ll also learn a series of abbreviations that are used throughout the book to

            refer to specific imbalances in the different Organ systems of the body. Once you know which imbalances are affecting you,

            you can look for the symbol for your particular imbalances in the chapters on diet, lifestyle, acupuncture, and herbs, as

            well as in any chapters dealing with Western-diagnosed conditions.

         


         [image: art] I also recommend that you read all of part 2, “The Ancient Chinese Program for Reproductive Wellness.” This section describes

            the various treatments of TCM, that you can apply to your diagnosis later in the book.

         


      While I have done my best to make the material in this book easy to read and comprehend, keep in mind that there may be new

         and unfamiliar material in these pages. However, as a Chinese proverb tells us, “With time and patience the mulberry becomes

         a silk gown.” With a little persistence you will understand how TCM can help enhance or restore your fertility.

      




      NOTE: This book is intended as complementary in nature. It is not designed to take the place of medical care, Eastern or Western.

            It is an attempt to put into plain English how natural forms of treatment, based upon an Eastern paradigm, can assist in improving

            your fecundity. You should consult a physician before embarking on any treatment plan.


      Contained within this book are exercises you can perform to help your body put maximum emphasis on your reproductive capacity.

            These exercises, based upon individual patterns, will give you the benefit of traditional Chinese medicine. More sophisticated

            treatments will require consultation with a licensed acupuncturist or doctor of Oriental medicine.


      Many of the articles referenced in this book come from European or Asian medical sources. The international medical community

            has been supporting natural alternatives for many years. The American medical community is just beginning to support scientific

            studies to investigate natural, complementary care. Gratefully, this trend is improving, thanks to public demand.


      Also, please note that all patients’ names used in this book have been changed to protect their privacy.





   

      Introduction


      FROM INFERTILITY TO MOTHERHOOD


      I was born to Scandinavian parents and grew up in northern Minnesota. My family included two older twin sisters and a younger

         brother. For as long as I can remember, I wanted a family of my own. Having children just seemed a part of my destiny. Although

         I was a tomboy and didn’t play house or typical girls’ games, I knew I would be a mom someday.

      


      My parents couldn’t afford to pay for my education, so at eighteen I joined the air force. I moved to Italy and married at

         age twenty; six months later, through no effort or concentrated planning, I was with child. My pregnancy transformed me. My

         life had never had such meaning. The miracle of this child growing in me was beyond words. I gave birth to a beautiful daughter,

         Theresa. My marriage, however, was another story. My husband and I had lost our passion for each other, and the partnership

         ended.

      


      With my marriage over, I turned my sights toward a professional goal. The zeal I felt for the miracle of pregnancy never left

         me, and I decided on a career in medicine — maybe obstetrics gynecology (OB-GYN). Theresa was in third grade when I was accepted

         into medical school. My studies were intense and required maternal sacrifice, but I had found my life’s work.

      


      Upon completion of the academic portion of medical school, I met Ed, a physician from Texas, and we got married. I began work

         in Houston as a medical consultant. We decided that before I went into a fast-paced medical practice, we were going to start

         a family of our own. Okay, I wanted to increase the size of our family; Ed was content with our life as it was. Yet my yearning to bear another child

         grew into an obsession.

      


      At the same time, I was experiencing hormonal problems. My joints ached, I had lower back and knee pain, I had to urinate

         frequently, I had night sweats, I was experiencing hair loss, and my periods were extremely irregular and sometimes nonexistent.

         A medical work-up revealed my estrogen and progesterone levels were alarmingly low, resulting in an inability to conceive.

         The doctor recommended Clomid, a drug designed to hyperstimulate a woman’s ovaries to produce more eggs, thus increasing the

         chances of pregnancy. This advice seemed wrong to me; why hyperstimulate my ovaries when the problem obviously resided in

         my whole hormonal system? Ed was also against this prospect. During his medical training he had seen firsthand the unfortunate

         outcomes of multiple births: fetal distress and death; two-pound babies barely kept alive on life support, only to be irreparably

         harmed for life.

      


      But in my desperation I would have subjected myself to any medical procedure to get pregnant. I eventually became convinced that I had to solve my own hormonal problem. But I could

         recall very little practical information from my medical training — for the very good reason that it was never provided! We

         learned about gynecological diseases but not about gynecological health, and even less about reproductive well-being. So I started reading everything I could find in the library, at bookstores,

         and on medical search engines. I began to eat healthfully and exercise, while devouring every book ever written on how to

         conceive naturally. Gradually, I stopped drinking alcohol, gave up smoking, quit drinking coffee and diet soda, and stopped

         eating sugar, milk, and meat. I shopped only at an upscale health-food supermarket specializing in organic foods. I ate a

         strictly vegan diet; I drank a shot of wheatgrass every day and took a plethora of nutritional supplements. In one book, I

         read that acupuncture could treat infertility. While this seemed a little far-fetched, I was intrigued. I found one acupuncture

         general practitioner, another who practiced acupuncture and prescribed Chinese herbs, and one who specialized in herbal medicine

         for gynecology. And I went to all three! I also began to research herbal fertility remedies. I began taking herbs like wild

         yam, Vitex, and other reproductive herbal tonics. I made teas, tinctures, and other concoctions, each one smelling and tasting

         worse than the other. I brewed mixtures of raw Chinese herbs on the stove, plug my nose, and choke down my special herbal

         potions every day.

      


      But still I couldn’t get pregnant. Desperately, I started reaching for anything. I stood on my head, put pillows under my

         hips during sex, waited and prayed a lot. Each month was a cycle of anticipation and despair. I almost developed an addiction

         to home pregnancy tests. At the first notion of a potential symptom of pregnancy (a twinge in the uterus, tender breasts,

         nausea), I would buy just one early pregnancy test and promise myself if it was negative I wouldn’t buy another one. But each time I was let down. I began

         to detest the appearance of the single pink line, only to try again the next morning.

      


      When you’re trying to get pregnant, it seems as if every woman around you gets pregnant by accident. I began to resent the

         drivers of the minivans that occupied the “Stork Club” parking spaces at the supermarket. It felt as if I was the only one

         who wasn’t allowed to join this club. I noticed homeless women living under the bridge with swollen bellies, a cigarette in

         one hand and a beer in the other. Couldn’t I provide a better home for a child? Every aspect of my being was challenged: my

         self-worth, my femininity, my profession, my marriage, my faith.

      


      In the meantime, however, I noticed changes occurring within my body. My hair no longer fell out. My joints stopped hurting.

         I had more energy and generally just felt better. Three months later, I became pregnant with Kyra. I was beyond delighted.

         My fascination with Oriental medicine intensified. I felt that I needed to understand this noninvasive, healthy way of thinking.

         I matriculated at Chinese medical school at night and finished the four-year program in two and a half years. My friends and

         family stood by, amazed. Give up a career in “real” medicine to pursue this gibberish? But I had experienced the efficacy

         of this novel form of medicine firsthand, and I wanted to know how and why it worked. More important, I wanted to help other

         women who were challenged with infertility.

      


      When I finished my training, however, I still didn’t feel as though I knew enough about Chinese medicine to apply it effectively

         to others. So I took my family to a city on the eastern coast of China, where I worked in a hospital of traditional Chinese

         medicine. This particular hospital had departments much like any American hospital — neurology, cardiology, dermatology, emergency

         medicine. The diagnostic equipment was similar; the difference was that every patient was treated only with acupuncture or

         herbs. Although I’d like to paint a picture of this experience as being beautiful and exotic, in truth the hospital lacked

         central heating and wasn’t as clean as I would have wished. But all the doctors, including me, worked exceptionally hard,

         and the system was extremely efficient and friendly.

      


      My internship focused on patients with gynecological problems, especially infertility. (Chinese women are usually alerted

         to any conception difficulties by their thirties at the latest. This health impairment is taken very seriously and addressed

         straightaway.) I saw up to forty patients a day; I assessed their patterns, evaluated their pulse, and viewed the appearance

         of their tongue. As different as this routine was from the American hospital system, it worked. I treated patients until Chinese

         medical philosophy became second nature.

      


      Most patients came for diagnosis and herbal prescriptions; others came for acupuncture. Some treatment rooms held eight to

         ten beds to accommodate the mass of patients, yet each individual received complete attention from her physician. The patients

         would converse among themselves and with the doctors during their treatments, and it seemed they truly enjoyed their weekly

         outings to the hospital. I learned a very different approach to health care: here, the doctors and patients were a team.

      


      Upon returning from China, I opened up a clinic in Houston specializing in gynecology. I did my own research and earned a

         Ph.D., completing my dissertation on addressing and treating fertility issues with traditional Chinese medicine. Helping women

         conceive continued to be my real passion.

      


      After Kyra’s birth, I never used any type of birth control, although I did resume my normal unhealthy American lifestyle.

         A couple years later, the idea of having another baby emerged. I began eating healthfully, changing my exercise routine, taking

         my basal body temperature, and consuming vitamins and herbs. This time I became pregnant rather quickly. Nine weeks later,

         however, I woke up one morning and knew that I had lost the baby. My breasts were no longer tender, and I just didn’t feel pregnant anymore. I called my obstetrician, who reassured me that everything was fine. My subjective signs were not clinically

         significant, he said, but I could come in for reassurance. My instincts had been right: the blood test showed my hCG dropping,

         and the ultrasound revealed no heartbeat. I miscarried at ten weeks.

      


      I was devastated. My whole life had become focused on fertility, but I couldn’t handle the loss of my own child. I went through

         four of the five stages of grief — denial, anger, bargaining, and depression — but never made it to acceptance. Nobody, not

         even my husband, understood. My friends and family urged me to “get on with my life.” But this was more than a material loss

         — a part of my soul had died. I couldn’t deal with the all-encompassing despair. I went in for a D & C (dilation and curettage)

         on Christmas Eve. My doctor gave me pain pills for the recovery period. Although the physical pain was nominal, the emotional

         pain was intolerable. I took enough pills to make me completely numb. For the next month, I continued to take herbs and had

         a few acupuncture treatments, but in truth I felt shut down physically and emotionally. Thankfully, I got pregnant again in

         February.

      


      But when my hCG tests started dropping again, I feared the worst. On the way to my scheduled ultrasound I was petrified that

         my baby would be gone. I couldn’t comprehend why I was being put through these trials. My greatest fear was that perhaps I

         wasn’t meant to have another child. I changed my prayers and pleaded for the strength to get through this, rather than to

         make it turn out the way I wanted it. The thought that maybe my losses could help someone else gave me some peace. All of

         a sudden I knew that everything would be all right no matter what the outcome. A stoic composure overtook me, and I went to

         my appointment with a new sense of strength. My eyes were glued to the ultrasound screen as my doctor repositioned the wand

         to look for the fetus, and there it was — a heartbeat! Life was worth living again. Six weeks later my amniocentesis was normal.

         And I was going to have a boy!

      


      However, five months into my pregnancy I started bleeding heavily. I was diagnosed with placenta and vasa previa, meaning

         that the placement of the placenta was too low, over the cervical opening. When the uterus expanded to accommodate the growing

         baby, a large vessel had started to hemorrhage. I was ordered on bed rest for the remainder of my pregnancy. I lay flat on

         my back for almost three months, doing nothing but watching TV.

      


      At thirty-two weeks, the bleeding wouldn’t stop. Lars was born via emergency cesarean section eight weeks prematurely; his

         cord was knotted and wrapped around his neck three times. The little guy overcame some big obstacles to get here! He spent

         two weeks in the neonatal intensive care unit. Today Lars and my other children are perfectly healthy. But my combined experiences

         taught me that I had to take charge of my own reproductive health.

      


      Western medicine had once misled me into thinking I was infertile or somehow “broken.” But I wasn’t infertile: I was imbalanced.

         To heal myself, I had to open my mind to other ways of thinking based on a concept of wellness rather than disease. I had

         to look at my body as an ally rather than an enemy, as something that needed nurturing and healing in order to support the

         growth of a child inside it.

      


      From my own fertility struggles arose a compassion and determination to do everything I could to make sure other women would

         not have to go through such events without the availability of everything that medicine — Western or Eastern — has to offer.

      


      Today I can give my rocky path toward motherhood its proper meaning. My fertility struggle was not a medical condition: it

         was a lack of reproductive and hormonal balance. I don’t accept that I was being spiritually punished or rewarded. I believe

         I was being challenged, sometimes beyond my capacity to bear it. But I know that the experiences I went through give me strength.

         I am a better parent and a better practitioner because of the obstacles I overcame. My hope is that this book will help you

         conquer your fertility impairments as well. I hope it will be a valued guide; that it will provide ideas, treatments, and

         solutions that are outside what you may have heard from your Western medical doctor; and that it will open you up to a more

         natural and supportive way of bringing a baby into your womb. We in the West may not be familiar with TCM techniques, but

         they have worked for millions of women for thousands of years. They are designed to promote greater health and well-being,

         to work with nature and make us fruitful.

      


      I can’t know the pain you may have experienced in your quest for conception — the disappointment, the frustration, the hope

         and the hopelessness of each negative pregnancy test. Perhaps you, like me, have felt the heartbreak of conceiving and losing

         a child. Perhaps, like me, you have given the power over your own body to doctors in the hope that somehow they will make

         everything better. I don’t know why we have been chosen to undertake such a painful journey, why we must go through such struggles

         to bring our children into the world. But I do know that when we look into our babies’ faces, they will never have to wonder if they were really wanted. Ours are the children who, no matter how they came to us, will look at their parents

         and know, from the deepest place in their heart, how much we cherish them, and how we labored to give them life. And in that there

         is no greater security and no greater gift.

      


   

      PART I


      CHANGING

YOUR MIND

ABOUT INFERTILITY


      

         The superior physician does not just treat disease but teaches society and helps form the intentions of humanity.


         — SUN SI MIAO


      


      When I first began studying TCM it was difficult to believe what was presented to me. I found myself arguing with my TCM professors,

         until one of them told me to forget all the ideas of Western medicine that I had come to accept as the only truth. What a

         challenge — to put aside my scientific background and allow for new ideas and a new paradigm!

      


      But I thought that since TCM has worked for millions of people for thousands of years, and since its practices had helped

         me get pregnant naturally when my Western doctor’s only solution was to use drugs like Clomid, I would grasp everything that

         I could about TCM, especially as it related to infertility. So I learned how to use the principles of Chinese medicine and

         watched my patients’ astonishment as they became pregnant after Western medicine had given them no hope.

      


      I am grateful for both my Western and Eastern training because it allows me to serve as a bridge between the two medical worldviews.

         I value the ability of Western medicine to quantify every moment of a woman’s reproductive cycle, allowing me to pinpoint

         exactly where the potential lack of harmony might be. I also respect enormously the technological wizardry of Western science

         that allows us to see inside the body with great accuracy, the microsurgery that can repair the smallest tears and blockages,

         and, above all, the assisted reproductive technology (ART) that permits women with no hope of conceiving to bear children.

      


      However, my Eastern medical training has given me a different perspective. Eastern medicine sees the body as a microcosm of

         nature. Disease or malfunction is a disturbance in the “ecosystem” of the body, and health is restored by treating the entire

         system rather than fixing one part of it. As the sixteenth-century physician Paracelsus put it, “The physician is only the

         servant of nature, not her master. Therefore, it behooves medicine to follow the will of nature.”

      


      Our reproductive systems are not made up of isolated organs and batches of separate hormones. Each element of the system must

         work together seamlessly so conditions will be right for pregnancy to occur. When you restore the health of the body, a woman’s

         reproductive system will do what it was designed to do naturally: conceive and carry to term a healthy child.

      


      The first step to fertility isn’t another drug or procedure, or even an acupuncture treatment: it’s discovering a new way

         of thinking about yourself, your body, and your health. The first few chapters of this book will introduce you to the different

         approaches taken by Western and Eastern medicine for the treatment of infertility. Both of these medical disciplines have

         a coherent world-view. But I believe that in many cases the Eastern method offers alternatives for women who have been walking

         the painful road of infertility and would like to try another path — or, at the very least, would like to see if Eastern methods

         can help make their Western treatments more effective.

      


      There is a Chinese saying: “We never wander so far as when we think we know the way.” I’m not asking you to leave your critical

         faculties behind and accept any of these ideas on faith alone. I only ask of you what was required of me: that you keep an

         open mind. Approach this material with a sense of interest and possibility, and I believe you may find the help you need.

      


   

      1


      There’s No Such
Thing as Infertility


      

         It can be frightening, this yearning for a child — it’s hard to fathom the desperate urgency.


         — WENDY WASSERSTEI, AWARD-WINNING PLAYWRIGHT AND FIRST-TIME MOTHER AT AGE FORTY-SIX, FROMCREATING A LIFEBY SYLVIA HEWETT


      


      While the question “When does life begin?” has been debated throughout the ages, one issue that is virtually undebatable is

         the intense desire of most women to bear children. Young girls jump rope singing, “First comes love, then comes marriage,

         then comes Mary with a baby carriage!” Maternal conditioning prepares us to become mothers. Even girls who show no interest

         in babies or dolls while growing up still assume they possess the capacity, if not the desire, to have children.

      


      However, when children become teenagers the focus shifts to not having babies too soon. Most adolescents in the United States are well schooled in preventing pregnancy through condoms,

         birth control pills, abstinence, and so on. Certainly, this is an important message for teenagers, but what happens to women

         who, when they are ready to have babies, find that it’s not as easy to conceive as they were led to believe it would be? This

         is neither a small nor an isolated problem. Fertility issues affect at least one in six couples in the United States. This statistic means that every month more than 7 million U.S. couples experience the pain and disappointment of failing to conceive. (The American Fertility Society states that a

         couple is considered infertile when pregnancy has not occurred after one year of coitus without contraception.)

      


      The causes of infertility are wide-ranging — unfortunately, partners usually don’t know there’s a problem until they want

         to conceive and are then thrown into an endless spiral of diagnosis, treatment, trying to get pregnant and failing, more diagnosis,

         more treatment, and more failure. As a medical practitioner involved in fertility issues, I know firsthand the desperate hunger

         of couples who want to have children. And as a woman, I know personally the pain of wanting to conceive and failing. I, too,

         have suffered through miscarriage and unexplained infertility. I traveled around the world to make my dream of having more

         children come true. I know your journey and your pain, and your desire to create new life. If you will walk with me, I will

         show you a path that may lead you to both healing and hope.

      


      
[image: art] MOTHERHOOD AT ANY COST



      

         Oh, what a power is motherhood, possessing
A potent spell. All women alike
Fight fiercely for a child.


         EURIPIDES, IPHIGENIA IN AULIS,C. 405 B.C.


      


      For a couple, the diagnosis of infertility can be difficult, but for a woman it can be devastating. Being told you are infertile

         is like being told your body has failed its very reason for existence. Throughout the ages, a woman who was “barren” was considered

         extremely ill fated. The Old Testament includes several stories of women who prayed ceaselessly for a child. Rachel, Jacob’s

         wife, went so far as to ask Jacob to impregnate her servant so she could then claim the child as her own. Fairy tale after

         fairy tale (Rumpel-stiltskin, Thumbelina, Sleeping Beauty) describes the hunger for children experienced by queen and peasant alike. Women have resorted to everything — from prayer

         to magic potions to strange sexual positions to drugs to surrogacy — to enhance their fertility.

      


      Today fertility is complicated by the fact that women are waiting longer to become mothers. The average age at marriage for

         both women and men has been rising steadily since the 1950s. We are not marrying until we’re in our late twenties or thirties,

         and we’re postponing having our children until even later. We believe that we can have children any time between menarche

         and menopause, and ask ourselves, why not wait until everything is just right?

      


      I wish it were that easy. Far too many of us are discovering that when we’re ready for children, our bodies are not. According

         to some statistics, a woman’s fertility peaks in her early twenties and starts to decline as early as age twenty-seven. By

         the time a woman is thirty-five, her chances of conceiving are decreased by 50 percent, and they shrink to 20 percent by the

         time she hits forty. (While these statistics may be valid, there are ways a woman of almost any age can increase her fertility.) Age, the effects of which are often exacerbated by years of poor diet and stress, depletes

         the reproductive system of both men and women. Women’s bodies become ill prepared to accept the burden of conceiving and carrying

         a healthy child to term. Month after month their hopes rise, only to fall again with the onset of menstruation.

      


      But women are tenacious. We don’t give up our dream of children that easily — especially since Western reproductive medicine

         has provided some of the best-publicized miracles of modern science. The “infertility epidemic” has spawned a huge biomedical

         industry treating those who want children but can’t have them. And indeed, assisted reproductive technology (ART) has given

         hope to many women who could never bear children otherwise. But the physical, emotional, and financial costs of these treatments

         are high. Women spend every penny they have and borrow more for in vitro fertilization (IVF) cycles. They take drugs that

         hyperstimulate their ovaries, turning them into egg-producing, hormone-raging madwomen. Women have sex, don’t have sex, have

         sex on schedule, have sex all the time — whatever they’re told will work. They allow their eggs to be harvested, fertilized

         outside their bodies, and inserted back into the uterus, hoping that at least one egg will “take.” They resort to surrogate

         mothers, or use someone else’s eggs. We women will literally undergo almost any kind of procedure, no matter how dangerous

         or humiliating, in our craving for motherhood. Yet all too often we end up broke and heartbroken, our arms empty and our bodies

         exhausted.

      


      Unfortunately, while we hear a great deal about how Western reproductive medicine has helped women conceive, we hear a great

         deal less about the pain, expense, and statistically low success rates of such procedures. Research shows that even young women using

         IVF techniques have between a 20 and 30 percent chance of conceiving (at a cost of at least ten thousand dollars per attempt).

         The chances fall to less than 10 percent for women at age thirty-nine, and only 3 percent for women at age forty-four. On

         average, women go through seven cycles of ART before they either conceive or quit, spending tens to hundreds of thousands

         of dollars in their attempts to have children.

      


      Fortunately, the failures of Western reproductive medicine have galvanized women to seek out healthier, more holistic methods

         of fertility enhancement. For these women, my practice at the Eastern Harmony Clinic and at Fertility Retreats — where I use

         traditional Chinese medical techniques to enhance both women’s and men’s fertility and improve their health — offers an alternative.

         Traditional Chinese medicine can be used in conjunction with cutting-edge Western reproductive medicine to increase the chances

         for conception. It also can help a woman move gently and naturally to a state of health and well-being that will allow her

         body to conceive and carry to term a healthy child.

      


      This book outlines the basics of the fertility and wellness program used by women at my clinic. Let us begin with the story

         of one such woman, who represents the many hundreds who bring me their fertility issues, along with their despair and hope.

      


      THE THIRD WAY TO CONCEPTION:
SUSIE’S STORY



      Susie had been diagnosed with “unexplained infertility.” This meant that her doctors could find no specific hormonal or physical

         reason for her inability to conceive. Her reproductive endocrinologist had put her on courses of hormone injections to stimulate

         her ovaries to produce more eggs, as well as intrauterine inseminations to bypass any potential cervical or sperm factors.

         But nothing had worked. A friend had told her about my program, and Susie decided to try it. “What did I have to lose?” she

         told me later.

      


      When Susie first made the appointment at our clinic, she downloaded a set of forms, which we asked her to complete in advance

         and bring with her. These forms asked about her general health, diet, emotions, and specific menstrual and hormonal symptoms.

         Susie thought some questions were irrelevant to her fertility problem, but she filled in her answers and brought the forms

         with her on the appointment day.

      


      When Susie walked in for her first appointment, she was frustrated, fearful, and skeptical. She knew a lot about what Western

         medicine had to offer in her quest for a child but was unfamiliar with more natural approaches to fertility enhancement. When

         she passed through the doors of Eastern Harmony, however, she knew she was in for a far different experience from her other

         doctor’s sterile clinic. When a patient comes into our clinic, she is surrounded by an atmosphere of tranquillity created

         by music, water fountains, plants, scented candles, and incense.

      


      My consulting room is also warm and inviting, a place of comfort and hope. I could see Susie start to relax as soon as she

         walked in the door. We chatted about her general health and the problems she had had conceiving, and I looked at her questionnaire

         to familiarize myself with her symptoms. Then I took Susie’s wrist and listened to her pulse — one of the primary methods

         of diagnosis used in TCM. (Practitioners of TCM are taught to read nine different positions of a patient’s pulse.) I looked

         at her eyes and her tongue for outward manifestations of internal energies. I wanted to see where the flow of Susie’s life

         force energy, or Qi (pronounced chee), was blocked or out of balance.

      


      After I had assessed Susie’s condition, I told her, “I believe you have an energy imbalance in the meridians running to your

         reproductive organs. In traditional Chinese medicine, for the ovaries and uterus to be in balance the Kidneys, Liver, and

         Spleen must be also, as these energy systems are intricately linked to reproduction. The imbalance of energy is affecting

         your hormones as well as your overall health.”

      


      “But my reproductive endocrinologist didn’t find anything wrong with my hormones,” Susie replied.


      “Many hormonal problems occur because of slight imbalances in the endocrine system, altering the way the body produces hormones,”

         I told her. “Modern Western diagnostic techniques may not detect any abnormality, but even a slight aberration can throw the

         entire system off so it no longer functions smoothly. We need to get your hormones and the other systems in your body back

         into balance.”

      


      “I’ve had my hormones stimulated, and it didn’t work,” Susie objected.


      “I’m not talking about stimulating your hormones but rather restoring your body’s natural balance,” I reassured her. “Think

         of your body like a river. The health of the river depends upon the natural flow of water. When nature is doing its Job, rain

         falls in the hills, runs downhill in rivulets into streams, then into bigger streams, then into the river. But if the river

         isn’t getting enough water — if there’s a drought, for example — the system won’t flow the way it’s supposed to. The Western

         solution to a drought is to open the floodgates of a dam upstream and release an enormous amount of water all at once. That

         will cause water to flow into the river, but it also may cause enormous problems because the river’s ecosystem isn’t equipped

         to handle that much water all at once. Hormonal stimulation can have the same effect on a woman’s body: it floods the system

         with a huge amount of stimulation that the body simply isn’t equipped to handle.

      


      “The Eastern method is different. Instead of flooding the river with water from a dam, the natural approach is to seed the

         clouds and release just enough rain to restore the proper level of water in the river. Traditional Chinese medical treatments

         are designed to stimulate the body’s own natural production of hormones while restoring the health and harmony of the entire

         system. Once the body is in balance and its hormones are restored, conception can occur.”

      


      “You’re sure it’s effective?” Susie asked.


      “The first records of fertility treatments using traditional Chinese medicine date back to well before the Christian era,”

         I answered.

      


      “I advocate a simple four-step program that can help you balance your energies and prepare your body to nurture a child. Each

         program is designed specifically for the individual patient. The first step is to diagnose what’s going on with your system

         and how your reproductive energies need to be harmonized. The second step is to change your diet. In the Chinese medical system,

         certain foods have specific properties — generating heat or dampness, for example. Depending on your Chinese medical diagnosis,

         you may need to choose foods that will help purify your Blood, or increase energy flow to your Kidneys, or eliminate stagnation

         in your Liver. And we’ll explore adding certain vitamin and mineral supplements to your diet, too.

      


      “The next step is to clear your energy meridians. In your case, I believe a series of acupuncture treatments would be helpful.

         I may also prescribe specific exercises.”

      


      “My friend swore that your acupuncture treatments helped her get pregnant, ” Susie said. “But after all the injections I’ve

         been getting for the last few months, I hate the idea of needles.”

      


      I shook my head. “Acupuncture is nothing like an injection. Most of my patients say they can’t even feel the needles, and

         many tell me that they are more relaxed after a treatment. I suggest you try one treatment and see how you feel. If it’s not

         for you, we can pursue other options, like acupressure. The goal is to balance your energy meridians and get the Qi flowing

         smoothly again.

      


      “The final step is to increase your chances of conception through the use of herbs, natural energetic substances that gently

         correct underlying deficiencies or clear obstructions. Herbal preparations and tonics have been used for thousands of years

         in China to help increase fertility. We’ll individualize each herbal formula based upon your diagnostic pattern. There will

         be different herbs for various segments of your cycle. I’ll also give you an herbal mix designed to enhance your overall health

         and well-being.

      


      “We’ll keep assessing our progress and make changes as needed. Simply by following these steps — diet, acupuncture, and herbs

         — and using relaxation and stress-reduction techniques, many women in our clinic are able to conceive within a period of months.”

      


      Susie looked at me expectantly. “Do you really think I can have a child?”


      I knew what she was feeling because I’ve seen it in hundreds of patients and have felt the same need for hope myself. “Susie,

         we’re not talking about a quick fix here. Chinese medical treatments are designed to work with nature rather than against it, to allow conception to occur rather than force it. Most of my patients need to be on this

         program for at least three cycles before they can expect noticeable hormonal changes. But many of them report almost instantaneous

         improvement in their level of health and well-being, as well as greater energy, more emotional calm, and a sense that they

         are working with their bodies to prepare themselves to become pregnant. My patients will attest that these techniques work.

         Yes, I truly believe they can help you have a child.”

      


      Susie left my office that day with a renewed sense of hope and possibility. She came in weekly for acupuncture sessions (which,

         she told me, didn’t hurt at all), changed her diet, and began taking the herbal mixtures I prescribed. Within a month her

         energy and overall health were much better. Four months after her first visit to my office, Susie became pregnant naturally.

         She had a beautiful daughter and is currently expecting her second “acupuncture baby.”

      


      
[image: art] THE MYTH OF INFERTILITY



      Susie’s story is similar to that of many women who find their way to my clinic. They arrive discouraged, disheartened, hoping

         against hope there might be an alternative that will allow them to have a child. It is my blessing and responsibility to offer

         these women a source of hope that they, too, can feel a child quickening within them and hold that child in their arms.

      


      My work with fertility issues began as a result of my personal struggles. Now I only treat women who are trying to get pregnant.

         Though I suffer through their heartache, I also get to experience their joy when, as a result of my treatment, they become

         pregnant after being told they were infertile.

      


      If you too have been told you are infertile, I have one message for you: There is no such thing as infertility; it is a myth! Rarely have I met a woman of childbearing age with all her reproductive organs intact who isn’t capable of bearing children.

         As long as the anatomical structures are present, a medical diagnosis of “infertility” is often a fallacy. Many factors can

         cause a woman to have difficulty conceiving, but once these factors are overcome and a woman’s body is restored to health,

         conception can occur naturally.

      


      The focus of my program is to remove obstructions to conception. The stories of the patients I have treated are not unusual.

         Women around the world are finding more natural means to overcome their fertility barriers. Restoring optimal health permits

         the expression of our natural fertile state. Our job is simply to be ready for the occasion when the universe says, “It’s

         time.”

      


      I advise you to devour all the knowledge you can about fertility. Take control of your own health, and trust yourself. No

         one is in tune with your body like you are. You have to learn to trust your instincts until your individual solution emerges.

         Above all, know that you are not broken; you are not deficient. No matter what the outcome of your own personal journey, you are whole.

      


      You can conceive. It may take more motivation and perseverance than you ever thought possible. But Nature is on your side. With her gentle

         help and support, your child will come.


   

      2


      Correcting the
“Conception Misconceptions”
of Western Medicine


      

         To create health, you need a new kind of knowledge, based on a deeper concept of life.


         — DEEPAK CHOPRA, M.D., QUANTUM HEALING


      


      Let’s take a look at a typical course of Western medical treatments for a woman with fertility problems. Joanne was an attractive,

         slender woman of thirty-seven. Two years ago she married Bill, an oil executive. After trying for a year, they were still

         unable to conceive, so her gynecologist referred her to a reproductive endocrinologist for an endocrine workup. Joanne’s doctor

         found that she had antithyroid antibodies and low levels of circulating thyroid hormone in her blood. The diagnosis was Hashimoto’s

         thyroiditis, meaning that her immune system was attacking her thyroid gland, causing her thyroid to function below optimum.

         (Low levels of thyroid hormone have been associated with infertility and recurrent pregnancy loss.) Her reproductive endocrinologist

         prescribed Synthroid, a synthetic thyroid supplement. Joanne was hopeful that with this treatment she might become pregnant.

      


      However, months went by and she still hadn’t conceived. With her thyroid imbalance “corrected,” she entered a new diagnostic

         category: unexplained infertility. Joanne’s doctor suggested she take Clomid to help stimulate her ovaries to produce more

         eggs. This drug made her feel crazy, but it offered her hope.

      


      Joanne was not aware that if Clomid (an anti-estrogenic drug) is administered to the wrong subset of women it can actually

         produce more problems: ovulatory dysfunction, decreased cervical mucus, and thinning of the uterine lining. But for most patients,

         Clomid is the first drug prescribed by both gynecologists and reproductive endocrinologists, unless its use is specifically

         contraindicated. In Joanne’s case, her doctor assured her that she would be able to get pregnant with the Clomid — but all

         she got was cysts.

      


      After three months on Clomid, Joanne still hadn’t become pregnant, and her doctor recommended that she proceed to gonadotropic

         hormones. Joanne had to give herself a series of injections to stimulate her ovaries to produce more follicles. When the time

         was right and her eggs had been released with another hormone shot, Joanne reported to the clinic. Bill previously had provided

         a sample of seminal fluid, which had been “washed” to make sure it contained only the most motile sperm. The sperm was placed

         into a syringe, and a nurse threaded a catheter through Joanne’s cervix and released the sperm directly into her uterus (an

         intrauterine insemination, or IUI).

      


      The drugs had cost Joanne and Bill upwards of two thousand dollars per month, and none of the expenses were covered by health

         insurance. But after five stimulated inseminations, Joanne was still not pregnant. The doctor now urged the couple to consider

         IVF. This ten-thousand-dollar procedure would not be covered by their insurance either, but Joanne and Bill decided to go

         for it.

      


      Joanne quickly discovered that the drugs she had to take to prepare for IVF stimulation were infinitely worse than anything

         she had taken thus far. Before a course of IVF, a woman’s endocrine system has to be suppressed by a drug that simulates menopause,

         so for three weeks Joanne took Lupron, which shut off her own hormones and gave her horrible headaches. She developed hot

         flashes and night sweats; the physical and mental stress were horrendous. Once Joanne’s hormones had been adequately curtailed,

         she was injected with follicle-stimulating hormone (FSH), which hyperstimulated her ovaries to produce several mature eggs.

         She went in for blood work and an ultrasound every few days and was pleased when the technicians told her she was responding

         fairly well to the drugs. Two weeks later they informed her she had six follicles, whose eggs would be retrieved through the

         vagina via needle aspiration when the time came.

      


      Once Joanne’s follicles were ready, she took a shot to further mature the eggs, which were then surgically extracted and placed

         with another sample of Bill’s washed sperm in a petri dish in the laboratory, where the mixture was allowed to cultivate for

         eighteen hours. Joanne was delighted when the nurse called to tell her that most of her eggs were fertilized. She told Joanne

         to relax and come back for the embryo transfer in two days. But how could Joanne relax? She had put all her hopes on this

         procedure.

      


      When Joanne returned (not relaxed) the nurse told her that two of the embryos were of high enough quality to implant in her

         uterus. Joanne resumed the standard “Pap smear” position — on her back, her feet held apart in cold metal stirrups, her most

         intimate organs exposed — and the doctor transferred the embryos into her uterus. He put Joanne on daily progesterone injections

         to improve the chances of the embryos implanting successfully and told her to resume normal activity and return in two weeks

         for a pregnancy test. Joanne couldn’t sleep and could barely eat, yet the hormones were making her gain weight. She was so

         anxious that she didn’t want to socialize with her friends. Only her closest family members knew what was going on. She felt

         depressed, alone, scared to death that the procedure wouldn’t work, and guilty for being so pessimistic. She cried all the

         time, and even her husband couldn’t console her.

      


      Two weeks later, the pregnancy test came back negative, just as she feared. The doctor told them both that they could try

         another IVF or they could explore using donor eggs. Joanne wasn’t pregnant; she and her husband were tens of thousands of

         dollars in debt; she was fat and depressed and still didn’t have a child. Joanne and Bill gave up. Every time someone asks

         them why they don’t have children, she slowly dies inside.

      


      
[image: art] THE BASIS — AND BIAS —
OF WESTERN MEDICINE



      

         The more doctors have to intervene with drugs, needles and surgery to get sperm to meet egg, the greater the chance that something

               will go wrong.


         — CHRISTINE GORMAN, TIME,APRIL 15, 2002

         


      


      Joanne’s case is typical of the medical treatment received by most women with fertility issues. When all the mechanical functions

         of the uterus and ovaries are assessed as normal, Western reproductive medical protocols do not vary much in approach, and

         each step adds more medical control over a woman’s cycle. Yet we women still do this willingly in our desperate quest for

         children. The number of Western medical procedures to correct infertility rose 40 percent between 1995 and 1999. The “fertility

         industry” in the United States brings in over $2 billion a year. The problem arises when Western medicine fails us, as it did in Joanne’s case and as it does thousands of women every

         month.

      


      Conception is a fragile miracle that can be affected by any one of a thousand factors. If there are physical obstructions

         in the ovaries, fallopian tubes, or uterus, if any of her hormones are slightly off, if her menstrual cycle is out of phase,

         if her egg doesn’t release at the proper time, if she doesn’t produce enough estrogen to thin her cervical mucus to allow

         sperm to enter her uterus, if her uterine lining is too thin or too thick by even a millimeter, if cellular adhesion molecules

         aren’t present, if the endometrial glands don’t respond to the progesterone — if any one of these problems is present, she

         has a minuscule chance of conceiving that month, if at all. And all of these factors are affected not just by a woman’s reproductive

         organs and hormones but also by her general health, levels of stress, exercise, and dietary habits.

      


      Western medicine shines in pinpointing the minutiae of physical ailments and disease. The diagnostic tests, measurements of

         hormone levels, ultrasounds, genetic testing, and so on, are often excellent in telling us what is wrong with our organs,

         hormones, or genes. However, such tests can sometimes miss the forest because they’re so busy looking at the veins in the

         leaf of a single tree. And conventional medicine isn’t capable of correcting some of the subtle underlying imbalances that

         might make a couple infertile in the first place, especially if those imbalances have to do with overall well-being.

      


      Joanne’s case is a perfect example. Her problem seemed to be low levels of thyroid hormone. Correcting the thyroid imbalance

         was definitely proper treatment, and her Western medical doctor’s prescription of Synthroid was designed to do just that.

         But wouldn’t it be better if Joanne’s body produced more thyroid hormone itself? Shouldn’t the goal be to help the patient’s

         body function at the highest possible level, with all systems, including reproduction, working as designed? Shouldn’t the

         best kind of treatment focus not on curing individual symptoms but rather on restoring balance to entire systems that are

         out of whack? I believe that the “conception misconceptions” of Western medicine arise from this tendency to focus completely

         on individual components of a system — a disease or an organ — and then treat the mere manifestation.

      


      As every patient will tell you, there is no symptom or disease whose effects are confined to one part of the body. If you

         break your leg, your entire body will be affected by your leg’s altered condition. Your balance will be off; your gait will

         shift; even the way you sleep at night will be upset. And that’s not even taking into account the thousands of changes occurring

         within the biochemistry of your blood, bone, lymph, muscles, and nerves as your body goes about the process of healing the

         fracture.

      


      The same is true when it comes to modern reproductive medicine’s isolated treatment of infertility. Certainly, there are some

         causes of impaired fertility that benefit from the approach of treating the diseased parts. If the fallopian tubes are blocked

         or scarred, for example, or if the uterus or cervix is compromised, eliminating such physical blockages can allow conception

         and/or implantation to occur. But there are far more complex factors at work when it comes to many other conditions that impair

         fertility. If a patient receives a diagnosis of luteal phase defect (LPD), for instance, she may produce follicles and eggs

         correctly every month, and those eggs may even become fertilized. But because her corpus luteum is not producing enough progesterone

         to allow the fertilized egg to be implanted in the uterus, she appears to be infertile. What’s her real problem? Not enough

         progesterone, or the fact that the corpus luteum isn’t doing its job? How do you address a problem whose cause is unknown?

      


      The Western medical approach often is to flood the system with a synthetic version of the hormones the body should be producing

         in small amounts on its own. However, Chinese medicine strives to return the body to balance so it can not only produce but

         also respond to its own hormones. To use a metaphor from nature, it’s the difference between dumping chemical fertilizer on

         a plant versus nurturing the soil with compost and other natural materials, thus bringing the plant into balance and producing

         healthy fruit organically. I would argue that the natural approach is better, especially since the “chemical fertilizer” (i.e.,

         synthetic hormone) of Western medicine may bring with it unhealthy side effects while still not producing the “fruit” a woman

         desires.

      


      Let me state clearly that I believe there is much to admire in Western medicine. When my son, Lars, was born eight weeks prematurely,

         I thanked God for the neonatal unit at the hospital that kept him alive and helped him grow to be a healthy, happy baby. I

         believe in the principles of medicine. I admire its emphasis on scientifically based testing and its demands for proof based

         on measurable data. I subscribe to reproductive medical journals and keep up to date on the latest infertility research and

         information. I have very cordial relationships with many respected reproductive endocrinologists throughout the United States.

         That said, I believe that some fertility treatments are like using a sledgehammer to drive a tack. Women who choose IVF can

         be taking upwards of fifteen different medications during just one cycle, and their hormone levels can be hugely elevated.

         These hormone levels can remain artificially high for weeks or even months. Drugs like Clomid and Gonal-F (FSH) are designed

         to mimic the body’s own hormones in stimulating the growth of follicles and eggs in the ovaries and the release of mature

         eggs into the fallopian tubes for fertilization. Yet the effects of these drugs — multiple egg development, possible ovarian

         cysts, and side effects such as mood swings, headaches, insomnia, abdominal pain, breast tenderness, nausea, rashes, and so

         on — indicate that they are a less-than-perfect substitute for the hormones produced by a healthy woman’s body in the course

         of a normal monthly cycle. And since the science of fertility enhancement is still in its infancy, we have yet to see the

         long-term effects of such elevated hormone levels on women in their later years.

      


      The drugs and ART certainly have their place. But what if there was a way to stimulate a woman’s body to naturally produce, at the right levels and at the right time, the hormones needed for conception? Wouldn’t it make sense for women

         to use these methods first, to use a thumb instead of a sledgehammer to put the “tack” of their hormones back into balance?

         Doesn’t it also make sense to restore health to the whole person rather than zero in on the few hormones and organs involved

         specifically in reproduction?

      


      Traditional Chinese medicine holds that a woman’s body must be gently nourished and encouraged to bear fruit. It works to

         rebalance the delicate interplay of energies that occur each month, causing a woman to produce a healthy egg capable of fertilization

         and to prepare her uterine lining to receive that egg. In my many years of practicing TCM and applying its tenets to infertility,

         I have found that most hormonal imbalances (which contribute to 40 percent of documented cases of infertility, yet are considered

         untreatable by conventional Western medicine) respond to Eastern methods of treatment. Many patients come to me having been

         diagnosed with high FSH levels, luteal phase defect, polycystic ovarian syndrome (PCOS), endometriosis, and so on, or having

         gone through months or years of trying to get pregnant using ART. And many of them are delighted to discover that after three

         to six months of the dietary changes, herbs, and acupuncture treatments that I prescribe, they become pregnant with no further

         effort.

      


      Let me tell you how I would treat a patient with a condition similar to Joanne’s. Carla, age forty, came to see me with a

         history of being unable to conceive. She had been diagnosed with low circulating levels of thyroid hormone, but she hadn’t

         yet agreed to go on any medication. When I interviewed Carla, I noticed her complexion was pale and yellowish, her hair was

         thin and dry, her fingernails were brittle, and her eyebrows were missing over the outer half of her eyes (all symptoms of

         low-functioning thyroid). I asked her, “What are your sleep patterns? What is your diet? What happens premenstrually? What

         emotions are you experiencing?” The interview revealed that Carla had a history of dietary allergies, hair loss, extreme fatigue,

         and migraine headaches. Her vaginal discharge seemed abnormal, and every month her urinary and bowel patterns changed premenstrually.

         She got a “fever” each month before her period came, her period was heavy and crampy, and her menstruate contained clotty

         tissue.

      


      Using the principles of TCM, I diagnosed Carla with a pattern of imbalance that affected her hormones. I suggested some dietary

         changes, including staying away from sugar and refined carbohydrates, avoiding unfermented soy products like soy protein powders,

         and cooking greens like Brussels sprouts, cabbage, and broccoli rather than consuming them raw. I asked her to include kelp

         and seaweed in her diet (both good sources of iodine, which the thyroid needs to function properly). I told her to avoid fluoride,

         which interferes with proper thyroid functioning, and advised her to take 500 milligrams of tyrosine (a thyroid hormone precursor)

         before breakfast, and supplement with magnesium and B vitamins.

      


      Once a week I gave Carla acupuncture treatments to strengthen her weaker energies. I put her on an herbal formula, which I

         modified as her symptoms changed. Although I knew her primary purpose was to become pregnant, we never discussed the “I” word.

         (I believe that even the word Infertility sets up a negative internal stressor that works against any woman who is trying to conceive.)

      


      After two months, Carla reported that her fatigue and allergic symptoms were gone. After three months, she no longer had any

         premenstrual symptoms, and her periods became more regular and weren’t so heavy. The next month, she became pregnant naturally.

         Her obstetrician repeated the thyroid studies and discovered her thyroid levels were within normal limits. Carla carried the

         baby to term and went on to have more children.

      


      Western medicine relies on scientific measurements to determine the problem, and then it provides remedies that are supposed

         to overcome that particular effect. Chinese medicine, on the other hand, looks at the whole patient, seeking imbalances in

         the system rather than focusing on disease. In Carla’s case, an underlying imbalance made her body inhospitable for conception.

         The treatments I prescribed restored her body’s normal function, allowing her to conceive.

      


      
[image: art] WORKING WITH YOUR DOCTOR(S) IN YOUR
JOURNEY TO CONCEPTION



      As someone who is trained in both Eastern and Western medicine, I am supportive of whatever treatments a woman chooses for

         her fertility problems. For women who choose to use TCM exclusively, I am happy to be their primary source of infertility

         treatment. Others want to avail themselves of Western medicine, and in those circumstances, I step back and become a support

         system for their Western treatment. But I encourage every woman to take charge of her own fertility treatments. Far too many

         of us view our doctors as omniscient beings who must know exactly what we need to do in order to get pregnant, when in truth,

         doctors (including me) are merely human.

      


      You need to be willing to learn as much as you can about every aspect of your treatment. Get clear on the drugs you’re prescribed,

         their effects and possible side effects. Make sure you understand every procedure, what the doctors believe will happen, and

         the conditions necessary for the best possible result. Read. Research medical articles on the Internet. Converse with other

         patients. Your body and its hormones and cycles are unlike anyone else’s, and no one is going to care about your fertility

         as much as you will. You have to stand up for what you want the most: a healthy child conceived and carried to term in a healthy

         body.

      


      If you choose complementary treatments, great! Because most alternative medical treatments (like TCM) focus on restoring health

         and balance to the body, they can help Western medical treatments work better. But your Western medical doctor needs to know

         what you are doing. Tell your doctor if you’re taking herbs, vitamins, or any kind of supplements, or if you’re doing meditation, yoga, or acupuncture

            — anything that might affect your fertility.


      I personally think it’s foolhardy for people to advocate vehemently for using one kind of medicine or another. The best way

         for you to get pregnant may be Western medicine, Eastern medicine, or a combination of the two. Be willing to keep an open

         mind. Do your research. Find something that makes sense to you, try it, and see how your body responds. If you’re getting

         good results, keep on that path; if not, explore other options.

      


      Ultimately, no matter what path or paths we choose in our pursuit of fertility, we must be willing to take command of our medical care. We must not rely on the word of any one medical tradition or practitioner.

         Above all, we must learn to listen to our own body, mind, soul, and heart. In Inconceivable, by Julia Indichova, Christiane Northrup, M.D., the author of Women’s Bodies, Women’s Wisdom, writes: “When we’re willing to listen to our bodies and begin trusting ourselves as much as we trust outer authorities, all

         the rules change. And so does our biology. Statistics no longer apply to us. We enter the realm of miracles and undreamed-of

         possibilities.”
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      The Eastern View
of Your Body and Its Needs


      

         Just imagine what would happen if the practicing physicians, the ones who come into contact directly with suffering humanity,

               had some acquaintance with Eastern systems of healing! The spirit of the East surges in through every pore, as balm for all

               the afflictions.


         — C. G. JUNG


      


      Human beings are not machines; we act in accordance with the laws of nature. Our bodies and psyches are attuned to the time

         and tides of nature — the rhythm of day and night, the lunar cycle, the four seasons. The health of humanity is directly tied

         to conditions in the environment. If the climate is too hot or too cold, we suffer. If our water is tainted, we get sick.

         If our air is fouled, we can’t breathe. It’s as if we are linked to nature with an invisible web of cause and effect, substance

         with substance, energy with energy. As philosopher Chuang Tzu wrote in the second century B.C.E., “Heaven, Earth, and I are living together, and all things and I form an inseparable unity.”

      


      Traditional Chinese medicine draws its philosophy and treatments from the recognition of this connection between humanity

         and nature. Chinese medicine regards the human body as an ecosystem. In the same way ecosystems in nature consist of rivers,

         land, mountains, clouds, and so on, the ecosystem of the human body consists of organs, fluids, and energy. Just as there

         are complex relationships in nature — clouds delivering water to the mountains in the form of rain, rain flowing down the

         mountains and washing soil toward the plains, land being refreshed and replenished by this soil while rivers fill with water

         from the rain — there are equally complex yet traceable relationships between the different systems of the body. And just

         as the health of the external ecosystem depends on maintaining an equilibrium — the right amount of rain in the right season,

         the right amount of soil washed down the mountain, and so on — the health of the human body depends on maintaining balance

         within its different systems.
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