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Meet the author



Welcome to Take Charge of Your Fertility!


So you’re planning a pregnancy? Whether you want to get pregnant now or in the near future, whether you have been pregnant before or not, this book will help with practical information about male and female physiology, and give you encouragement, support and details of how you can enhance your chances of conception and having a successful pregnancy.


There’s information about when and how to seek medical help, and a peek at some of the assistance you can get from medical technology. Real life experience forms an important part of the text too, to ensure the emotional and social sides of this important journey get their due attention. There are links to current internet forums and support groups which put parents and would-be parents in touch with each other.


Biomedical science pushes at boundaries every day; books can’t hope to keep pace with the very latest intervention, laws or current practice. In most cases, if becoming pregnant doesn’t ‘just happen’ when you want it to, small changes in timing, preparation and forethought are worth trying, and for most healthy couples are all that’s needed. This book shares them with you, together with information on how to be fit and healthy at conception and early pregnancy.


I first met concerns around fertility when I worked for Parents magazine (now long defunct) many years ago. With a small team of obstetricians and other medics, I answered readers’ requests for advice, and ‘Help, I want to get pregnant’ was always one of the most common of them. Since then I’ve had my own three children, and while I have not faced worries about delays in pregnancy or difficulties in sustaining a pregnancy myself, I’ve been close to a number of people who have, and I have seen close up that it affects mental and emotional well-being and relationships. As a journalist, I’ve interviewed a number of individuals and couples whose lives have been touched by fertility issues. This book has allowed me to explore these issues from all angles, and I hope it helps bring a practical and sympathetic perspective to them.


Heather Welford





1: Only got a minute?



If you’re planning a pregnancy, even if you know it may not be for some time, getting to know your options and exploring your choices will help you take control.


You need to think about:




	
your relationship


	
your health


	
your partner’s health


	
your age and your partner’s age


	
how you can assess your fertility


	
how you can schedule sex to make the most of your fertile time.





Understanding how conception happens and how early pregnancy develops allows you to appreciate the different ways you can take control of your reproductive health and outcomes. Technology is on your side, and home-use assessment and kits are inexpensive and reliable. Pregnancy testing is also easy and cheap to do, and gives results very quickly. This means you will be aware of pregnancy confirmation earlier than ever before.


You can also increase your chances of having a healthy, enjoyable pregnancy. If you have difficulties getting or staying pregnant, find out more about when to seek medical help and what this can offer you. Be aware that all of these circumstances and experiences may have an emotional impact on you and your partner, and that you will need each other’s support at times.


If you experience pregnancy loss, you may want to find out more about the causes, or you may need to accept there is no one way of pinpointing a cause. This may be a challenge, and take time for you to accept and move on.





5: Only got five minutes?



If you’re planning a pregnancy, even if you know it may not be for some time, getting to know your options and exploring your choices will help you take control. You can leave it all up to nature if you want to, but you don’t have to. The trend today is to have children later, perhaps waiting for professional, financial and personal circumstances to feel right. However, delaying for several years, whatever the reason, may mean that you are not giving nature much of a helping hand.


It’s important to consider your circumstances, and to be prepared for the big changes in your life that come with having children.


You need to discuss and become aware of the implications of:




	your relationship


	your health


	your partner’s health


	your age and your partner’s age.





You can also learn more about:




	how you can assess your fertility


	how you can schedule sex to make the most of your fertile time.





Women’s fertility is very much affected by age. The easiest age to get pregnant – that is, the time when ovulation happens reliably and with ‘good quality’ eggs – is in the 20s. After the age of 30, fertility starts to decline, and it takes a further dip after the age of 35, and then again after the age of 40.


Men’s fertility declines too, but not in the same, very marked way as women’s. Both sexes’ ages have an impact on pregnancy outcomes.


These issues are not resolvable by freezing eggs, sperm or embryos for later use and it’s unrealistic to expect these innovations to help any more than a very few people in special circumstances, at least for the near future.


Understanding fertility rather than pinning hopes on new technology will help you make decisions more realistically, and decide what the issues mean to you as individuals.


You can start by understanding how conception happens and how early pregnancy develops, which allows you to appreciate the different ways you can take control of your reproductive health and its outcomes. Technology for assessing this is on your side, and home-use kits are inexpensive and reliable. Pregnancy testing is also easy and cheap to do, and gives results very quickly. This means you will be aware of pregnancy confirmation earlier than ever before.


You can also increase your chances of having a healthy, enjoyable pregnancy. If you have difficulties getting or staying pregnant, find out more about when to seek medical help and what this can offer you. Be aware that all of these circumstances and experiences may have an emotional impact on you and your partner, and that you will need each other’s support at times.


If you experience pregnancy loss, you may want to find out more about the causes, or you may need to accept there is no one way of pinpointing a cause. This may be a challenge, and take time for you to accept and move on.





10: Only got ten minutes?



If you’re planning a pregnancy, even if you know it may not be for some time, getting to know your options and exploring your choices will help you take control. You can leave it all up to nature if you want to, but you don’t have to, once you are aware that you can make small changes to your routine to maximize your chances of conception and pregnancy.


The trend today is to have children later, perhaps waiting for professional, financial and personal circumstances to feel right. However, delaying for several years, whatever the reason, may mean that you are not giving nature much of a helping hand. Delaying pregnancy can lead to interventions which are far from guaranteed, and can be expensive, uncomfortable and stressful.


You need to know that about one in five couples has difficulty in getting pregnant, and while most do conceive successfully and go on to have a healthy pregnancy and a healthy child, the road can be rocky and sometimes distressing. No one can tell you when you ‘should’ have children, but biological timing should be part of your decision-making.


Considering all your circumstances helps you be prepared for the big changes in your life that come with having children.


You need to discuss and become aware of the implications of:




	your relationship


	your health


	your partner’s health


	your age and your partner’s age.





You can also learn more about:




	how you can assess your fertility


	how you can schedule sex to make the most of your fertile time.





Women’s fertility is, as we know, very much affected by age. The easiest age to get pregnant – that is, the time when ovulation happens reliably and with ‘good quality’ eggs – is in the 20s. After the age of 30, fertility starts to decline, and it takes a further dip after the age of 35, and again after the age of 40. It’s a feature of our society that many people, especially women, don’t feel ready, or with the right person, at the time nature would ‘prefer’ them to go for it.


Men’s fertility declines too, but not in the same, very marked way as women’s. Both sexes’ ages have an impact on pregnancy outcomes.


These issues are not resolvable by freezing eggs, sperm or embryos for later use, despite the breakthroughs read about in the newspapers, and it’s unrealistic to expect these innovations to help any more than a very few people in special circumstances, at least for the near future. In addition, even more established forms of assisted reproduction like IVF or ICSI fail far more often than they succeed. Donor eggs and donor sperm have their own issues and potential problems too, as does surrogacy – though all these options have brought happy results for many people. Complementary and alternative medicine and treatment may appear alluring, but most of it is untested and unproved, and some types may even undermine fertility.


Understanding fertility rather than pinning hopes on new technology will help you make decisions more realistically, and decide what the issues all mean to you as individuals.


You can start with understanding how conception happens and how early pregnancy develops, which allows you to appreciate the different ways you can take control of your reproductive health and its outcomes. Technology for assessing this, for both men and women, is on your side, and home-use kits are inexpensive and reliable, with innovations happening all the time. Pregnancy testing is also easy and cheap to do, and gives results very quickly. This means you will be aware of pregnancy confirmation earlier than ever before.


You can also increase your chances of having a healthy, enjoyable pregnancy. If you have difficulties getting or staying pregnant, find out more about when to seek medical help and what this can offer you. Be aware that all of these circumstances and experiences may have an emotional impact on you and your partner, and that you will need each other’s support at times. Finding support outside your relationship can be good too. Internet forums and support groups in real life, perhaps connected with clinics, allow you to share and offer support with people going through similar experiences. This can bring you hope and strength.


If you experience pregnancy loss, you may want to find out more about the causes, or you may need to accept there is no way of pinpointing a cause. This may be a challenge, and it may take time for you to accept what has happened, and move on.





Introduction


You’re reading this not because you don’t know where babies come from – but because it isn’t happening for you at the moment, or else because you think you might want to become pregnant in the future.


This book will help you focus on the questions you might ask yourself about timing. For instance, is there a good time to become pregnant for you, and your life? What are the ways in which your age, or the age of your partner, can impact on your choice?


You’ll discover the way biology works to help or hinder you.


Women are able to conceive on only a few days every month, and sexual intercourse outside those times won’t end in pregnancy. Even healthy, fertile women have only about a one in four chance of conceiving in any one month, even if they are having sex at the best time. This book will help you work out how you can use a better knowledge of the way your body works to achieve a pregnancy, and to have as healthy a pregnancy as you can.


In addition, the book includes an overview of the ways in which conception can be delayed, or prevented, and what can be done to remove the obstacles. Couples who want a baby but are finding it difficult will be helped to work out if there is a physical barrier – something preventing sperm (or enough of them) getting to a stage where they can meet the egg, or something preventing the egg from meeting the sperm – or if sperm and egg are not being released at all.


Becoming pregnant is only part of the story. The book also looks at pregnancy loss and what might lie behind that.


All aspects of conception, pregnancy and birth involve your feelings and those of your partner; the journey to parenthood is an emotional and psychological one. This book will help to answer some of your questions such as: When can you test for pregnancy? What does it feel like? Who should you tell you are pregnant, and when? What’s the impact of this knowledge? Also, if you experience delays or disappointments in trying to become a parent, you’ll find experiences that echo your own, and which acknowledge the great effect this can have on your relationships and how you feel about yourself.


Support groups of parents, parents-to-be and would-be parents can be important in helping you cope with this journey by sharing friendship, understanding and knowledge. In this internet age, it’s easy to find them. On every parenting website, there are forums, talkboards and/or chat rooms, for those members who are ‘TTC’ (trying to conceive), with many broken down into sub-groups of people going through IVF, surrogacy, trying to add to their family of one, two or more children, those who have experienced pregnancy loss etc.; this networking is the web at its best. You can also use the internet to keep up with medical research and to learn more from the same academic journals doctors read.


The personal experiences in the book are all genuine, and have come from people who were kind enough to speak to me or email me. I used my existing contacts, and contacts from the Miscarriage Association, and I also asked for people to respond to requests on e-groups run by the National Childbirth Trust.





1


The right time?


In this chapter you will learn:




	how to determine the ‘right time’


	what choices surround the decision to try for a baby


	about the latest information and research on fertility changes.





Twenty-first century parents – or would-be parents – have a free choice about when to have their families, or at least, that’s what it seems like. There’s a prevailing idea that it’s easy enough to decide when to have a baby, and that when you’ve decided the time is right, you go ahead and it just happens.


The reality is, however, that the decision-making is hard for many people, and fraught with questions to do with biology, finances, career structure and relationships; and then even if a decision is made, the ‘just happens’ bit of the process doesn’t always work out.


For women, particularly, the crudely termed ‘biological clock’ is a major issue. Novelist Helen Fielding’s modern-day anti-heroine, Bridget Jones, had to cope with her mother’s friends making loud and significant ‘tick tock tick tock’ whispers towards her at family gatherings – and while most women don’t have to face that, there are plenty of people willing to remind any woman over 30, if she needed it, that she doesn’t have unlimited time available.


Newspaper and magazine articles might include interviews and items about the latest celebrity mother to give birth aged 40-plus – but they’re also happy to include regular items on the price women pay for delaying their childbearing, which can be heartache on the emotional side, and huge costs for private fertility treatment on the financial side.


How you decide the time is right for you is bound to be an individual decision, based on many unique circumstances and feelings, but alongside those very personal details, which no one can predict or decide for you, it also makes sense to investigate what medical research tells us about reproductive biology, both male and female. Statistics can’t ever predict what’s going to happen to you, naturally enough, but they can help to add other information to your decision-making.






Insight


Reading about celebrity pregnancies in magazines can mislead you. Many stars retain the full truth about their late babies for the sake of privacy – they may have needed donated eggs or sperm, or had extensive other assistance.






Your feelings


Do you want a child? Do you ‘feel’ ready for one? Do you feel you have a choice?


Some women – and men – grow up knowing for certain they will want to be parents some day, and they begin to experience a gap in their lives at some point. That feeling of a gap needing to be filled becomes stronger as time goes on, and it’s as if they know in their bones having a baby will make them feel complete. Becoming a parent seems to be part of their identity, part of their destiny, and if the conception proves difficult, or fertility issues emerge, the delay can be very hard to bear.


Other people come to a sudden realization that seems to spring from nowhere in particular – being a parent, having a baby, is something they want, even need, to happen.


Could it be that something’s going on in the subconscious, that people are planning for when the time is right without knowing? Or is that sudden feeling truly spontaneous, maybe triggered by seeing someone else with a baby, and feeling unexpected pangs of envy?


Traditionally, there’s a patriarchal notion that having someone, probably a male, to continue the family is important, and that men should somehow arrange things so this happens, with a compliant female.


Biological determinism would have us – both males and females – keen to ensure our genes are perpetuated so they continue to populate the planet, and we don’t, as an example of the species, die out. In old-fashioned terms, we’re continuing the ‘blood line’, because we’re genetically propelled to do so.


Whatever the motivation, social or biological or a mix, the need or longing for a child is a genuine one in many of us, and the expectation that a child will be born is an exciting and joyful one. While not everyone feels strongly that their life will be bleak without their own children, the desire to have a baby, which many people experience, is more than just societal pressure or requests from would-be grandparents to ‘get on with it’ (though this can make the need more poignant, and fertility problems can be sadder because of what other people expect).


No one can tell you if you’re ‘correct’ in feeling it’s the right time to have a baby – that depends on you (and your partner) being honest with yourself and your motivation. No one can ever define the ‘right’ emotional state for conception, pregnancy and parenthood. It’s an individual choice, based on individual motivation.






Case study – Anne


I’d always been the archetypal career woman. At the age of 34, I’d been married for five years and lots of our friends had had babies, but I really never felt broody. In fact, we’d never really talked about having children… then I was made redundant, and used the time not to look for another job but to take time off from the stress of work to do other things, like learning ceramics. It just seemed to clear a space in my head, and led me to think: ‘I really want a baby!’ Something just clicked, and I knew it was the right moment for us. On our fifth wedding anniversary, we went out for a meal, and I told my husband straight out. His jaw dropped in surprise, but he said: ‘OK!’ and we went ahead – our daughter was born just under a year later.









Q&A


He wants a baby, and I’m too frightened


Q. I’m scared of childbirth – not just worried about the pain, but totally terrified. I want to be a mother, but the idea of having to go through pregnancy and labour in order to be one is forceful enough to make me prefer not having any children at all.


A. Fear of childbirth is called tokophobia. There are no accurate statistics on how common it is, but it’s present in many cultures. One mother told the Daily Telegraph: ‘I thought I would go mad with the pain and that I’d never recover psychologically.’ She was aware of the irrationality of it, ‘because other people had babies and lived to tell the tale,’ but that made no difference.


Women who have had a baby and who then become frightened, usually because of an unpleasant birth experience, are said to be suffering from ‘secondary tokophobia’ but in your case, it could be ‘primary tokophobia’. You would need to get this diagnosed, and then there would be treatments to explore, such as cognitive behaviour therapy, hypnosis, and maybe thinking about birth options such as a caesarean section, or doing childbirth classes that teach self-hypnosis.


It’s certainly strong enough for women to deliberately avoid pregnancy and to even welcome a miscarriage if it happens. But it can be successfully treated.









Insight


Are you sure you want a baby? And that your partner does? Explore your deepest feelings honestly, and don’t feel any decision has to be made immediately.






Your partner and your relationship


There’s a growing trend for mothers to plan for a go-it-alone pregnancy – a decision is taken to conceive with no expectation of any involvement from the male partner beyond that of providing the sperm. It can also happen that a pregnancy is unexpected and the mother decides not to terminate, without any assumption that her sexual partner will stay around to become a father in the relationship sense of the word.


It’s difficult to show this by statistics. In England and Wales, figures from 2001 (from National Statistics at www.statistics.gov.uk) show that 19 per cent of babies born to a single mother were registered by the mother alone (7.3 per cent of all births). But the bald numbers don’t show how many of these single mothers were deliberately single or reluctantly single at the time of their babies’ birth, how many of them knew the identity of their baby’s father but didn’t want to share the knowledge, or how many simply preferred for whatever reason not to record the paternity of their child. The statistics also indicate that lone parenthood is associated with disadvantage of various hues – but this is not the book to cover how you can avoid this, or overcome it.


There may be a number of reasons why you feel confident in deciding to become a single parent; or even if you are under-confident, you may feel you can manage to care for your child, or be able to rely on support from family and friends. You may also have ethical objections to terminating an unexpected pregnancy and decide to become a mother for that reason.


Not having a permanent relationship may not appear to be a drawback, or a big enough drawback – but all parents, especially the lone ones, need help, encouragement and a break from time to time. Pregnancy can give you the time to explore support networks, and go some way to filling the gap left by the non-existent partner.


If you’re in a close relationship at the time you’re considering a pregnancy, the decision to try for a baby is likely to involve the two of you. How do you know your partner is up for it and ready?


The decision to have a baby can be a marker of the strength of your relationship. For many couples, having a baby together is a powerful symbol of their love, and an expression of it; it goes hand in hand with your concern for each other, and feels like a natural progression and maturing of the choice to be together. It’s the big, grown-up step you take into adulthood – or that’s how it can feel. At the same time, it can seem like a commitment too far for some men (and some women), who recognize (correctly) that having a baby changes priorities forever. If you’re happy now, and you feel your life is giving you what you want, why change things? It can feel scary and unpredictable.


Talk about it together and share any doubts you have. Remember that you don’t really know how long it will actually take to become pregnant: things could happen immediately, which might make it even more frightening, or it could take some time, and in that time you may find your outlook changes. Some couples find the desire for a baby increases the longer it takes to conceive one. What starts with one partner keener than the other, mutates into a shared and equal need. Wanting a child, with both parents sharing that desire, is a good start for any baby. Occasionally, women take matters in hand and stop using contraception even though their partner has not formally agreed to it, or even when their partner has expressed serious reluctance. Again, there are no statistics on these happy accidents that were not so accidental.






Q&A


He says he doesn’t want any kids


Q. How can I persuade my husband that my need for a child is so strong, I’m tempted to go ahead and become pregnant anyway? I’ve always been in charge of contraception, so it would be easy enough to have an ‘accident’ – but he is so against the idea, I am scared he would talk about termination. I just don’t think he sees himself as a father, and likes his life the way it is now.


A. You can’t persuade people to change their mind about something as fundamental as wanting to be a parent, but you can ask your husband to think about it again, and explain how strongly you feel about it. There may be reasons why he feels so strongly the other way – some people have really dreadful childhood memories, and don’t want to ‘inflict’ misery on someone else. Or is there some underlying worry about an inherited disease or condition?


The desire for a child is so powerful that it can come between couples, so it would be worth exploring your options to understand a bit more which one risks a real backlash from your husband.









Case study – Patricia


I wanted babies before he did – I had to work on him. He wasn’t keen, and was really taken aback when I actually fell pregnant at 26. I think one good thing about pregnancy lasting as long as it does is that it gives men a chance to get used to the idea, if they were a bit reluctant to start with.









Case study – Caroline


After the first and the second…? As for the third, I would like another baby now, and I try to time the discussions about it when the kids have been wonderful all day and he’s had a reasonable night’s sleep! Fingers crossed!









Q&A


How will our relationship change?


Q. We’re hoping to have a baby soon, but one thing bothers me – I wonder how to keep our relationship going when there’s a baby as well. I’ve observed that friends can find having children brings with it difficult times, and in my own family, I’ve seen marriages break up after babies come along.


A. You’re right not to take anything for granted, and your observations are borne out by research that shows the first year or so after a baby is born can have a negative impact on some couples’ relationship. Mental and emotional health issues can appear, and the effects of lack of sleep, maybe lack of money, and the break with life before children all add up to stress and pressure.


On the other hand, while it’s very risky to think of babies as having the power to ‘save’ a poor relationship, they can certainly enhance a good one.


The main advice from parents who cope best with the transition is to make some time for yourselves – this doesn’t mean feeling you need to get a babysitter in as soon as your baby is born, or feel pressured to get back to ‘normality’. You can make time for yourselves without going out – sometimes you will have to! It means accepting that being loving, sensual and communicative can still happen, even in short bursts, keeping the same supportive, sharing relationship going that led you to want to be life partners.









Insight


The first weeks and months after having a baby are a ‘danger time’ for relationships. But good, supportive help is available. Bear in mind that men can become depressed and anxious during this period, just like women can.






Your material circumstances


How much does having a baby actually cost?


In 2006, the Daily Mail reported estimates that parents-to-be spent an average of £1,560 in the six months before the birth.




	
£1,060 went on essentials such as prams, car seats, equipment, baby monitors, toys and clothes.



	
Women spent £500 on clothing, magazines, pampering treatments and health supplements.






In addition, there was the cost of redecorating, and for one-fifth of new parents, the extra cost of moving house.


According to 2009 calculations published by parenting website gurgle.co.uk, parents spend a staggering £18,000 in the first year, and they add that conception costs can mount up too – pregnancy tests and changes in lifestyle and diet, quite apart from any decision to seek private medical advice on fertility.


There is modest state help for pregnancy-related costs, in the form of the Health in Pregnancy Grant, which is currently non-means-tested and payable after 25 weeks. If you’re on a very low income or no income at all, you may get further help. Anyone in work should also get Statutory Maternity Pay or Maternity Allowance. However, none of this is likely to cover all your outgoings.


It’s probably not possible to get away with a totally cost-free conception, pregnancy, birth and first year, but if money is tight, then it’s not difficult to save money by buying second hand, borrowing and doing without a lot of inessential fripperies.


The question ‘Can we afford a baby?’ is impossible to answer with a generalization. Feeling financially stable is obviously more comfortable than being on the point of unemployment, or not earning. However, deciding on the ‘right time’ from a financial point of view will always be subjective too. You may need to decide with your partner on whether you will need two incomes or one, whether you will opt for flexible, part-time or job-share working, and what the impact of this might be on your lifestyle. If you expect to move house, you may also have to factor in any added costs for this. Remember though that babies don’t take up a lot of space, and moving to a larger house isn’t urgent.


If you see figures telling you that it costs enormous amounts to raise a child, take a deep breath and think: these figures may include university fees and the cost of supporting the ‘baby’ until age 21. There are many ways to save money – and at this end of your journey, a lot of clothing and equipment is unnecessary, or unnecessarily new: make do uncomplainingly with hand-me-downs and second-hand prams, pushchairs and sleeping places. Babies don’t have to be expensive.






In the press


An impending 30th birthday can really sharpen your focus… While such mature pursuits as house-buying, gardening and having kids still seem some way off, I do sense that they’re creeping closer. Which can really set the mind spiralling.


When it comes to motherhood, for instance, even just considering it involves weighing up the necessary sacrifices. And not only those that naturally accompany giving birth to a tiny creature, entirely dependent on its parents. You also have to consider those imposed by social opinion.
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