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  FOREWORD




  Emma Cannon has produced another first-class book. This time the emphasis is very much on preservation of fertility – that precious gift that none of us value until it is

  too late and it is gone. Through this book Emma provides important information for all women about some of the influences they will encounter during their lives that may impact on their fertility

  and how they can minimize the negative effects and promote the positives.




  The messages are important and relevant for all women and Emma provides useful and concrete advice for those who find themselves struggling to start their families rather later in life –

  because nobody told them that their fertility was a finite resource.




  Through practical advice based on the fundamental principles of Chinese Medicine Emma is able to provide a road map to help women find their way through the difficult journey to motherhood when

  the obstacles seem stacked against them. Her approach promotes health and wellbeing and whilst many of her clients may be panicking that their biological clock is running out of time, she

  emphasizes the importance of getting life and the body back in harmony and this takes time. Following this investment of time and effort many women will conceive spontaneously; others are better

  prepared to respond to the interventions of conventional practitioners.




  Emma Cannon is a powerful healer with a hugely positive aura who has a significant impact on all those who come into contact with her, whether they be clients or colleagues. She possesses great

  wisdom and understanding, and with her roots in Eastern Medicine she has developed a very sophisticated understanding of the problems of fertility and has established a network of complementary and

  conventional medical practitioners who share her passion for an integrated approach; together they provide a remarkable synthesis of care. This holistic approach to fertility is encapsulated in

  this book. Emma writes very clearly and her books are easy to read and full of practical tips and messages that empower her patients, providing a structure and framework that they can embrace and

  enabling them to take personal responsibility and gain positively from a sense of practical involvement in their care.




  This book is a first step in the battle against declining fertility.




   




  Mr Adrian Lower FRCOG




  Consultant Gynaecologist and Fertility Specialist




  London, April 2013
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INTRODUCTION




  Fertility is one of the major health and wellbeing issues for modern women. Whether it’s women in their twenties with gynaecological issues or problems with their

  menstrual cycle, those in their early thirties looking ahead and worrying whether they will be able to have children when the right time comes, the growing numbers of women who have experienced at

  least one miscarriage, or women simply needing clear, warm and supportive advice while trying for a baby, fertility is central to women’s health and yet so often ignored or medicalized to the

  point where we don’t give nature enough of a chance.




  As a specialist in integrated health and fertility for nearly twenty years, my aim is to cut through all the statistics and offer you clear advice and encouragement on your own unique fertility

  journey. I want to equip you with a guide that answers all those nagging questions you may have and don’t know who to ask. Questions such as: ‘How can I get a sense of my

  fertility?’ ‘Can I preserve my fertility?’ ‘When exactly should we be having sex?’ ‘Does my diet really matter?’ or ‘Does stress lower my chances of

  conceiving?’




  In my practice I see women with a huge variety of reasons for wanting support with their fertility. Some women want to raise their health levels prior to conceiving; many are worried they might

  struggle to get pregnant; others have been trying for many months without success but are being offered no help or support from anywhere else. Couples also come to see me for extra support through

  IVF and other treatments, asking about the things they can do to help themselves. In my experience, couples really want guidance, and so I am here to offer simple, practical advice to help you

  through the minefield that can be the fertility journey.




  We are all individual in the way we deal with things in our lives. My aim is that this book should be a friendly and helpful guide to support you along the way, no matter

  what stage you are at along the path to becoming parents. I am often amazed by the things that aren’t covered in other books or online. There is so little about sex in fertility books, and

  yet of course it is a pretty important part of the whole having-a-baby process! I also read very little about how power of the mind can affect fertility, while I know from twenty years of

  experience that our attitude and approach to fertility is often one of the most important factors.




  I don’t need to convince women that our bodies go through physical changes each and every monthly cycle. I can easily show you how our fertility will improve if we nourish rather than try

  to ignore these changes. For so many women nowadays, an awareness of fertility preservation is essential, as not all of us are ready to have a baby in our twenties: we may be putting our careers

  first, or we may not be with the right partner. It is something women often think about but have little knowledge of – other than the lovely statistic declaring that your fertility falls off

  a cliff on or around your thirty-fifth birthday. The reality is that, yes, our chances of conception do decrease as we age, but it is also the case that every woman is an individual and there is

  much we can do to look after our fertility and our overall health. I want you to benefit from the wisdom I can share. I will show you what you can do to help preserve your fertility – and

  your overall health – and optimize your fertile time.
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  PART ONE




  YOUR FERTILITY




  









  My approach is to help patients to become parents from a place of health and balance. I do this by offering a combination of the best of all

  approaches: from general wellbeing methods, lifestyle changes, correct fertility awareness and acupuncture through to using the most advanced medical techniques available.




  I see couples from all walks of life. Many are hardworking couples, some of whom are used to achieving, and it can come as quite a shock if they don’t fall pregnant when they expect to.

  Often this will be the first failure they have experienced. Of course, it isn’t a failure: it is quite normal for conception to take a little while, especially when you factor in all the

  modern-day pressures that affect all of us.




  Sometimes a consultation with a couple is just about reassuring them that they are normal and giving some general information about how they might improve their health and diet and be more

  fertility aware. Sometimes it is much more involved, and couples may need medical intervention. In each case I always work with a team of experts, the best in their field, people who I know and

  trust. Although my medical colleagues are trained in an entirely different way to me, we have the same aim: to help couples achieve healthy pregnancies and healthy babies.




  When I sit with a couple for the first time, I always ask myself the same questions:




  

    

      

        

          •  How can I help to make their bodies work optimally to aid conception? This will, of course, depend on how far their bodies have deviated from normal

          functioning.




          •  How can I preserve their fertility?




          •  What can they do to help themselves?


        


      


    


  




  The aim of this book is to help you answer these questions yourself, as well as encourage you to seek help when you feel you have done as much as you can to

  help yourself.
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        HOW THE BOOK WORKS




        In the first half of the book I offer information on the various complementary methods you can use to enhance your fertility, including

        lots of fertility-boosting recipes to enjoy throughout the month, advice on fertility-boosting exercise, plus all the practical and emotional support I offer my patients during any

        treatments, information on what to expect from any tests you might need, and also a chapter on charting your cycle that will give you an amazing sense of fertility awareness. Look out for the

        ‘toolbox’ sections: these focus on the practical things you can do to make a difference to your fertility. The latter half of the book looks at ways to support assisted

        reproductive techniques, including IVF, as well as advice on managing common fertility conditions. At the end of the book you will find a glossary of terms used, along with information on the

        various complementary treatments I recommend throughout. My hope is that whatever stage of the fertility journey you are at, even if you are thinking of having a family in the future, there

        will be something useful for you in these pages.
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  CHAPTER ONE




  A NEW APPROACH TO FERTILITY




  I want to explain a little about Chinese medicine here because I find it so helpful to the fertility journey. My work as an acupuncturist comprises a great deal more than the

  physical process of putting needles into specific points on the body. I have included a more detailed list of complementary treatments that are helpful for fertility at the back of the book (see

  here).




  For those of you who are unfamiliar with the practice, Chinese medicine is a completely holistic philosophy that involves not only the body but also the mind. It looks at how we all manage

  stress; what we eat and drink, as well as when, where and how we eat; the balance between exercise and rest; and our relationships and environments at home and at work. In Chinese medicine the

  menstrual cycle is seen as the foundation of health for women, as it reveals so much about both our fertility and our general wellbeing.




  My experience has shown me that different systems of medicine have their own strengths and weaknesses. Put Chinese medicine and Western medicine together and you have a combination that I have

  seen help so many people, especially in the field of fertility. For example, IVF treatment is one of the biggest breakthroughs in modern medicine, but it simply cannot address all the issues

  associated with infertility and subfertility. Of course, the doctors, the experts in Western medicine, are concentrating on the ‘big shift’, i.e. stimulating the ovaries, collecting the

  eggs and putting them together with the sperm to make the embryos. Meanwhile, through my acupuncture work, and experience in offering patients other complementary therapies, I

  am there in the background doing what I like to call the ‘fine tuning’ using the principles of Chinese medicine – so I will gently increase the patient’s blood flow to her

  follicles and womb lining, help calm her mind, and, post-transfer, help to stop contractions and aid implantation. This is an example, in my view, of integrated medicine at its very best.
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        THE BENEFITS OF ACUPUNCTURE FOR FERTILITY




        

          

            •  Optimizes the natural menstrual cycle




            •  Manages menstrual symptoms




            •  Prepares couples for IVF




            •  Supports couples through IVF cycle-receptiveness




            •  Calms the mind




            •  Manages symptoms of ovarian hyperstimulation syndrome (OHSS)




            •  Helps restore good blood flow after surgery (for example, after surgery to remove fibroids or treat uterine scarring and during IVF)




            •  Helps with endometrium problems




            •  Helps with ovulation problems, especially anovulation (lack of ovulation)


          


        


      


    


  




  DIFFERENTIAL DIAGNOSIS




  I do not want to blind you with too much unfamiliar language in this book, because what I aim to do every day is to help patients connect with their own body and health. But

  there is one main concept that underpins the way that I practise and resonates most with the patients, and that is ‘differential diagnosis’. The basic idea is that rather than taking a

  one-size-fits-all approach to conditions, the treatment should depend on the needs of the individual, which are influenced by their constitution (what I call Jing), their lifestyle and environment,

  and also their mind and emotions.




  When a patient comes to me with an existing condition, like endometriosis for example, I won’t automatically treat her in the same way as another patient with the same

  condition. We are all different and each condition manifests itself differently in each person based on their internal environment, and it is that environment that I am trying to change and that we

  are going to work on in this book.




  I have included only the key concepts of Chinese medicine that I use with patients. I find that rather than feeling blinded by jargon, people actually really like these explanations because they

  make so much sense. At the back of the book, I have also included basic treatment options for each of these principles, which I will refer to during the course of the book.




  KEY PRINCIPLES OF CHINESE MEDICINE




  Blood is a term used a great deal in Chinese medicine and in particular in relation to fertility. We consider the quality of Blood during menstruation, and so will look at ways

  to ‘build’ the Blood through diet and lifestyle (as well as acupuncture) and also ‘move’ the Blood at the right times of the month. Blood ensures that our endometrium (the

  lining of the uterus) is well nourished and welcoming to an embryo. It is helpful for patients to develop a healthier cycle that ebbs and flows with regularity and without the extremes of terrible

  pain or wild mood swings. So many women are running on empty, under-resting and perhaps under-eating.




  In Chinese medicine we see a strong connection between the Heart and the Womb. What nourishes the Heart nourishes the Womb. In Western medicine the links between stress and how it affects the

  menstrual cycle are now becoming more widely recognized and accepted. In my experience, the mind and emotions are absolutely key to fertility, with the ability to help when strong and hinder when

  weak.




  Yin and Yang are well-known Chinese-medicine terms, and it won’t come as a surprise that working on the balance of traditionally female and male energies in the body is an important part

  of how we approach fertility, and in particular the menstrual cycle. We consider the first half of the cycle, pre-ovulation (follicular), to be the Yin phases, which build gently and then give way

  to the more energetic Yang phases of ovulation and post-ovulation (luteal). The language might be slightly different, but there are clear parallels with how we see hormones acting during the cycle

  and also the changes in body temperature. Yin represents the potential, which is when oestrogen gently builds towards ovulation. And then Yang represents the incubation phase

  (and also the sperm in conception), when progesterone and warmth take over.




  Qi, pronounced ‘chee’, is that feeling of energy that runs through us. It is our sense of vitality, or sometimes the lack of it when we are feeling out of sorts or when we are ill.

  When I work with a patient, I try to detect whether their Qi is flowing well and smoothly, is lacking, or perhaps a bit stuck – or as we say ‘Stagnant’ (when they are irritable or

  emotionally a bit unstable). I will show you how to nourish your Qi at the optimum times in the middle of your menstrual cycle and also allow it to rest and replenish at other times, like during

  your period, rather than go hell for leather all month long which so often leads to a feeling of burnout.




  Heat and Cold are two of the main ‘climates’ I will detect in a patient’s body, and these are often manifested in their emotions. As in everything, we are looking to create a

  balance, and this is important in relation to the menstrual cycle in particular. Too much Heat early on in the cycle and Yin doesn’t get a chance to build nice and gently; too much Cold later

  on and we don’t create that lovely incubating environment needed post-ovulation. When I see a patient is out of balance I advise them to include warming or cooling foods in their diet as

  needed, and in the section In the Fertility Kitchen (see here) I have included lots of recipes that help to encourage the right climate at the right time of the month.




  Damp is something I am often on the lookout for with patients because the climate here in the UK and also our diet (too much sugar, dairy and alcohol) can be quite Dampening in the body.

  Exposure to STDs or infection can also create and leave a legacy of Dampness in the body. In fertility, Damp can inhibit the smooth passage of the egg through the Fallopian tubes. In some cases it

  can form fluid-filled cysts on the ovaries and be a factor in preventing an egg from being released. The easiest way to describe Damp is to think of when you are bloated with water retention: the

  body is holding on to excess water and disrupting the internal climate, making it waterlogged (and often Stagnant).




  Jing represents our constitutional health: what is in our genes and also passed down to us in terms of how healthy our parents were when they had us. So this affects our general state of health

  and also offers us indicators of conditions to which we might be more susceptible. You know how some people seem to be ‘as strong as an ox’? In terms of fertility,

  I think of Jing as being a bit like ‘asking your mum’ – she and the other women in your family always hold so much valuable information. When looking after our health, we need to

  combine an understanding of our Jing with how we live day to day: our lifestyle, our diet and the way we look after our emotions. In terms of optimum fertility, and indeed optimum health, that is

  always the key.




  I tend to use the word Stagnation a great deal, because it is a big issue in fertility. Emotionally we can become Stagnant when life’s frustrations build up. Everyday things like spilling

  the contents of the dustbin over yourself (when you’d asked your partner to empty it three times), being stuck in a traffic jam or losing your car keys and getting irrationally cross about it

  – all these are signs of Stagnation. Or it can be the frustration of not getting where you want to in life and feeling that your vision has been thwarted. I see it often in my patients: the

  signs that point to Stagnation for me are the deep sigh, the line between the eyebrows, irregular periods or bowel movements.




  Over time this Stagnation can begin to affect the organs of the pelvic cavity, inhibit the Fallopian tubes and interrupt the release of an egg. Eventually Stagnant energy can become Stagnant

  Blood – a factor in cysts, endometriosis, fibroids and so on. So a huge part of my job is to keep energy moving well around the body. Exercise, acupuncture, breathing techniques and abdominal

  massage are all good ways to achieve this, alongside a generally healthy lifestyle.




  A great deal to do with fertility relies on ‘transport’ and movement. The egg must be released and travel down the Fallopian tube; the sperm must reach the egg; the fertilized egg

  needs to find its way to implanting in the endometrium. This is why it’s so important to have good ‘flow’: it means a good transport system and a smooth journey for your precious

  fertilized egg!
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  CHAPTER TWO




  THE FERTILE WOMAN




  Our ability to preserve our health is one of the most important strands of the field of medicine I work in. In this chapter I want to describe exactly how our fertility works

  and some of the ways you can enhance and protect fertility health, from being aware of your menstrual cycle and your gynaecological health to generating and safeguarding life and fertility from

  within.




  PROTECTING YOUR FERTILITY




  Your current health and fertility is made up of several factors: the genes you inherited from your parents; illnesses, STDs, accidents, lifestyle choices; your emotional

  picture; and environmental factors like the level of endocrine disruptors you have been exposed to (including the type of work you have done). So if your parents were non-drinking, non-smoking

  twenty-year-olds when they had you and you have lived like a nun your whole life without illness or accident, you probably have no need for this book. But if, like most of us, you have drunk from

  the cup of life, burnt the candle at both ends from time to time and stayed up to see the sun rise on more than one occasion, then a little refining and fine-tuning may be of great benefit.




  You need to take care to understand your menstrual cycle and your gynaecology, protect yourself from STDs, give up smoking (yes, that is a must, I am afraid), take adequate rest, eat a regular

  and balanced diet, have one drink but never three (!) and be as healthy as possible. Sound boring? It doesn’t have to be. It is possible to make healthy changes and embrace the earth mother in you without getting rid of all the rock and roll – and that is what I intend to show you in this book. We will make simple changes together with joy in our hearts

  because you will feel the best you have in years.




  HEALTH IN BALANCE




  Everything I do as a practitioner aims to help bring my patients back into balance. And I think it makes sense to every one of us that our fertility really is all about

  balance. When all is well with our fertility, there are so many amazing things that happen as a result. Of course there is the meeting of the sperm with the egg for conception, but before that

  there is an ebb and flow of hormones that causes the release of an egg during each monthly cycle and creates a fertile environment for implantation: cooling and moist in the build-up to the

  release; warm and receptive in the second half of the cycle. When our energy is in a good balance, neither Stagnant nor burnt out (Deficient), we encourage these processes that are going on in our

  bodies. When our minds are relaxed and focused, so too are our bodies. We eat well, not too much but also not too little. We energize ourselves with exercise while taking a little time to rest our

  frantic minds.




  Creating a balance within the body is my purpose, as I hope to convey throughout this book. Whether you are looking to get pregnant right now, you wish to preserve your fertility for the future,

  or you feel you might need some kind of medical help, the aim is actually always the same. And the first step towards enhancing your fertility is to become your own healer; after all, you know your

  body better than anyone else and I truly believe ‘Healing comes from within’.




  MENSTRUAL CYCLE AWARENESS




  Our menstrual cycles tell us so much about our fertility, and our general wellbeing too. It’s not something we tend to talk about, other than to complain of irritability,

  pain or exhaustion at certain times of the month. Through diet and lifestyle you can actually address all of these more negative signs, and by building an awareness of your cycle you can get to

  know your fertility health. In Chapter 8 I show you how to chart and interpret your menstrual cycle. You will understand the key signs of ovulation, whether you are producing the vital fertile

  mucus around that time, how regular your periods are, whether you are bleeding too little or too much, and whether there are lifestyle adjustments you can make at certain

  times of the month to improve things. Many patients who follow the lifestyle advice included in this book often come to me just a few months later reporting pain-free periods and feeling that

  everything is generally more regular and balanced on both the physical and emotional side of things. And of course many happily report a pregnancy.




  It’s interesting that the key signals I look for run in parallel with the Western description of how the hormones rise and fall during the cycle, stimulating a number of complex and

  crucial events, mainly menstruation and ovulation. The first half of the cycle is dominated by oestrogen, related to stimulating follicle growth, egg development and building up of fertile mucus

  towards ovulation. And then in the second half, progesterone takes over, combined with a definite rise in temperature (see here for more about charting your BBT, or body basal temperature). I

  describe the first half of the cycle as the Yin phase, and focus very much on how the follicles and egg develop, how important fertile mucus is and the gentle build-up of the lining of the uterus.

  And I describe the second half as the Yang phase, which is very focused on action and warmth: the act of releasing the egg, when our mind needs to be calm and our energy flowing, and then warming

  the Womb, ready to be an incubator.




  Encouraging a natural ebb and flow of hormones is the aim of both conventional and complementary approaches to conception, which is why I favour the integrated route so much – in my

  experience it offers women the best of both worlds.




  Throughout the cycle, the key messages I convey to my patients correspond with these four phases:




  Phase 1: During your period




  Moving the Blood. It is so important to fully shed the endometrium (the lining of the uterus) each cycle. This allows the new lining to start from scratch, which then becomes

  very helpful post-ovulation in creating the perfect environment for a fertilized egg.




  Phase 2: Follicular




  Building or nourishing the Blood. Similarly, building the Blood relates to the quality of the lining of the uterus, and also the quality of the fertile mucus and the ovaries,

  and in turn the follicles and the developing egg.




  Phase 3: Ovulation




  Calming the mind. Emotional upset can play havoc with hormones and the menstrual cycle. We pay particular attention to the mind around ovulation, as stress can even prevent

  ovulation in some cases. Later in the cycle, this emotional upset is more noticeable, as it often shows in symptoms of PMS.




  Phase 4: Luteal




  Warming the Womb. Warmth during the period and in the second half of the cycle is essential. I am like a broken record with my patients when I tell them not to swim during their

  period or eat Cold energy foods like ice cream or bananas! Remember, this is the incubation phase.




  GYNAECOLOGICAL HEALTH AWARENESS




  The female genital tract comprises the vulva, vagina, cervix, Fallopian tubes and ovaries. Engaging in your gynaecological health is essential for fertility and for your

  overall health. If, for example, there is a history of fibroids or ovarian cysts in your family, it is a good idea to talk to your doctor sooner rather than later so that they can keep an eye on

  things and keep you up to date on your medical options. Likewise, it is good to be aware of conditions such as polycystic ovary syndrome (PCOS), premature ovarian failure

  (page 31), Asherman’s syndrome (page 17) and endometriosis (see below), as these are conditions that can affect fertility but equally can be helped a great deal through treatment or in some

  cases diet and lifestyle. (In Part 3 I will explain assisted conception and fertility treatments in detail, and also everything you can do yourself during these treatments to aid the process.) Here

  are some of the gynaecological issues that often affect a woman’s fertility.
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          •  The endometrium lines the uterus and becomes thicker towards the end of the menstrual cycle to provide the right environment for the fertilized egg. If

          fertilization doesn’t occur, the top layer breaks down and so we have our period. Endometriosis is a condition in which cells that should live inside the uterus migrate to other areas

          of the body, most commonly in the lower part of the pelvis including the ovaries and Fallopian tubes. They might also migrate to the bladder or rectum, or even to the small intestine,

          kidneys or stomach. If left to develop, these patches or lesions can lead to intense pelvic pain and affect fertility (see here).




          •  Pelvic inflammatory disease (PID) can occur following an infection of the reproductive organs. Salpingitis is an infection of the Fallopian tubes that may

          cause an obstruction to the free passage of sperm through the tubes. Ureaplasma, candida (see here) and chlamydia (see here) can be to blame for chronic PID. Although it can usually

          be treated with antibiotics, some cases can be stubborn. I find that lifestyle adjustments, acupuncture and herbs can be helpful.




          •  Every month an egg is released from one of the ovaries and travels down into the Fallopian tubes, where it may be fertilized, and on into the uterus. As

          you get to know your menstrual cycle (see here) you will have a good indication of whether or not you are ovulating regularly. Some women ovulate infrequently

          (oligomenorrhoea) or not at all (amenorrhoea; see here). This is usually due to resistant ovaries or premature ovarian failure.




          •  Polycystic ovary syndrome (PCOS) is a hormone-related condition where small, underdeveloped follicles grow on the ovaries (see here).

          Symptoms include irregular or absent periods, acne, weight gain and hair growth on the face or chest (or male pattern baldness). If left unmanaged, it can cause

          problems with fertility, as ovulation is less likely to occur.




          •  Fibroids are lumps that form for no apparent reason in the wall of the uterus. In some women they cause heavy menstrual bleeding and can be painful,

          especially during pregnancy. They can also cause pain during intercourse, urinary trouble, such as the frequent need to urinate, or infections (see here). They can be removed

          if necessary, but research suggests that a healthy balanced diet and lifestyle will go a long way to preventing them from causing serious problems, especially if they are detected

          early.




          •  Ovarian cysts are small fluid-filled sacs that grow on the ovaries and usually clear up within a couple of months. They don’t tend to affect

          fertility directly, but they can be an indicator of the type of hormone inbalances that might be a problem.




          •  Asherman’s syndrome is an often under-diagnosed condition that can affect a woman’s fertility without her knowing. This is when there is

          scarring in the uterus, usually from a previous procedure, for example a sharp curettage (scraping) following miscarriage or to remove the placenta after giving birth, a Caesarian section

          or surgery to remove fibroids or polyps. (Polyps may inhibit embryo implantation, impair sperm transport or cause abnormal menstrual bleeding, so it may be advisable to remove them in

          infertile women or those commencing fertility treatment.) The trauma to the endometrial lining triggers the normal healing process, which can lead to scarring that may affect fertility. The

          only real symptoms are an absence of or scanty periods, but with pain. If you have had a procedure in the past and experience these symptoms, it may well be worth investigating as

          Asherman’s is often missed and can be treated by an experienced surgeon. A hysteroscopy or hysterosalpingogram are the most reliable methods for diagnosis (see here). I believe

          acupuncture and herbal medicine have an important role to play post-operatively in helping return the endometrium to its normal function and establish a healthy blood flow to the ovaries

          and endometrium.




          •  A retroverted uterus is where the uterus tilts backwards so that the cervix points upwards; some people believe this may make it

          hard for the sperm to travel through the cervix to the uterus. There is no medical evidence to support this. A retroverted uterus can make an embryo transfer a little tricky, however.




          •  Premature ovarian failure is otherwise known as early menopause and early signs can include irregular or missed periods, vaginal dryness and hot flushes.

          In rare cases this can reverse itself. It is important to be aware of any signs early, so that you can see a fertility specialist and explore your options (see here).


        


      


    


  




  All these conditions seem to be on the increase, partly due to better diagnostics and partly, I suspect, to environmental factors at play.
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        ASK YOUR MUM




        Our relationship with our mothers is probably the most intense relationship we experience, in one way or another, even in absence. Our

        mother literally gives us life. Every woman contains within her the essence of her mother, her grandmother, great-grandmother and every woman that has gone before her. The

        mother–daughter relationship therefore contains the emotional and physical building blocks for life. Our mother has such a profound influence on our present and future health. For

        better or for worse, we are our mothers’ daughters.




        So how did mothers get so overlooked in the fertility story? Looking through many books on the subject, they barely get a mention.

        Perhaps a reliance on medicine and science and testing has overtaken intuition. But this is science – biologically we are likely to suffer from similar conditions to our mothers. The

        women in your family are a huge source of information that can offer an opportunity to optimize your fertility.




        When thinking about your own fertility, if you are lucky enough to still have your mother around, I suggest

        sitting down and talking to her about these things. If you don’t have a good relationship with your mother or she is no longer in your life, I hope you will be able to talk to other

        women in your family. I know I am lucky to be one of five girls, so we always openly discussed these issues. If my mum didn’t fill me in, my sisters did. I knew everything about my own

        birth and my mother’s fertility and that of my sisters long before I had my own children – maybe that is why I find this whole subject so incredible. But I have learnt, to my

        surprise, that many families do not discuss this sort of thing at all. Many girls receive precious little guidance on female health and sexuality. I think it’s such a shame. We owe it

        to our children to be open and honest about health, and particularly periods and sex. It’s never too late to start being open; some of our parents were born into a very different world,

        so perhaps they considered it self-indulgent to talk about their health. But you can change that; maybe your mum will appreciate your interest in your health heritage. And you could be doing

        yourself the biggest favour by learning some vital information that might prevent history from repeating itself.




        Here are some good questions to ask your mum:




        

          

            

              •  What age was your mother when she had you? In terms of inherited constitution, the younger your mum was when she had you, the better for your

              inherited fertility potential.


            




            •  How was her health and how was the pregnancy, birth and the postnatal period? If she was unwell or traumatized during pregnancy, labour or

            postnatally, this could have had an impact on your constitution.




            •  Did she smoke or have a problem with drink or drugs? This tells you about her state of health while pregnant. All of these aspects can affect the

            health of the foetus (i.e. you).




            •  Did she suffer from emotional problems – at any time but particularly post-birth? This may tell you something about the

            emotional environment you were born into.




            •  Did she have gynaecological issues such as fibroids? There is evidence of some hereditary predisposition to certain conditions (see here).




            •  Did she have any miscarriages? These might have left her depleted, or it may indicate an inherited condition like a clotting disorder or thyroid

            problem (see here).




            •  Did she have long periods between the birth of her children? This may indicate she struggled to conceive, although of course it could be down to

            choice or male fertility issues.




            •  Did she have thyroid problems? Again, these can be hereditary.




            •  Did anyone in the family have blood clotting disorders? These can lead to implantation problems.




            •  Did anyone suffer from autoimmune conditions? Immunology is now considered a factor in fertility (see here).




            •  Did she go through early menopause? This is an important consideration when it comes to age and fertility, i.e. your ovarian reserve (see here).11


          


        




        I remember an interesting case of a woman whose mother went through the menopause at forty, and when I asked about the family history

        there were four generations of only children. They were also Irish Catholics, who tend to have many children as they do not use contraception. So this might be a clue to the fertility of the

        women in this family line, since without contraception it is likely there would have been more children.


      


    


  




  HOW YOUR MOTHER SHAPED YOU




  When I set out to write this book, I wanted to let women know just how much we can affect our fertility. We are not powerless. To be warned is to be armed, and if you know your

  mum had fibroids in her thirties, for example, that is powerful knowledge. Equally, ask yourself what emotional tendencies she may have passed on to you. This is not for the purpose of judging what

  is ‘good’ or ‘bad’, but simply to get to know ourselves better. It is my belief that connecting with your own mother and understanding her physical and emotional health will

  go some way to bringing you closer to becoming a mother yourself.




  Of course, the factors that may have affected your mum won’t automatically affect you; but it is interesting to assess the general family background and look for clues. Sometimes I will

  ask a patient about her relationship with her mother and it will really open up the dialogue to reveal deeply held beliefs about themselves, their health and even their fertility. Among the older

  women I see, many of these women rightly or wrongly felt a pressure from their mothers, society or themselves to achieve and do things the previous generation of women never had the chance to do.

  Some women tell me how lucky they feel to have great jobs and opportunities, but that there is a huge part of them that would like the chance to ‘just be a mum’. There is a guilt that

  goes with this, as if somehow that’s not enough, or they should feel lucky to be able to do what their mothers couldn’t. We need to realize that our life and our health is in one sense

  what we inherit, but it’s also about the choices we make and how we choose to live our lives, both physically and emotionally. We have to realize that we are often masters of our own destiny.

  As women, one of the most healing and compassionate things we can do is forgive: we can forgive our mothers their shortcomings, realize our own and move forward with compassion, looking forward to

  a future that belongs to us and our children. We come from a very different world and our children are being born into and creating a different world to ours.




  THE IMPACT OF STDs




  One of the two most common causes of female fertility problems is blockages in or damage to the Fallopian tubes. An untreated chlamydia infection, for example, can develop into

  pelvic inflammatory disease, blocking the Fallopian tubes. It is therefore crucial to take very good care of your sexual health and seek medical help if there is any chance

  that you may have picked up an infection. Sexually active people should be regularly screened for both bacterial infections and STDs.




  Chlamydia, which is estimated to affect up to 10 per cent of sexually active people, is considered to be the STD with the greatest risk to fertility. The trouble is that up to 75 per cent of

  women with this disease and 50 per cent of men have no symptoms. If left untreated, it can lead to PID in women, although for many women once the disease is addressed blocked Fallopian tubes tend

  to clear up. In my view, although antibiotics will treat the chlamydia, it is still possible that there may be a legacy of inflammation in the body, which can on occasion affect the Fallopian

  tubes, in turn affecting fertility or increasing the risks of ectopic pregnancy. I see this in terms of Damp and Heat, something which I believe may tend to affect people with a history of STDs

  (see here for basic advice on Damp and Heat).




  Gonorrhea is also associated with a risk to fertility. Up to 25 per cent of women who suffer from this disease will develop PID as a result.




  It is thought that herpes, usually signalled by blisters around the genitals, rectum or mouth that take 2–4 weeks to heal, could be linked with elevated natural killer cell activity and

  implantation failure (see here).




  For women, the main symptoms of STDs include vaginal discharge, itching and burning in the genital area, pain on urination, pain during intercourse and bleeding between periods. If you do have a

  history of PID and have any concerns about your fertility, then do talk to your doctor. There are tests (a hysterosalpingogram; see here) to check for blockages or scarring. If there is

  evidence of a problem, then, as with Asherman’s, surgery might be an option, or your consultant might advise that IVF is your best bet, depending on your individual case.




  For men, there isn’t a great deal of research on this subject. It seems that, if left untreated, in the long term chlamydia and gonorrhea can cause inflammation and scarring of the

  urethra, prostate and epididymus – the connecting tubes from the testicles to the penis. This might cause problems, as will direct contact between sperm and the infection.




  ILLNESS AND FERTILITY




  So often when I am treating a patient I can trace present problems back to previous illnesses or long-term conditions that then went on to affect their health one way or another for several years. This is why it is so important that when we are unwell or under emotional pressure, we are well nourished, well rested and emotionally

  supported. It goes a long way to preserving our health and our fertility for the future.




  When it comes to a severe illness like cancer, women are understandably often highly concerned for their fertility. Each individual will have her own set of circumstances, so it is vital to talk

  to your doctor about this concern. Fertility after chemotherapy will tend to be dependent on the intensity of treatment and also on a patient’s age. (Good nutrition and acupuncture may go

  some way to preserving our fertility through chemotherapy.) If the treatment is going to be very intense, there are fertility preservation options including embryo freezing (see here), egg

  freezing and ovarian tissue freezing (see here).




  YOUR LIFESTYLE




  We all feel under increased pressure to pay the mortgage, get a good job, maintain a satisfying relationship and all the other trappings of a successful life. But it

  won’t come as any surprise when I tell you that never having a break and constantly pushing yourself to the limit can cause high levels of stress, leading to adrenal burnout for some and a

  general frayed feeling for most – that tired-all-the-time sensation. Not getting enough rest is one of the most common factors I notice in women who come to see me. They might fight the

  commuter crowd in the morning, spend all day in the office and then thrash it out in the gym, which gives a bit of instant relief but goes even further to depleting the energy reserves.




  For any woman thinking about or preparing for conception, I always emphasize how helpful a sense of balance in life can be. I am not a very extreme type of person when it comes to diet or

  exercise or anything else; research shows that fertility is affected both by being overweight and being too thin. I definitely believe in the ‘everything in moderation’ motto, and this

  is the case whether we are talking about food, exercise, work or emotions. I have included individual chapters on all of these key fertility factors: diet, exercise and fertility mindfulness. And

  there are some extra lifestyle factors I want to mention here.




  STIMULANTS AND FERTILITY




  If you are thinking of getting healthy in order to have a baby or are actively trying to conceive, it won’t come as a great surprise that certain stimulants can be less

  than helpful or even harmful.




  Alcohol




  The ‘everything in moderation’ approach is one I tend to advise when it comes to alcohol consumption and fertility. A glass of wine every now and then isn’t

  going to harm your chances of conceiving and has even been shown to be good for our health. It’s all about having a good relationship with both food and alcohol so that you don’t crave

  it as a way to relieve stress, for example, but really enjoy it as a healthy part of your balanced life. As with coffee, below, there are times in your cycle when alcohol is best avoided, which I

  explain in the chapter Your Fertility Diary (see here).




  Drinking more than an occasional glass of wine and, especially, binge drinking are detrimental to fertility, however. For women, research shows that this type of heavy drinking can stop

  ovulation and periods, and even moderate drinking can affect regular ovulation.12 Binge drinking is defined by researchers as drinking six or more units

  of alcohol in one session for women and eight or more units for men. To give you an idea of what these ‘units’ really equate to, one 175ml glass of white wine (12 per cent proof) is two

  units, as is one pint of beer (4 per cent), and a single 25ml measure of spirit like vodka or gin (40 per cent) is one unit. One study found that women who drink fewer than five units of alcohol a

  week were twice as likely to get pregnant within six months compared to those who drank more.




  For men, overconsumption of alcohol can affect sperm quality and count. Alcohol has also been shown to cause cell mutations, plus it has a blocking effect on the absorption of zinc, an important

  mineral for male fertility.




  Binge drinking has become more prevalent in our culture over the past few decades. Whether enjoying a drink out on the town or in the comfort of your own home, the units can easily add up

  without our even realizing, so it is an important issue to be aware of and address if we want to protect our fertility and be as healthy as possible for pregnancy.




  Coffee




  Coffee affects people in different ways under different circumstances. When you are chilled out and feeling fantastic on holiday, a cup of coffee may be fine; but it can cause

  you to feel wired and stressed when you’re back at work. Personally I think coffee is better suited to hot countries as it heats the system up and opens the pores, so having a cooling effect,

  like spicy foods. As with alcohol, if you do enjoy coffee then moderation is essential when you are considering your fertility, and as you’ll see in Your Fertility Diary (see here), there

  are certain times of the month when cutting out the caffeine completely can really help. Certain patients benefit from excluding coffee altogether. Increased caffeine consumption affects both male

  and female fertility. Giving up caffeine may have a seriously beneficial effect on your chances of getting pregnant and of preventing miscarriage.




  Smoking and drugs




  I’m afraid smoking is a no-no when it comes to fertility (see Changing Habits, Changing Patterns on page 135). Smoking is said to be the cause of 13 per cent of

  infertility worldwide. Research shows that apart from affecting your overall health, smoking can affect your chances of conceiving and carrying a pregnancy to term.13 And passive smoking only has a very slightly smaller impact than smoking. Smoking can affect the ovaries and the quality of eggs; it may have a drying effect on the endometrium

  and can speed up the arrival of the menopause. On average, smokers require twice the number of IVF cycles as non-smokers. Smoking ages you about ten years in terms of fertility. In men, it can

  affect sperm count and quality, plus quantity of seminal fluid.




  And if you use any recreational drugs at all, you need to make sure that you don’t get pregnant, as they can cause miscarriage, premature birth and low birth weight as well as

  inflammation. Recreational drugs appear to have a detrimental effect on what I call our constitutional health (our Jing). This is vital for fertility. Draining this energy in the search for an

  artificial high can cause fundamental damage and can often affect the emotions too, which are equally vital for fertility health and harmony.




  In my clinic, I find it is harder (but not impossible) to improve the fertility of people who took drugs in their youth. Some will get away without too much damage but many won’t.

  Don’t forget that if you want a baby later in life the foundations of health need to be in place.




  STRESS AND FERTILITY




  I believe the emotional stress suffered by women wanting to conceive affects them at the deepest level of their being. It is therefore very important to address the emotional

  aspects of fertility in order to preserve it and so that emotional distress does not further worsen any physical problems.




  Even the word ‘stress’ sounds tense and negative. We have become so used to hearing how stressed the modern generation is that sometimes we can forget that a little stress is a

  really good thing, even healthy, as it keeps us motivated and energized. There’s nothing like an approaching deadline to suddenly spur on an author, I can tell you! However, with my

  practitioner’s head on, I do also see the negative effects that stress can have on a woman’s fertility at first hand. Too much stress plays havoc with our hormones, as well as our

  weight, sleep, libido, relationships and overall sense of happiness and wellbeing.




  The problem with prolonged stress is that it makes our immune systems oversensitive. I liken it to a dimmer switch which never gets properly switched off, constantly hovering on standby.

  Sustained stress leads to lack of sleep, erratic eating, a feeling of running on empty, all of which contribute to a general state of inflammation. Researchers at Oxford University discovered an

  association between high levels of stress and reduced chances of a woman conceiving during the fertile days of her cycle.14 Put simply, too much stress

  in any one month will reduce your chances of conceiving that month. So managing our stress is a really important part of preserving and helping out our fertility.




  CULTIVATING A CALM MIND




  What I emphasize to all my patients is that stress manifests very differently in individual women, so when it comes to managing our stress there is no

  ‘one-size-fits-all’ instant fix. For lots of women a massage gently encourages them to let go of the need to be in control, which is key for maintaining healthy stress levels. In the

  chapter Fertility Mindfulness (see here) I write about the five different personality types that I identify at my clinic. For each type I explore how stress is likely to manifest, especially in

  relation to fertility, and some of the ways that I find effective for managing stress in each case.




  In recent years mindfulness has entered the mainstream consciousness. Mindfulness is about developing awareness, and I have found that when it comes to fertility the mind

  plays such an important and very real part. It can be the forgotten piece of the puzzle, so I’m happy to see that gradually this aspect is being considered in greater depth by Western

  medicine, as I have seen the effects for myself among my patients. I have discussed this subject with many doctors and consultants; because science cannot quite successfully measure it, they find

  it hard to quantify. Anecdotally, I always think of my mum, who had regular periods all her life, but after my dad died (she was fifty) she never had a period again.




  One of the most exciting things I have witnessed through years of treating patients is how belief and expectation can affect outcome in patients. There is an idea that a placebo is inactive,

  pointless, a sugar pill. I do not believe this to be the case. I think that our belief, our hopes and our minds can have at least some effect on outcome. If we anticipate something is going to be

  hard, it probably will be, and we create a degree of tension in our body.




  I know that my approach to fertility helps bring the body closer to normal function. Many patients report an immediate understanding of their connection to their emotions and how they are

  impacting on their health. When a person’s energies are brought back into alignment, many changes are able to take place, both physically, in terms of fertility and general health, and

  emotionally. I have witnessed people change many things in their lives as a result; often people find they are able to cope with difficult situations in a calmer, more centred fashion.




  CREATING A FERTILITY-FRIENDLY ENVIRONMENT




  I spoke to Shideh Pouria, a doctor who specializes in environmental and nutritional medicine (see Resources), about the potential impact factors in our environment can have

  upon fertility. This is what she said:




  

    

      The last century has seen huge changes in our environment, in particular the way we produce food and the types of food we eat. The environmental factors that we are exposed

      to are vastly different to that of our ancestors, in whom infertility was unusual. There is an increasing awareness that chronic, low-dose exposure to environmental pollutants and toxins may

      affect fertility and the developing foetus. These substances are now ubiquitous in our soil, food, air, water, dental materials, prostheses, and products used in our homes

      and places of work and leisure. Endocrine disruptors are commonplace in our food and immediate environment. It is likely that through repeated exposure they interfere with our reproductive

      hormones. The effects of environmental oestrogen-like chemicals are well studied in aquatic species and these may potentially impact human reproductive organ function in a similar way. These

      factors are compounded by nutritional deficiencies that have occurred as a result of modern farming, food manufacturing processes, dietary choices, as well as changes in our bowel microbial

      flora. Not surprisingly we see a parallel increase in the incidence of allergies and chronic diseases, which in turn may impact conception and successful full-term pregnancies.


    


  




  My biggest piece of environmental advice when it comes to fertility is to ditch plastic bottles and cellophane, as they can leak oestrogen-mimicking chemicals. Never let a

  plastic bottle of water heat up in the car before drinking, and whenever possible use filtered water instead, or drink from a glass bottle. I do often wonder about the effect on food that sits

  around wrapped in plastic packaging. I was in a supermarket once and overheard an elderly woman saying of some plastic-wrapped tomatoes: ‘These tomatoes are wonderful – they last two

  weeks without going off!’ You’ve got to wonder why!15, 16




  Tips on reducing damaging environmental impact in the home




  

    

      

        •  I recommend natural cleaning products to reduce the chemicals in your immediate environment, as petrochemical compounds disrupt oestrogen.




        •  Natural, paraben-free beauty products are a good idea too, as are aluminium-free deodorants rather than antiperspirants. Avoid talcum powder when trying to

        conceive as it can travel up the Fallopian tubes and affect the ovaries.




        •  Mercury is a heavy metal that can disrupt cell division.




        •  Dioxins (mainly found in meat and dairy) can disrupt ovarian function.




        •  Avoid insecticides and pesticides when trying to conceive (ideally avoid at any time).




        •  Feminine hygiene products are often perfumed and can upset the delicate pH balance of the genital area, so check these carefully and

        don’t use regular soap directly on the genitals.




        •  Vaginal lubricants are often hostile to sperm – something worth making sure you are aware of!


      


    


  




  Even within the past decade men’s sperm seems to have changed, with more perfectly healthy men presenting with abnormal or low sperm counts. In my view, some of the

  things we are exposed to may be having a detrimental effect and causing oxidative stress. We know this can damamge sperm and reduce fertility.




  PRESERVING YOUR FERTILITY




  It is not always possible for couples to have children earlier in life, and never has preserving our fertility been as relevant as it is now. Women developing their careers

  often do not feel ready for children until their thirties, or they may not have met the right partner yet. Biologically speaking, some women will be able to conceive well into their forties, but it

  is vital to take steps to safeguard health and fertility as early as you can.




  At my clinic, I have noticed that frequently the problem a patient presents with today can be traced back to something that perhaps might have been prevented or treated more appropriately in the

  past. For example, an STD that doesn’t get diagnosed and results in damaged Fallopian tubes, or a miscarriage that results in retained products and develops into Asherman’s, or those

  months that went past without a period while you thought: ‘Great, no periods!’




  I believe it is possible for women to put off child rearing until later, but a lot will depend on their genes (their Jing), how well they look after themselves and what life throws at them.

  Choosing to take steps to preserve your health and look after yourself may pay off in the long run, especially if you delay having a family until later in life. There will always be those who seem

  to defy all these rules, but I think you will find they are the ones who have the constitution (Jing) of an ox, not mere mortals like the rest of us! Of course, we don’t necessarily know

  which of us will be blessed with a seemingly everlasting supply of eggs or sperm. So it is important not to compare ourselves to others or to celebrities who seem to manage to stay forever young

  and forever fertile. Take a few simple steps to preserve your health and fertility now – just in case you need it to last a little longer.




  In our twenties it is important to avoid STDs, cut down on late nights out and drinking, maintain a healthy body weight and good menstrual cycle awareness. If we can keep

  our body fit through gentle exercise, we will also be going a long way to helping protect our fertility.




  In our thirties, if we are not pregnant then being aware of our gynaecological health is important, as are avoiding STDs, paying attention to how much we might be drinking at home, doing our

  best to balance work and home life and taking care of our stress levels.




  I can’t help but think that something called the ‘optimism bias’ may come into play here. IVF is becoming increasingly successful, but it shouldn’t be seen as a safety

  net: it can’t solve all fertility issues for all couples. Don’t get me wrong, I am a huge supporter of IVF; but perhaps as a generation we have been slightly oversold it as a fertility

  ‘cure-all’. This might have contributed to a false sense of security and a certain detachment from the reality of how our bodies age, including our fertility. I want to help women

  reconnect with their fertility.
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