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This book is dedicated to my wife, Elana; my daughter, Kaia; and the two angel babies we never got to meet.

This book is also dedicated to every couple who has walked through the infertility journey, especially those in my home city of Winnipeg. You are not alone—we are a community, together.






Prologue

It was a normal Tuesday in Winnipeg at the start of 2014—unspeakably cold, the streets covered in snow and sand. Slipping and skidding in the River City at peak frozen conditions is more than just a sure thing—it’s a challenge, bordering on sport. The evidence is all over the highway medians: broken bumpers, tire shreds, and puddles of antifreeze are as common here as palm trees in Orlando.

Despite this, I actually find driving therapeutic. I’m one of those people who can get in their car and escape any pressure around them. During the summer I’ll shamelessly blast the theme from Back to the Future with my windows rolled down. In winter my need for speed dissipates, but I’ll still throw on my favorite tunes and sing along, head bobbing, dreaming that I’m Marty McFly, getting ready to hit 88 and jump backward, forward, anywhere else in time (well, except 2020).

This drive, however, was a bit different. I was very unsettled as I drove toward one of the local radio stations for a guest spot. Nervous to be on air? Nope. Done it at least a half dozen times in the last couple of years. Unlike some folks, I don’t fear public speaking. I’d much rather be the guy giving the eulogy than the one who is being eulogized, thank you very much.

The year had already been a crazy one for me. With my third book—a tome on hockey collectibles—halfway done and my primary employer changing ownership, I was scatterbrained, to say the least. I took a moment to collect myself outside the CJOB studio, where I would soon tell my most personal story to the listening city of 750,000.

I arrived at the radio station as usual—about twenty minutes before I was to go on air. As always, I was overprepared, knowing the message I was going to get across, and had a rough idea of what I was going to say. It comes with the territory when you’re a spokesperson for a cause; you need to be ready for whatever curveball comes your way. Emotions can run high even when you’re speaking for others who are voiceless, but speaking your own truth? That’s a whole other story. What was unusual was the topic—something more personal than anything I had ever experienced or spoken about publicly. It was the first time I actually had a pre-planning session with a radio host, and even with that I wasn’t 100 percent ready.



As I enter the station, the receptionist tells me to hang my coat and relax—she will let me know when it’s time to head into the studio.

Relaxing is easier said than done, hard at the best of times when you’re going on radio or doing any sort of live performance. There are stories of NHL goaltenders who routinely vomit before game time due to nerves. I’m not that anxious, but still more so than usual. I study the framed articles on the wall about the Winnipeg Blue Bombers and their final game at Winnipeg Stadium, one of my favorite places as a kid that is no longer standing. Normally I’d just go through my notes or check my phone for an update or two, but this time I scramble to find anything that might distract me, ease me. No dice.

Some time passes and the previous show guest comes out. I had only slightly been listening to the broadcast on the way to the studio. For the life of me I don’t know whether he was talking about the lack of snow clearance in the city, hydro problems, or other governmental issues. My mind instead is working like a dedicated engine—my eyes have blinders. Anyone from Jennifer Aniston to Barack Obama could have walked through the room for all I know—I’m getting into my zone.

Soon the receptionist motions that I can head into the booth. Gulp. The host, Dahlia, welcomes me. We do a quick recap of our previous discussion.

“So we’re calling you Greg?” she asks.

It’s the first time I’ve used a pseudonym on the radio. In the past I was always promoting a book, or a charity event. Today is different.

Today, I’m talking about a failure—the failure, thus far, to have a child. When I first volunteered to be a spokesperson for the Winnipeg chapter of the Infertility Awareness Association of Canada (now called Fertility Matters Canada), I anticipated the call from radio, but I figured it would be two or three months down the road. Instead, it was weeks. Being a male willing to tell such a personal story made me unusual. Virtually all the faces and voices of the cause were female.

And I wasn’t ready to use my real voice yet.

Dahlia began the show by reeling off facts that even I didn’t know at the time, including that one in six couples in Canada have trouble conceiving. I thought of Christopher Titus and his bit from Norman Rockwell Is Bleeding, about how dysfunctional families outnumber the “normals.” How soon will more couples need assistance getting pregnant than not?

Sperm, specifically, is in trouble. For reasons scientists don’t fully understand, sperm counts are down—not just in the United States but everywhere.1 A 2019 article in Vox reports that in the United States, Europe, Australia, and New Zealand, counts fell by 53 percent—from 99 million sperm per milliliter to 47 million—from the 1970s to 2011. I had heard this when my wife and I got our first assessment back from our fertility doctor, but it seemed secondary to the issues we faced at the time.

Dahlia introduces me. Mic’s on, ready to start telling my story to the listening ears of Winnipeg, and now to you, the reader.

Deep breath. Here we go.






CHAPTER 1 What I Thought I Knew


The first reference I ever heard to infertility was a term most kids today don’t even know: test tube baby.

It was sometime in the late 1980s, and I can’t remember exactly where I heard the term first—probably on the playground, or listening in while my parents watched the news. I was only ten, so I couldn’t conceive (pardon the pun) of what it meant, but the slightly terrifying vision of a fetus literally sitting inside a vial immediately penetrated my psyche. I can still conjure it today.

Of course, for years it didn’t occur to me to learn what it actually meant. I had more important things to worry about in high school—primarily, whether I was ever going to find a girlfriend. Social awkwardness aside, I had no real inkling of what dating, love, or relationships were, aside from watching cousins bring different partners around to family dinners until one day they were married.

But I did know that there were couples who had babies, and others who didn’t. One of the latter was my mother’s cousin and her husband, who lived in Montreal. Though I was plenty curious as a child, I simply didn’t ask about it. It never occurred to me that she couldn’t.



In fact, it wasn’t until my wife and I started having trouble conceiving that I got a true education in how difficult having a child actually is. When we were married in 2007, I joked with my friends that I finally had a “five-year plan”—buy a house, move to full-time work, write a couple of books, go skydiving, perform a stand-up comedy act and, once I got some of that fun stuff out of the way, have a kid or two. A couple of the items on that list happened (though I still haven’t had any fun with a parachute), but not the kids. On our wedding day, neither of us could have imagine the complicated road that awaited us.

And as it turns out, our experience wasn’t unique.

Meet Karen Jeffries, a teacher in the New York area. While she recalls learning the basics of sex and reproduction in school, she didn’t get her true education until she attempted to start having kids.

“Even when I started trying to get pregnant at twenty-nine years old, I didn’t really know how you got pregnant,” Jeffries says. “I mean, I knew the penis in the vagina and eggs and sperm, but I didn’t know that there were only a couple of days of the month that you could get pregnant; I didn’t know about the ovulation. I’m sure I was taught it, but I didn’t think about it. So for our first five or six months of trying, we were having unprotected sex and I wasn’t getting my period every month, so every month I thought I was pregnant. I kept taking pregnancy tests and they came back negative. I was like, ‘I don’t understand what’s happening.’ ”

Jeffries attributes this to incomplete sex ed. In school she was taught that unprotected sex plus no period equals pregnancy. Now, she is hopeful that the conversation around sex and (in)fertility can expand.

“It should be talked about more in general health conversation,” she says. “I wish I knew I was infertile. It would’ve changed things. When I met my husband and we knew we were going to be married, I would’ve said something like, ‘I know you’re the one, you know I’m the one, but I have this issue. If we want to speed it up, we might want to figure out what’s going on.’ We would’ve planned things better, but it wasn’t something that was talked about.”

Jeffries’s experience now is affecting how she interacts with the next generation, specifically in her own family. While the New York State curriculum covers puberty in grade five and sex ed runs in junior high, she has started talking to her daughters even earlier. “I talk about it with my two girls. When they talk about having kids, I’ll tell them, ‘if you want, and if you can,’ ” she explains. “I know that sounds so negative, but I don’t want them to have this thing ingrained in their head where you have to grow up, get married, and have kids; I tell them if you want to have kids, and I plant the seeds of if you can. I don’t want to be doomsday, but I struggled, and as your mother I will help you. For me, that was part of the heartbreak when I was infertile. My whole life had been devoted to children, whether it was babysitting or going into education and teaching kids for the past ten years. Everything had been on a mission for children. Being realistic with kids, telling them that yes, you might get pregnant, but you also might not, is okay. It doesn’t make you less of a man or woman. I think that part is okay too.”



My own path was quite similar to Jeffries’s. Growing up in a Jewish community and attending religious schools, there were some consistent themes in the messaging. After all, word one in the Torah (Bible) was to be fruitful and multiply.

While my overall interest in girls and women never wavered, it was a different moment that made me realize I wanted children of my own someday. When I was in high school, a new cousin was born, the first of the next generation. Watching her grow up, and being active in her life, awakened an instinct in me. I can still remember sitting with her in my parents’ basement as she was learning to read and challenging her with my Beckett magazines, pushing her to go beyond the first reader books. I like to think I had a bit of influence on her life.

As more babies came along, I became the very involved cousin. The same happened with friends of ours who had kids first; my wife and I became unofficial aunt and uncle very quickly. Yes, there were a couple of miscarriages along the way, but those were speed bumps more than roadblocks—all of those folks ended up having kids successfully, sometimes very soon afterward.

Our story, however, wasn’t going to be the same, as we learned after our first miscarriage.






CHAPTER 2 Miscarriage of Justice


One of the toughest moments of the infertility journey—if not the toughest—is the miscarriage.

Miscarriages are, by percentage, pretty common. Though there are different statistics floating around the Internet, some sources, such as New Life Fertility, suggest that as many as one in three to one in four pregnancies end in miscarriage (the vast majority in the first trimester).1 So look around your Facebook profile, and you’ll see that a pretty large number of your friends will have gone through this torturous experience.

Here’s an important note, though: just because you have a miscarriage, it doesn’t mean you are infertile. In Canada, one in six couples suffers from infertility. Some couples can miscarry one month and become pregnant again soon after. At times, an embryo just isn’t strong enough to survive, or has genetic complications unrelated to the woman’s ability to carry to term.

Some families, however, suffer multiple miscarriages—not only while trying to conceive naturally but also following a procedure like IUI (intrauterine insemination) or IVF (in vitro fertilization). You see, the infertility issue doesn’t always mean that you can’t get pregnant; sometimes it’s that you can’t stay pregnant. (Yet they are still often told by doctors, “The good news is, you can get pregnant.”)

There is no single way to react to a miscarriage. There are certainly commonalities, but everyone will process it the best way they know how.

The stages of grief (anger, bargaining, etc.) are natural, and some will be stronger than others. But no matter what, miscarriages suck.

While research on how men react to miscarriage is sparse, some report a feeling of numbness, guilt, or anger—essentially, a brief downturn in mental health. Men, of course, don’t feel the physical side of a miscarriage; for them, it is 100 percent mental, and as with many aspects of infertility, they are less likely to talk about their feelings than women.

I remember the moment my wife miscarried the first time at eight weeks, clear as day. The ultrasound doctor, who happened to be a family friend, gave a very somber “oh, no” while looking at the image on the screen beside him. I looked, saw no movement, then looked back at my wife, who was already weeping.

I didn’t cry. Not because I don’t, generally, but I was just frozen. I don’t remember much about the immediate aftermath, other than being in the car. The strangeness was compounded by the fact that I had started a new job less than a week earlier. I wanted to be home with my wife, but how do you explain to your new boss and coworkers that you need a day off right away? (Or at least that’s what was in my head; I’m sure, in retrospect, they would’ve understood.) This was 2009, a few years before I felt even remotely comfortable talking with anyone about infertility struggles, even though one of my coworkers, as I would later find out, was struggling as well.

The truly unique thing about miscarriage is, as I described above, how not-unique it is. RESOLVE points to several factors that can cause miscarriage:2


	Genetic problems. Simply put, abnormalities in the developing fetus. These can be hereditary; if your parents had a miscarriage or two (or more), there’s a higher probability that you and your partner will have them as well.

	Uterus and cervix issues. These can come in the form of underdeveloped uterine linings, structural problems within the uterus such as fibroid growths, or a septum. Or the cervix may have weak muscles and cannot remain properly closed, which is crucial to carrying a baby to term safely.

	Infection. Rubella, chlamydia, herpes, and other diseases can result in miscarriage.

	Environment. Toxins in the air or ingested (through smoking, drug use, or even consuming high levels of caffeine) can result in miscarriage.

	Immunologic causes. This issue is a little more complicated. RESOLVE defines it as follows:




One category of immunologic problems that can cause miscarriages are the antiphospholipid antibodies. Blood tests are used to detect the presence of these antibodies. If present, medication that helps thin the blood may be used. The choices are: baby aspirin (81 mg) daily, often starting at ovulation and extending into the pregnancy, and/or Heparin, a drug given by injection and used to thin the blood. Another category of immunologic causes of miscarriage are those that prevent the woman’s normal protective response to the embryo.



So, pretty much everything in the above list is female-factor, but it’s exceedingly important not to play the blame game. As men, there is little we can do to help our partners get through the moments after miscarriage, but one thing we absolutely cannot do is allow ourselves to think, “This is all her fault.”

Instead, all your attention should be focused on your partner’s well-being, and your own.



First, to the female.

Ultimately, there are many ways that women manage a miscarriage. Aside from the physical recovery, many women will go on a journey within themselves. Some might get together with friends to mourn the loss (or to avoid talking about it). Others may try a new workout program or cleanse, or take some time away from work. As men, we may not understand it all, but we don’t need to—all we need to do is stay supportive. Keep your ears open, a little wider than usual, and recognize her signals.

Now, to the other important part: men’s self-care. This was my first failure of the infertility journey; I did nothing to address my own pain.

After that car ride back to work, I sat quietly in my office. I knew that soon enough we had to start telling our families, and the small number of friends that we had shared our information with, what happened. I was dreading it.

What I didn’t notice at the time was how little of this conversation was about me (or, at least, how I responded to the miscarriage). Yes, of course men are in many ways secondary in those early days afterward, but it’s no less important that we address how we are feeling.

In 2016, a gentleman by the name of Raymond Baxter wrote a post called “Men and Miscarriage” on his blog, The Relationship Blogger (which was reposted on the Sammiches & Psych Meds blog).3 Baxter described what he went through following his wife’s miscarriage. He was so excited to be a father that he admits to not only telling friends and family but even strangers, and the miscarriage left him numb. All that eager anticipation, swept away in a matter of moments.

But Baxter shifted his focus away from himself. Like so many men, he believed he had to be strong for his partner. Unfortunately, the circumstances in his case were chaotic, like mine. He notes that while he did cry at first, he closed off the waterworks quickly because, as he had been taught (incorrectly), men don’t cry. Instead, he tried to help his wife, but like so many of us, he was limited. “That day, giving my wife a hug when I got in, the helplessness I saw in her eyes, the confusion, the emptiness. It literally ripped me the fuck up inside,” he continued. “Ever been in a situation where you know the person you love uncontrollably has something terribly wrong and you can do absolutely nothing to help? But perhaps hug them, even if you know that won’t help one bit?”

Hugs, however, could do only so much. Ultimately, he felt helpless and numb as he shifted into autopilot mode, doing what he could to help his wife, though he knew he couldn’t understand the degree of her pain.

Afterward, Baxter reflected, he began to get in touch with his emotions, but he didn’t find much outside support.

“The coming weeks would suck in their entirety too,” he describes. “The love, the support and the empathy would come flowing for Natalie, and I’d watch the endless cuddles and the outstretched arms from empathic friends, and I’d get a ‘oh, you ok too mate?’ perhaps from one, maybe two people. ‘Yeah, I’m dealing’ I’d say, all the while wishing I could curl up in the fetal position and rock myself crying to sleep.”

Baxter’s feelings of isolation, and not having his experience acknowledged, are not unusual. One of his readers, Amelia Wakefield, spoke about her own experience with miscarriage, and how her husband wasn’t afforded the same support she was. “My husband and I have experienced two miscarriages and I have always wondered what it was like from his perspective,” she wrote in response to Baxter’s post. “At first, I’ll admit that I was a bit selfish in the grieving process. I felt that he couldn’t possibly know what I was feeling, and that for him the loss wasn’t nearly as great.

“However, I have come to realize that he was going through it just as much as I was,” Amelia continued. “In some ways, it was harder on him. People always asked how I was handling it, but never asked him. People gave me a few months to grieve and forgave me when I was just having a rough day dealing with it all, but they never gave him such a courtesy.”



So now that we’ve established that men, indeed, do grieve a loss and aren’t getting the support they need, the next step is to see that two halves of the same couple may grieve quite differently.

Adriel Booker found this out following her miscarriage.4 In her grief pattern, she took to music, two songs in particular, to deal with her feelings. In a post on her website, Adriel explains that she would sing and cry through the lyrics and found relief. Finding her release, she shared the songs one day with her husband. When she asked her husband how he felt about the songs, his response wasn’t immediate, but he offered the following: “I don’t want Jesus to look after her. I wanted us to look after her.”

Adriel soon came to the realization that her method wasn’t going to work for him. “We would have many more conversations about our grief in the days to come, but in that moment, he needed my presence more than he needed my words,” she describes. “He needed to know that I would sit in the silence and not try to explain the pain away. He needed to know that the shape of his grief was different than mine, and that was okay. He needed freedom to grieve his own way.”

That small interaction helped Adriel nearly immediately. She writes that while she recognized that they as a couple grieved together, there was also that separate method her husband needed, as all men do. “We had cried together and held each other, but it was still so fresh that I found it hard to think beyond myself and my own grief,” she wrote. “I was less curious about my husband’s grief in the way it affected him personally than I was in understanding how it related to us. This small exchange helped. My perspective was widening. I was learning to better see his grief, too.”

Ultimately, when you miscarry, you start to question what your next step is. Do you start trying again right away? Do you wait for the physical and emotional trauma to repair?

If you want my (hard-earned) two cents, the first thing to do is talk. Plan your next step together. You may not need to see a fertility specialist right away, but it never hurts to consult with family doctors, and a gynecologist should be your first step. At the worst, they’ll tell you when you can start trying to conceive again, and if there are circumstances or hurdles to overcome first.

It also may be a good idea to consult with a family therapist or other counselor. We cannot underestimate the trauma we go through when we have a loss like this, and even though, on the surface, we may feel like we’re ready to resume trying as soon as a doctor gives the okay, there is a deeper side that needs to be addressed. For instance, one or both partners may feel like there’s no point in trying because it’s only going to result in another miscarriage. It’s worth exploring whether that feeling is based on any facts on the ground or just the pain of recent loss. And if one or both of you feel the need to just “be” for a while, and you have time on your side, consider it.

Now if you’ve already been trying a long time (say, a year or more), you may qualify to begin fertility tests. This is where we found ourselves, and in some ways, this is where our fertility journey truly began.






CHAPTER 3 Defining Infertility


One of the most useful ways to think about infertility is an age-old adage: know thy enemy.

Though some variance exists, most jurisdictions, medically speaking, define infertility as the attempt to conceive a child for a year without success. This is a very “simple” concept—if you can’t be pregnant after twelve months of trying, you’re infertile.

Oh, the air quotes I’m using? There’s a reason for that: nothing about infertility is simple.

Let’s start with the very basic understanding that yes, after a year of trying advice-laden guides to making a baby, you are able to see a specialist to deal with your situation. At this starting point, your medical history will be unraveled. You’ll have to endure a series of questions related to your health and habits and start what could be a very long, very expensive journey to have your child.

The very first step will be to determine whether your situation is male factor, female factor, or a mix of both. Chances are that you will get a diagnosis in short order after a few tests and begin a plan to get your fertility in motion.

Or, you know, not.

You see, despite all the medical advances in the last decade, there is still a pervasive theme for many couples struggling to conceive: unexplained infertility. This is equally mystifying as it is frustrating for a couple to hear—how the heck, despite exhaustive review of medical records and invasive tests with the type of equipment that scientists years ago could hardly have dreamed of, can infertility still be unexplained?

And even more mind-boggling, how the heck is it so common? Witness this statistic, courtesy of the Journal of Reproduction and Infertility. In the first quarter of 2015, the journal published an article titled “Unexplained Infertility, the Controversial Matter in Management of Infertile Couples.1 The text states, “30% of infertile couples worldwide are diagnosed with unexplained or idiopathic infertility and the problem is defined as the lack of an obvious cause for a couple’s infertility and the females’ inability to get pregnant after at least 12 cycles of unprotected intercourse or after six cycles in women above 35 years of age for whom all the standard evaluations are normal.”

So let’s go back to university for a moment. Remember that introductory assembly, where you are told to look to your left and look to your right, and that only one of the three of you will be graduating? Do the same thing now with the couples sitting (virtually) beside you; one of you will have unexplained infertility.

Lewis Black, if you’re reading this, please share your finger-wagging diatribe with me, because I can’t wrap my head around this.

Anyway, consider yourself fairly lucky if you get an actual diagnosis of male, female, or mixed-factor infertility. For guys, the sperm test will determine the root of your problem. For women, it’s a little more complicated by such factors as ovulation, luteal phase, and fallopian tubes. Common disorders such as endometriosis will be considered before an assessment is completed and a protocol begins.

The sperm test and analysis can very easily reveal the issue, and unfortunately there are a myriad of potential conditions in men, including, as outlined by the Urology Care Foundation:2


	Sperm disorders. These are the most common and relate to low count, motility, or morphology. Specific conditions here can include little sperm production (aka oligospermia) or no sperm being created whatsoever, better known as azoospermia.

	Varicoceles. These are swollen veins in the scrotum. Though they affect 16 percent of males, the number increases to 40 percent of males with infertility issues. These harm sperm by blocking blood drainage and can even cause it to drain back into the scrotum, making testicles too warm for proper sperm production.

	Retrograde ejaculation. It’s exactly what it sounds like: semen goes back into the body amid climax. So even if you have optimal sperm conditions, the journey to the vagina gets a big U-turn. This can be caused by any number of issues, including surgery, certain medications, or issues in the nervous system.

	Immunologic infertility. This can be any number of autoimmune disorders you may have, which result in the body literally attacking sperm, hampering movement and proper function. The UCF notes that this is fairly uncommon.

	Obstruction. Like anything else in the body, a blockage can be preventing sperm leaving the testicles. If you’ve had a vasectomy and are now starting to look at having a child, this will have to be reversed. Other causes of obstruction include infections, swelling, or birth defects.

	
Hormones. Low levels produced by the pituitary gland could be the root issue here and cause poor sperm growth.

	Chromosome issues. Deficiencies, as well as changes in quantity and structure, can affect fertility.

	Medications. Some drugs can inhibit sperm production, including treatments for arthritis, digestion, infection, high blood pressure, and cancer. Also among the medications that can inhibit sperm production are antidepressants, which makes managing mental health an issue, one that I faced head-on (more on this later).



While the sperm test is the first you will undergo, it may not be the last. There are, to be blunt, more invasive procedures that can be undertaken to determine the root cause of male factor infertility. These can include:


	Hormonal profile. This can map out how well your testicles are producing sperm and rule out any major health concerns. The good news is this requires a simple blood test, and I emphasize “good news” because it only gets painful and more invasive from here.

	Transrectal ultrasound. Probe time! Yup, this puts a wand in the rectum and investigates ejaculatory ducts for any blockages or malformations. The technology, of course, is more often associated with pregnancy but is used for any number of internal investigations using sound waves.

	Testicular biopsy. Sorry to tell you, but it just keeps getting more painful. Cases of oligospermia or azoospermia would potentially undergo this procedure with either a general or local anesthetic administered. (Personally, I would go for general, but hey, I’m squeamish.) They’ll recover tissue samples from both testicles. Along with analyzing production, there’s the opportunity here to collect sperm for future assistive procedures such as IUI or IVF.



Now, as we all know, the male factor investigation is much, much simpler than the female factor. Some of the concerns do cross over, such as immunological issues, hormone levels, and blockages, but there are plenty of other factors for women, and the testing in general is much more invasive and painful. So, unless you are undergoing the biopsy, be appreciative that your investigation is pretty straightforward, and be sure to shower your partner with love, affection, empathy, and anything else she needs.

To give you just a small sampling of the women’s tests, the UK’s National Health Service website lists urine tests, blood tests, ultrasound scans, X-rays, laparoscopic investigations, and a chlamydia test (this one applies to men, too).3 Particularly irksome (and forgive me, I have a low tolerance for doctor shows, let alone real-life procedures) are the ultrasound and laparoscopic procedures, used to detect and eliminate endometriosis or fibroids. “During a transvaginal ultrasound scan, an ultrasound probe is placed in your vagina,” NHS writes. “The scan can be used to check the health of your womb and ovaries and for any blockages in your fallopian tubes.” From there, other procedures will check the fallopian tubes, using a dye that is injected to see whether movement is occurring or not.

If there is a blockage, laparoscopy is the next step, which “involves making a small cut in your lower tummy so a thin tube with a camera at the end (a laparoscope) can be inserted to examine your womb, fallopian tubes and ovaries.”

The unfortunate news is that, according to the US government’s Office on Women’s Health, 11 percent of women between the ages of fifteen and forty-four have endometriosis, so a laparoscopic investigation is a definite possibility.4 Guys, have your best bedside manner ready, because you’ll need it.

Once your infertility is defined (again, I’ll emphasize hopefully), it’s off to the proverbial races. But first, take a deep breath. The long, winding, complicated road starts… now.






CHAPTER 4 Starting a Journey


Every journey begins with a single step. It’s a cliché, but there’s a reason for it.

Many of life’s journeys take men to great things in their lives. Walking into college on day one, for example, can lead to a brilliant career.

But every journey also has bumps in the road. Whether you’re learning to ride a bike or attempting a triathlon (though one has to wonder why any sane individual would do this), it starts with the simplest of motions—one foot forward.

Or, in this case, one other body part forward.

The fertility journey for us, as for most couples, started with the simple agreement that yes, now we’re ready to stop practicing and actually try to conceive a child. Already, we knew that certain days of a cycle were better than others, so we prepped for them and tried as best we could to set the mood. We restrained the day before the peak, and had a lot of fun for a couple of days after, but overall we didn’t do anything differently than most trying-to-conceive (TTC) couples.

But it didn’t work, and after the miscarriage, our fertility journey quickly turned to the infertility journey.

And we were feeling pretty stranded. You see, this was the late ’00s, and while the Internet was already proving to be useful for research—the likes of WebMD were answering problems long before social media proved its value—blogs were still relatively in their infancy, and Twitter was still more for news than personal venting and promotion. Facebook groups were focused on hobbies and TV shows. Instagram, which now has a very prominent infertility community of organizations, bloggers, and patients, wasn’t even born yet.

We found that friends weren’t that open yet, either. Everyone was either successful, assumed to be not trying, or unattached. We weren’t in any support groups, and were very close-mouthed about our situation in general, save for the closest of confidants.

We didn’t have much direction overall, and ultimately the only place we could turn to was the one fertility clinic in Winnipeg. Because getting pregnant in the first place was difficult for us, we were able to get into an appointment quicker than the standard twelve-month waiting window.

The first meeting with our (first) fertility doctor was anxious to say the least. The people we encountered were much what I expected—some couples, some women coming on their own—but I was worried that we would run into someone we knew, either at the clinic or in the parking lot. Located on a dedicated floor midway up a towering building, it wasn’t obvious where we were headed, yet I felt like the eyes of the world were on me.

The clearest memory I have of that first meeting was the doctor’s office itself. Adorning the walls and shelves, aside from an assortment of posters that you’d expect in any physician’s office, were pictures of his kids and their drawings. Yes, I said to my wife once we were back in our car, I get that you want to have reminders of your family at work, but this struck me as so insensitive. You’re treating people who can’t have kids, while displaying your own success.

There were three steps that we talked about right off the bat, once tests were run and any immediate issues were addressed. Because we had already been using the basal thermometer and following my wife’s cycle like hawks eyeing prey, the first thing we would try was fertility drugs. The second, if needed, would be intrauterine insemination (IUI), and the possible last step, in vitro fertilization (IVF). We were both determined to take the process in stride.
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