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CRACKED OPEN




Liberty, Fertility, and the Pursuit of High Tech Babies




 





“Cracked Open is a provocative look at what happens when feminism’s promise of choice collides with the limitations of reproductive science. Miriam Zoll was confident that she could postpone pregnancy to pursue her career. But once she was ready to start a family she discovered that, despite technological advances and positive cultural support for ‘older motherhood,’ fertility clinics couldn’t deliver the miracle she was counting on. Her story is a powerful reminder that as long as biology can trump personal aspirations, American women, even in the 21st century, cannot fully control their lives.”






—Letty Cottin Pogrebin, co-founder, Ms. Magazine; co-founder, National Women’s Political Caucus; author of How to be a Friend to a Friend Who’s Sick





 





“Cracked Open tells the whole truth about the brave new world of ART (Assisted Reproductive Technologies)—and this truth isn’t nearly as rosy as we’ve all been led to believe. I highly recommend this book to everyone truly concerned about the hearts and souls of humanity.”






—Christiane Northrup, M.D., Ob/Gyn physician; New York Times bestselling author of Women’s Bodies, Women’s Wisdom and The Wisdom of Menopause





 


“Creating a baby has gone from one of the most intimate acts and private decisions women make to a high tech industry involving dozens of actors with personal and public consequences rarely revealed. In a skillful melding of personal story and medical and policy facts, Miriam Zoll asks all the right questions about the ethics of assisted reproductive technology and the place baby making has in women’s lives and identity.”
 

—Frances Kissling, president, Center for Health, Ethics and Social Policy; former president, Catholics for Choice




 



“Cracked Open is a compelling narrative that speaks for a generation of women who, like the author, delayed parenthood only to find themselves immersed in the over-hyped world of America’s ‘Wild West’ of reproductive medicine. Miriam Zoll convincingly indicts many current practices in the IVF and egg donation industry, making her book a must read both for anyone contemplating fertility treatments, and for those who believe that reproductive medicine is badly in need of reform.”

 


—George J. Annas, professor of health law, bioethics & human rights, Boston University; author of The Rights of Patients





 



“Cracked Open is both a touching love story and a riveting account of one couple’s heartbreaking encounters with the virtually unregulated, nontransparent and profit-driven world of reproductive medicine. Although the failures of assisted reproductive technology are far more common than the successes, first-person accounts of the often-devastating consequences of entering this high-tech world remain all too rare. But finally, here is a writer with the courage to reveal the intensely personal drama of confronting infertility and medicine’s inflated promises. The reader’s heart will be ‘cracked open,’ as were Zoll’s and her husband’s, as they learned what it means to be ‘real’ parents. This memoir is a powerful 21st century saga that should serve as the catalyst for a long-overdue critical public dialogue on the health risks and social costs of the emergence of an industry based on creating human life for profit.”





—Diane Beeson, PhD, Alliance for Humane Biotechnology, professor emerita, Department of Sociology, California State University, East Bay




 



“Miriam Zoll’s book, Cracked Open, is a powerful, personal narrative that details the hidden side of reproductive technologies in the United States—a country that, for the most part, steadfastly refuses to regulate its fertility industry, and thereby fails to protect the interests of women and men who use assisted reproductive technologies, and the children who are born from them.”





—Françoise Baylis, professor and Canada research chair in bioethics and philosophy, Dalhousie University; former member of the board of directors, Assisted Human Reproduction Canada, a federal oversight authority




 





“Heart wrenching, raw and honest—Miriam Zoll’s thought-provoking memoir brings us onto the emotional frontlines of life in the fast lane of unregulated reproductive medicine in the United States. Cracked Open powerfully illustrates the need for more public debate on the ethics, as well as the psychological and medical safety issues, related to donors, donor-conceived children and their parents. It is time that the fertility industry stopped focusing solely on achieving pregnancy and more on helping families in the most ethical and safe manner possible.”






—Wendy Kramer, co-founder and director, Donor Sibling Registry; co-author of Finding Our Families: A-First-of-its-Kind-Book for Donor-Conceived People and Their Families







 





“Miriam Zoll’s insightful memoir strikes at the heart of American women’s desires and choices, and their quest to find wholeness through work, motherhood or a balance of both. Cracked Open is another sobering reminder that for couples hoping to create a biological family, trying sooner rather than later is the healthier option. With honesty and humility, the author offers her own story as proof that in order to get what we want, we sometimes have to learn to hear what we might not want to.”

 




—Amy Richards, co-founder, Third Wave Foundation; author of Opting In: Having a Child without Losing Yourself





 





“The joy of becoming a parent through assisted reproduction is widely and warmly appreciated. But until now we’ve heard very little about those—the majority in all age groups—for whom high-tech fertility treatments fail. In Cracked Open, Miriam Zoll gives us an unblinking account of the emotional anguish, health complications, ethical quandaries and financial costs of her own journey into the fertility industry. Cracked Open is a wonderfully engaging memoir that also delivers vital insights into the consequences of our failure to adequately understand and regulate the business of assisted reproduction. It sits squarely in the powerful feminist tradition of revealing the political stakes of personal experience through sharing our most heartfelt stories.”





—Marcy Darnovsky, PhD, executive director, Center for Genetics and Society






 





“Cracked Open takes an unvarnished look at the netherworld of assisted reproduction and its sometimes joyous outcomes but, more often, its attendant agonies, failures and resulting emotional traumas. Revealing a labyrinth of unverifiable hucksterism, unregulated therapies and uninformed ‘choices,’ Miriam Zoll courageously reveals her own battles with anxiety, depression and post-traumatic stress disorder, and points the way for women in similar circumstances to heal themselves. This book can help couples make informed decisions and should be mandatory reading for both women and men entering their reproductive years.”






—Alexander Sanger, Chair, International Planned Parenthood Council; former Goodwill Ambassador, United Nations Population Fund; Author, Beyond Choice: Reproductive Freedom in the 21st Century





 





“Unlike most traumas—which are single, horrific and devastating events—infertility is chronic, silent, and often hidden from the public eye. In her well-written, passionate, and funny memoir, Miriam Zoll shows us how this mournful health condition with its invasive medical treatments erodes one’s sense of confidence and purpose, and eats away at relationships. Cracked Open is a must read for people coping with infertility—so they know they are not alone—and also for their friends and family, who often don’t understand the true traumatic nature of what their loved ones are experiencing.”






—Janet Jaffe, Ph.D., clinical psychologist, co-director, Center for Reproductive Psychology; co-author of Reproductive Trauma and Unsung Lullabies: Understanding and Coping with Infertility







 




“Finally, a book that speaks to the experience of the majority of reproductive health consumers who gamble their hearts and pocketbooks on fertility treatments but don’t always win the jackpot they think they will. By telling her own story with honesty and humor, Miriam Zoll provides comfort, support—and warnings—to millions of women and men around the world coping with infertility.”





—Naomi Cahn, the Harold H. Greene Professor of Law at George Washington University Law School; author of Test Tube Families: Why the Fertility Market Needs Legal Regulation and The New Kinship: Constructing Donor-Conceived Families





 





“Told in a refreshingly honest and forthcoming way, Miriam Zoll’s eloquent account of the conflict between her desire for motherhood and the ethical issues around reproductive technologies could not have arrived at a better time. In Cracked Open, Zoll leads us behind the scenes to slog through the personal and political ethics of creating human life in an unregulated marketplace, all the while dissecting through a critical lens how the reproductive industry markets its services to vulnerable women and men.”






—Rebecca Haimowitz amd Vaishali Sinha, co-directors/producers of the award-winning film Made in India, about the phenomenon of “outsourcing” surrogate mothers to India





 





“Miriam Zoll has written a harrowing and moving account about her long ordeal in the maw of the unregulated U.S. infertility industry. Cracked Open is a love story set against a backdrop of the heartlessness of a cash-on-the-barrel-head medical trade that makes promises its technology infrequently keeps. Full of losses and spiritual insights, Zoll’s book provides a sobering perspective not offered by brochures and baby-laden clinic websites. Anyone contemplating assisted reproduction owes it to themself to read Cracked Open first.”






 —Gina Maranto, author Quest for Perfection: The Drive to Breed Better Human Beings





 





“The world of assisted reproductive technologies is far more complex than it is often represented—spanning significant ethical, commercial, legal, human rights and cultural lines. Cracked Open takes us on an import personal journey through this world, one in which women and men are being offered many options but few explanations.”





—Jeremy Gruber, president, Council for Responsible Genetics




 





“Cracked Open ‘cracks open’ the experimental process of IVF. Through a memoir about her own decision at the age of 40 to have children, Miriam Zoll unravels the brutal cultural effects and unfulfilled promises of the virtually unregulated IVF industry. Furthermore, her book rings a warning bell for those who expect that medical science will enable them to ‘have it all.’ As Zoll shows, we are no where near being able to make healthy babies on command, though in the process of trying, we are all too capable of messing with lives-to-be. Highly recommended.”






—S. Lochlain Jain, Associate Professor, Anthropology Department, Medical and Legal Anthropology, Stanford University; author, Injury: The Politics of Product Design and Safety Law in the United States
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	FOREWORD




On September 5, 2012, a fifty-three-year-old grandmother from Chicago, Cindy Reutzel, birthed her daughter’s baby—and said she would do it again. That same month reality television star Kim Kardashian announced that she was freezing her eggs for hopeful future use through a new technique unsupported by long-term women’s and fetal health safety studies. A few days later, news circulated around the globe that the first mother-to-daughter womb transplants had been carried out in a hospital in Sweden. Some headlines touted the “miracle” that a woman might now have the ability to birth her own child from inside the same womb she herself was carried. The success of the procedure, doctors said, will not truly be “celebrated” unless the daughters actually birth babies from frozen embryo transplants at some point in the future.




ABC News called the womb transplant the “latest fertility feat” and raised questions about the ethics driving an industry that has grown into an ever-expanding multi-billion-dollar global business. Dr. James Goldfarb, director of University Hospital’s Fertility Center in Cleveland, Ohio, and past president of the Society for Assisted Reproductive Technologies, was quoted as saying: “I’ve been around long enough to see some stuff we never imagined become sort of standard.” Indeed, he is right, as even preteens with cancer participate in reproductive technology clinical trials to maximize their future ability to reproduce. Research teams in Chicago and Philadelphia are running clinical trials involving children as young as seven to develop and test the technology.1




Roll back to four years ago and news footage of “Octomom,” an unemployed California mother of six who gave birth to octuplets. All fourteen of her children were born as a result of assisted reproductive technologies (ART) or in-vitro fertilization (IVF). As in prior cases of higher-order multiple births involving quintuplets and sextuplets, the nation rallied for this mysterious woman, who early on was anonymous. Soon after, the world came to know her: Nadya Suleman posed for the cameras and described how her fertility doctor had implanted not the “standard” one or two embryos into her womb (to reduce health risks) but six. As news about Suleman and her doctor’s decision spread, unprecedented public debate erupted about the multiple ethical dilemmas surrounding the births. Kaiser Permanente’s Bellflower Hospital, where the babies were born, deliberated about whether it should release the octuplets into the custody of a mother whose financial and psychological state was deemed perilous. The California Medical Board investigated the doctor, Michael Kamrava, and his Beverly Hills fertility clinic and eventually discovered that he had implanted not six but twelve embryos. Biomedical ethicists debated that, while Kamrava—whose license was revoked by the Board in July 2011—had acted with “gross negligence,” he had not broken any laws. The truth is, there are hardly any laws now in place to break. The federal government requires only that clinics inform the Centers for Disease Control of their success rates.




In many respects it is ironic that while there have been so many recent attempts by policymakers to restrict women’s access to legally protected contraception and abortion—two well-studied areas of reproductive health care—by comparison there are so few efforts underway to reign in misleading advertisements, conflicting fiduciary interests, and other conditions that surround the growing use of ARTs. Studies that have been conducted on higher-order multiple births have demonstrated increased risks for cerebral palsy, hearing and visual impairments, cognitive delays, and other traumas associated with crowded gestation. Some studies have even purported links to cancer for women who undergo aggressive “ovary blasting.”




Cracked Open describes the ways in which the hyper-marketed, unregulated U.S. fertility industry has become popularly embedded in our lives and culture. Suleman’s story—though bizarre and exaggerated—reveals a landscape of unmonitored medical practices and the absence of meaningful public dialogue as complex new technologies are introduced. This much-needed discourse would benefit the many Americans of reproductive age facing difficult challenges and profound decisions for themselves and their offspring. Walk into a room full of mostly urban professionals in their thirties and forties today and you’re bound to find at least one couple—if not half a dozen—who have undergone fertility treatments or know someone who has. According to the U.S. National Survey of Family Growth, an estimated 7.3 million people experience infertility, or one out of every eight couples.2 Data from the Centers for Disease Control suggest that 1.2 million women of reproductive age have had infertility-related medical appointments within the previous year, and an additional 10 percent had received infertility services at some time in their lives. Almost 12 percent of U.S. women aged 15 to 44 have reported using some type of infertility service.3 The CDC’s preliminary 2010 data show that nearly 150,000 ART cycles were reported at 443 clinics—about 91 percent of the total number of clinics in the United States. This resulted in an estimated 47,090 live births (delivery of one or more living infants) during that year.4




Thus, increasingly, Americans turn to ART usage—and for a variety of reasons. Many people desire to use the technologies responsibly and as a last resort at building a biologically linked family. Many more are simply desperate, while others are interested in convenience. Some couples that could otherwise produce offspring seek surrogates to avoid the morning sickness and physical changes brought on by pregnancies.




Regardless of the reasons, more and more Americans are swarming to the doorsteps of fertility clinics with their hopes high and their pockets bulging with cash. Many do not realize the extent to which they are participating in a vast experiment, where evidence-based medicine has yet to establish a reasonable foothold. They surrender their bodies, sexualities, and emotional lives to the doctors, syringes, and drugs that might lead them into parenthood. They sign up willingly because they believe—and the U.S. media reinforces their beliefs—that science and technology have finally outsmarted Mother Nature, and that concern for women’s biological clocks is no longer relevant.




Cracked Open is a generational memoir that contextualizes coming of age at an extraordinary time in the United States—a time when birth control and abortion are still safe and legal, and women’s participation in the world outside the home is the expected norm. Like Louise Brown, the world’s first “test-tube baby,” born in Britain in 1978, this generation became sexually active at the same time the media began to tout the wonders of IVF and related technologies. Now that these men and, in particular, women have entered the workforce, ART has reportedly advanced so much that many of them believe they can safely wait to have children until after a promotion at work, not before it. It is in America, after all, where a fifty-six-year-old woman from Ohio birthed her triplet grandchildren and a woman from New Jersey birthed twins at the age of sixty. In America, it seems as if anything is possible.




But the truth is, despite the well-publicized success stories, many, if not most, fertility treatments do not result in live births, particularly for women over the age of forty. Through brutally honest storytelling, Cracked Open viscerally describes how fertility treatment failure and its accompanying emotional devastation are far more common than the covers of People magazine and many clinics would lead us to believe. While the “better” fertility centers now claim live birth rates of 50 percent or more, the national average remains about one-third. It is easy to misinterpret pregnancy rates—which are high but often end in miscarriage—as live birth rates, which are much lower in comparison. In August 2008, the U.S. Census reported that the number of women aged forty to forty-four who remain childless had doubled in a generation. In June 2006, 20 percent in that age group remained childless compared to only 10 percent thirty years earlier—prior to the increasing reliance of fertility treatments as a last resort.5 The report does not cite specific reasons for the increase, but the growing trend among that age group to delay marriage and motherhood may be a factor. Today, more than 1 percent of all infants born in the U.S. each year are conceived using ART.




Globally, the industry is expanding through the fast-growing trend to hire financially disadvantaged women, especially in India, as gestational mothers or so-called “surrogate” mothers. As the birth mothers of the babies intended to be raised by other parents, these women are far from “surrogate”—their experiences of pregnancy and birth can’t be called anything but “real” by any stretch of the imagination. India has already surpassed the United States as the world’s “surrogacy capital,” and about 25,000 couples from such countries as England and the United States now travel to India yearly for the less costly services provided by women who are often in desperate need of income. And on the demand side, although the media often refer to these trips overseas as “reproductive tourism,” the journeys are anything but vacations for those who travel abroad and experience considerable stress and anxiety.




Cracked Open also draws important attention to the absence of adequate long-term safety data relevant to the health of children born from and women undergoing ART procedures like egg extraction, whether for themselves or others. A voluntary registry housed at Dartmouth Hitchcock Medical Center—the Infertility Family Research Registry (www.ifrr-registry.org)—has for several years been seeking to increase data collection by tracking the health of a number of individuals engaged in ART treatments. Initially funded by the National Institutes of Health and now funded by the American Society for Reproductive Medicine (ASRM) and the Society for Assisted Reproductive Technology (SART), the Registry has yet to attract the participation of many young women responding to targeted egg donation ads on college campuses. If more fertility centers were to advertise the existence of the Registry as a way of encouraging participation, more volunteers would likely join. (All that is required is the placement of a placard and brochures in the waiting area.)




Because current informed consent practices often don’t include explanations of how little is understood about the long-term health consequences of particular ART drugs or procedures, many women are not making truly informed choices. They don’t know, for example, that one drug commonly used to suppress ovarian function—leuprolide acetate (Lupron™)—has never been approved by the FDA for this purpose.




Cracked Open candidly reveals the raw and debilitating physical, emotional, and spiritual challenges created by deeply personal and life-altering ART procedures. It will help generate a much-needed public discourse that could also become the clarion call for regulation of a field of medicine that has thus far unsuccessfully regulated itself.




Michele Goodwin,




Everett Fraser Professor of Law
 

University of Minnesota Law School





Editor of Baby Markets: Money and the New Politics of Creating Families






Author of Policing the Womb





Minneapolis
Judy Norsigian
 Executive Director
 Our Bodies Ourselves
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	ONE EGG, PLEASE, AND MAKE IT EASY




I am an official member of the Late Boomer Generation. We grew up after the Pill and the Baby Boomers, in the socially transformative 1970s and ‘80s, watching with wide eyes while millions of American women—some with children and some not—infiltrated formerly closed-to-females professions like medicine, law, and politics. This exodus from the kitchen into the boardroom created a thrilling, radical shift in home and office politics, in the economy, and in relations between the sexes.




“Shoot for the stars,” some of the more thoughtful women advised us, “but don’t forget about the kids.”




We are the generation that also came of age at a time of burgeoning reproductive technologies. We grew up with dazzling front-page stories heralding the marvels of test-tube babies, frozen sperm, and egg donors; stories that helped paint the illusion that we could forget about our biological clocks and have a happy family life after—not necessarily before or during—the workplace promotions.




Each week newsstands brimmed with stories about older celebrities becoming mothers with the help of miraculous fertility treatments. A few years ago, photographer Annie Leibovitz birthed her first child at the age of fifty-two, while actress Geena Davis delivered at forty-eight and supermodel Christy Brinkley at forty-four. More recently we read about singers Mariah Carey and Celine Dion delivering twins at forty-one and forty-two, and actresses Courtney Cox and Marcia Cross became mothers at forty-three and forty-five, respectively. From where we stood, science and technology was the New God, giving women once considered over the hill a chance to start a family in middle age. Whether we knew it or not, we comforted ourselves in a security blanket of medical and media reassurances that age and motherhood no longer mattered.
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On my wedding day, a friend of the family asked if I was going to have children. I told her I didn’t know.




“You’re so young. You have plenty of time,” she responded. “My sister-in-law never wanted children and she had two in a row in her early forties. You’ll do just fine.”




I was thirty-five at the time, but I wasn’t worried about conceiving. I was more concerned about my ability to raise an emotionally balanced and healthy child who felt loved and respected. My soul had barely survived the second half of my own childhood and the idea of creating a family, now that I was finally happy in a relationship, seemed counterintuitive to me. I had true faith in my husband’s parenting abilities, but when it came to me I still had serious doubts. I always needed to know there was a way out of whatever situation I was getting myself into, and I learned at an early age that children and exit strategies don’t mix. Once a baby is delivered into your arms, you are its sun and its moon, its wheat fields and rivers. Without you, it will die. I looked upon this as an enormous responsibility and to some degree a great burden. Parenting was simply too overwhelming for me to consider—until the day I turned forty and realized that I would never be the Mother from Hell I imagined myself to be.




That morning, I solemnly swore that my number-one life priority would be making a baby. This courageous decision marked one of the first times in my conscious adult life that I intentionally placed all my eggs, so to speak, in one basket. That October morning, I looked in the mirror at the faint crows’ feet visible around the outer corners of my eyes and gave myself a stern talking to. “It’s time,” I told myself. “No more flip-flopping on the baby issue. It’s now or never. Understand?”




I meekly shook my head yes. I may have run away from motherhood before, but I was ready for it now. So five years after I had first uttered the words “I do,” I said it again. I put my fears and arguments on hold, threw my birth control pills out the window, and tried to make a baby the “old-fashioned way.” After six months and no pregnancy, my nurse practitioner suggested that my husband, Michael, and I begin using an ovulation kit. “It will tell you when you are ready to ovulate,” she said, patting me reassuringly on the arm. “You can also rely on your vaginal discharge. When it becomes very viscous, like egg whites, you’ll know you’re ovulating or near ovulation.”




Like so many other well-meaning people in my life, she was confident I would become pregnant. “My youngest child was born when I was forty-three,” she said, beaming me a big smile. “You just never know.”




Her faith in me meant a lot, and I began to latch onto the idea that I had invincible eggs and Michael had invincible sperm. I was optimistically convinced that together we could certainly make at least one baby. We hopped along the Baby Trail equipped with our little ovulation kit, going through the motions of intercourse as directed on the back of the box we purchased at CVS. On a certain day of the month, I would pee on the stick provided and when we saw the appropriate set of colored lines come into focus like an old Polaroid photo, we would stop what we were doing and make love. Fourteen days later, I would pee on a home pregnancy stick and wait for the right constellation of colors to appear, which they never did. Each month we waited with great anticipation that we might be pregnant, and each month we weren’t.




One day well into the Baby-Making Process, I collapsed on the floor during a yoga class. Intense pain flooded my lower right side, and I became dizzy and nearly fainted. I managed to drive myself to the hospital emergency room where I received the first of many ultrasounds and vaginal probes. Tests revealed a cyst on my right ovary that doctors believed was endometrial. Bad news for two reasons: one, endometriosis was known to inhibit pregnancy, and, two, it was likely to become inflamed and irritated again during my monthly cycles unless I had surgery to remove it. While I was contemplating what we should do, pain once again dropped me to my knees. Eight weeks later, for the first but not the last time in my life, I was sedated while my gynecologist removed visible signs of the growth from my womb.




All in all, we had lost about six precious months of baby-making time, putting me at close to 41 years old. If I had been deaf to the ticking of my biological clock before, it was now so loud it kept me awake at night with worry. Though we were both wary of the medical establishment, everyone we spoke to told us that if we really wanted to have children it probably was time to weigh in with a S.W.A.T. team of fertility experts who might help us to conceive.




We chose a prominent clinic in the Boston area that, according to its website, was highly regarded in the industry for being one of the founders of IVF—in-vitro fertilization—otherwise known as the test-tube method of making babies.




Twenty years earlier, as a young newspaper reporter at the peak of my fertility, I had written an article about the first test-tube baby born in Massachusetts. The mother lived in my hometown, and I snuck into her hospital room claiming to be a family member. As I snapped a photo of the young woman tenderly holding her newborn, it was clear that she didn’t care that her daughter had been born as a result of a then extremely controversial technology. She just seemed happy to be holding her tiny, healthy baby girl.




The article read, in part:




The Beverly Times, Tuesday July 25, 1984




KATIE’S A HIT IN TV DEBUT
 



By Miriam Zoll, Times Staff, Boston




Dressed in a pink polka-dot dress from Bloomingdale’s, tiny Katie Louise Harwood, Massachusetts’ first “test-tube baby,” made her television debut along with her elated parents, Cathy and Doug Harwood, at Beth Israel Hospital.




Katie’s two grandmothers and an aunt, who were visiting the Harwoods after the news conference, said they thought in vitro fertilization was a “fine” method used by couples unable to conceive naturally.




“It was nerve-racking because there were problems and you didn’t know if she would be able to carry the whole term,” said one of the grandmothers. “I don’t consider my first granddaughter a ’test-tube baby.’ It’s a funny word, because it isn’t in a test tube. It’s a normal birth with different means of getting pregnant.”




Two years ago the baby’s mother, 26-year-old Cathy Harwood, had surgery to remove her right ovary and fallopian tube, and last February the doctors removed the other tube. “Right off we knew we’d have trouble,” Doug Harwood said, sitting on his wife’s bed. “We didn’t have a choice—it was either this or adoption. We were down to the last option and we wanted children very badly.”
















The world’s first test-tube baby had been born in Britain in 1978. By 2012, approximately 1.5 million assisted reproductive technology (ART) cycles were being performed annually worldwide, with an estimated 350,000 live births and 1,150,000 failed cycles (76.7 percent). In the United States, the Fertility Clinic Success Rate and Certification Act of 1992 requires the Centers for Disease Control (CDC) to publish self-reported ART pregnancy “success rates” from the more than 440 fertility clinics throughout the country. With no standardized reporting mechanism, the rates are based on cycles that require manipulation of egg and sperm outside of a woman’s body. They do not take into account success or failure rates of intrauterine insemination (IUI), hormone treatments alone, or donor cycles that abort. The CDC website states that a comparison of clinic success rates may not be “meaningful,” because patient medical characteristics and treatment approaches vary from clinic to clinic.




“Success rates can be reported in a variety of ways, and the statistical aspects of these rates can be difficult to interpret,” says the CDC.




“As a result, presenting information about ART success rates is a complex task.... Clinics do not report to CDC the number of women treated at each facility. Because clinics report information only on outcomes for each cycle started, it is not possible to compute the success rates on a ‘per woman’ basis, or the number of cycles that an average woman may undergo before achieving success.”




Keeping this caveat in mind, by 2009, the latest year for which full data was available at the time of this publication, the CDC reported that 146,244 ART cycles were performed in the United States, and of those that used fresh non-donor eggs or embryos, approximately 63 percent failed. The overall number of live-birth deliveries for all ART cycles was 45,870 (32.4 percent), with a total failure rate of 100,374 cycles (67.7 percent). Overseas, the European Society for Human Reproduction and Embryology claims that 537,287 cycles were reported from thirty-three European countries including the U.K., the most active countries being France: 74,767; Germany: 68,041; Spain: 54,266; the U.K.: 54,314; and Italy: 52,032. Data from Japan show that in 2007 the total number of infants born as a result of ART was reported to be 19,595, close to 2 percent of all births.
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On the morning of our first appointment, Michael and I were nervous and excited. The clinic literature cited studies claiming, “Well over two-thirds of all couples seeking treatment for fertility-related problems become parents.” It didn’t occur to us then to ask if this statistic meant that two-thirds of parents birthed their own babies or a donor egg baby, or if they became parents through adoption or surrogacy. We were as green as could be about what to expect and what to ask, and we were eager to hear how the doctors thought they might help us.




We were also surprised at the number of young couples we saw in the waiting room. All along, we had thought older couples were the largest ART consumers. We quickly learned there was a growing trend of infertility plaguing younger couples that some studies linked to increased stress for women and exposure to environmental toxins, particularly plastics. A 2007 State of Fertility report issued by IntegraMed America Inc.—the nation’s largest chain of clinics—indicated that the percentage of female college graduates between the ages of twenty-two and twenty-nine seeking ART grew by 23 percent from 1995 to 2002. It is not clear how many of these women are egg donors. Some research has shown that, for women under thirty, the chance of conceiving naturally in any given cycle is about 20 percent. Using ART, women under the age of thirty-five purportedly have more than a 30 percent chance of becoming pregnant, which should never be confused with or compared to delivering a healthy newborn. CDC 2009 data show that women younger than thirty-five are in fact the largest and most successful ART consumers (38.9 percent) in the U.S.




Across the globe today, an estimated 9 percent of women aged twenty to forty-four experience infertility lasting more than twelve months, and most who seek out ART are between the ages of thirty and thirty-nine. In most age groups in America, according to the CDC, percentages of ART cycles that resulted in live births were lower for women who had previously undergone an unsuccessful cycle. Data provided by the clinic we chose indicated that the “male factor” accounted for 35 to 40 percent of all infertility cases, compared to 20 to 25 percent from “unexplained factors,” 15 percent from “tubal conditions,” 10 to 15 percent from “ovulation disorders,” 10 percent from conditions related to age, 10 percent from endometriosis, and 5 percent from uterine and cervical conditions.




That first day, we met with two health care professionals, one who examined my female interior and another who walked us through the ins and outs of the medical aspects of fertility treatments. A marble egg sat on a little pedestal on both staff members’ desks, and at one point during our meetings they each held it between their thumb and index fingers. In the spirit of Vanna White, the former Wheel of Fortune hostess, they smiled and said, verbatim: “Like we say here at the clinic, it only takes one good egg to make a baby.” It was obviously the clinic’s mission statement. I immediately thought that, if all we had to do was find one good egg, we were certainly the right candidates for the job. How hard could that be, really? We had the best of modern science and medicine at our fingertips. I was in great mental and physical health. I exercised and practiced yoga regularly. I ate well. What more could a doctor ask from a patient? Little did I know that the process of finding one good egg would be a bit like panning for gold in a mine that had already been stripped of much of its bullion.






[image: some_text]





A few weeks later, we met with a veteran physician I like to refer to as the Silver Fox. He greeted us with a warm handshake and a smile, and gave us time to look at his marble egg and photos of ferocious sperm fertilizing healthy eggs. Once he read through our medical records, he sighed very dramatically, clasped his hands together on top of his desk, and looked me straight in the eye.




“The first thing I want to say is that you’re old.”




I winced as his words cut through me like a razor-sharp sword, and then within a split second I found myself in a serious state of denial, fighting back the urge to tell him that he was the one with the white hair, not me. He was the old geezer in the room, not me. No sir, not me. All my life I had to convince people that I wasn’t as young as I appeared. I knew I was teetering on the brink of officially entering middle age, but I didn’t think I was there—yet. Sure, I noticed the sagging little pockets of skin forming beneath my chin and the heavy lines etching into my brow. I even acknowledged that the flab of my triceps had taken on new dimensions and that I might one day take flight. I knew all of these things already. I didn’t need him telling me I was getting older.




“Women your age have a harder time conceiving, especially if they have endometriosis,” he continued. “You should have come to see me when you were thirty.”




Why thirty? My friend Sarah became pregnant the first time she tried at the age of forty, and Tracy got pregnant the first time she tried at forty, and then again at forty-three. Susan and Stephanie, my colleagues at the United Nations where I was working, both delivered without IVF at forty-two and forty-three. I was a little shocked by the doctor’s recommendation, but I quickly learned that, after witnessing the failure of the technology time and time again, a growing number of fertility specialists around the world were now advising women to have their children in their twenties.




A few years ago, Susan Bewley, a respected British obstetrician, and her colleagues published an article in the British Medical Journal counseling women who wanted to have children to stop “defying nature” and do it before they entered their third decade. “If you want a family—and most people want a couple of children—and you are going to complete your childbearing by thirty-five and leave time for recovery in between, you would be wise to start before thirty,” wrote Bewley, who specializes in high-risk pregnancies at Guy’s and St Thomas Hospital in London. “Surveys of older mothers show that half say they delayed because they had not met a suitable partner. Maybe instead of waiting for Mr. Right they ought to wait for Mr. Good-Enough, if they want children.”




As you can imagine, her comments caused quite a commotion, particularly among women who did have children after the age of thirty-five. Bewley was forced to publicly apologize on the website Mother35plus.com after she compared Britain’s soaring teen pregnancy rate—the highest in Europe—to the “epidemic of middle-age pregnancies” that was also straining the national health care budget.




“The last thing I want to do is insult anyone,” she wrote. “However, my colleagues and I have been concerned about the increasing distress and complications we are seeing [in older women]. There is a rising amount of infertility, miscarriage and complications of pregnancy as the average age of childbearing goes up.”




Of course she and the Silver Fox were right. Older women do experience more complications, but did they really think that women just beginning to establish themselves professionally were in any kind of position to disengage from the workplace and the security of their paychecks? On top of that, did they really expect a whole generation of women to coparent with someone they didn’t really love and risk the financial and emotional challenges that single mothers the world over endure?




When I was thirty, my writing and public policy career was just beginning to fall into place, and I never thought about my fertility. I was too busy working with a remarkable team of women producing the Ms. Foundation for Women’s original “Take Our Daughters to Work Day.” I was young, I wanted to travel, and I wanted to have fun. I wanted a life of action and corner offices. New York City was my ticket to living a life completely different from the one I had come from; from the one my mother had lived. Instead of looking for someone to marry and have kids with—something, by the way, that the majority of my women friends never thought about either—I set off on the path of proving myself in Manhattan. Like millions of other young American women just starting their careers, paying off student loans, and developing their confidence, I did everything I could to avoid motherhood. I used birth control like a woman possessed, squeezing half a tube of spermicide into my 1950s’-style diaphragm each time I used it. For the first time in my life, rather than just listening with envy to everyone else’s exciting adventures, I finally had enough confidence and skills to travel and work overseas. And at thirty, I wasn’t involved with someone I loved, let alone someone I trusted enough to have children with. There was no way I would ever settle for Mr. Good-Enough.


	

	

	

	

	

	

	

	

	PUSH-ME, PULL-ME-LOVE




Mr. Right is my husband Michael and the story of how we came to be husband and wife is complicated. Our love is deep and our souls are bound, but our relationship over the last quarter-century has not been easy, which is one of the main reasons why we didn’t have children when we were thirty, as Dr. Bewley and the Silver Fox advised.




We were acquaintances at university where I worked as an editor for the college newspaper. He rode his motorcycle about town, looking like Michelangelo’s statue of David come to life. The first time I met Michael, I saw a vulnerable man-child who appeared to be perpetually windswept: some article of clothing always askew, a shoelace inevitably untied or a shirt untucked, and always a look of mischief and the joy of being alive.




I had moved to Boston after graduation and was compensating for my very meager income freelancing for the Boston Globe and the Boston Herald by cleaning houses. One day as I stepped off the curb at a busy intersection, Michael literally whizzed past me on his bicycle, missing me by about six inches. “Hey, watch it!” I yelled in a pissed-off voice, not knowing who it was. He turned around, saw me, and rode his bike right up to where I was standing. “Hey, Miriam. It’s me, Michael,” he said, with a big smile that could melt glaciers.




“Michael?” I said shyly, cursing my luck that one of the handsomest guys I had known at college was now standing in front of me while I was dressed like a bag lady. We chatted for a long time on a park bench about his recent travels to China and India and made a date for the next day. On Plum Island, we walked for miles along the beach and through the wildlife sanctuaries. We had been body surfing for only a few minutes before I realized that a wave had dislodged my bathing suit top and exposed one of my breasts. I was mortified at my discovery and looked to see if he had noticed. He had.
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