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Praise for Be Fruitful


“For some of us, the road to motherhood is strewn with seemingly insurmountable obstacles. In Be Fruitful, Dr. Victoria Maizes has given us a superb, well-researched guide to help transform our obstacles into health- and life-affirming opportunities.”


—Julia Indichova, author of The Fertile Female: How the Power of Longing for a Child Can Save Your Life and Change the World


“Be Fruitful is the new fertility bible for women looking to optimize their health and fertility—informative, accessible, comprehensive, and easy to reference! Dr. Maizes’ sage wisdom, feminine intuition, and commitment to service are a part of every chapter. This is a must read!”


—Camille Preston, PhD, PCC, author of Rewired: How to Work Smarter, Live Better, and Be Purposefully Productive in an Overwired World


“Be Fruitful is a must read for any woman currently attempting or planning for a pregnancy. Dr. Maizes is a leading advocate for women’s integrative and preventative healthcare, and her book provides practical, proven strategies for improving the chances of becoming pregnant as well as enjoying a successful pregnancy. The importance of pre-pregnancy planning cannot be overstated. As a reproductive endocrinologist, I see daily how the positive influence of an integrative approach to healthcare can benefit patients. This is a book I will ask all of my patients to read.”


—Carmelo Sgarlata, MD, Reproductive Science Center of San Francisco and former president of the Bay Area Reproductive Endocrinologist Society


“It’s clear from the very first chapter of this power-packed guide on maximizing fertility that a hands-on clinician, brainy scientist, holistic thinker, and compassionate, thoughtful woman is offering up the very latest and best that integrative medicine has to offer. Be Fruitful is an eminently readable, warm, encouraging, practical book bursting with a wealth of consequential information, backed up by clinical research and epidemiology.”


—Belleruth Naparstek, LISW, BCD, author of Invisible Heroes: Survivors of Trauma and How They Heal, and creator of the Health Journeys Guided Imagery series


“I will recommend this book to my women patients to help them maximize wellness and fertility years before they start trying to have children. This is a must-have book in my integrative medicine medical reference library.”


—Roberta Lee, MD, author of The Super Stress Solution and Vice Chair, Department of Integrative Medicine, Continuum Center for Health and Healing, Beth Israel Medical Center


“Who knew that low-fat milk might lower your fertility, while hypnosis could boost it? I found Dr. Maizes’ well-researched book to be a treasure trove of this kind of valuable, but rarely discussed, advice. Be Fruitful is the perfect read for anyone seeking a happy pregnancy and a healthy baby.”


—Daphne Miller, MD, author of The Jungle Effect and Farmacology


“I am delighted that Dr. Maizes has written such a useful guide to maximizing fertility. Her book provides women with a myriad of practical suggestions, as well as solutions to issues that many likely discovered through charting their own cycles, and as such, it is an especially excellent companion for those who are already familiar with the Fertility Awareness Method.”


—Toni Weschler, MPH, Author of Taking Charge of Your Fertility
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For my children, Gabrielle, Aaron, and Zoe


And for their children, and the generations that follow


May they be fruitful and multiply


And may health and happiness be their path


And for all babies everywhere, may they be healthy and happy





FOREWORD


By Andrew Weil, MD


Influences on human fertility are myriad. They include genetics, age, general health, nutritional and hormonal status, stress, and exposure to environmental toxins. Modern medicine is good at diagnosing the causes of infertility, treating many of them, and sometimes helping infertile couples conceive with expensive, high-tech interventions like in vitro fertilization (IVF). But modern medicine tends to ignore mind/body interactions that affect fertility and has little to say about diet and the environment; also, it is largely unaware of the usefulness of such complementary and alternative medical (CAM) approaches, such as traditional Chinese medical protocols for infertility.


With its broader perspective, integrative medicine is able to assess all of the factors that affect human fertility. Its emphasis on the whole person and on lifestyle gives it a great advantage. As well as suggesting inexpensive, low-tech interventions to increase chances of conception, a thorough integrative medical assessment can also help people decide when drugs and surgery might be indicated and how to prepare the body for them.


The author of this excellent guide is a thought leader in integrative medicine and an expert on women’s health. Dr. Victoria Maizes was an established practitioner of family medicine before she trained with me at the University of Arizona. When she completed her training, I asked her to take the position of medical director and later that of executive director of the Arizona Center for Integrative Medicine, now a Center of Excellence at the university. Today she oversees the training of physicians, nurse practitioners, medical residents, and students. She also directs research projects and maintains a clinical practice. Recently, she co-edited Integrative Women’s Health, a volume in the Integrative Medicine Library series for clinicians, published by Oxford University Press. I do not know anyone better qualified to advise women about maximizing fertility and achieving conception.


Academic qualifications do not convey a full picture of Victoria Maizes. She is a warm, caring doctor, a compassionate and effective healer. Because she is committed to health promotion and follows her own lifestyle recommendations with great resolve, she embodies good health and is able to inspire patients to work toward it. The advice and information she dispenses are informed by science and drawn from her own experience. She speaks with a clear and strong voice, one that is sure to resonate with readers of this book.


It has been very rewarding for me to work closely with Victoria Maizes to help bring about the much-needed transformation of medicine, medical education, and health care. Without her, the Arizona Center for Integrative Medicine would not be as successful and influential as it is today. I am honored to write a few words at the beginning of this excellent book. Rooted in the healing-oriented philosophy of integrative medicine and illuminated by the wisdom of an outstanding physician, it is a reliable and practical handbook for women who want to conceive.





INTRODUCTION


With excitement, joy, and perhaps a bit of trepidation, you’re considering having a baby. This primal urge is an intrinsic part of being human. What could be more natural or straightforward? Every day, women become pregnant, sometimes unintentionally. On the other hand, many women have difficulty conceiving, which can be emotionally traumatic, exhausting, or frustrating. My opinion is that pregnancy is well worth preparing for. Whether it’s ensuring that you are immune to chicken pox, taking a multivitamin with folic acid to reduce neural tube defects, or approaching your ideal weight to avoid gestational diabetes, we know that there are things you can do to prepare your body for conception and to up the odds of bearing a healthy child. Those activities, and much more, are the subject of this book.


Conception, happily, is a dream that most couples achieve. Yet we’ve all heard anxiety-fueling stories of frustration and heartbreak, even for people in their twenties. This anecdotal evidence has many women asking whether there’s some kind of fertility crisis today. Is it now harder to get pregnant for some reason?


The answer is “maybe.” The U.S. birth rate is about the same as it was in the mid-1980s (down from a high point in 1990). But the current statistics may be bolstered by the success of assisted-reproduction technologies that didn’t exist in the past. Certainly there are challenges to fertility today that our mothers and grandmothers never faced: new birth control methods; unprecedented cultural pressure to be thin—and, on the flip side, epidemic obesity—both of which take a toll; high rates of hormone-disrupting stress; a fast-food diet that leads many to consume the exact opposite foods from those that bolster fertility; and environmental toxins permeating everything from our water bottles to our lip gloss to the food we eat and the air we breathe. In this book, I use the principles of integrative medicine to provide you with up-to-date information on nutrition, the mind-body connection, the vitamins you should be taking, and the environmental chemicals that you will want to avoid, with the goal of helping you prepare your body, mind, and spirit for easy conception and a healthy pregnancy.


Integrative medicine addresses the challenges to our health and fertility by synthesizing advances in medical science and the wisdom of healing traditions. In today’s high-stress, chemical-laden, frequently unhealthy environment, integrative medicine is the most effective way to prepare for pregnancy, guiding you to create an oasis of health. Within these pages, you will find answers to your questions on topics ranging from the physical (what to eat, what supplements to take) to the environmental (toxins to be wary of), from the mind-body (breath work, meditation) to the spiritual (ceremony and prayer). You will also find a complete discussion of the most recent scientific findings from conventional medicine, as well as wisdom from traditional Chinese medicine and Ayurveda. This approach is proven to not only make it easier to get pregnant, but also reduce the risk of miscarriage, preterm birth, and birth defects, and, through epigenetic influences, it can alter gene expression, thereby enhancing the health of your child.


Let me offer another argument for well-informed preparation. In 2011, the New England Journal of Medicine reported a study of women who took antidepressant medication of the SSRI (selective serotonin reuptake inhibitor) class three months prior to conceiving or during their pregnancy. They found a two to three times higher rate of autism in children of mothers who took these medications. Now, this is preliminary research that needs further study before we advise all women planning pregnancies to stop taking antidepressants. But if you were no longer depressed, or had only mild depression to begin with, wouldn’t you wish to be informed of the potential risk so that you could make your own decision about whether or not to continue the drug while you planned to conceive? At present, 50 percent of Americans are taking at least one prescription medication; the use of many of these drugs should be reexamined vis-à-vis conception. And it is not only about avoidance: two additional studies published in 2011 revealed that women who took multivitamins one to three months before becoming pregnant reduced their chances of having a child with autism or severe language delay.


I advocate for thoughtful preparation to make your body as welcoming as possible for a baby. Fertility requires health and vitality; ideally, you would not seek to create another life when your body is depleted. In this book, I focus on the integrative medicine approach, which can enhance your innate ability to conceive and bear a child. Integrative medicine is the thoughtful synthesis of conventional and alternative medicines; in keeping with this philosophy, I not only present the scientific evidence from research trials on nutrition, mind-body, and environmental factors, but also synthesize the wisdom that emerges from healing systems such as traditional Chinese medicine, Ayurveda, ceremony, rituals, and intuition. While I am a doctor trained in Western medicine, I value the experience of these traditions and the practitioners who have honed their skills through years of study and clinical practice. Within these pages, you will find the voices of acupuncturists, Ayurvedic practitioners, mind-body therapists, nutritionists, and a wide range of physicians. Integrative medicine honors working as a team, and acknowledges that no one person can know everything.


     • • • 


    Often I am asked, “Is there an ideal age to have a baby?” Biologically, the answer is clear. Peak fertility occurs in a woman’s midtwenties. For most of us, however, other factors weigh in. There are social considerations: Do I have the right partner? Is he ready? Financial constraints also influence us; having a baby and raising a child are expensive! And educational and career aspirations can be all-consuming early in adult life. In these pages, I tackle difficult realities straight on. The media has portrayed advances in reproductive technology as a panacea. We are regaled with celebrities who conceive and bear children in midlife, leaving many women to believe they can have children easily, with a bit of help from modern medicine, at age forty or even fifty. This has obscured the fact that as women age, fertility declines and miscarriage rates increase. So I ask younger women to think carefully about whether it might be best if they were to have children earlier, and I help women of all ages to maximize their fertility with the full range of integrative approaches.


In a certain respect, the challenge that we face today is an unintended consequence of the miraculous invention of the birth control pill. Introduced in 1965, it allowed women, for the first time in history, to be sexually active and to control whether or not they bore children. This freedom helped women avoid unplanned pregnancies, and drove up the average age of first childbirth from twenty-one in 1968 to twenty-five in 2002. As we swallow these pills from our teenage years on, we can lose touch with our underlying cycles, and with the fact that time is slipping by. I advocate that women become reacquainted with their cycles, as this will make it easier to conceive. It also provides warnings of potential fertility problems (polycystic ovarian syndrome, short luteal phase, and more) that are better addressed at earlier stages and younger ages when they will be easier to reverse.


Soon after the pill was introduced, women successfully fought for and won equal rights to jobs, housing, and financial and public services. We have access to unprecedented work opportunities, and building a career often overlaps with our years of maximal fertility. While social programs in Canada and Europe legislate a paid year off after childbirth with guaranteed job preservation, in the United States, we have not made this commitment to families.


The philosophy and practices presented in this book emerge from my work as executive director at the Arizona Center for Integrative Medicine. I have spent fourteen years at the center founded by my mentor, Dr. Andrew Weil, caring for patients and designing educational programs for health professionals. Our center developed the curriculum for integrative medicine and offers the most extensive range of integrative medical training programs in the world. I interviewed many of our fellowship graduates for this book, and I include their wisdom and clinical experience on these pages.


I grew up in the shadow of infertility. As a child, I wondered about my grandmother’s older sister, and why she couldn’t have children. My mother’s younger sister, who lived just a few blocks away, struggled unsuccessfully to become pregnant. Diagnostic tests and interventions were talked about in hushed whispers; a cloud hung over the topic. As an adult, when I queried my aunt, she described herself as being “just too late.” When she was forty, IVF was brought into widespread practice—but at that time, she was considered too old. Observing her sadness over not being able to have a child inspired me to focus on a career in women’s health.


For more than twenty-five years, I have had the honor and privilege of working with women on health issues that matter to them. From everyday maladies to their struggles with breast cancer, transition through menopause, and desire to become pregnant, I have walked the path with them as physician and partner. I have been deeply touched by the longing to have a child, and the incredible joy that pregnancy and birth bring.


As an integrative physician, I am passionate about health and wellness. My days (and sometimes my nights) are devoted to preventing disease, maintaining health, and restoring good health in those who have become ill. I fervently believe that the greatest opportunity we have to impact health is when helping a couple prepare for pregnancy. This is the fundamental reason I am writing this book: to help you become pregnant with greater ease and to bear the healthiest child possible.


I hope you will find the information you need in this book in order to more easily achieve a pregnancy and to birth a healthy child. I encourage you to set an intention to do all you can to make yourself a welcoming host for a new life. I am honored to serve as your advisor to help you prepare physically, emotionally, mentally, and spiritually for the exciting events to come.





CHAPTER ONE


INTEGRATIVE MEDICINE ASSESSMENT


As I mentioned, integrative medicine can be succinctly defined as the thoughtful synthesis of conventional and alternative medicines. It is commonly misunderstood by people who equate integrative medicine and alternative medicine. Actually, IM is much more complex than simply being an alternative approach to Western medicine. Since we will be elucidating its approach to enhancing fertility together, I want to take you through its full definition so that you understand its philosophy and principles.


Integrative medicine is defined as healing-oriented medicine that takes account of the whole person: body, mind, and spirit, including all aspects of lifestyle. It emphasizes the therapeutic relationship and makes use of all of the appropriate therapies, both conventional and alternative. Note that there are four parts to this definition. The first, healing-oriented, acknowledges the body’s amazing array of healing mechanisms. We know this to be true; if you cut your finger, the skin mends within days; if you break a bone, as long as it is aligned, the bone will knit on its own. Similarly, our bodies rapidly eradicate most viral infections.


At times, however, our bodies need assistance in order to heal. Modern medicine facilitates healing by leveling the playing field. For instance, if you have a bacterial infection, antibiotics reduce the amount of bacteria, making it easier for your immune system to fight what remains. The medicine doesn’t cure you per se; instead, it lessens the bacterial load and your body does the rest.


The integrative medicine approach seeks to tap into the body’s natural ability to heal, and represents a philosophical shift from the paradigm of conventional medicine, which often sees the body as a machine; if a part is broken, fix it. Too often, people think of their bodies in terms of multiple replaceable parts, as opposed to dynamic healing systems. As an integrative physician, I search for the impediments to healing, and then ask myself what I can do to remove them. Consider a hanging scale: one can restore balance by adding weight to one side or by removing it from the other. One can investigate even further to see whether the ground on which the scale stands is even. Integrative medicine values all these approaches. The wisdom lies in discerning which best supports healing.


The second part of the definition reflects a commitment to care for a whole person, not merely their physical body. Asking questions about my patient’s emotional, mental, social, and spiritual life reveals the essence of an individual. A uterus, an ovary, the testes, or the endocrine system is simply too narrow a lens. In addition, I pay a lot of attention to my patients’ nutritional choices, stress-management practices, and level of physical activity.


Integrative doctors acknowledge that there are two experts in the room. The physician is an expert by virtue of training and clinical experience; the patient, by virtue of her lived experience, her knowledge of her own body, her sense of intuition, and her personal beliefs and preferences. I often ask my patients, “Do you have a sense of what it might take for you to heal, or is there anything you feel you must do?” Some tell me how sensitive they are to medicines. Many women with fibromyalgia can barely tolerate even very low doses of medication; others with chronic pain may need larger doses. You, of course, know this about yourself; you know your own history of what has worked for you in the past, or what it takes to be successful in making lifestyle changes. Through engaged conversation, doctors honor that expertise, treating you as a partner in the healing process.


Our therapeutic partnership manifests in our shared interest in the outcome. This book focuses on enhancing fertility and carrying the healthiest possible child. As a doctor, I become part of my patients’ support systems for healthier lifestyles, cheering them on, acknowledging progress, and encouraging them to continue. When there are multiple options, we discuss them and decide together which to explore. Sometimes I have a strong opinion; at other times I ask where a patient would like to begin, or what her intuition is telling her. Sometimes I am asked for advice; at other times patients feel strongly there is something in particular they must do first.


I take my patients’ preferences strongly into account. What gives life meaning is unique to each individual. One patient of mine had terrible arthritis. He was only able to walk with a cane around his apartment, sit in his armchair, and read; but since reading was his passion, he decided to forgo the recommended hip replacement. Another patient with arthritis had been an avid golfer; she overcame her fears of surgery and had her hip replaced in order to resume her beloved sport.


A sad counterexample occurred when a colleague of mine underwent a hysterectomy for heavy menstrual bleeding, while still a young woman. Sadly, her doctors never discussed her dreams and visions for her life with her; her future fertility was ignored, and for years she mourned the lost opportunity to have a child of her own.


Creating a safe space, where a patient can discuss her fears of pregnancy, motherhood, or labor pain, is one of my goals. Occasionally I find that women need permission to take care of themselves. More than once I have written a prescription recommending a daily walk, a weekly massage, or even an adventure.


So many people struggle with stress, telling me they don’t have time for self-care. Yet it’s best to get diseases of lifestyle, such as being overweight or having high blood pressure, under control before becoming pregnant. My patients and I brainstorm how to fit things in—using a lunch break to exercise or take a yoga class, or walking the mall in bad weather, for instance.


I use conventional medicine as well as alternative medicine. Pharmaceuticals and surgery are potent interventions, and I am grateful to have them in my tool kit. Still, I don’t always start with conventional options. Instead, I choose the most natural, least invasive method that suits the needs of the individual. Nutrition, physical activity, and mind-body recommendations are always included in treatment plans. I may add an alternative therapy, such as Chinese medicine, energy medicine, Ayurveda, or botanicals; for others, I prescribe a medication. My goal is to help bring the body into balance by tapping into the birthright of women to conceive and bear children.


Throughout the book, you will find women’s fertility stories. The vast majority are told in the women’s own words and use their real names. These stories were contributed to serve as a source of hope and inspiration. I hope you will see yourself in one or more of the narratives, and find clues that may be of help to you. Dr. Julianne Garrison, a Denver physician who experienced secondary infertility, provides the first such experience and reveals the way in which an integrative medicine approach can help women in their fertility struggles.


When I think of my fertility story, I think of it more as a journey within my body and heart, than within the medical system. When I watch my beautiful, smiling baby girl who nurses voraciously, nuzzles, and turns into my cheek to give sloppy kisses, it’s easy to forget we had difficulty bringing her into this world. Our difficulties began with our second rather than our first child. When we were ready to get pregnant again, I was confident that I would conceive and carry another baby with the ease of my first pregnancy. Later, following three pregnancies with three early losses, I began to worry I might not be able to have another baby.


The ache of self-doubt began in my gut after my second miscarriage when I was referred to a fertility specialist. The more minutely we looked at my medical facts, the more the theme changed from possibility to searching for areas of impossibility: blood tests, genetic tests, chromosome analyses, ultrasounds, hysterosalpingograms, hysteroscopies. With every new finding or theory, I felt more uncertain.


Eventually, my inner alarm bells sounded. I started to do my own research. An ultrasound done by the fertility expert revealed high indices of impedence in my uterine arteries (the blood wasn’t flowing properly). I read that dietary changes like reducing caffeine use and increasing intake of antioxidants could increase blood flow, making my uterus more receptive for implantation. I beefed up my supplements, adding antioxidants and vitamin C. I added fish oil to improve fetal brain development and reduce the risk of preterm labor. I also found studies which suggested that women receiving fertility-directed acupuncture treatments have pregnancy rates that are higher than women who receive only conventional treatment, and some research that showed improved blood flow through the uterine arteries following acupuncture treatments. I began fertility-directed acupuncture.


Even with the aid of supplements and acupuncture, I had another miscarriage. My spirits and emotions rose and fell in synchrony with my HCG levels. As I became more anxious, I turned to yoga and gentle movement to let go and slow down. I scheduled ten minutes of intentful, cleansing breath before my first patient every day, at lunch, and after my last patient visit—before heading home to my family and busy home life. I initiated self-hypnotherapy, often repeating reassuring and positive messages to myself and to my body. Yoga, breath-work, meditation, and self-hypnosis became my link to sanity.


Ultimately, I made the decision not to proceed with more invasive fertility treatments, and instead turned to an obstetrician colleague and now friend, Roy Bergstrom, MD, who listened to me and escorted me to a successful pregnancy. With his guidance, I used conventional medications (progesterone and Clomid) in conjunction with antioxidants, imagery, self-hypnosis, breathing, and acupuncture. The ending of my fertility story is a “happily ever after” ending, but the difficulty of the endeavor will always be a part of me. Often, in the folds of many small moments, I feel gratitude. Gratitude for my baby girl, for her big brother, and for their father! Gratitude for the doctors and conventional medications in conjunction with antioxidants, imagery, self-hypnosis, breathing, and acupuncture that made it possible for me to have my daughter. And gratitude for my body, which hosted, nurtured, and accommodated two growing beings for forty long weeks each and, most importantly, never forgot its innate fertility.




The Eight Principles of Integrative Medicine


1. The patient and practitioner are partners in the healing process.


2. Take into consideration all factors that influence health, wellness, and disease.


3. Use conventional and alternative methods appropriately to facilitate the body’s innate healing response.


4. Use natural and less invasive interventions whenever possible.


5. Neither reject conventional medicine nor accept alternative medicine uncritically.


6. Good medicine is based in good science.


7. Health promotion and prevention go along with treatment.


8. Physicians should walk their talk.





I’ll discuss these eight principles briefly here. The first is that the patient and practitioner are partners in the healing process, and that we recognize and honor the expertise of each. Individuals’ goals can vary widely. One person may come to me and say, “I really want to work on weight loss”; for another, weight is off-limits, but managing stress is open to discussion. I honor my patients’ decisions and preferences about their lives and bodies.


The second principle is that all factors that influence health, wellness, and disease are taken into consideration. By my taking an extensive history, and listening to my patient’s full story, a healing path often emerges. For instance, I have been struck by the frequency with which a careful dietary history has detected food intolerances that were the subtle culprits behind disease. Time and again, a trial of removing dairy for three weeks has led to resolution of sinus symptoms, heartburn, and bloating; other common food triggers are wheat, eggs, soy, and citrus. Inadequate sleep can be the root cause for symptoms as broad as irritability, joint pain, body aches, weight gain, and depression. A freshly painted office may explain the new onset of headaches, nausea, and fatigue.


The third principle calls for appropriate use of conventional and alternative methods to facilitate the body’s innate healing response. Many strategies can be used to enhance health and well-being. In this book, you will learn about the uses of acupuncture, Ayurveda, energy practices, and ritual, as well as nutrition, supplements, and mind-body interactions. Discerning which to use, in what combination, and in what order is at the heart of the art of integrative medicine; it is influenced by the available scientific evidence; the desires, beliefs, and intuitions of the patient; and the doctor’s clinical experience.


The fourth principle of integrative medicine is to use natural and less invasive interventions whenever possible. Modern medicine can be miraculous. Procedures such as IVF, egg donation, or ICSI (intracytoplasmic sperm injection, in which a single sperm is injected directly into an egg) can allow childbearing for women and men who previously could never have had children. The advances of Western medicine can often solve infertility challenges that a generation ago were insurmountable, with adoption the only option. I am deeply grateful for these advances, but they do not come without risks.


This principle of leading with the most natural and least invasive treatments may not be intuitive to all readers. After all, in the United States, we pride ourselves on having the most advanced health care system in the world. Why wouldn’t we want to use the most advanced technologies first? The reasons include over-diagnosis, overtreatment, and the potential risks and side effects of treatment.


Take the example of routine fetal heart monitoring of your baby when you go to the hospital in labor. It might seem obvious that monitoring the baby’s heart rate is a good thing—you can detect if the fetus is not getting enough oxygen (which leads the baby’s heart rate to slow down) and intervene if necessary. Counterintuitively, a Cochrane review of 37,000 women found that it did not improve the baby’s Apgar scores (a measure of wellness at birth), lower the rate of cerebral palsy, or lower the number of infant deaths; there was only a tiny reduction in seizures (from 2/1000 to 1/1000). On the downside, it increased the rate of cesarean sections by 66 percent. C-sections are not benign. Besides the risk of anesthesia, they are more difficult for women to recover from than a vaginal birth; require longer hospital stays; have higher rates of infection, blood loss, and blood clots; and raise the potential for additional surgeries. Babies born by C-section have more breathing problems and lower Apgar scores than those born vaginally. There is also a concern that because these babies are not colonized by bacteria from their mothers’ vaginas during the birth process, their immune systems are negatively impacted, which results in increased allergy and autoimmune diseases later in life.


There are many examples of the risks of diagnostic tests and invasive technologies, which is why IM suggests we minimize them if possible. But in some cases, the practices of conventional medicine can be critical to the health of the patient. If you have a blocked fallopian tube, for example, laparoscopic microsurgery may well be the very best first step.


Integrative medicine prefers natural and noninvasive methods in fertility treatment because of the risks associated with this (granted, amazing) technology. We begin with the least invasive, lowest-risk intervention, as demanded by the patient’s situation.


The fifth principle is that integrative medicine neither rejects conventional medicine nor accepts alternative medicine uncritically. We must be discerning; there are practices in alternative medicine that I never recommend. Just as we don’t always jump to IVF, we don’t leap to alternative medicine, either. Working with an integrative doctor can be helpful here, so that you don’t have to sort it out all on your own.


The sixth principle is that good medicine is based in good science; it is inquiry-driven and open to new paradigms. Unfortunately, many physicians still say, “There is no evidence for integrative medicine,” without actually examining the scientific literature. Or they say, “Alternative medicine is dangerous,” when many of the practices bear significantly lower risk than Western medicine. Women are taught to be afraid of using Chinese herbs because their reproductive endocrinologists tell them not to, or they don’t use acupuncture, even though there is good evidence that it enhances fertility, because their doctors have not reviewed the journals that report on acupuncture.


As physicians, we need to be open-minded skeptics. We bear an obligation to our patients to explore the existing evidence before rejecting a practice. And sometimes a lack of evidence doesn’t mean that a practice or remedy doesn’t work; it could be that adequate studies just haven’t been done yet. There’s a difference between something that has been proven not to work and something that hasn’t been adequately studied.


The seventh principle of integrative medicine places health promotion and prevention alongside treatment. This is the underlying premise of this book: do all that you can to be as healthy as possible, in order to ready yourself to have a child. By cleaning up your diet, honing your stress reduction practices and exercise habits, and adjusting your weight if you are over- or underweight, you are preparing yourself to serve as the vessel for a developing life.


Ask yourself what you can do to improve your health, so that conception will come more easily and you’ll have a healthy baby. For instance, Americans eat more processed foods than we used to. These processed foods are loaded with artificial chemicals, as well as trans fats and sugar. Environmental exposures have skyrocketed; the umbilical blood of newborn babies has been shown to contain more than two hundred chemicals before they’ve taken a single breath. Yet we know that when children are placed on an organic diet, the amount of chemicals found in their urine is reduced. In Chapter 5, “Environment,” I will show you many ways to lessen exposure to environmental chemicals when preparing to conceive.


The last principle is that practitioners of integrative medicine should exemplify its tenets. We ask physicians and nurse practitioners to walk the talk. Instead of just preaching to others, we also wrestle with these challenges in our own lives. And in so doing, we deeply commit ourselves to the same lifestyle practices we ask of our patients.


The Initial Assessment


When a couple comes to talk with me about planning for pregnancy, I frame it as a wonderful opportunity for them to self-assess, to think about their current lifestyle and what changes they might wish to make. I ask the couple to think about how having a child will change their life emotionally and spiritually. There’s a saying that I heard while in India: “The world is divided into those who have seen the Taj Mahal, and those who have not yet seen it.” Likewise, having a child defines you for the rest of your life. You are embarking upon a major life-changing experience from which there is no going back.


I always start the same way when I see a new patient. Our initial visit lasts ninety minutes. I greet my patient and say, “We have an hour and a half to spend together. My goal is to get a sense of who you are as a person and the things that are important to you, in addition to any medical conditions that brought you in today.” By asking them to tell their story, I’m signaling that this is going to be a different experience.


Some people launch right into their histories; others ask for further guidance. I might say, “You can start anywhere you want. You can tell me where you were born and raised, about your childhood, or where you went to school. Or you can begin with your medical concern.” Often the medical issue is foremost in a person’s mind, so we start there, and then move on to the larger life story. Usually the patient does most of the talking in the first part of our session, and I do more talking in the second half, when I give suggestions. By getting a sense of the whole person, I can give a much broader set of recommendations.


I have never met anyone who was unhappy with this style of interviewing. People rarely have the opportunity to tell their stories in their own words, and to be witnessed and heard. Generous listening is a very important part of this experience; it gives me a sense of the very essence of a person. I can also listen for clues about what is most likely to activate healing, and the best ways to convey the recommendations. My goal is to discern the right medicine—not meaning pills, but treatment in the broadest sense of the word.


When people see me for fertility issues, I may inquire into the stories of their own births as well as their relationships with their parents, and their thoughts, questions, beliefs, or concerns about getting pregnant. People range tremendously, from feeling that this will be easy to “I’ve always worried that conception will be hard for me,” in which case, I ask why that might be so. In taking their broad histories, I ask about their GI tract and digestion, because that may indicate food intolerances. For example, celiac disease is often underdiagnosed, and it can contribute to fertility issues. Cold hands and feet often are a sign of sympathetic nervous system overdrive; if their peripheral circulation is constricted, the blood flow to their uteruses and ovaries may be clamped down, too.


As I’m listening to my new patient, I attend not only to what changes the person will need to make, but also to what they’re doing right. At the end of our meeting, I always acknowledge their successes. I think it’s a terrible error for doctors to focus only on what a patient is doing wrong—as in, “You need to change your diet” or “You need to lose weight.” Instead, when I finish, I sum up with something like, “You have a strong relationship with your husband and parents, and good social support through your church. It’s great that you’re going for a long walk twice a week. Please continue all these habits. And here are my recommendations that address your medical concerns and help fine-tune your lifestyle.”


Of course, I also focus specifically on fertility, asking, if the subject hasn’t been covered in the course of a patient’s story, about her menstrual periods, including at what age they started, how regular they are, what the flow is like, the duration of the cycle, and whether she experiences menstrual pain. Some women don’t know much about their natural cycle because they began the pill soon after they began menstruating.


In addition, I find out what type of contraception she has used, when she discontinued it, and what effect it has had on her fertility. Is she taking any medications that can get in the way of conception? For example, antihistamines that can dry out cervical mucus and make it less hospitable for sperm. Did she have surgery for blocked tubes or fibroids? Has she been diagnosed with PCOS (polycystic ovarian syndrome) or any other condition that could affect fertility? Of course I also want to know about previous pregnancies, abortions, or miscarriages.


My patients’ eating habits are very important. I ask about their relationship to food (up to 20 percent of women with infertility have eating disorders). Who prepares their meals? Do they like or hate to cook? I also want to know how often they eat out, how often they have freshly cooked natural foods, what their cravings are, about any food intolerances, how often they eat sushi, what their fish intake is, whether they pay attention to mercury, how many servings of vegetables and fruit per day they eat, how much animal protein or vegetable protein they consume, and whether they are on any special diets, such as Atkins, the Zone, shakes, or Medifast. Do they binge, or do they have a sweet tooth and eat a lot of cake, candy, or pastries? (These high-glycemic index foods bump up blood sugar, which can interfere with fertility.) How much soda, alcohol, and coffee do they drink?


Patients keep a twenty-four-hour diet record before they come in to see me. They list all that they’ve eaten over the course of a day, and state whether it is typical or not. In addition, I ask people what they usually eat for breakfast, lunch, and dinner, so that depending on their diet, we can negotiate changes. Perhaps instead of breakfast cereal, they would be willing to have steel-cut oatmeal or scrambled eggs.


I also inquire about the vitamins, herbs, supplements, and over-the-counter and prescribed medications a patient is taking. Some people come in with two shopping bags full of pills, capsules, and tinctures; others may not be taking anything at all. I ask how attached they are to particular products. At times, people have a strong belief in something that I don’t think helps but that is not dangerous; if I have a concern about the item, I’ll tell them.


Some people are on too much vitamin A, which can inhibit fertility and increase the risk of hip fractures as their bodies age. Often people ingest too much vitamin B, because B is added to so many supplements. We also discuss medications they need to stop taking, such as Accutane and antihistamines. I recommend women take a prenatal multivitamin with folic acid and iron. I determine whether a patient needs omega-3 fatty acids, based on her dietary intake. Finally, I may order lab work to test for anemia, immunizations, and vitamin D deficiency.


I like to ask about my patients’ activity levels. People vary from zero activity—those who hate to break a sweat—to those whose exercise habits may suppress normal ovulation. I weigh patients to check whether they are over- or underweight, measure their height, then calculate their body mass index (BMI). You can calculate your own BMI by dividing your weight in pounds by the square of your height in inches, and then multiplying this number by 703. For example, if you weigh 140 pounds and are 5 foot 7 inches (67 inches) tall, your BMI would be 140 ÷ (67 × 67) × 703 = 21.9. The ideal BMI for conception is 20 to 24; less or more makes it harder to conceive. And the higher the BMI, the greater the risk of gestational diabetes. A father’s weight influences the weight of his prepubertal daughter, an epigenetic effect that makes obesity an important issue for men and women.


Additional medical information that I inquire about includes the patient’s thyroid function, whether or not she smokes cigarettes or did in the past, and family history. Then I go over immunizations, ask about celiac disease, and discuss PCOS symptoms such as excess facial or body hair, acne, and irregular periods.


Environmental exposures to chemicals are a huge concern. More than 84,000 different chemicals have been produced in the United States and are used in workplaces, homes, and communities; we have information about the effects on reproduction of only a few thousand. At work, women and men can be exposed to lead, X-rays, solvents, and chemotherapeutic agents. Diet can expose couples to mercury, PCBs, and organophosphate residues. At home, remodeling projects for the baby’s room can lead to off-gassing from new carpets, furniture, and paint; luckily more and more environmentally friendly materials are becoming available. In and around the house, consider alternative ways to get rid of bugs or pests rather than having the exterminator spray. Wise choices can also be made about cleaning products, cosmetics, perfumes, glues, air fresheners, shampoos, and body lotions.


Emotional issues are brought up as well. I ask my new patient if she has any concerns about getting pregnant. These can include worries about changes in her body, getting “fat,” or a fear that she won’t be able to lose weight after giving birth. I inquire about how much stress she is under, and what coping strategies she is using to deal with it. Couples often have unspoken fears about the impact of children on their relationships. At times, one partner wants a baby, but the other doesn’t.


In terms of beliefs, I inquire as to whether they believe that they can get pregnant and have a healthy child. We discuss their emotional readiness; sometimes a person says that she wants to have a child but actually is uncertain or unready. There are “wrong reasons” for wanting a child, such as to fix a broken marriage or to have someone who will give unconditional love.


We also discuss spiritual practices. I want to know if my patient has a religious practice or faith tradition that is important to her. If she is religious, I may ask her whether she prays for herself; many people seem to need permission to pray for themselves. I ask where they get their strength during difficult times. Often such strength comes from a spiritual practice. Sometimes people are not using tools they already have. It can be helpful to remind a person of something that they know but aren’t currently accessing.


Below you’ll find the Self-Assessment Test. While I usually complete these questions with my patients, I encourage you to respond to them on your own. Look at your answers and think about them. What surprises you? What habits are you proud of? What do you look to change or transform? Often, just writing down the answers to some of these questions can be helpful to finding the path forward.


Self-Assessment Test


Menstrual Periods


At what age did you start your period?


How regular are your periods?


How long is your cycle?


What is your flow like?


Do you have pain during your period?


How do you view your period?


Contraception


What type of birth control have you used?


Have you discontinued it?


What effect, if any, has it had on your fertility?


Have your periods returned to normal?


Nutrition


Do you cook your own food?


How often do you eat out?


Are you on any kind of special diet, such as Atkins, the Zone, shakes, or Medifast?


How often do you eat freshly cooked whole foods?


Do you have any food intolerances?


How many servings of vegetables and fruit do you eat per day?


How often do you eat fish?


Are you avoiding shark, swordfish, tilefish, and king mackerel?


How often do you eat sushi?


How many servings of animal protein do you consume daily?


How many servings of vegetable protein do you consume daily?


Do you binge, or have a sweet tooth and eat a lot of cake, candy, or pastries?


How many sodas or sweetened beverages do you drink each week?


How many alcoholic beverages do you drink each week?


How much coffee do you drink per day?


Do you use iodized salt?


What do you usually eat for breakfast, lunch, and dinner?


Supplements


What vitamins, herbs, and/or supplements do you take?


Are you taking a prenatal multivitamin multimineral with folic acid, iron, and iodine?


Where do you get your advice regarding choosing supplements?


Have you been tested for vitamin D deficiency?


Conventional


What prescribed medications do you take?


What over-the-counter medications do you take?


Have you discussed the safety of these during pregnancy with your doctor or pharmacist?


Are your immunizations up to date?


Do you have celiac disease?


Do you have thyroid disease?


Do you have PCOS symptoms such as excess facial or body hair, acne, and irregular periods?


Have you had surgery for blocked tubes or fibroids?


Have you or your partner been diagnosed with any medical problems that could affect fertility?


Have you had any previous pregnancies, abortions, or miscarriages?


Lifestyle


What is your daily activity level?


How many hours per week do you exercise?


What is your height and weight?


What is your BMI?


Do you currently smoke cigarettes?


How many hours of sleep do you get each night?


Environment


Have you been exposed to lead, X-rays, solvents, or chemotherapeutic agents?


Do you avoid fish that contain mercury and PCBs?


Do you pay attention to the pesticides in your vegetables and fruits and select those with lower levels or purchase organic?


Have you bought new furniture or carpets recently?


Have you painted the house recently? Did you use no- or low- VOC paint?


Do you spray the house for bugs?


Do you use green cleaning products?


Do you have your lawn sprayed?


Do you check the ingredients in your cosmetics, lotions, and shampoos?


Do you use perfumes and/or air fresheners?


Mind-Body


Do you have any concerns or fears about getting pregnant?


Do you have fears about changes in your body, getting “fat,” or a fear that you won’t be able to lose the weight after giving birth?


How much stress are you under?


How do you manage the stress in your life?


Do you do yoga, mindful walking, journaling, meditation, or other mind-body practices?


Do you believe that you can get pregnant and have a healthy child?


Spirituality


Do you have a religious practice or faith tradition that is important to you?


Do you pray for yourself?


Where do you get your strength during difficult times?


A patient of mine, whom I’ll call Susan, had just turned thirty-four. She was newly married and wasn’t quite ready to have a child because she had just taken on a demanding job. She had talked about this with her ob-gyn, who recommended that she freeze embryos because of her age. Susan asked for my advice, and we had an illuminating conversation about it. This is the art of integrative medicine, as Susan’s question does not have a right or wrong answer. The decision lies in her being true to her personal beliefs.


I made a variety of recommendations for Susan. She had been on the pill for fourteen years, so the first thing I suggested was for her to go off the pill and pay attention to her cycles. I often find that women who have been on the pill for quite some time know very little about their bodies’ natural cycles; I will discuss this in more depth in Chapter 2, “Your Body, Your Lifestyle, and Fertility.” I advised Susan to become reacquainted with her own body. If she had abundant cervical mucus and regular periods, as well as signs of ovulation in her basal body temperature, this would suggest that she was still quite fertile. On the other hand, if she went off the pill and discovered that month after month she was not ovulating at all, I would suggest a course of acupuncture.


I made some dietary recommendations as well, such as switching from skim to whole milk, and recommended reducing environmental exposures in her cosmetics, shampoo, and sunscreen by reviewing products on a cosmetics database. We discussed her taking a prenatal multivitamin with folic acid, iron, and omega-3. I also asked her to get some blood work, including a vitamin D level. Susan is a sushi lover, and we reviewed which fish have the lowest levels of mercury. She is also an athlete, having run in nine marathons in the past ten years. We discussed reducing her exercise duration and intensity as she moved toward conception.


In addition, Susan had a few friends who had done IVF, so I suggested that she get firsthand accounts from them in order to hear what it was like. This would better inform her decision about whether she would want to preserve embryos. While none of us have a crystal ball, at least this would give Susan a perspective of what the procedure might be like.


Even though she didn’t want to get pregnant for another two years, Susan was delighted to learn that there were things she could do during this period to prepare herself so that when she was ready to conceive, her body would be ready, too. Susan was grateful for the discussion because the conversation she had had with her doctor went no deeper than “You’re getting old; you should consider freezing embryos.” Susan’s general preference was to take a more natural approach to her health; another woman might have preferred the high-tech solution. Ideally, as physicians, we help our patients select treatment options that fit who they are.


As I consider treatment recommendations, I am also thinking about whether my patient needs to meet with someone else on the health care team. Does she need the advice of a nutritionist, a mind-body group experience, or the support of acupuncture? Would a visit with a hypnotherapist be of value? What resources do I want to make her aware of? In integrative medicine, we value the strengths that different systems of healing bring to the table.


Fertility treatment can become all consuming; I highly recommend to my patients that they retain the interests and hobbies that lend richness to their lives, maintain meaningful work and relationships, and nourish the fullness of life, so that their sole focus is not becoming pregnant. You often hear about people who conceived on vacation or immediately after adoption, when they finally let go. I believe that there is a lesson there about not striving so hard. A sleep-expert colleague of mine, Dr. Rubin Naiman, says, “You cannot go to sleep; you must let go into sleep.” Similarly, we cannot get pregnant. With every advance in the world, there is still a mystery to the creation of life that eludes us. We must let go, make ourselves the most receptive vessels for life that we can be, and allow the mystery to unfold.





CHAPTER TWO


YOUR BODY, YOUR LIFESTYLE, AND FERTILITY


Melissa came to see me in my integrative medicine clinic after several years of trying to get pregnant. A paralegal, she was twenty-nine and had married her high-school sweetheart soon after they both graduated from college. Melissa related that she had always struggled a bit with her weight and did a lot of hiking to maintain it. Melissa had gone on the pill at age fifteen to regulate her periods. A few years later, she and her boyfriend became sexually intimate. It was only at age twenty-six, when they decided to become pregnant, that she went off the pill and was surprised to find her periods were still irregular.


Melissa had been to her ob-gyn, who diagnosed mild polycystic ovarian syndrome after listening to her history and checking an ultrasound; she recommended an ovulation-inducing medication. But Melissa had always preferred to do things in a more natural way, and wondered whether I could help her become pregnant without the use of drugs. “I know I can beef up my diet, and my girlfriend told me I should take some vitamins. I really want to give it a try; I’ll do whatever you recommend.”
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