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FOREWORD

BY DR. GREGORY ROSEN, M.D.

Most of us were raised with the American credo that hard work will always produce the intended results, and, conversely, failure to achieve your goals only occurs when you haven’t tried hard enough. Infertility, for some, is the first instance when the American credo fails.

My parents were told in the late 1940s that they would never have children, yet here I am typing out the foreword to Marc’s book. Persistence was what helped them, because there was no technology for measuring hormones, no medications to take that could improve or cause ovulation. They didn’t know about basal body temperature charting, and no one taught them about cervical mucus changes for coital timing. No one did inseminations or IVF, and the technology of ultrasound was still about 40 years away. Social and sexual taboos ruled medicine. It was thought to be always the female’s problem, and my father never had a semen analysis, despite the fact that my mother had multiple X-rays of her uterus.

A sad but true story about my family occurred when I was still in medical school, and I was working with my parents in the backyard. I initially approached my mother, when my father was out of earshot, and asked her why they had had so much trouble having children. She told me that it was my father’s fault. I asked her how she knew, and she stated that all the tests that had been done on her were all normal, and the doctors had refused to examine my father. A few minutes later, when out of earshot from my mother, I asked my father the same question. He told me that it was all my mother’s fault! One of the many conversations I regret not having with my father before his death was why he thought he was not part of the problem.

Thankfully, men have come a long way since my father’s time, and that’s why a book like this is so long overdue. As Marc so smartly stresses, infertility is not a male issue or a female issue, it is a couple’s issue. As a good husband, you are needed to do what men have been bred to do since Adam and Eve: listen to your wife, support your wife, and protect her when needed. (And, of course, read this book!)

Greg Rosen 
January 2011





INTRODUCTION

On January 29, 2003, I witnessed a miracle. At exactly 11:30 PM, my first child, Amanda Esther Sedaka, was born. Seventeen minutes later, my second child, Charlotte Dawn Sedaka, followed her sister into the world. Two beautiful baby girls, not even 10 pounds between them, had just gasped their first breaths.

This, however, was not the miracle.

The miracle was that the woman who delivered my daughters—one the spitting image of me, the other the spitting image of my wife—was, in fact, not my wife. She was what is called a gestational surrogate. In the simplest terms, she was a “womb for rent” who, nearly nine months earlier, had our then five-day-old embryos implanted inside her uterus.

God bless modern science!

Now keep in mind that hiring a gestational surrogate is not a decision one comes to lightly. I didn’t just wake up one morning and say, “Hey, honey, here’s a nutty idea. How’s about we get ourselves one of those gestational surrogates to carry our kids for us?” Hell, a year before, I barely knew what either of those words meant.

Like anything else, having these babies was a process. One that, in the case of my wife and me, took us from “actively trying” to get pregnant, to fertility medication, to sixteen artificial inseminations, to nine in vitro fertilizations, to finally, the mother of all cuttingedge technological advancements to date—the aforementioned gestational surrogate. In all, six years, three states, five doctors, and $250,000. Yikes!

So why am I writing a book about it? (I mean, other then to scare the shit out of you?) Because as a guy who’s been through the process and lived to tell about it, I know how frustrating and confusing the infertility journey can be—especially for the husband, whose role is so often ill defined and overlooked. You see, for all the support groups and self-help books and talk show segments geared toward the woman, there is very little infertility information aimed specifically toward the man. So more often than not, we poor schlubs are left to fend for ourselves—not quite sure when to chime in, when to keep quiet, when to take action, when to lay low. And rest assured, if you’re anything like I was, you’ll make the completely wrong decision every time.

This book is your opportunity to learn from my mistakes. It’s written by a man, for a man, and, with that in mind, doesn’t waste your precious time with lots of technical mumbo-jumbo or disturbing diagrams of the female anatomy. (Your wife probably has you reading about 20 of those books as it is.) Instead, we’re going to stick to frank discussions, inappropriate references, and crude language whenever possible. In short, the kind of book I wish I had been forced to read when I was going through this hell—I mean, process.

Now, as you’ve probably guessed, the one potential drawback to reading a book written by a layman is that he may not always have all the answers—especially when it comes to trivial little details like medical knowledge and cold, hard facts. That’s why I’ve enlisted the help of a world-renowned fertility doctor, the incredibly knowledgeable Dr. Gregory Rosen, to not only verify my information but also provide invaluable expert commentary whenever necessary.

So fasten your seat belt, take a deep breath, and prepare to enter a world you never, in all your wildest dreams, imagined you’d ever be a part of. I can’t promise all the information will be pleasant (remember the quarter of a million dollars a few paragraphs back?), but at least it will be straightforward and honest. And with any luck, you’ll come out the other side feeling that much more secure about whatever the hell it is you’re supposed to be doing now.


MAPPING OUT YOUR INFERTILITY JOURNEY
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ROUND ONE

THE TRYOUTS

It was inevitable. At some point after getting married, one of us (and it sure as heck wasn’t going to be me), was going to broach the subject of children—or, more specifically, when to have them. We were both 29 at the time, and my wife proposed that we wait a year and then actively try at 30. I countered with a less stringent and more pleasant-sounding “someday.” We finally compromised on trying at 31 and a baby at 32.

So what was the end result? Trying at 30 (she got more than her way as usual), and babies (twins) at 36. Six years of trying! Something neither of us had taken into account, but a sad reality for far too many couples. Remember, trying to get pregnant and actually getting pregnant are two very different concepts, so don’t assume that one will automatically lead to the other. For better or worse, this is one of those times where you’re going to have to plan ahead . . . because there’s honestly no telling how long the trying may take.

In this first section, we’ll explore that critical “trying” time—when to start, when to take additional steps and, most important, how to avoid getting blamed for anything. (Because, in the end, isn’t that what it’s all about?) If this is where you are in the process, then read on. If not, feel free to skip right to Round II, “Spring Training,” where we begin to discuss the many procedures and treatments that you guys may be going through at this very moment. (Just make sure to rough up the next few pages a bit so she at least thinks you read them. See? It’s all about covering your ass.)





1

WHEN TO START TRYING

Have you ever been to a fertility clinic’s waiting room? If not, then allow me to set the stage. First of all, it’s filled. Standing room only. The patients, mostly women, of course (with a handful of glassy-eyed husbands thrown in for good measure), sit solemnly—their eyes darting to and fro—silently sizing up the office, its staff, and, of course, their fellow sufferers. And the average age? I’m going to say 41. In fact, when my wife and I went to our first (of many) infertility specialists at age 32, we were easily the youngest people in the room!

Now, while I’m sure there were good reasons why many of these women waited as long as they did, I can’t help but think that a fair number of them would have started earlier if they even suspected there would be a problem. In my experience, for every young woman who is petrified she will have trouble conceiving, there is another who sails through her twenties and thirties convinced “it will happen when it happens.”

If I had had my way, and we did wait until “someday” to get pregnant, I can pretty much guarantee you that the “someday” would have turned into “never.” With that in mind, here are a few important factors to consider before you stall (or, conversely, rush into) having a baby. Some of them you know. Some of them you don’t. But all of them should at least be taken into account before you cavalierly declare what the “right time” ought to be.


REASONS TO RUSH:


	The Biological Clock
I know, you’ve heard it all before. “My clock is ticking.” “My eggs are getting old.” “I better have kids before it’s too late.” Blah, blah, blah. Well, guess what? Her clock is ticking, her eggs are getting old, and she better have kids before it’s too late. Now, granted, a woman’s tone might be so bitter and so vindictive when she says these things that you’d think the entire male gender had actually planned it that way—but it still doesn’t make her dreaded “clock” any less real.

For those of you who spaced out during 10thgrade biology, let me give you a quick refresher course. Unlike men, who are constantly producing new sperm, a woman is born with a lifetime supply of eggs—and as she ages, so does that supply of precious genetic material. In fact, studies have shown that a woman’s eggs start to degenerate by the ripe young age of 27. Twenty-seven! Hell, when I was 27, my mom was still doing my laundry!

Now, here’s the even more shocking part. Most women are completely unaware of this fact (lucky for you, I guess). Go ahead, ask them. Even ask the ones who gave you the death look when they talked about the dreaded biological clock. They’ll tell you it starts to tick louder at 30, 35, even 40. And they’re not just saying it to “trick” you into a false sense of security either. They honestly, truly believe it. This is the myth perpetuated by a society fixated on youth and career—not to mention the countless celebrities singing the praises of childbirth after 40. (Nearly all of them through donor eggs, I assure you.)

In 2001 the American Society for Reproductive Medicine ran a series of subway and bus ads in New York City. The picture in the ad showed an hourglass-shaped baby bottle with a caption that read, “Advanced Age Decreases Your Ability to Have Children.” Sadly the campaign was quickly scrapped because of too many complaints—most of them from women’s organizations who deemed the whole thing sexist. I often wonder how many childless 41-year-olds could have avoided that fertility office waiting room if only they’d had a chance to read those ads.

The biological clock is real, guys. And not only when it comes to getting pregnant. The longer a woman waits, the greater her risk for miscarriage, premature deliveries, birth defects, and complications during pregnancy. Just think of your wife as Michael Jordan when he retired at 36. (Only shorter and with a much weaker jump shot.) Michael certainly wasn’t “old,” at least by life span standards, but even he knew that his ability to fly through the air had certainly diminished with age. Now imagine M.J. taking that same basketball, carrying it in his stomach for nine months, and then pushing it out through his asshole. You get the picture.



	Medical History
My wife has ulcerative colitis. For those of you who don’t know what that is, you don’t want to. Put (mercifully) simply she has ulcers all up and down her colon, and, because of it, she’s been known to shit as much as 20 times a day. See? I told you you didn’t want to know. But the point is, this was a preexisting condition that, despite many experts stating otherwise, might very well have contributed to her inability to get pregnant. (By the way, we never did find out why we couldn’t get pregnant. “Unexplained infertility” is all we were ever told—a diagnosis that is as frustrating as it is common.1)

So if you, your wife, or any of your immediate family members have or have had any physical or medical conditions that you even suspect might make it harder to get pregnant, don’t shrug it off. And I’m not just talking the obvious stuff. Things as seemingly insignificant as your wife never getting pregnant during her wild college days, or you trying hard to block out that most painful and embarrassing paintball injury (seriously, I know the guy) could very well point to fertility problems.

I recommend you and your wife take a few minutes to discuss your families’ medical histories and potential trouble spots. Were there any relatives who had difficulty conceiving? Do you recall hearing about a lot of miscarriages? Was your boyhood home next to a nuclear power plant? (Yes, I know that guy, too.) There’s no way of saying what will or won’t prove significant, but, in the end, the more you know about your past, the more control you’ll ultimately have over your future.

DR. ROSEN: One quick thing to add here. While there are many medical conditions that can contribute to infertility, there are almost none that are guaranteed to make you infertile or sterile. So while it’s important to consider all possible roadblocks, you shouldn’t drive yourself (or your wife) crazy with it. Case in point: I once treated a woman who was so obsessed with discovering the hidden root of her infertility, she completely overlooked the simple fact that she forgot to remove her IUD.



	Gut Feeling
I’m a pragmatist. I don’t put much stock in fate or luck or destiny for most anything. But when it comes to “gut feelings,” especially in the fertility world, I gotta pay some heed.

My wife always said that she’d have trouble conceiving. Right from the very first time we discussed it. She had no real evidence to support this—except maybe the fact that she’d never been pregnant before, and she suffered from the aforementioned ulcerative colitis—but she still “felt” strongly that there would be a problem.

Now, as far as I can see, two things may account for the fact that she was right: (1) people are more in tune with their physiology than we give them credit for, or (2) the fear of having fertility problems brought on enough stress to cause fertility problems. In other words, it was a selffulfilling prophecy.

Whatever the reason, the fact remains. She said she would have trouble conceiving, and she did. If your wife is the same way, then don’t ignore it. Believe me, no woman wants to come out and tell her husband that she fears she won’t conceive. This is sacred ground for women, and your wife wouldn’t dare bring it up if she didn’t seriously think it was true. It would be like a man warning his wife that he’ll probably be impotent some day.

Could she just be saying this to trick you into having kids before you’re ready? Maybe. But now we’re getting into issues of trust and deception that are really for another book. I think Dr. Phil wrote a good one on the subject if you’re interested.








REASONS TO STALL


	Financial Considerations
If you haven’t said these words before, then you at least know someone who has. “We can’t have a baby yet. We can’t afford it.” And maybe it’s true. According to the USDA, the average cost for raising a child is about $15,000 a year.

But here’s the deal, guys. As much as that kid costs to raise, it’s nothing compared to the cost of infertility treatments, let alone any complications that might arise from a high-risk pregnancy. Around the time of our fifth IVF, I remember my wife and I used to joke, “You mean there are people out there who can just have sex and get pregnant for free?” With any luck, you’re still young enough to be one of those people, and, believe me, it’s nothing to take for granted.

And one more thing: Having met enough reluctant fathers in my day (and I put myself at the top of that list), I know how strong the desire can be to find any reason—and money’s always a great one—for putting off having that kid as long as possible. Just don’t fall into the trap of confusing financial prudence with a run-of-the-mill excuse. As I said before, depending on your circumstances, having kids now could be the deal of the century!



	Lifestyle changes
I ain’t gonna lie to you. Having a baby is not an easy gig. And chances are it will affect every aspect of your life—from your work, to your free time, to your sleep schedule (especially your sleep schedule). If all, or any, of that doesn’t sit well with you right now, then this is the time to bring it up. If your reasons are valid, and have a foreseeable end in sight, then it might be wise to wait a while. If, however, your reasons are decidedly lame, or if you can’t commit to a firm start date, then you might want to think about what’s really holding you back. Remember all those pathetic excuses you gave her about why you couldn’t get married yet? It’s kind of like that.2

So before you go jumping headlong into the fabulous world of unprotected “baby” sex, it might not hurt to consider the timing just a little bit. Are you months away from completing an educational or training program? Did you just start a new job? Are you on the road a lot? These are just a few of the many reasons you might want to legitimately hold off on having kids for a little while.

Now, I say “legitimately” because, as with financial considerations, you don’t want to fall into the trap of hollow excuses (“as soon as I get that promotion” being a good example).



	Desire for kids
Throughout our fertility nightmare—damn it, there I go again!—I mean, fertility process, I always used to say, “I want kids. My wife needs kids.” She needed them bad. Like air and water. And, needless to say, this played a very important part in what we did, when we did it, and how many sacrifices we were willing to make along the way.

Not everyone has the same goals and the same dreams, and it’s important—no, it’s vital—that you and your wife sit down and discuss how “urgent” a priority having children will be. Start with the basics. Do you even want kids? You’d be amazed how many men would secretly prefer to live a life of coupled bliss, and if that’s you, now’s the time to say it. Believe me, the truth will come out eventually, and it’s better to get it out on the table now than after you’ve spent much of your time, energy, and savings on fertility treatments.

Will having this conversation with your wife be easy? Of course not. Chances are it will be awkward and uncomfortable, just like most everything else in the fertility world. (Wait until I get to procreation sex in the next chapter.) To make matters worse, it might even fall upon you to initiate the discussion. You see, assuming there are fertility concerns, your wife is very scared right now. I know she might not say it, and, instead, she might take it out on you by being shorttempered or extra emotional, but believe me, she is scared. And the last thing she wants to do is scare herself even more by finding out that her husband may not even want to have children at all. So take a deep breath, find a good time, and have this awkward talk.

And if she resists, tell her that she made you read this stupid book in the first place, so now she damn well better listen to what it says.





So what’s the bottom line? If your wife is under 30, you’re both healthy, and there are no obvious indications of fertility issues, then don’t sweat it. Frankly, I’m more concerned about why you’re reading this book in the first place!

If, on the other hand, your wife is over 30 and has reason to suspect a fertility problem, then definitely give yourself at least one more year to have children than you otherwise would. Keep in mind that a year is nothing in the fertility world. Between waiting on menstrual cycles (sorry, gross word), dealing with potential setbacks, and replenishing funds, a year or two can come and go in a heartbeat. And as far as I’m concerned, it’s still better to find yourself unprepared for fatherhood than to never be a father at all.

So what the heck are you waiting for?! Start trying. Now. Put the book down and go. I mean it. Why are you still reading? Stop it. The clock is ticking. Tick, tick, tick, tick tick . . .
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