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Misconception



Introduction

There is probably nothing more private for a couple, more personal, than making decisions about reproduction. At least that is how Paul and I always felt. We have always been intensely private about such matters. Even close family and dear friends were not privy to our struggles with infertility or our decision about turning to in vitro fertilization, using our own eggs and sperm, to build our family.

Before September 2009, if you’d told us that we would reluctantly be featured on national television and plastered across headlines as the victims of a rare in vitro fertilization mistake, we would have been horrified at the thought. Quite frankly, as our very personal nightmare unfolded in the public eye, we were more than horrified. We were shell-shocked, embarrassed, confused, and overwhelmed.

So why would two very private people expose their personal health information to the public and write a book about how their baby ended up inside another woman’s womb?

Because through our ordeal we have discovered so many misconceptions.

We have had to face misconceptions of our own about in vitro. Though we believed we were well-informed before we proceeded, we have learned much more about the ins and outs, processes and complexities of in vitro than we ever imagined.

We’ve become aware of misconceptions of other couples who, in considering in vitro for themselves, are turning to our story with questions and fears.

We have encountered misconceptions on the part of family and friends—our own and those of other infertile couples—who care and want to offer support and empathy, but find themselves confused and reluctant to pry.

And finally, we find ourselves face-to-face with misconceptions of the public, wanting to understand what happened—how and why—and, maybe most important, how such errors can be avoided in the future. The scrutiny of the public is also driven by the highly controversial questions of when life begins, when infertility treatments and procedures cross the line of moral ethics, and when assisting in conception becomes tampering with God’s divine will. We are not theologians or medical ethicists. We are not setting ourselves up as authorities on these issues. We are simply one couple who wanted to build a family of their own, and whose story has become a touchstone for all who are debating such topics. Our hope is that in exposing our misconceptions, our questions, our discoveries, and our experiences, our story will shed light on these critically important issues.

We have witnessed how a single careless error can have life-changing consequences. We have learned some important lessons and gained valuable insights. And perhaps the most life-changing benefit of all, we have realized that God was working behind the scenes and continues to do so, bringing his plans to pass and answering our prayers—even when we find it hard to accept what is happening.

So though we are not at all comfortable in the spotlight, since we find ourselves here, we do not want our pain or experience to be wasted or our joys and gratitude to go uncelebrated. It is our hope and prayer that in telling our story many misconceptions can be cleared away, leaving nothing but the truth.



Chapter One


Like Any Other Day

The seventeenth of February 2009 began like any other day. The alarm went off at the usual hour, but I hit the snooze button three times, delaying wakefulness for as long as possible. I opened my eyes to see Paul still sleeping soundly and tiptoed out of the room. I’d been up with our daughter Megan during the night, and sunrise had come much too soon.

I had condensed my morning regimen to a bare-bones routine, but no matter how I planned ahead, nothing ever went smoothly. When I caught a few extra minutes of sleep, I could jump out of bed, slide into the shower, and dress—tossing my makeup bag into my purse, kissing the girls, and grabbing a cup of coffee as I went out the door.

That morning I took the same route I always drove to work, but traffic seemed more sluggish than usual. As always, I found myself frustrated with slower drivers who dawdled and stoplights that turned red when I approached. After turning on my favorite local talk radio, I put on my lipstick and sipped coffee as I sat at red lights, glancing around to see several other drivers wrapping their hands around their coffee cups. We were all trying to stay warm and awake.

Once I got to the middle school where I taught eighth grade, I went to my room and dropped my bulging purse on my desk. Almost immediately, I noticed that the message light on my classroom telephone was blinking. Who might be calling so early? Usually people only call the teacher when there’s a problem, so I assumed it was one of my students’ parents calling with a concern.

Postponing the inevitable, I walked around my L-shaped desk and hung up my coat. I pulled out my chair and slid into it, then sighed and picked up the phone. The automated voice told me I had two messages, so I pressed the button to play the first.

My heart skipped a beat when I heard the voice of a nurse from my fertility clinic. The doctor would like to talk to me, she said, so could I please call the office as soon as possible?

I rested the phone against my shoulder, thinking. I hadn’t been to the fertility clinic in years, though I had an appointment scheduled for the next week. But why would the doctor want to speak to me now?

But there was another message. I pressed the button, expecting to hear from a parent, but I heard the nurse yet again, repeating the same message.

So … the doctor really wanted to talk to me. The nurse spoke in a calm voice, yet a note of urgency underlined her words. I didn’t have much time to ponder the reason for the call because just then the morning bell sounded. I stepped into the hallway to supervise the oncoming rush of kids, but I couldn’t get the odd message out of my mind. Maybe the doctor wanted to ask a few questions in light of my upcoming appointment. Maybe he wanted to tell me about a new development in procedure. This had to be good news … didn’t it?

Fortunately, first period was my planning hour. After the tardy bell rang, I dialed the clinic. The nurse thanked me for calling and said my doctor would really like to speak to me, but he would be in surgery all day. Could he call me later in the afternoon, around four?

“Absolutely,” I told her. “He can reach me during my lunch hour or after three thirty p.m.”

She said she’d relay the information. Overcome with curiosity, I asked, “Do you know why he wants to speak with me?”

“No,” she answered, and at that point a nagging doubt entered my mind. During my first in vitro process, which resulted in the birth of healthy twin girls, I had never spoken with the doctor over the phone. He always relayed instructions through his nurses, and they called me. The fact that he wanted to speak to me directly was … odd.

When second period began, I tried to keep my mind on my lessons as I taught American history to my energetic eighth graders. During my lunch hour I received another message from the clinic nurse—the doctor’s surgeries were running late, and, by the way, he would like to speak with me in person, not over the phone. Could I come to his office later in the evening?

More curious than ever, I called the nurse again. “I’d be happy to come to the office. What time?” I asked, thinking that the arrangement would work out well. I’d been planning to take my girls with me next week so they could meet the doctor, but if we saw him tonight, I wouldn’t have to take the girls next week. Before hanging up, I blurted out a question: “Should I bring my husband with me?”

“That would be a good idea.”

I hung up the phone and wondered why the doctor was in such a hurry to speak with us.

After school, I called Paul to tell him about our appointment. As usual, he remained unflappable, not at all alarmed. We discussed what we could have for dinner that would be quick and easy, and decided on spaghetti.

Once I arrived at home, we received another phone call from the fertility clinic—the doctor was stuck in traffic and running late. Could we postpone the meeting by about thirty minutes?

“Sure, no problem,” I told the nurse, relieved that I’d have an extra half hour to feed the girls. “We’ll be there.”

I was actually looking forward to bundling up the girls and taking them to the doctor’s office—he had been my physician during our first in vitro cycle. This proud mama wanted him to see Megan and Ellie and know how happy he’d made us nearly three years before.

We ate quickly, though I didn’t have much of an appetite. Then, because the girls’ clothes were covered in spaghetti, I changed their outfits and we loaded them into the car.

Megan wanted to know where we were going.

“We’re going to see my doctor.”

“Your doctor? Don’t you feel good?”

“I’m fine. It’s just for a brief appointment.”

On the way, the girls chattered away with Paul, leaving me with plenty of time to think. My thoughts kept drifting toward the clinic. I was dying to know what the doctor wanted to discuss, but I told myself to be patient—we’d be there soon enough, and then we’d hear whatever he had to say. In only a matter of minutes, the big mystery would be solved.

The sun had already set, and the facility’s parking lot was nearly empty when we pulled in. Only a few lights burned inside the windows.

Mixed feelings surged within me as I studied the clinic building. I hadn’t visited the practice since my last appointment when I was eight weeks pregnant with the girls.

Paul and I each unbuckled one of the girls from their car seats and hoisted them onto our hips. We walked forward and found the front door ajar, undoubtedly propped open for us. The waiting room stood empty, the magazines neatly stacked on the end tables. A single lamp burned at the check-in window, but no one emerged to greet us. I walked up to the counter and waited a minute or two, then decided to sit down. After five phone calls, someone had to be expecting us.

How nice, I thought, for the doctor to meet with us at night. We sat for about ten minutes, spending most of that time trying to get the girls to sit down and stop climbing on the furniture and shuffling the magazines.

Finally the nurse came out to talk to us. We chatted about the girls for a minute or two, then she motioned us forward, ready to lead us to the doctor’s private office. Though she smiled the entire time, faint lines of strain puckered the skin of her forehead. Those faint lines sent a shiver of unease through me—why, exactly, had we been invited to this unconventional meeting?

Paul and I greeted my doctor from his office doorway, introducing him to our toddlers. He stood up and shook our hands, then greeted the girls. “These are the twins,” he said. “Oh, they are beautiful.”

I smiled. “That’s right. You’ve never seen them before.”

“No, we usually only see photos, so this is nice. Now, if you’ll please step into my office so we can talk …”

The doctor was gracious and kind, but I couldn’t help thinking that he looked exhausted.

“I’ve had a long day and I’ve just finished a complicated surgery.” He gestured to a pair of chairs. “Why don’t you have a seat?”

Still wearing my coat, I dropped into the nearer chair. Paul sat on the other, gathering the girls around him. The doctor moved behind his desk. “Thank you for coming in,” he said, sinking into his seat. He paused, shuffled a few papers, then looked directly at the two of us. “I thought it would be best to speak to you in person rather than over the phone.”

Alarm bells began to clang in my brain, nearly blocking out my awareness of the girls clambering behind me. What was this about? I didn’t have to wait long for the answer.

He hesitated for a moment and dropped his head, then took a deep breath and looked me in the eye. “I’m so sorry, Shannon, but there’s been a terrible incident in our lab.” The doctor’s voice became darker and grimmer. He took a deep breath. “Your embryos have been thawed.”

I blinked as I absorbed the news. I could see stress on the doctor’s face, so I knew this matter was serious. Thawed embryos … meant our babies were dead. All six of the tiny embryos that had been stored so we could soon expand our family. Some kind of massive power outage must have struck the storage lab, and probably thousands of frozen embryos had died. … All those poor families!

I gasped. No wonder the doctor looked worried.

Little did I know that within the space of a few moments, I would wear that same expression myself … and I would continue to wear it for months. For reasons I could not understand, God took responsibility for our embryos out of our hands and placed it instead into the hands of strangers.

Sitting in that office, I looked at my trembling hands pressed against my knees, then looked up at Paul. In that moment we both realized that our lives were about to spiral out of our control.



Chapter Two


Love, Marriage, and …

Love, marriage, and motherhood had never been my ultimate goal. I wasn’t one of those girls who falls in love during high school and marries right after graduation. I met Paul when I was twenty-three and assumed I’d eventually marry, but I was in no rush. I had high expectations, and good men were hard to find.

In July 2002, Paul and I married in Croswell, Michigan. We had known each other nine years, and we were older than the average first-time bride and groom: I was thirty-two and Paul was thirty-one. But we would have the rest of our lives to be together and create a family.

Since we were in our early thirties at the time of our wedding, Paul and I wanted to start our family within the first couple of years. Ever since we were married, we had been saving money to celebrate our first anniversary. Luckily I found a great deal online on a cruise. In June 2003, we prepared to go on a cruise to Bermuda. I had just completed the school year as a middle school history teacher. Spring is always a busy season. The school year had been particularly stressful for me, filled with a lot of change, and by June I was ready for a relaxing vacation to commemorate our first wedding anniversary.

One morning I sat at my desk at work and noticed that my energy level had dropped to almost nothing. My arms and legs felt like lead weights, and I knew it would take a real effort to stand up and go about my daily routine. Maybe I really do need a vacation, I told myself. Now that the school year is finished, maybe my body is finally surrendering to all the stress I’ve been feeling.

I was certain my exhaustion was due to stress, but a haphazard thought skittered through my mind: Could I be pregnant? I’d never been pregnant, so I didn’t know what pregnancy felt like, but I’d heard that pregnant women feel unusually tired in the early stage.

That evening I went to the drugstore and bought a home pregnancy-test kit even though I really didn’t think I could be expecting. I told Paul what I’d bought, and he brushed me off with “Yeah, right.”

I held my breath as I performed the test, then I gasped and blinked at the result. Positive! I couldn’t believe it, but Paul and I were having a baby.

We hadn’t planned this pregnancy, but we had both been relaxing and waiting to see what would happen if we let nature take its course. I showed Paul the indicator, and after getting over the shock, he was as thrilled as I was. Finally, a baby! The timing felt right, and we were more than ready to be parents.

I knew I ought to go to the doctor right away, but we were leaving for our cruise. Surely it wouldn’t hurt to wait a week, would it? Thinking that I’d have lots of time to read on the boat, I picked up some pregnancy books at the bookstore. As we packed, I joked about not being allowed to lift my suitcase or drink coffee on the trip. I was ready for a baby, and prepared to give up whatever I had to sacrifice to make sure our little one arrived safely.

The following day we left for our cruise, but the trip got off to a rocky start. Because Paul doesn’t like to arrive anyplace too early, we arrived only thirty minutes before our flight was to depart—but that was too late for us to be allowed to board the plane. Since we missed our flight, the airline put us on standby. We honestly thought we were going to miss the boat—literally. Three different flights to New York came and went, and finally we were allowed on a plane. We arrived in New York just in time to board our beautiful ship.

Once we found our stateroom, I lay back on the bed and thought that life couldn’t get any better. I loved my husband, I loved being on a brand-new cruise ship, and I loved being pregnant. Most of all, I loved the idea of welcoming a baby into our family. My parents would be so excited!

We headed to Bermuda, and Paul and I enjoyed the fabulous ship, the food, and the entertainment. When we docked in Bermuda, Paul thought it would be a great idea to rent one of those mopeds that tourists use to explore the island independently. With the sun on my arms and the wind blowing through my hair, I rode behind Paul and felt relaxed and happy.

After riding a short while, I began to feel dizzy and light-headed. My feelings of energy and joy drained away, leaving me weak and slightly nauseous.

I tapped on Paul’s shoulder and leaned toward his ear. “We need to stop. I feel light-headed and I think I’m getting sick.”

I sensed—I feared—that I might be having a miscarriage, but thought it more likely I was coming down with the flu. After all, I’d never been pregnant, so I didn’t know what a miscarriage felt like.

Paul pulled over, and we found a public restroom. I got off the moped and went into a stall. I thought—hoped—I might be experiencing something like morning sickness, but when I looked down, I saw blood. Not a lot, just a slight spotting, but enough to make my heart sink in my chest.

Shaken, I went out and told Paul that we needed to head back to the ship immediately. We took our moped back to the facility where we’d rented it. I felt so weak I could barely put one foot in front of the other. I leaned on Paul and he practically carried me back to the ship. The bleeding continued, so in our stateroom I pulled out my pregnancy books and began to read, hoping to find an answer or some encouraging news.

The bleeding got heavier as the hours passed, and by sunset I realized I was losing the baby. In one of the books I read, If you are experiencing a miscarriage, nothing can be done to prevent it.

Nothing.

With a broken heart I realized that pursuing medical treatment on the ship or on the island would not save my baby, not at this early stage. So I spent the rest of the day in bed, sleeping, crying, and blowing my nose. Paul ordered room service for me, but I could barely eat.

I didn’t go down to dinner that night, but the next day I forced myself to leave the stateroom and mingle with people. We met some fun couples at our dinner table, but I didn’t say a word about what had just happened to me. I hadn’t told anyone but my mother that I was pregnant, and after the cruise, I was glad I’d kept silent. Even though I’d read that many first pregnancies end in miscarriage, I couldn’t help feeling a sense of failure.

I wanted to know why it had happened … and if I could have done something to prevent it.

When we got back home, I went to my ob-gyn and told him what had happened. He assured me that anywhere from 15 to 25 percent of all known pregnancies end in miscarriage, and most miscarriages occur during the first thirteen weeks of pregnancy. I’ve read that between 30 and 50 percent of pregnancies end in miscarriage before women even realize they are pregnant; they assume the blood flow is their regular menstrual period, perhaps off by a few days.1 Yet knowing those things didn’t make me feel much better. I had been so ready to be a mother.

But I would have to wait.

[image: image]

Within a year, I found myself pregnant again. After taking the home pregnancy test, I went to the doctor right away. He confirmed my pregnancy and gave me all the necessary prenatal vitamins and information. Once again, Paul and I were thrilled. We had high hopes that this pregnancy would succeed—after all, the highest rate of miscarriage applied to first pregnancies, and this would be our second.2

I was working two jobs at the time—teaching during the week and selling clothing on weekends. I had a big holiday fashion show scheduled right after my doctor’s appointment, and at the conclusion of the show I went to the restroom and saw that I was spotting again.

And I knew. I just knew.

After a moment of despair, I panicked. This couldn’t be happening again. I had been so careful to do everything right. I was losing this second baby, and I couldn’t do anything to stop it … could I? I left the restroom and sat down, waiting for Paul to get back from helping load boxes of clothing into the car. When I heard his voice, I found him with my mother, who was helping us pack up.

In a broken voice, I told them I needed to go to the hospital. The situation was completely different this time—we were in the United States, near home, and close to a hospital—but that same weak, helpless feeling began to overwhelm me.

Mom took me to the hospital while Paul finished packing up items from the show. He then joined us at the hospital, where a technician put me on the examination table and did an ultrasound.

Paul leaned forward and peered at the grainy image on the screen. “I see a baby … but it’s hard to tell.”

But he didn’t. All the wishful thinking in the world wouldn’t restore that baby to my womb.

The technicians tested the expelled tissue, and later I learned that the nine-week baby, a little girl, appeared perfectly healthy. Yet no one could give me a reason for the miscarriage.

I left the hospital feeling the same sense of failure I’d known after the first miscarriage. I didn’t know why I was losing healthy babies, but I wanted to identify the problem so I could get it fixed. I never wanted to experience another miscarriage.

I didn’t carry the burden of disappointment alone. Paul was also saddened by our miscarriages—each pregnancy had buoyed our hopes and made us enthusiastic about becoming parents, but the miscarriages cruelly dashed those dreams. Though Paul put on a brave face around me, my mom told me that he once broke down and cried with her. The loss of a baby is hard to handle, whether you’re a man or a woman. Especially after the second pregnancy, which had lasted longer and seemed to be going well, Paul and I were left upset and painfully disappointed.

And after numerous tests, my doctor still could not give me a definitive reason for my inability to successfully carry a child to term. As difficult as it was, I had to accept that for some reason I couldn’t grasp, God didn’t think the time was right for me to have children. At that point in my life, it was the most difficult realization I’d ever had to accept.



Chapter Three


Playing God?

Not long after my second miscarriage, I was working at my computer and talking to a friend on the phone. Paul was in another room; we had settled in for a quiet night at home, yet another night without the sounds of children to keep us company.

As my friend and I talked, the topic of my miscarriages came up. She knew about my most recent miscarriage, and she was sympathetic because she’d had her own fertility problems. After commiserating with me she said, “I think you should go see one of the specialists I used.”

“But he’s a fertility specialist,” I answered. “And we’re not infertile.”

“But he’s a reproductive expert. Who knows? He may be able to help you figure out why you’re having these miscarriages.”

Because she had been successful in getting pregnant, I figured it wouldn’t hurt to call the doctor’s office and make an appointment.

So though I didn’t think of myself as infertile—hadn’t I been pregnant twice?—I made an appointment at the clinic she recommended. I had routine blood work done, and had a hysterosalpingogram—a procedure in which dye is injected into the Fallopian tubes and an X-ray is performed while the dye is “clamped” inside.

My reproductive endocrinologist (fertility doctor) referred me to a hematologist. A nurse for the hematologist slid a needle into my vein and filled a seemingly endless number of vials. The hematologist thought I might have a clotting disorder, but I’d never noticed anything unusual when I cut myself. He mentioned that one of his patients who had had seven miscarriages was diagnosed with a slight clotting disorder. She’d had three children since beginning treatment for the condition.

His recommendation for me? To self-administer daily shots of Lovenox, a blood thinner. He explained that one of the side effects of Lovenox is bruising to the abdomen. After taking it a few days, my belly would look as though I had suffered several bad falls.

As eager as I was to have a baby, I did not want to give myself shots in the abdomen. Needles terrify me, and the thought of purposefully sticking a needle into my own stomach left me weak-kneed. Why would any woman want to cause herself pain? I struggled to train my brain to accept the idea that it’d be okay to stab my stomach with a sharp syringe. The pain would be a sacrifice for the cause, and the final result would be worth the effort. I’d do whatever I had to do to get pregnant and maintain the pregnancy.

After all those tests and many sticks in the stomach, I was told to take a baby aspirin each morning. The aspirin, along with the Lovenox, would thin my blood and perhaps halt any further miscarriages.

I complied with every doctor’s order, but still I did not conceive. I followed every piece of medical and traditional advice, trying everything an eager woman might try—I took my morning temperature, charted my ovulation, stood on my head. But still, nothing. No pregnancy.

While I waited to get pregnant, I applied my lifelong love of learning to the field of reproductive science. I was desperate to understand what had caused my miscarriages and how I could prevent one in the future. I soon discovered that I was not alone—in fact, some of my other friends were also experiencing reproductive problems. I shouldn’t have been surprised, because the Centers for Disease Control reports that 7.3 million American partners—12 percent of reproductive-age couples—meet the definition of infertile: unable to get pregnant after trying for one year.1

In the summer of 2005, the phone rang. A nurse from the fertility doctor’s office was on the line; she wanted to follow up with me. After exchanging a few pleasantries she asked if I might want to schedule an appointment with the doctor. She thought he may be able to help me. If it meant that I might get pregnant, I’d do anything, so I went in for a consultation.

“Your levels are borderline,” the doctor told me, “so I don’t think you should be doing the Lovenox.” He glanced at my chart. “Since you’ve been trying to get pregnant for two years, you’re now dealing with an infertility issue.”

I shook my head. “I’ve been pregnant before. It’s not that I can’t get pregnant—”

“You haven’t been able to get pregnant for two years,” the doctor reminded me. “And that, by definition, is a fertility issue. Now we need to do some more tests, and we also need to test your husband.”

I hadn’t expected to hear this news. I thought my problems stemmed from an inability to carry a baby, not from an inability to conceive. I had never considered investigating assistive reproductive treatments or technologies.

If you’ve never been infertile, I’m not sure you can understand the agony of empty arms. Infertile women are not able to smile and say “me too” to other pregnant women; we are the ones who hang back when a coworker stops by the office with her new baby. Our smiles become fixed and polite when we are asked to look at baby pictures; if we are brave enough to attend a baby shower, we’re often asked, “When are you going to have a baby?”
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