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      THE EVERYTHING® FERTILITY BOOK

      Dear Reader,

      While conceiving a baby can certainly happen unexpectedly, it quite often requires a great deal of planning and preparation. The decision to have a baby is often one that brings great joy and happiness to everyone surrounding the couple.

      Every year, however, thousands of couples face the heartache and confusion that accompanies the moment they recognize that this may not be the easy, natural process they envisioned. Unless you know someone who has struggled with infertility, you may be filled with fear and anxiety when beginning treatment. Is there something wrong with me? With my partner? Will we ever have children?

      As an infertility nurse, I've worked with hundreds of couples in the same situation as you. I've shared their joys, their sorrows, and the uncertainty in between.

      I hope this book gives you the information you need to make informed decisions about your care. I hope the little tips I've shared make the process just a bit easier for you. And most of all, I hope that the end of this journey brings you the little bundle of joy you have been wishing for.

      Best of luck!
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Welcome to the EVERYTHING® Series!

These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

You can choose to read an Everything
® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials. We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

We now have more than 400 Everything
® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you're done reading them all, you can finally say you know Everything
®!


[image: illustration]


Answers to common questions


[image: illustration]


Important snippets of information


[image: illustration]


Urgent warnings


[image: illustration]


Quick handy tips



PUBLISHER
 Karen Cooper



DIRECTOR OF ACQUISITIONS AND INNOVATION
 Paula Munier



MANAGING EDITOR, EVERYTHING® SERIES
 Lisa Laing



COPY CHIEF
 Casey Ebert



ASSISTANT PRODUCTION EDITOR
 Jacob Erickson



ACQUISITIONS EDITOR
 Katrina Schroeder



ASSOCIATE DEVELOPMENT EDITOR
 Hillary Thompson



EDITORIAL ASSISTANT
 Ross Weisman



EVERYTHING® SERIES COVER DESIGNER
 Erin Alexander



LAYOUT DESIGNERS
 Colleen Cunningham, Elisabeth Lariviere, Ashley Vierra, Denise Wallace


Visit the entire Everything®series at 
www.everything.com







    
      

      
        To my Tommy: thank you for always pushing and encouraging me to work toward my dreams.
      

    

  
    
      Contents

      
        The Top 10 Things You Need to Know Before Beginning Fertility Treatment
        

      

      
        Foreword
        

      

      
        Introduction
        

      

      
        
          01 Do We Need Infertility Treatment?
        
        

      

      
        Getting the Timing Right
      

      
        What Is Secondary Infertility?
      

      
        Should I Talk to My Gynecologist?
      

      
        When Should We See an Infertility Specialist?
      

      
        No Partner, No Problem!
      

      
        Infertility Treatment for the Lesbian/ Gay Couple
      

      
        Where to Go from Here
      

      
        
          02 Understanding Your Body
        
        

      

      
        Male Anatomy
      

      
        Female Anatomy
      

      
        The Menstrual Cycle
      

      
        It's All about Timing
      

      
        Sex Truths and Myths
      

      
        Basic Embryology
      

      
        Early Pregnancy Testing
      

      
        
          03 Causes of Infertility
        
        

      

      
        Male Factor
      

      
        Ovulatory Disorders
      

      
        Uterine/Menstrual Conditions
      

      
        Hormonal Problems
      

      
        Recurrent Pregnancy Loss
      

      
        Tubal Factor
      

      
        Unexplained Infertility
      

      
        
          04 Preparing for Infertility Treatment
        
        

      

      
        Maintaining a Healthy Weight
      

      
        Getting Control over Your Diet
      

      
        Guidelines for Exercise
      

      
        Behavioral Changes
      

      
        Physical Readiness: Not Just for Women
      

      
        Let's Talk about Sex
      

      
        Communication
      

      
        
          05 Selecting Your Doctor
        
        

      

      
        How to Find a Reproductive Endocrinologist (RE)
      

      
        Making Sense of SART
      

      
        How to Select a Clinic
      

      
        Preparing for Your First Visit
      

      
        Knowing the Staff
      

      
        Getting a Second Opinion
      

      
        
          06 Show Me the Money
        
        

      

      
        Health Insurance
      

      
        Shared-Risk Programs
      

      
        Special Programs
      

      
        Loans
      

      
        Your Medication Coverage
      

      
        Determining What You Can Afford
      

      
        
          07 Diagnosing and Managing Male Factor Infertility
        
        

      

      
        The Physical Exam
      

      
        Semen Analysis
      

      
        Other Sperm Testing
      

      
        Hormone Testing
      

      
        Genetics
      

      
        Overcoming Male Factor
      

      
        Reversing a Vasectomy
      

      
        
          08 Diagnosing Female Factor Infertility
        
        

      

      
        Testing Ovarian Reserve
      

      
        Testing Other Hormones
      

      
        Infectious Disease Testing
      

      
        Thrombophilia Panel
      

      
        Genetics
      

      
        Other Tests
      

      
        
          09 Diagnostic Procedures
        
        

      

      
        Hysterosalpingogram (HSG)
      

      
        Post Coital Testing
      

      
        Endometrial Biopsy
      

      
        Sonohystogram/Uterine Sounding
      

      
        Surgical Procedures
      

      
        MRI
      

      
        Preimplantation Genetic Diagnosis (PGD)
      

      
        
          10 What to Expect from Infertility Treatment
        
        

      

      
        Process Overview
      

      
        Monitoring
      

      
        Hormone Supplementation
      

      
        Mixing Your Medication
      

      
        Subcutaneous Injections
      

      
        Intramuscular Injections
      

      
        Complications and Risks
      

      
        
          11 Medications
        
        

      

      
        Oral Ovulation Induction
      

      
        Injectable Gonadotropins
      

      
        The Trigger Shot
      

      
        Ovarian Suppression
      

      
        Other Medications
      

      
        Medications for Men
      

      
        Medication Emergencies
      

      
        
          12 Insemination
        
        

      

      
        What Is Artificial Insemination?
      

      
        When Is IUI Indicated?
      

      
        Meds or No Meds?
      

      
        Collecting and Washing Your Partner's Sperm
      

      
        Preparing for Your IUI
      

      
        After Your IUI
      

      
        
          13 In Vitro Fertilization
        
        

      

      
        What Is IVF?
      

      
        Medications
      

      
        Egg Retrieval
      

      
        In the Lab
      

      
        Embryo Transfer
      

      
        Assisted Reproductive Technologies (ART)
      

      
        
          14 More Assisted Reproductive Technologies
        
        

      

      
        Gamete Intra-Fallopian Transfer (GIFT)
      

      
        Zygote Intra-Fallopian Transfer (ZIFT)
      

      
        Preimplantation Genetic Diagnosis (PGD)
      

      
        Mini IVF
      

      
        Gamete Preservation
      

      
        Frozen Embryo Transfer
      

      
        Ethical Debates
      

      
        
          15 Using Donated Sperm
        
        

      

      
        Deciding on Using Donor Sperm
      

      
        Deciding Between Known and Anonymous Donors
      

      
        Sperm Donation and Your Relationship
      

      
        Using a Known Donor
      

      
        Anonymous Sperm Donors
      

      
        Sibling Donor Registry
      

      
        
          16 Using Donated Eggs
        
        

      

      
        When Is Using an Egg Donor Appropriate?
      

      
        Preparing for Your Cycle
      

      
        Using a Known Donor
      

      
        Selecting an Anonymous Donor
      

      
        Using an Egg Donor Agency
      

      
        Cycle Coordination
      

      
        
          17 Using a Gestational Carrier or Surrogate
        
        

      

      
        A Gestational Carrier versus Surrogacy
      

      
        Is Using a Carrier for Me?
      

      
        Financial Issues
      

      
        Legal Issues
      

      
        Finding a Carrier
      

      
        What Does Treatment Involve?
      

      
        
          18 Complementary Therapy
        
        

      

      
        Acupuncture
      

      
        Herbals
      

      
        Your Weight
      

      
        Yoga
      

      
        Relieving Your Stress
      

      
        Evaluating the Effectiveness of Alternative Treatments
      

      
        
          19 Coping with Infertility
        
        

      

      
        Staying Sane
      

      
        Depression and Infertility
      

      
        Tips for Coping with Infertility
      

      
        Talking to Your Family
      

      
        Disclosing Your Child's Unique Origins
      

      
        The Two-Week Wait
      

      
        The Big Day — Your Pregnancy Test
      

      
        
          20 Early Pregnancy
        
        

      

      
        bhCG Blood Testing
      

      
        Ultrasonography
      

      
        Abnormal Pregnancies
      

      
        Miscarriage
      

      
        What to Expect in Early Pregnancy
      

      
        Sharing the Good News
      

      
        
          21 Finding Support for Infertility
        
        

      

      
        Reproductive Psychologists
      

      
        Infertility Organizations
      

      
        Online Support
      

      
        Your Marriage and Sexuality
      

      
        Finding Help after Pregnancy loss
      

      
        Living in a Fertile World
      

      
        
          22 When It Doesn't Work
        
        

      

      
        Second Opinion
      

      
        Making the Decision to Give Up
      

      
        Child-Free Living
      

      
        Adoption
      

      
        Foster Care
      

      
        Embryo Adoption
      

      
        Appendix A: Your Infertility Treatment Organizer
        

      

      
        Appendix B: Additional Resources
        

      

    

  
    
      

      Acknowledgments

      The journey infertility forces some to take is infinitely personal and private. Therefore, I must thank the countless patients who have shared their struggles with me on a daily basis.

      To the incredible staff I work with — I have never seen such a dedicated group of professionals who care so deeply about their patients. Without the work that you do, thousands of families would be incomplete.

      Dr. Grazi and Dr. Seifer — thank you for sharing your depth of knowledge with me. The autonomy, respect, and recognition you provide your employees in general and your nurses in particular is second to none.

      To the nursing staff, and especially Joanne, Natalya, Erica, Toby W., and Rosa — thank you, thank you, thank you for teaching me everything you know about infertility. I could not have learned as much as I have without your endless knowledge, patience, and unique ability to truly advocate for your patients.

      My mom and dad — thank you for being amazing parents and teaching me how to reach for my dreams. Thank you also for teaching me how to be an incredible mom. I love you both so much.

      For my sister Jenn, who is always there to listen and be my partner in crime, be it with pints of ice cream or trips to the spa.

      For Carmela; you make me proud to be a nurse.

      Thank you to my entire family, and Maria in particular, for the extra babysitting hours you've put in. I could not have done this without your support.

      For Jackson, my own little miracle. I am so eternally grateful and blessed to be your mamacita. I love you in a way that I didn't know was possible until I met you.

      And finally, for Tommy. You've stood with me when I needed help and pushed me to walk by myself when I needed to find my own strength. You've been my partner, my support, and my coach. Your endless perseverance has been a source of inspiration to me and I am so incredibly lucky to be sharing this journey of life with you. Thank you a thousand times over. I love you.

    

  
    
      

      
      The Top 10 Things You Need to Know Before Beginning Fertility Treatment

      1. You are not alone. Thousands of couples go through this every year.

      2. Choose the clinic you go to very carefully.

      3. Never hesitate to get a second opinion.

      4. Do anything you can to help reduce your stress — get regular massages, try acupuncture, or make extra time for yourself during the day.

      5. Keep working on your marriage and intimate life. Fertility treatment can be a real drain on spontaneity and intimacy.

      6. Keep your weight at a healthy level.

      7. Make sure to take a prenatal vitamin every day and eat plenty of fruits and vegetables to ensure that you are getting all of the nutrients you need.

      8. Get extra support if you need it. This includes individual and marital counseling if necessary.

      9. Stop smoking and drinking and be more mindful of your caffeine intake.

      10. Read up on the workings of your body. Possessing a basic understanding can help you have a more meaningful discussion with your doctor.

    

  
    
      

      
      Foreword

      Most of us grow up expecting that, like our parents before us, we will have children at some point in our lives. We embark on starting a family without entertaining the possibility that our plan may fail. When a couple discovers that their efforts do not result in a pregnancy, their situation is often accompanied by shock, confusion, and fear. Infertility is more than just a medical condition; it is a crisis that can affect every aspect of a couple's life together. Fortunately, there are solutions that can help most couples achieve a healthy pregnancy and birth. But, as so many women and men already know, overcoming infertility is not always easy.

      The Everything® Fertility Book is an essential companion to those who must navigate the pathway from infertility to parenthood. Drawing from her years of experience as a nurse working in the field of assisted reproduction, Nicole Galan, RN, has compiled a treasure trove of information that will help those in need make their way successfully through diagnosis and treatment. Her presentation is clear, concise, and demystifies the entire process for those who are unfamiliar with the modern medical management of infertility.

      It is with great pride that I accepted Nicole's request to review her manuscript. What was evident as I read through it was how well she was able to distill the practical, day-to-day issues that our patients face, and then lay them out in a way that beginning patients can understand and digest, as well as those who have been trying to conceive over a longer period of time. Our years of working together at Genesis have clearly borne fruit.

      Of course, this book is not meant to replace appropriate professional care. Still, it is a very good place to start. In sharing her detailed understanding of infertility and its management, Nicole has made sure to explore the challenges faced not only by traditional couples, but also by single women and same-sex couples. In addition, she includes discussion of alternative medicine, a commonly pursued approach by many patients.

      The importance of a book like this cannot be overstated. Those of us who work with infertile couples and individuals know how daunting it is to be a patient, especially when the most intimate aspects of life become subject to scrutiny and manipulation. Most patients find that the more detailed their understanding is of the problems they face, the more empowered they feel in making decisions about their care. With The Everything® Fertility Book as a resource, those struggling with infertility will better understand the language of their caregivers and the rationale behind their approach. Ultimately, this will make them more involved — and more comfortable — in accessing the care they need. As many have already discovered, becoming an active participate in this process is often the key to success.

      — RICHARD V. GRAZI, MD
Founder and Director
Genesis Fertility and Reproductive Medicine

    

  
    
      

      
      Introduction

      IT GOES WITHOUT SAYING that infertility can be a heartbreaking issue for the thousands of couples it affects each year. What seems like such a natural process can quickly turn into a nightmarish process of testing, medications, ultrasounds, injections, and sometimes even surgery. For the couple going through it, the process is confusing, scary, and incredibly unfair. Having a good doctor and fertility clinic to help you medically is only the beginning.

      You must also be thoroughly equipped for everything that this process has to offer. You should find simple things you can do at home to boost your own fertility before getting to the clinic, find alternative methods that can help you relax, and establish a strong support system you can lean on during times of stress and challenge. All of these elements are absolutely essential to successfully navigating the world of infertility treatment.

      Without having the essential information, an already difficult process can be made even more so. Understanding what is about to happen can help you both take control over your fertility and use the vast amount of information out there to find something that works for you. There are a number of ways that you can help boost your own inherent fertility — diet, herbal supplements, yoga, and acupuncture have all been reported as methods that will help your body conceive a pregnancy.

      There are also a good number of techniques you can use at home, before consulting with a specialist. Did you know that your body temperature can be a powerful tool in helping you detect your most fertile time? Or that a simple urine dipstick available at most pharmacies can help you better time when you should have intercourse to conceive? These simple techniques can help you avoid seeing a doctor all together.

      As technology is evolving and couples are talking about their struggles more, there has been an explosion of information and resources available both on the Internet and through your doctor's office. Chances are good you even know somebody who is going through the very same thing.

      It is vital that you use the available information to help guide your treatment. You are not at the mercy of your physician; getting the information for yourself and advocating for your care is essential. It also helps you work with your doctor in a productive manner to get you to your ultimate goal — a child.

      Use the information in this book to help you navigate this unfamiliar terrain. Have an understanding of what is out there, what your options are, and what you feel comfortable with, and know that not every treatment protocol is right for everyone. This field is ripe with ethical debates — genetic screening, egg donation, international surrogacy — and the topics that are encompassed in reproductive technology would make an ethicist's head spin. That being said, you should only do what is right for you and your family.

      The good news is that most couples do end up fulfilling their dream of having a child at some point over the course of their treatment. She may not be their biological child or genetic offspring, but she is still their child, regardless of how she came into their lives. If you find yourselves in the unfortunate position where having your own child is no longer an option, there are a number of resources at the end of this book that can help you determine if adoption or fostering a child is right for you. There is also information about finding satisfaction in living your life without children.

    

  
    
CHAPTER 1

Do We Need Infertility Treatment?

Getting pregnant seems like it should be a natural process, so it can be unnerving when conception doesn't happen right away. When exactly, couples often wonder, is it appropriate to seek out the advice of a fertility specialist? Before going down that road, there are a few things that you can try at home to boost your own fertility, and this chapter will help you use these techniques. Of course, there are special circumstances that warrant treatment much sooner.


Getting the Timing Right

It's often fun and exciting when couples first start trying to conceive. The process seems simple enough; you only need to have sex in order to become pregnant. In fact, there is only a specific window of opportunity each month when a woman can become pregnant.

Each month at a specific moment in her menstrual cycle, a woman releases an egg from her ovary, a process known as ovulation. When that egg is fertilized with a single sperm cell, the egg and sperm each contribute half of the genetic material for the embryo. If the egg and sperm aren't in the same place at the right time, fertilization and pregnancy cannot occur. There are a number of methods you can use at home to help you more efficiently time when ovulation is occurring, and thus, when to have sex.

Ovulation Predictor Kits

Perhaps the most well-known and widely used method is the ovulation predictor kit. Available over the counter, these sticks detect the level of luteinizing hormone, or LH, in your urine. Your LH levels surge right before ovulation occurs, triggering the positive result on the stick. It is important to read the instructions very carefully, as each brand has its own way of alerting you.


[image: illustration]

Understanding your own menstrual cycle is absolutely essential when trying to get pregnant. Keep track of your cycles for a month or two to determine how long your cycles are (from the start of one period to the start of the next). Ovulation usually occurs fourteen days before your next menstrual period.



Starting around day ten of your cycle (day one is the first day of full flow bleeding), use one predictor stick every morning, or every other morning, when you first urinate after waking up. A kit showing a positive result means that ovulation is imminent and you can begin having intercourse. When it comes to sex for conception, more isn't necessarily better. Experts agree that having intercourse two to three times around the time of ovulation is optimal. Any more and your partner's sperm count may be affected.

Basal Body Temperature

Your body temperature is very sensitive and is affected by changes in your body's hormonal levels. Measuring the minute changes that occur on a daily basis can give you a clue as to when ovulation is about to occur. There are thermometers available that are specifically marketed as basal body thermometers, but you can use any one that measures temperature to the nearest tenth of a degree. Both digital and glass thermometers work, though digital thermometers are usually quicker and easier to read.

To measure your basal body temperature, simply take your temperature first thing every morning. You will want to take your temperature before you do anything else, including going to the bathroom, speaking, sitting, or standing up. Make sure to leave the thermometer, along with a pen and paper, next to your bedside so that it is readily available when you wake up. This way everything will be ready for you and you can minimize how much you move around in the morning.

You should track your temperature consistently every day from the start of one period to the start of the next. Even seemingly minor changes can throw off the accuracy of your charting. It may even take several cycles before you see a pattern that you can work from.
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If you use a glass thermometer, remember to shake it down before you go to bed at night. This will prevent you from altering your basal body temperature when you wake up. If you forget and have to shake it down in the morning, your basal body temperature reading will be inaccurate.



During the first part of your cycle, you will have lower temperatures than during the latter part. To identify ovulation, you should look for at least a 0.4 degree rise over your average basal body temperature over the course of a couple of days. You may also notice a slight drop in temperature right before ovulation occurs. The longer you chart, the easier it will be to track your fertile days.

Your peak temperature should be the highest number you recorded over the previous days. Occasionally, an inaccurate temperature will get in your chart for a variety of reasons. This is usually because of a passing illness or mistake being made when you took your temperature; you will learn how to pinpoint these more easily the longer you chart. When a temperature shift occurs and stays high for three consecutive days, you can assume you are ovulating. You have gone from the follicular phase into the next phase of your chart — the luteal phase.

Typically, the luteal phase lasts for the rest of your cycle. If you do not become pregnant, your basal body temperatures will shift back down to the averages found during the follicular phase as you once again begin your menstrual flow. If you become pregnant, your basal body temperatures tend to stay higher, above the temperatures you had earlier in the cycle. This is one way to tell if you are pregnant.

[image: illustration]

Basal body temperature chart

Checking Your Cervical Mucus

Cervical mucus is a substance that surrounds your cervix and helps to bring the sperm into the uterus after intercourse. It changes in color and consistency as you get closer to ovulation. By examining your cervical mucus on a daily basis, you should begin to notice subtle differences around the midpoint of your cycle.

To begin, wash your hands and under your nails thoroughly as you do not want to introduce bacteria into your vagina. You can get a sample of cervical mucus in one of two ways, the first of which is to use toilet paper to gently wipe the outer opening of your vagina. If you are not able to get an adequate sample that way, you can insert one or two fingers into your vagina and locate your cervix. Find the cervical opening and remove a small amount of mucus. If you are having difficulty locating your cervix, you may need to change position or have your partner help you.
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Talk to your doctor if you don't notice changes in your cervical mucus after checking it for several months. Poor cervical mucus can affect conception and can sometimes be treated with medication.



Once you've removed a small sample of your mucus, observe the color and consistency, and then stretch it between two fingers. On nonfertile days, your mucus is opaque, thick, and will not stretch well. As ovulation nears, the mucus will thin out and become clear in color. For that reason, fertile mucus is often referred to as being of “egg white consistency.” It will stretch to a distance of several inches when you pull your fingers apart. It may take a few months before you can easily distinguish between fertile and nonfertile mucus. However, this change signals an impending ovulation, and you should begin having sex.

Checking the Position of Your Cervix

Another great fertility signal your body offers is the positioning of your cervix. The mouth to your uterus actually moves within your vagina. During the majority of your cycle the cervix is less accessible to sperm. As you get closer to ovulation, the cervix moves. The opening becomes oriented more toward the center of the vagina, where sperm is most likely to be deposited.

Checking your cervix is relatively simple: simply wash your hands and insert your index finger. If you have trouble reaching your cervix, look for alternative positions. Feel for the opening of the cervix in relation to the vagina.

Checking the position of your cervix is not necessarily something that you can do in one day. The idea is to get an impression of when changes are taking place; you will begin to notice this over time. You will also be able to tell when the position is being altered for reasons other than fertility, like when your bowels are full, for example.

There can be different indications that the position of your cervix has changed. Sometimes you or your partner might notice it during sexual intercourse. You may find that the tip of his penis seems to be hitting something; that something is usually your cervix during fertile times. Keep in mind that this contact will not hurt your cervix.

If your partner is checking the position of your cervix, he will notice these changes over time as well. Because of this, it is best to have the same person, be it you or your partner, check the position of the cervix during a given cycle. This will help with consistency and ease of charting.

The Consistency of Your Cervix

The consistency of your cervix means how it feels to the touch. As you begin to feel your cervix more often, you'll notice that the feeling of the tissues changes. These changes are related to the hormones in your cycle; the closer you are to ovulation, the softer the cervical tissues are to the touch.
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The cervical tissues will change from feeling as hard as the tip of your nose to feeling softer, like the lobe of your ear or the inside of your cheek. These adjustments are caused by hormonal changes in your body as it prepares for ovulation and potential pregnancy.



When you feel the tip of your cervix, pay attention to how hard or soft the cervix feels. Again, the cervix becomes softer as you get closer to ovulating. You may also notice that the tip is slightly more open. This is another way your body tries to help you achieve pregnancy.


What Is Secondary Infertility?

Many couples believe that once they've had a baby, having subsequent children will be just as easy. It's often surprising when infertility strikes while trying for a first, second, or even third child. This difficulty conceiving other children is called secondary infertility. It is not considered secondary infertility if your first child was conceived using fertility treatment. Primary infertility occurs when a woman has difficulty conceiving her first child.

What Causes Secondary Infertility?

Just like primary infertility, there are many different factors that can cause secondary infertility. Sometimes the cause is fairly obvious (e.g., if you or your partner has had surgery or an illness which directly affects the reproductive organs). If you've had a previous Cesarean section, the surgery may have caused scarring of the uterine wall that can affect your ability to get pregnant.

It's also very important to remember that your natural fertility declines from year to year as well. Even through you had your first child easily at the age of thirty-three, waiting until the age of thirty-eight before trying for your next child may cause significant problems the second time around. A woman's fertility significantly declines around the age of thirty-five and decreases more so each following year. The rate of genetic diseases and abnormalities also increases dramatically as a woman ages.

Coping with Secondary Infertility

Couples facing secondary infertility have unique needs and issues. They often struggle with feelings of guilt over not being grateful for the children they already have or for not being able to provide them with siblings. Family and friends may even directly ask when the next one is coming along. And yet, given the fact that they have children, it may be uncomfortable connecting with other couples dealing with primary infertility.

What you share with others is entirely up to you. Your family and friends are of course very important to you and you may feel comfortable sharing your struggles to conceive again. Then again, you may not. It can be helpful to have a discussion with your partner about who you plan to tell what. This ensures that you are both on the same page, and nobody is surprised by a distant relative asking very personal questions. If you decide to talk to your family about it, be prepared for questions. Most people have never heard of secondary infertility and are probably not trying to be insensitive.
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There are a number of major organizations that can provide support and information. Check out www.resolve.org, www.inciid.org, and www.asrm.org for more information and for help finding a local or Internet support group. Another great source of information is the nursing staff at your doctor's office. They are often aware of and can direct you to local programs.



Talking to Your Children about Secondary Infertility

One of the most difficult aspects of secondary infertility is talking to your children about it. They may be wondering why they don't have any brothers or sisters and may ask you, quite incessantly, for siblings. And of course, they don't understand that you may be trying and having difficulty.

So what should you tell your child? The answer to that depends on their age, maturity level, and your own comfort level. Some parents choose to tell their children that they are trying to have a baby and need some help from the doctor to do so. Others choose not to tell their children anything at all until they are pregnant and are confident in the pregnancy, particularly if they've had multiple losses. Be aware that children are very observant and have active imaginations. They may become concerned when they see that you are visiting the doctor, and overhear you whispering about the blood tests and treatments that you may frequently require in the coming months. Further, it is just as important to not give your children too much information and displace your own feelings of fear and grief onto them.


Should I Talk to My Gynecologist?

Physicians are now recommending that you see your gynecologist for an appointment dedicated to preconception counseling. The purpose of this appointment is to discuss optimizing your health for pregnancy; topics covered in these meetings include what your weight should be, and whether you need to lose (or gain) prior to becoming pregnant. You'll discuss any foods that you should eat or avoid, what role exercise should play, and what activities are safe and which ones aren't. Finally, it's also a great opportunity to discuss any health issues that may impact your pregnancy.

There are many gynecologists who will treat infertility in the preliminary stages. For example, if you know that you have polycystic ovary syndrome or do not have regular menstrual cycles, these doctors can prescribe a medication called Clomid, which can induce ovulation. However, it is important to know that Clomid often produces several egg follicles (and thus eggs) on the ovaries, putting you at a greater risk of having multiples.

If you are not pregnant within a few cycles, your physician will most likely refer you to a reproductive endocrinologist (RE) for more specialized treatment.


When Should We See an Infertility Specialist?

The golden rule for infertility treatment is that you should be evaluated if you are younger than thirty-five and have been trying unsuccessfully for over a year, or if you are older than thirty-five and have been trying for six months or more.

There are exceptions to this rule, however. Having had multiple miscarriages or pregnancy losses is an indication that you may need help figuring out the cause. If you know that you or your partner has a medical or genetic issue that may impact your fertility, it may be beneficial to see the doctor much earlier. Examples of such medical conditions include:


	Varicoceles (essentially a varicose vein in the penis)


	Certain genetic diseases


	Uterine fibroids


	Endometriosis


	Structural defects in the reproductive organs


	Irregular or absent menstrual cycles


	Polycystic ovary syndrome




All should be evaluated by your gynecologist (or urologist in the case of male factor infertility), who may be able to offer preliminary advice or even recommend that you see a RE immediately.


No Partner, No Problem!

Many single women are opting to have children on their own, before getting married. You may choose this road for a variety of reasons. Maybe you are ready to have children and aren't married, or don't plan on getting married any time soon. You may be concerned about aging and not being able to have children once you are married. Whatever the reason, there are a multitude of options you can pursue.

The Other Half of the Equation

The most obvious issue is where you will get the sperm needed for treatment. Sperm can come from an anonymous donor, usually purchased at a sperm bank, or it can come from someone you know, like a friend or even nonblood-related family member. There are advantages and disadvantages to either option, so deciding on a sperm donor requires a great deal of thought. Most fertility centers offer the services of a reproductive psychologist, a mental health professional with additional training in counseling patients undergoing reproductive therapies. This person can help you weigh your options and give you different viewpoints to consider while making the decision.

Treatment Using Donor Sperm

Once you've selected a sperm donor, treatment will proceed in the same manner as it would for a married couple, usually with intrauterine insemination (IUI) attempted first. The doctor will recommend either the use of medications, or what's known as a natural cycle in which no medication is used. Your own monthly cycle is monitored periodically through blood and ultrasound, or even the use of ovulation predictor kits at home. Once you are ready to ovulate, the sperm is introduced into the uterus with a special catheter.

In the event that unmedicated cycles are not successful after several tries, the doctor may recommend more aggressive therapies, like injectable medications or even in vitro fertilization (IVF).


Infertility Treatment for the Lesbian/ Gay Couple

It's not uncommon for lesbian/gay couples to want to start a family. This has traditionally been done through adoption, but thanks to the availability of third party reproduction, many gay and lesbian families are now electing to have their own, genetic children.


[image: illustration]

It is highly recommended that you consult with an attorney who specializes in reproductive legal issues. He can help you make sense of the legal restrictions present in your state. Legal contracts need to be drafted in order to ensure that the ownership of the embryos remains with you and that there are no custody issues later on.



Lesbian Couples

A lesbian couple has several options when it comes to infertility treatment. One woman within the relationship must elect to carry the pregnancy. If there is a preference between partners, or a medical issue that prevents one of the partners from becoming pregnant, this should be factored into the decision-making process. If one of the partners is significantly older than the other, perhaps the younger partner should strongly consider carrying the pregnancy.

Treatment usually proceeds in the same manner as for a single woman:a sperm donor is selected, either known or anonymous, and a medical protocol is devised by the doctor.

Some couples elect to take a different approach: one partner acts as an egg donor, donating her eggs through IVF, which are then fertilized with the donated sperm. The resulting embryos are then transferred into the second partner. In essence, one partner contributes half of the genetics and the other partner carries the pregnancy.

Same-Sex Male Couples

Male couples have a trickier time when it comes to having their own child. One partner contributes the sperm, but an egg donor and gestational carrier are also needed. In most cases, IVF is the treatment of choice.
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Some male couples elect to both contribute their sperm. The two samples are combined in the lab before fertilization, making it possible for either partner to be the genetic father of the child. If you choose, paternity testing can be done once the child is born.



Depending on the state where you live, there is most likely legislation dictating how surrogacy is regulated.

The couple can elect to use a known or unknown egg donor and carrier, or any combination in between. For example, they may want to use the sister of the partner who is not donating his sperm as the egg donor, but find a carrier through an agency. Or they may use an anonymous egg donor with a friend carrying the pregnancy. The decision is inherently personal and deserves a great deal of thought and consideration.


Where to Go from Here

After you've recognized that you may have a fertility problem, the next step is to go into a testing phase. Find a practitioner and program that you and your partner feel comfortable with. How many tests and what tests you and your partner need will be determined by your doctors who will base their diagnosis on medical records and how you respond to each individual test.

After the testing phase, you and your fertility team will sit down together with your partner and come up with a treatment plan. During the course of the treatment plan you will actively undergo therapies designed for you and your partner to increase your chances of conception. Pregnancy may be easily achieved once you and your partner have a diagnosis and are treated, or you may find that additional measures need to be taken as you progress through treatments. Both courses of action will be individually managed with your health care team.

Once you have made the decision to seek support, testing, and treatment of your fertility issues, you will likely have many questions. Finding answers to your questions may not be an easy road. However, it is not a road you will travel alone. Your partner and other family or friends you choose to confide in will help you along as you learn to take an active part in your medical care. You will learn how to be a good consumer of services and advocate for yourself.

Planning your family may have started when you were just a small child yourself. Perhaps you and your spouse have spent long nights picking out names for your future children, maybe even before you were married. Because of this, finding out that you or your partner suffers from infertility can be a devastating blow. Finding the right medical guide for you and your partner will be crucial to navigating the many options available. You will also need to build a support system to help hold you and be there to share your disappointments and ultimately your joys.



  
    
CHAPTER 2

Understanding Your Body

Remember high school biology? That week when you studied human reproduction and sat through the embarrassing lectures that you'd rather hear from anybody other than your high school science teacher? Well, that stuff is actually going to come in handy, and most likely, it's time for a review. Understanding how your body and reproduction works can make it easier to understand the infertility process.


Male Anatomy

The job of the male reproductive system is to produce sperm and deliver it into the female reproductive tract. Sperm cells hand down genes from generation to generation.

Every cell in the human body, except sperm and egg cells, contain fortysix chromosomes, the equivalent of two full copies of the human genetic code. It is the interaction of the two copies of the genome that produces the distinct characteristics people exhibit. Each sperm (and egg) cell carries only half of the forty-six chromosomes. When a sperm cell fertilizes an egg, the genetic material it contains combines with the egg's genetic material to create an embryo.

Sperm Production

In a normal healthy male, there is a complex process involved in making sperm. This process takes place in the testicles and is driven by the endocrine (hormonal) system. The hormones involved include some of the same hormones that play a role in your menstrual cycle, including luteinizing hormone (LH), follicle stimulating hormone (FSH), and gonadotropin releasing hormone (GnRH). The first two of those are produced in his pituitary gland, while GnRH is released by the male's hypothalamus, a tiny structure in the brain. Through a system of chemical messages from the GnRH, his body releases the FSH and LH, which in turn stimulates cells to begin producing testosterone. The testosterone and FSH facilitate the process of sperm production in the man's testes.

It takes about seventy-two days to create and mature a sperm cell (spermatozoa). Each sperm is made up of three essential parts: the head, the midpiece, and the tail. Sperm require a cooler environment than our body temperature to survive; therefore, they are housed in a man's scrotum, which hangs just outside of his body.

The Scrotum

The scrotum is an external sac located just behind the penis and contains the testicles, the two small organs that produce sperm. One of the scrotum's main functions is to regulate the temperature of the testicles. The sperm cells are very sensitive to changes in temperature, so it is important to keep the temperature as regular as possible. If the man's body becomes too warm, the scrotum will relax and lower the testicles away from the excess body heat. If the testicles are too cool, the scrotum will tense up and pull closer to the body.
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The male reproductive system

The Penis

Sperm cells pass from the testicles, where they're made, into the body where they pass through several small glands, including the prostate. These glands secrete fluids that are added to the sperm to create a mixture called semen. This fluid contains special proteins and chemicals that contribute to the survival of the sperm cells while they are in the female reproductive tract. The semen will eventually make its way out of the body as ejaculate. At each ejaculation, be it from sex or masturbation, between 20 and 200 million sperm are released.

Many people think of the penis as the main male organ of reproduction. Its job is to penetrate the female partner and deliver sperm from the scrotum to the inside of her body. The penis is rich in blood vessels and spongy tissue that, when sexually aroused, fill with blood and cause the penis to harden, making penetration possible.
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Sperm will build up if a man doesn't ejaculate for a long period of time. Some of the built-up sperm will die away and be reabsorbed in the man's body, and some will be washed away as he urinates. This buildup of sperm isn't harmful to a man in any way, nor will it affect future fertility.



Another branch of the urethra carries urine from the bladder to the outside of the body, through the same opening, or meatus, as the sperm. There is a special valve that prevents urine from exiting the bladder when he is sexually aroused.


Female Anatomy

The job of the female reproductive system is to prepare for and carry a pregnancy to term. Each month, an egg is produced that will, if fertilized by a sperm cell, contribute half of the woman's genetic information to the resulting embryo. Her body will support, nourish, and protect the fetus for nine months, until the baby is able to survive on its own. Once ready, the body works to expel the baby from the woman's body.
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