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To Kate, Elizabeth, and Julia



Foreword

By Sarah M. Appleton, M.D., Department of Obstetrics and Gynecology, University of Colorado Hospital

When I tell people I am an obstetrician and gynecologist, I am often met with a series of responses, one of which is usually “You must love working in such a happy field.” True. There is nothing more amazing than helping to welcome a family’s new addition into the world. However, most people do not recognize the anxiety that many of my patients face even before conception.

Deciding to start a family can be overwhelming. Further, it is an intimate subject, and often women would rather discuss their concerns with their close girlfriends or sisters. Alas, their best buddies may not have all the facts or know how to interpret the confusing data and statistics repeated throughout the media. This is where The Impatient Woman’s Guide to Getting Pregnant comes in. Dr. Twenge reviews the important details about preparing and trying to conceive with a thorough review of the literature, a healthy dose of humor, and the familiarity of a friend.

You may have already read that you need to start taking prenatal vitamins even before trying to conceive, but you have probably also read confusing or contradictory information on other vitamins and supplements, diet, exercise, timing of conception, home monitoring kits, and more. There are few resources available to patients that review the medical evidence reliably. With her expertise in research, Dr. Twenge interprets the data regarding natural conception for her readers while presenting the information in a way that is easy to understand.

As a provider who also sees patients dealing with depression and anxiety during and after pregnancy, I have seen the effects trying to conceive can have on mental health. Stress and anxiety commonly affect patients and their partners. Without an effective plan to manage these feelings, couples can feel isolated from loved ones and frustrated with the process. Certainly, the frequent colloquial advice of “just relax” is ineffective and infuriating to those wanting to get pregnant. In The Impatient Woman’s Guide to Getting Pregnant, a variety of stress-reduction techniques and healthy coping mechanisms are reviewed, many of which I encourage my patients to use.

On a busy day in my clinic, I met Diana,I a new patient scheduled for a “PCC” visit—Preconception Counseling. Like many of my patients, Diana was a planner. As an adolescent, she selected her university early. From college, she went straight to law school, applied to the “right” internships at the best law firms, and worked hard—all the way to a partnership in the firm. Along the way, she met her husband; as expected, he is also a planner. After establishing much of their lives, they were now ready to start their family. They sat before me with questions I had heard frequently in the office:

Can I get pregnant?

What do I need to do before we start trying?

Am I healthy enough for pregnancy?

Is our life too stressful for pregnancy?

What can we do to improve our chances of conceiving?

Can we control anything about the process?

What if we don’t get pregnant in three months? Six months? One year?

Did we wait too long?

Ultimately, Diana, her husband, and I had a long discussion to answer their questions and set up a plan of action. I am hopeful they left my office with their apprehensions reduced and with a positive outlook about taking the next steps in expanding their family. Similarly, The Impatient Woman’s Guide to Getting Pregnant is a resource that successfully provides answers to questions, eases concerns, and offers hope to its readers.

So, if you are a woman who has planned the various elements in her life, and now you would like some guidance on how to improve your likelihood of getting pregnant, this book is for you. Maybe you aren’t a planner, but you want to play an active role in your fertility; then this book is for you. Or perhaps you just have questions about trying to conceive, and you want to get helpful information with a dose of humor and realism; then read on!



I. A pseudonym



Introduction

Okay, you admit it: You’re an Impatient Woman. Maybe you’ve planned your career and are now ready to start a family with the same organized, well-informed approach. Or maybe you’ve been trying to get pregnant for a few months, which is enough to make any woman Impatient. Perhaps you’re a little older and don’t have time to be casual about your fertility. Maybe you want to have a baby at a certain time of year due to career commitments, travel plans, or spacing your children apart. Or you don’t want getting pregnant to take so long that you start to worry about your fertility. You might want to get pregnant quickly just so you can stop driving your husband nuts. (Or your boyfriend or partner. For brevity, I’ll use husband most of the time.)

When I was trying to conceive, I never found a book about getting pregnant that was fun to read, like talking to a girlfriend who knows a lot but also laughs a lot. Trying to get pregnant is not just medical—it’s psychological, social, and sexual. It also involves an enormous amount of emotion, from anxiety and despair to hope and joy. Trying to conceive is alternately tragic and hilarious. Instead of cuddling after sex, you put pillows under your butt and sit with your legs in the air like an upturned insect. Two weeks later, you’re squinting furiously at something you just peed on, praying for a second line to appear and feeling despondent when it doesn’t. These experiences aren’t just intercourse and urination; like many of the best events in life, they’re comical and emotionally meaningful at the same time.

Books and websites by (usually male) fertility doctors can tell you about the latest tests, but there’s a lot missing. How many of these doctors have woken their husbands for morning sex because they thought they were ovulating? How many have nervously peed on a stick at 5 a.m. because they couldn’t wait any longer, or cried uncontrollably when their period came?

As for your husband—well, most guys are just not as impatient as we are, content to float along in their video-game and sports world, oblivious to the supreme importance of cervical mucus and stick-peeing. If men could get pregnant, there would probably have been a lot more episodes of the show I Didn’t Know I Was Pregnant. (Yes, this was a real TV show, complete with reenactments that usually culminated in a surprised woman giving birth on a toilet. A comedy program promptly relabeled the show I Didn’t Know I Had to Take a Dump.)

You also deserve the most accurate information possible. When I was first trying to conceive, I read everything I could in books and online. I analyze data and write journal articles in my day job as a researcher, so I turned next to research studies published in medical journals. Over and over, I discovered that what I had found online, in books, and even on the instruction sheets for ovulation predictor kits was wrong, half-wrong, or from a questionable source. My favorite example: The commonly mentioned statistic that a woman over 35 has only a 66 percent chance of getting pregnant within a year comes from a study of birth records from 17th-century France! Studies using more recent samples find much higher fertility for older women. Finding the real information based on actual studies helped me get pregnant fairly quickly despite being over 35 and having some fertility issues. Yet much of this scientifically rigorous and very helpful research isn’t available where most women can find it. In these pages, I will share this exciting information with you.

I also noticed that most fertility books covered only part of the story. They’d discuss the physical aspects of getting pregnant without mentioning the emotional ones. They’d detail one method of ovulation prediction but leave out other methods. Or they’d go into exhausting detail about what to eat before trying to get pregnant but not cover much else. Perhaps because I’m an Impatient Woman, I wanted one book with all of this stuff instead of having to read ten or fifteen. The Impatient Woman’s Guide to Getting Pregnant is that book.

Some people, often middle-aged men, find the idea of a book about getting pregnant inherently funny: “I bet that’s a short book—it just says, ‘Have sex!’ on every page.” But of course it’s more complicated than that. There are very good reasons to prepare for pregnancy and to learn as much as possible before you start trying. Women often want to get pregnant quickly, so it pays to know how to predict ovulation and the best time to have sex. You might even be able to tip the scales toward having a boy or a girl (though not in the way you may have heard; see Chapter 5). Some amazing research shows that what you consume before your baby is born—from food to vitamins to alcohol—influences your child’s health and intelligence. The brain and nervous system start developing incredibly early, around two weeks after conception. When you’ve prepared to get pregnant, you’re more likely to give your baby the best start in life.

Trying to get pregnant is very emotional and stressful because ultimately it’s out of our control. In an age of reliable birth control, we can now consciously decide to try to get pregnant. This gives us the illusion that getting pregnant is controllable. There are plenty of things you can do to increase your odds—and I will tell you about as many of those as possible—but getting pregnant is partly based on luck, internal body mechanisms, and other uncontrollable factors. It also involves an infuriating amount of waiting. If you’re an Impatient Woman, this is extremely difficult, even if you’ve only been trying for a few months. As a psychologist, I can share coping strategies based on the latest research. As a woman who has gone through the stress of trying to get pregnant three times (four if you count my early miscarriage), I’ve also experienced the strong emotions that no amount of training can prepare you for.

Anxiety about fertility can begin even before you start trying to get pregnant. Courtney,I for example, is only 20, but says, “I’ve always dreamed of having kids and fear that something will keep me from having my own biological children. I really don’t want to have kids for about another five years. Still, my fertility is something I worry about.” Then ramp up that anxiety when you’re actually trying, and when you’ve been trying for three months, and then six months, and it’s easy to understand why trying to get pregnant can really freak you out. The key is to strike a balance between learning a lot and becoming completely obsessed. I’ll tell you how to distract yourself so that you’re not thinking about fertility every second, and I’ll share some techniques for combating anxiety and depression naturally. Here are two you can start right now: Take a supplement of 1,000 milligrams of fish oil a day and learn the relaxation technique of deep breathing. When you’re not stressed, practice closing your eyes and breathing deeply. If you then do this when you’re stressed, your body will get the message to calm down and you will start to feel better.

Because this book is not called The Patient Woman’s Guide . . . it is fairly short. If you’re a Really Impatient Woman, check out Appendix A for the very quick summary of advice. (I’m still working on the version for Really, Really Impatient Women, which will fit on a Post-it note.) I list the research studies in the References section at the end of the book, so you can read the original research if you’re as crazy as I am. Did I say crazy? I meant curious.

This book is primarily about natural conception—what you can do in your own bedroom (or kitchen or favorite hotel room) to get pregnant quickly and maybe even influence the sex of your child. I’ll cover the difficult decision of deciding when to see a fertility specialist and what you can expect from your initial visit, but not the more involved fertility treatments such as in vitro fertilization (IVF). However, I will mention many research studies done on women undergoing IVF—mostly because they’re the population most often studied by fertility researchers.

Enjoy the months when you’re trying to get pregnant. That advice is much easier to give than it is to take. We are so used to being able to control everything and obtaining instant results. Getting pregnant defies those expectations. Even if you get pregnant the first month, you still have to wait two weeks to ovulate and almost two weeks to find out. Read this book, talk to your friends, and do what you can, but realize there’s fun in it, too. You’re about to start your trying to conceive (TTC) journey. Enjoy the ride.



I. A pseudonym, as are the names of all the women whose stories are included in the book. In addition, in some instances identifying details have been changed.



CHAPTER 1


What to Do Before You Start Trying

Not long ago, women who wanted to get pregnant simply threw away their birth control and went about their lives. Few knew anything about when they ovulated or gave much thought to how their diet might affect their fertility. The idea of preparing to get pregnant would have seemed strange.

Not anymore. These days, more and more women take a proactive approach. We’re Impatient Women (IWs for short, because we’re very busy) who don’t want to sit around and wait. We’re organized and achievement driven—that’s how we got into college or got a good job or planned our wedding—so we take that same goal-oriented approach to building a family. We’re also anxious about infertility. We’ve heard about couples who struggled for years to get pregnant and we’re afraid that will be us. Some of us are in our thirties or forties and don’t have any time to waste.

There are many benefits to planning and preparing for your pregnancy. One study found that most women feel no symptoms of pregnancy until 20 days after ovulation—at least a week after pregnancy tests become reliable. The embryo’s heart and nervous system are already developing then and are most vulnerable to the effects of alcohol, tobacco, prescription drugs, and other things that could cause birth defects. Folate, the B vitamin that drastically reduces the risk of neural tube birth defects, is most effective if it’s taken before conception. So by planning ahead and testing for pregnancy early (though not too early! See Chapter 8), you’re not tempting fate or thinking too much—you’re just practicing being a mother, protecting your children before they’re even conceived.

But be prepared to hear that you should “just relax,” the two words guaranteed to make an IW roll her eyes. When I asked Allison, 38, if her mother had a different perspective on trying to conceive, she said, “Oh yeah. How annoying is that? My girlfriends and I always talk about how our mothers say, ‘We never even knew about tracking ovulation or any of that. You just need to relax. Stop worrying about it so much.’ ” Although it’s true that worrying all the time is no way to live (more on that later), taking prenatal vitamins and planning to get pregnant isn’t worrying too much. It’s just plain smart.

Vice Taxes

If politicians start talking about taxing it when there’s a budget crisis, you shouldn’t be doing it when you’re trying to get pregnant. That means cigarettes, drugs, alcohol, and even caffeine. All are linked to fertility problems, miscarriage, or birth defects, especially at higher levels of consumption. It’s fine to drink a little (a glass or two of wine with dinner on the weekends) before you ovulate and up to six days afterward (the earliest an embryo can implant). After that, you should lock up the fun juice for a week or so. Then you will either get a negative pregnancy test, which is an excellent excuse to raid the booze cabinet (though not too much), or you will get a positive pregnancy test, which means your Two-Buck Chuck is going to take a nine-month-long vacation. Most studies suggest that light-to-moderate drinking (less than two drinks per day) doesn’t harm fertility, but more than three drinks per day ups the risk of infertility to 60 percent. Interestingly, men’s heavy drinking negatively affects fertility even more than women’s heavy drinking.

Smoking and drugs should be eliminated at least three months before trying so that your body can rid itself of the toxins. Smoking sharply increases the risk of infertility and even causes women to go into menopause earlier. But the effects of smoking dissipate fairly rapidly after quitting. Other drugs such as marijuana take longer to leave the body, primarily because THC, the active chemical in pot, gets stored in fat cells. If you or your partner is having trouble quitting smoking or drugs or cutting down on drinking, ask your primary care doctor for advice. There are lots of options for treatment.

I’ve saved the dearest for last: caffeine. Your Grande Skim Latte Extra Foam—or more precisely, the caffeine in it—is a drug. Yes, I know: That’s why it’s so awesome. Unfortunately, studies show a link between excess caffeine (two or more cups of coffee a day) and taking longer to get pregnant. Nonsmoking women who consumed between 300 and 699 milligrams of caffeine a day (about two to five cups of coffee) cut their fertility by 12 percent, and those who consumed more than 700 milligrams cut it by more than a third. The effect on men’s fertility was even more severe, with those drinking five or more cups of coffee a day cutting their fertility in half. So you and your guy can keep going to Starbucks, but only once a day. If you need more caffeine, consider getting it from tea (especially green tea, which has other health benefits), as some studies have found that tea can help fertility.

Or consider doing something radical like getting enough sleep so that you don’t need so much caffeine. Sleep deprivation buzzkills everything from mood to the immune system. Most adults need at least seven hours, and eight is better. Sleeping this much is not a waste of time; it’s a biological imperative for good health. Also, get some sun exposure without sunscreen for 15 to 30 minutes (depending on the season) a few times a week in the middle of the day (between 10 a.m. and 2 p.m.), especially in the spring, summer, and fall. Sunlight on your skin generates vitamin D, which has been linked to better fertility and lots of other health benefits. The book The Vitamin D Solution has much more on this; vitamin D from sunlight stays in your body longer than supplements, and you can’t overdose on it. Sunlight also helps you sleep better. (The book also explains that it’s fine to get a little sun exposure without sunscreen.)

Lifestyle factors have a big effect on fertility. One study found that couples with four or more bad habits (such as smoking, heavy caffeine intake, and heavy drinking) took an amazing seven times longer to get pregnant. This is actually good news: It means you can significantly boost your fertility by factors you can control. As one friend put it, “When you’re trying to get pregnant, confine your bad habits to messiness, pornography, and shoplifting.” Because men have to change their habits, too, you might have some persuading to do. Promising more sex in place of less beer might work. And then, just when you’ve gotten him to heave the Heineken, you have an even bigger job: persuading him to have his ejaculate analyzed. This one might take all of your wifely powers.

A Semen Analysis for Your Partner

Up to half of fertility problems are caused by sperm issues (the technical term is male factor, which sounds like a really bad men’s cologne). Because men always have it easier, tests for sperm issues are quick and inexpensive—between $100 and $150 at a doctor’s office. (There are home kits, too, but they are less accurate and more expensive. Most test sperm count but not motility or form, which are just as important.) Insurance usually doesn’t pay for a semen analysis, but it’s a fairly small amount of money for some very helpful information. Try to talk your husband into having a semen analysis before you start trying to get pregnant. If the news is good, as it’s likely to be, you will have eliminated the possibility of about 40 percent of fertility issues. If it’s not good, he can see a fertility doctor or a urologist as soon as possible. Sperm issues can often be solved through common and relatively inexpensive techniques such as intrauterine insemination (IUI) or outpatient surgery for varicoceles (a problem with blood flow in the testicles). Other times, a short course of antibiotics can clear up sperm problems.

Ellen, who got pregnant with her first child fairly quickly, tried for a year to get pregnant again. She and her husband went through all of the expensive infertility tests, and she was distressed to learn she had low egg supply at age 37. But the tests yielded another surprise: signs of bacterial infection in her husband’s semen sample (just a regular infection, not a sexually transmitted one). Ellen and her husband took a round of antibiotics, and a few months later Ellen was pregnant. Not all sperm issues will respond this quickly to treatment, of course, but Ellen’s story illustrates the importance of getting a semen analysis as early as possible.

What if your husband doesn’t like the idea of getting his sperm tested, especially if you haven’t started trying to conceive yet? Remind him that spending 20 minutes buffing the banana with some soft porn is not so bad—after all, he voluntarily did this three times a day when he was 14. Of course, it’s not the self-pleasure that makes some men balk at the idea of a sperm analysis—it’s performance anxiety. Men are often terrified that their sperm won’t measure up and are thrilled when it does. My husband announced our first pregnancy to family members by saying, “My boys can swim,” which just confused most of them. His brother liked to tell people he “slipped one past the goalie.” My husband tried this one, too, until I reminded him that there was no goalie (more like somebody waving them in).

Try to take his perspective about the test. A sperm test is sexual, not just clinical like the fertility tests for women, and men’s identities are very closely intertwined with their sexual prowess. Some men find it deeply embarrassing to hand over the cup at the doctor’s office. The semen analysis issue can lead to some pretty serious fights—it’s tough to be understanding when the test is so simple. One IW’s husband said he found the test humiliating, which led to a huge fight in which she yelled, “Shut the f*** up and get your ass—actually, your penis—to the lab!”

If you admit to your partner that you’re not just an Impatient Woman but also slightly nuts, it might help. If he’s embarrassed to make the doctor’s appointment, tell him that when he talks to the doctor he can always roll his eyes and say his wife is a little crazy. This is especially effective with a male doctor, who will probably laugh, say, “Yeah, mine, too,” and hand over the lab slip.

Volunteer to go with him if it would make him more comfortable; ask the clinic just how much you’re allowed to “help.” Talk about what he’ll do when he gets to the clinic: Is there anything in particular that he feels the most embarrassed or anxious about? And though you shouldn’t poke fun at his feelings, you might have a good laugh coming up with fun porn titles he might watch (Breast Side Story? Free My Willy? Ocean’s Eleven Inches?). You could tell him the nickname for the male sample room: the Spank Tank. Or you could tell hubby to imagine he’s a donor at the Nobel Prize sperm bank—or, even better, its real name, the Repository for Germinal Choice.

IW Jenna employed a different strategy, shifting the focus away from her husband by telling him to get the analysis done so that the doctor could move on to assessing her fertility. She also reminded him of all the other men they knew who’d done the test, making it seem more normal. In a particularly smart IW move, Jenna picked up the lab slip herself so that her husband wouldn’t have to remember to schedule an appointment.

If you live close enough to a lab, your guy might be able to “provide” his sample in the comfort, privacy, and personal porn mag collection of his own home (or, if you can afford it, a hotel room close to the clinic). Semen samples have to get to the lab within 45 to 60 minutes of “collection” and must be kept warm during the journey. (Anyone want to put spooge down their shirt? In a plastic cup, fortunately.) If home is too far away, though, he’ll have to do his snake charming at the lab, embarrassment included (though he can remind himself that the other guys are all there for the same thing).

If the sperm news isn’t good, it can feel like a blow to your partner’s masculinity. That’s not surprising—many women feel just as deeply upset about their own fertility problems. It’s like your body has betrayed you. But as Dr. Harry Fisch points out in his book The Male Biological Clock, “It’s as ludicrous to blame oneself for a low sperm count or hormonal abnormality as it is to blame oneself for having impacted wisdom teeth or being color-blind.” Remind your husband that this is just like a blood test or a urine test, and it’s nothing to be embarrassed about. If a semen analysis produces an abnormal result, the test should be repeated a week or two later. Semen, like men, can have “bad” days—sperm counts can be low because of illness or for random reasons. So it’s best to do the test twice—and if it’s normal one of the two times, there’s probably nothing to worry about.

Getting Your Guy Healthy . . . and Wearing the Right Underwear?

So what else can your guy do to speed things along? A lot of the same things that you’re doing to get healthy—and preferably several months before you start trying, as men make sperm in 74-day cycles (that’s about two and a half months). That means no smoking, no recreational drugs, and no heavy drinking or caffeine use. It’s probably also a good idea for him to take a multivitamin. Make sure it includes vitamin E and zinc, both of which are important for sperm production.

Thankfully, briefs men don’t have to become boxer men (or freeball men) when they’re trying to become fathers—tighty-whitey briefs don’t adversely affect male fertility. Yes, there actually is a published study in the Journal of Urology titled “Are Boxer Shorts Really Better? A Critical Analysis of the Role of Underwear Type in Male Subfertility.” The paper uses terms like disordered testicular thermoregulation, which has just the right connotation for the male anatomy being a finely tuned rocket. Despite the funny terms and topic, this was a well-designed experiment that looked at scrotal temperatures, sperm count, and lots of other variables, and showed that sperm count wasn’t affected by underwear type. The study authors provide an interesting theory on why underwear type doesn’t matter: “The supportive effect of brief type underwear of pulling the testes close to the body and lack of this effect with boxers is minimized by wearing pants. Therefore, unless one advocates wearing underwear alone or the abandonment of clothing altogether, advising infertility patients to wear a particular type of underwear appears to have little impact.” In other words, the great equalizer in the underwear wars: the wonderful garment called pants. The coolest (pun intended) fact is that men would apparently achieve the best scrotal temperatures and thus maximum fertility by wearing skirts. Somehow I doubt that’s going to happen.

Another study had 21 men wear polyester jockstraps, some with aluminum linings, for a year to see if it would affect sperm counts. It didn’t, though how they got 21 guys to wear uncomfortable aluminum underwear for a year is beyond me. (And how did they make it through airport security? That would be an interesting pat-down from the TSA. “I swear, officer, I’m part of an experiment on metal underwear! Why don’t you believe me?”) Of course, a lot of women participate in uncomfortable underwear experiments every day. If you count underwire bras, we might even have the aluminum part covered.

Guys shouldn’t spend too much time in hot tubs over 100°F, which can heat up the little guys too much and decrease sperm count, but not by a huge amount. Using a hot tub once a week or so is probably okay, but a conservative approach would be to avoid hot tubs for about three months before trying to conceive.

Seeing the Doctor Yourself

A lot of books recommend that you schedule a preconception visit with your doctor. I did, and when I told my doctor why I was there, she looked at me like I was crazy. It’s just not the norm to see a doctor because you’re merely thinking about getting pregnant. One approach is to frame the visit around what you need to get done—and there’s a surprising number of things. For example, you’ll want to get tested for sexually transmitted infections, one of the most common causes of unexplained infertility.

It’s also a good idea to get your immunizations updated. Childhood shots sometimes wear off, and diseases like rubella (sometimes called German measles) can cause birth defects if you have the bad luck to contract them when you’re pregnant. It’s not a good idea to get most immunizations when you’re pregnant, so planning ahead is important. Ask your doctor if you can be tested for immunity to rubella. My immunity to rubella had worn off, so I got an MMR—measles, mumps, and rubella—shot before we started trying to get pregnant. Get a booster shot for DTaP (diphtheria, tetanus, and pertussis), and get vaccinated against chicken pox if you never had the shot or the disease. Having immunity to these diseases is important because many are becoming widespread again, probably due to decreased immunization rates. And get a flu shot every year (it’s safe even if you are pregnant, and much better than getting the flu, which can be dangerous during pregnancy). Vaccinations are especially important if you work in a petri dish like a hospital or a school (some preschool teachers joke that their students are “viruses on legs”).

You might also want to get your thyroid hormone levels checked. Low thyroid levels are surprisingly common among women—about 10 percent of us have them, and many don’t know it. They’re often caused by an autoimmune disorder called Hashimoto’s thyroiditis (which sounds like it should be on a sushi menu). Low thyroid levels can cause irregular cycles, fertility issues, and problems during pregnancy. If it turns out that you have low levels, this is very treatable with replacement thyroid hormone in a prescription pill (including when you’re pregnant). If you get the test, be sure to ask exactly what your TSH number is. If it’s 3, that’s borderline, and you might want to read up on thyroid issues before you talk to your doctor (just to be confusing, high TSH numbers mean low levels of thyroid hormone). Most labs don’t flag a TSH result as abnormal until it’s over 5 or 6, but some people experience symptoms even with levels of 3 or 4. Ideally, your TSH should be between 0.5 and 1.5 when you’re trying to get pregnant.

If you have any medical conditions or regularly take any medications, you’ll definitely want to ask about how getting pregnant will affect those. Some medications shouldn’t be taken when you’re pregnant or even trying to get pregnant, so you might need to find alternatives. And definitely schedule a dentist appointment. Gum infections and other dental problems are a potential cause of premature labor (weird but true), so it’s good to be up-to-date on your dental care.

If you have serious concerns about your cycles—say, you have very irregular periods—a gynecologist will usually try to figure out the cause. For some women, the culprit is polycystic ovary syndrome (PCOS), a disorder that often (but not always) co-occurs with being overweight. There are many fertility treatments for PCOS, including diet modifications and drugs.

If you have less serious concerns about your menstrual cycle, you might not get the answers you’re looking for. Before I got pregnant the first time, I spotted for days and sometimes even a week before I got my period, which is clearly not normal. The nurse I saw had no advice for me and said weird cycles aren’t a problem unless you’ve been trying to get pregnant for more than six months. I didn’t like her overly blasé attitude, but it’s true that the only way to know if you have a fertility problem is to try to get pregnant and see what happens. Impatient Women want the answer to a question doctors can’t always answer: “Am I fertile?” Doctors don’t want to do a lot of tests on you when there’s a good chance you won’t have any trouble getting pregnant. Most insurance plans won’t pay for anything related to infertility. It’s a frustrating situation, but they do have a point: Most women will be able to conceive naturally within a few months, so it’s best to try first and not cry over milk that has yet to be spilled.

The tough thing is to stay sane during this time. Even before you start trying to get pregnant, it’s natural to worry that it won’t happen for you. That energy has to go somewhere, and for some women it goes into obsessing over their cycles, endlessly researching things online, and thinking about fertility during any spare moment. Psychologists call this pattern ruminating, and you will be happier if you try to avoid it. See Chapter 7 for advice on what to do instead.

Going Off Birth Control

If you’ve been using condoms or charting for birth control, you can start trying to conceive instantly—have unprotected sex on a fertile day, and boom, you’re trying. If you’ve been using hormonal birth control, though, you’ll have to plan ahead. Most doctors suggest having at least one normal cycle after birth-control pills (or other hormonal methods like the ring or patch) before you try to conceive, to make sure you go back to ovulating and have some time for your uterine lining to build back up (hormonal birth control can thin it out). Especially if you’ve been on the pill for years, it can take several cycles for your full fertility to return, so it’s probably better to stop taking the pill at least three months, and maybe six months, before you start trying. In the meantime, you’ll want to use condoms or chart (see Chapter 3).

Birth-control shots such as Depo-Provera can take longer to leave the body—up to nine months, which might cause irregular cycles during that time. So it’s best not to get a Depo-Provera shot if you’re thinking of getting pregnant within the next year. If you have an intrauterine device (IUD), you should be able to conceive shortly after it’s removed, though it’s a good idea to have one full cycle first just to let your uterus return to normal.

Environmental Hazards

Many of us spend our days in front of a computer screen. Fortunately, computer monitors won’t affect your fertility. You might, though, want to take a look in your kitchen cabinets. Plastic can leach into food and deliver an unwanted dose of chemicals, which might affect fertility. Much attention has been focused on bisphenol A (BPA), a chemical found in some soft plastics that mimics the hormone estrogen. One study found that women who had more BPA in their systems produced more nonviable eggs during in vitro fertilization (IVF). BPA has not been studied in natural conception, but it’s scary enough that you might want to consider the plastic in your house and how you use it. The usual advice is to make sure that the label on the plastic product says “BPA free,” and if it’s recyclable, has a 2, 4, or 5 inside the recycling symbol (the others—1, 3, 6, and 7—are more likely to have BPA or other harmful stuff). Fortunately, most microwave meal containers are one of these safer plastics.

Chemicals are more likely to leach out of heated plastic, so if you cook rice, soup, or leftovers in your microwave, use a glass or ceramic container. Buy a stainless steel water bottle and drink most beverages in a real glass (they taste better that way, anyway). Don’t use plastic wrap in the microwave. I do most of these things now, though I have not been able to find a vegetable steamer that’s not plastic. The bigger problem is that kids’ stuff is almost all plastic, with good reason—giving a toddler a real glass results in an ER visit in an average of thirteen seconds.

If you work with chemicals in a lab, medical office, or dental office, you should thoroughly investigate any potential hazards. For example, dental assistants are exposed to X-rays and mercury in fillings, so you might have to adjust your work when you’re trying to get pregnant.

Acupuncture and Herbs

Alternative medicine like acupuncture and natural supplements like herbs are extremely popular these days, especially among women who want to get pregnant. Even though lots of books and websites recommend acupuncture and herbs for fertility, there is very little actual research on them, and some of the research suggests they don’t work.

Acupuncture doesn’t seem to improve women’s fertility, at least in IVF cycles. Initially, a few small studies suggested acupuncture might increase IVF pregnancy rates, but a large review of all of the studies showed acupuncture didn’t make much difference. In seven studies of 1,601 women undergoing IVF, 32 percent of those who had acupuncture gave birth, as did 29 percent of the control group. The authors of the review concluded, “There is no evidence of benefit for the use of acupuncture in IVF treatment.” I think it’s more fair to say that there might be a very small benefit. The most recent study on IVF and acupuncture, too new to be in this analysis, also found no effect. If you’re undergoing IVF, with its huge investment, it might be worth it to up your chances 3 percentage points by having acupuncture, particularly if it’s something you believe in. If you’re doing things the old-fashioned way, it’s more of a toss-up whether acupuncture is worth your money and time, especially since there are no studies on acupuncture and natural conception. There also aren’t any studies on acupuncture and male fertility, though that may come as a relief to some men. (As one of my guy friends asked, “Where would they stick the needles for that?”)
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