


Welcome to The American Fertility Association’s Tool Kit Series! The Tool Kits were sponsored in part by Attain.

The educational content you see here represents only a small part of the Kits, which are available to view or purchase
here. The Kits, housed in the beautiful and eco-friendly Hope Bag, contain wonderful, additional educational content plus
other great tools you can use, no matter where you are on your journey to family. Items included in the Kits include
yoga DVD’s, educational CD’s, vitamin coupons, and lifestyle cards with exercises, how-to’s and recipes. To view or
purchase the entire Kit Series in both English and Spanish, click here. All proceeds from the Kits will go towards funding
family building programs.

About The American Fertility Association: The AFA is a national non-profit that helps people create family – whether
through assisted reproduction because of infertility, or through adoption, or foster care. And we’re a fully inclusive
organization, welcoming the LGBT community with open arms. We do our work through online education and innovative
outreach.

About Attain: Attain is a nationwide network of fertility centers and providers of the Attain® IVF Programs, which help
make IVF costs manageable. “As proud supporters of The AFA, we are honored that our contribution is underwriting a
portion of The AFA Toolkit Series.”
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Like many couples, you may have excitedly decided that yes, it’s time! You throw away the
birth control, and start fantasizing about nurseries, baby clothes, and names that will please the in-laws. Then months
pass, anticipation turns into puzzlement, and then anxiety. Why aren’t we getting pregnant?

For one in eight couples, that’s the six million dollar question. Why hasn’t this happened yet?
For some, not getting pregnant easily will come as a shock. Others may have an inkling that there might be troubles
ahead, due to a past history of irregular periods, advanced (or advancing) maternal or paternal age or possibly, a past
history of sexually transmitted infections (STI’s). There may be multiple reasons why you haven’t gotten pregnant as

quickly as you had hoped And of course, it doesn’t help any that you
see pregnant women all around you, making the anxiety and frustration
that much worse.

Maybe it’s been six months or longer, and you are
afraid of next steps. You may have even been to see a
gynecologist during this time who has tried to support your efforts
with oral medications that haven’t done the trick. So what make

sense now?

First off, all we know right now is that you aren’t
getting pregnant, nothing more, and nothing less.
As with most of life’s greatest challenges, knowledge is power. So
take a deep breathe, make a decision to learn all you can, and then
decide what makes sense for you as a next step. And remember,
having trouble getting pregnant and never getting pregnant are not
the same thing.

Studies show that couples sometimes wait two years or longer to
see an infertility specialist when they can’t get pregnant easily.
This may not be such a great idea.

There are a number of really good reasons for
you to get the answers you need sooner rather
than later. These include:

• Emotional stress. Waiting for a plus sign to appear on that stick
month after month can take its toll on both of you, and create

anxiety and discontent in your marriage as well.

• Age. For women over age 34 and for men over
age 45, waiting for nature to take its course
may cost you a window of opportunity that
will not present itself again.

• Menstrual history. If you have irregular or
non existent periods or, if you get your period
more than once a month, you should get
checked for ovulatory and hormonal issues.
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• On the other hand….Many women falsely believe that regular periods mean they will not have any problems getting
pregnant. Not so. There are a number of other factors that can hamper conception, such as tubal scarring and male
factor infertility.

• Family history. Does premature ovarian failure or polycystic ovarian disease show up in your immediate family?

Your guy gets a check list too, and age isn’t the only thing on it.

• If there are issues with achieving or keeping an erection, or problems with ejaculation, a medical evaluation may help.

• Is there a history of groin or testicle injury? That might affect sperm production, as might a history of mumps
contracted during adolescence.

• Is one testicle smaller than the other? If so, a common and treatable form of male infertility known as varicocele might
be the problem.

The bottom line is this. Typically, when people get themselves to an infertility specialist, such as a
reproductive endocrinologist (RE) they are able to figure out what’s going on, and come up with a potential action plan
that can help them to get pregnant. Sometimes, the cause will be harder to figure out but will still respond to treatments
that spell success. And while in vitro fertilization will wind up being the magic bullet for many people, lots of others will be
able to conceive without having to go that high tech. So don’t let fear of the treatments you might need or their cost
keep you from getting answers. And remember, without answers, there are no solutions.

OK, so let’s talk about this a little bit. Who should see an RE?

• First off, do an age check. Are you a woman under or over 34 years old? If you are under 34, waiting a year (but no
longer) to see an RE may make sense. Of course, if your health or family history contain any red flags, don't wait that
long. Are you over 34? Do not wait longer than 4 to 6 months. Please.

• What about your guy? If he’s over 40, even if you aren’t, that should move up your visit to a specialist as well.

• Both of you need to look at your lifestyle choices. Heavy alcohol use, smoking cigarettes, doing recreational drugs, or
being exposed to toxins such as pesticides and lead, all need to be eliminated. You also need to check out the
prescription medications you are currently taking to see if there are any concerns there.

• And, both you and your partner need to have your weight under control. Being too overweight or underweight can
affect fertility in either one of you.

• Have both of you been tested and treated for sexually transmitted infections? That’s a biggie for a number of people. If
not treated, sexually transmitted infections such as gonorrhea and Chlamydia can cause pelvic inflammatory disease, a
leading cause of avoidable infertility.

• Do you suspect that you are having ovulation problems? How about any other medical issues that might be coming into
play? Ask your mom if she had any issues with conceiving, and also if she took Diethylstilbestrol (DES) These are all
important clues that will help provide a path to your next steps.
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Lots of people keep themselves out of a specialist’s office for a number of reasons, some of which simply aren’t true.

True or False List

• Every gynecologist is an infertility specialist – FALSE

• Infertility treatment does not always cost thousands of dollars and lots of people get the medical help they need
without using in vitro fertilization. - TRUE

• Male factor infertility happens to even the manliest of guys - TRUE

• Female factor infertility sometimes happens to women in their twenties - TRUE

• You can’t wait forever to get pregnant, the biological clock is ticking whether you hear it or not. - TRUE

• Having regular periods is not proof of fertility. – TRUE

• I’ll never be a mommy, no matter what I do – FALSE

• You have more control over this process than you think – ABSOLUTELY VERY, VERY TRUE

Unfortunately, not everyone who wishes to become a parent will be able to do so. But there are more effective solutions
now than ever before. And, you can stack the odds in your favor by learning all you can about your own body and your
treatment options and by speaking to a specialist now. Go and just talk. Just listen. Have a conversation. And remember,
this is your life, and every next step proposed to you will be up to you. Take that deep breath. Do what feels like a fit, and
what makes sense for you.

Sources

Centers for Disease Control http://www.cdc.gov/reproductivehealth/Infertility/

Maureen Gill, R.N., Attain™ Fertility Centers
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But Can We Afford It?
How to Pay for Infertility Treatment
You want a family, despite depressing headlines and a sagging economy, and have decided not to wait. Believe it or not,
that’s a smart choice! Delaying your dream of parenthood might compound already-existing issues regarding your fertility,
as you continue to get older. Whether the economy rebounds or not, it’s unlikely that treatments such as IVF and ICSI, or
the fertility medications needed for these procedures, will go down in cost any time soon. So now you are faced with the
dilemma of how to pay for it all. Here’s a brief overview of several potential solutions you can consider when looking at
financing for infertility treatment. The most important thing is to not give up hope. There are a number of options that
might truly fit your lifestyle and help to yield the result you need.

Health Insurance First things first. Find out if your state of residence currently has a mandate for some form of
fertility treatment coverage. Coverage varies from state to state and currently, fourteen states mandate some form of

insurance coverage. No matter where you live, most insurance policies do include some
level of coverage for infertility diagnosis and testing. Treatment is another matter,

however. Coverage of treatment varies
considerably and unfortunately, is

often not given at all.

Your company’s health
insurance plan may also offer
some form of coverage,
independent of the laws in your
state, which is a good thing.
Sometimes, you may work for a
company not required by
federal law to meet the state’s
benefit mandate however,
complicating matters. So it is
important that you determine
exactly what your situation is
before you proceed with
treatments that feel
unaffordable to you.

It may be scary to disclose to
either your HR department or
to your health insurance
provider that you are planning
on pursuing infertility
treatment. However, it is in your
best interests to be honest, so
that you can find out exactly
what types of treatment are
covered and how much
reimbursement to expect. In
order to do that you have to get
accurate information so that
there are no surprises ahead.
Make sure you take notes that
include the name and title of
the person on the other end of
the phone.
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It is also a good idea to double check the information you are given with a supervisor and to make sure you have written
confirmation of your benefits coverage that you can refer back to. If you are married and both of you have insurance, call
both companies to determine which offers the best coverage. Find out about the appeals process for your own peace of
mind.

Try to remember that you’re not alone in this challenge, Your IVF program will typically have a financial counselor or
insurance specialist on staff who can help you to navigate these waters. It is also important to maintain an open dialogue
with your physician about your health insurance coverage and your treatment options, and to not let your coverage
dictate your care.

Fertility Financing Programs Many IVF clinics provide financing or refund programs that you can consider, and
there are several fertility financing programs currently available. One of these is the Attain ® IVF Multi-Cycle Program.
This is a course-of-treatment plan that fixes the cost of treatment and reduces stress over how many cycles you should go
through and how much it will cost. Another is the Attain ® IVF Refund Program which is also a course-of-treatment plan
that comes with a money-back component if you don’t have a baby.

Grants and Scholarships A number of nonprofit organizations provide financial assistance to patients who
qualify for them. One of these is The Tinina Q. Cade Foundation, which provides grants up to $10,000 per funded family.

Pharmaceutical companies sometimes offer discounts on infertility medication for families who do not have insurance
coverage, such as EMD Serono's Compassionate Care program or Ferring Pharmaceutical's HEART Program.

Discuss these options with the financial counselor at your clinic to get a full list of providers and also to determine your
eligibility.

Putting it Altogether You may decide that you prefer to reach out to family for financial support, or to request an
increase in your line of credit from your credit card company. You might also opt to dip into your savings. Whatever
option you decide upon, try to take a long term view. How will this course of action impact upon your financial future?
The more questions you ask now, the better off you will be long term. And remember, the goal is not only to have a family,
but to have a safe and comfortable future as a family, together.

There is more information about this topic available online at the following sources:

www.attainfertility.com

www.lotusblossomconsulting.com

www.theafa.org
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Many modern women postpone childbearing in order to complete their education, get
their career on solid footing, or find the right partner with whom they want to share their life. As a

result, increasing numbers of women find themselves over age 35 and confronting fertility
challenges. Improvements in oocyte cryopreservation (egg freezing) offer women the possibility

of greater control of their reproductive future by potentially extending their fertility. While
women with a history of certain medical conditions, or those who suspect high exposure
to pesticides or heavy metals may also consider egg freezing, the largest numbers of
women thinking about social egg freezing are likely to be those who either desire or
foresee delaying their childbearing years.

The Female Facts Girls are born with around 2 million eggs, but only 400 or so
will actually undergo ovulation. Ovarian reserve continues to decrease as a woman
ages and, compounding matters, the quality of her eggs goes down as well. So it
becomes harder to get pregnant or stay pregnant, and the rate of chromosomal
damage goes up too. By age 35, a woman has lost around 95% of her eggs and the rest
are aging rapidly.

The Fertile Facts Young women are often caught unawares of this early reduction in
their fertility, and particularly are surprised to find out that fertility starts to decline as
early as age 27, with a significant dip at around age 35 With time, there are also increased
opportunities to contract sexually transmitted infections which can result in tubal damage,
and increased scarring from endometriosis.

Many women incorrectly believe that assisted reproductive technology such as in vitro
fertilization (IVF) can extend their fertile years. However, IVF is also increasingly

unsuccessful with rising age.

Fertility Trends There is a trend in the United States for women to
delay the time at which they give birth to their first child. Women aged

30-34 currently give birth in greater numbers than any other age
group, and women over the age of 35 are becoming pregnant and
giving birth at higher rates than ever before. Studies also show
that one third of women aged 41-55 years old are childless,
with only 14% of them being so by choice.

Social Dimensions Many factors, such as the striving
for career advancement, financial security and work stability
have contributed to women postponing the age at which they
choose to begin to have children. Nevertheless, biology still

determines reproductive outcomes, and even assisted
reproductive techniques have not been able to change the fact that women aged 20-35 are still the best candidates for
reproduction. Thus, social realities and biological realities are currently out of sync for women in the U.S.
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What’s a Young Woman to Do?
The Pros and Cons of Social Egg Freezing
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Egg freezing offers the potential for women to extend their biological time clock and delay childbearing for social or
career reasons. It may become a fundamental tool of family planning, empowering women with regards to their
reproductive autonomy. But, should women have to freeze their eggs and delay motherhood until their 40’s just so they
can compete in a professional environment designed by and for men? This is a socio-political question and, regardless of
your answer, to change the climate of the U.S. workplace will require more forward thinkers of both sexes in positions of
power and influence than we currently have, and that may still be a long way off. Until then, if women want both
professional advancement and motherhood, they will likely wonder if they should take advantage of what science has to
offer them, such as egg freezing.



What Process is Involved? Egg freezing is neither an easy nor an inexpensive procedure. It starts out just like the
technique to harvest eggs for IVF. A woman is injected with hormones to stimulate egg production. When the eggs have
reached an adequate size, with the woman under mild IV sedation, a reproductive endocrinologist uses a needle to extract
the eggs from the ovaries before cryopreserving (freezing) them through a process known as vitrification. When the
woman is ready to use her eggs, they will need to be thawed and fertilized, keeping in mind that not all of the eggs will
survive the thawing process. Intracytoplasmic sperm injection (ICSI), a process in which a single sperm is injected into the
egg, will most likely be performed. It is not guaranteed that all of the eggs will become fertilized. Those that grow and
survive will become embryos available for transfer into the woman's uterus.

What are the Success Rates? What percentage of frozen eggs can be expected to result in full-term pregnancies?
This is perhaps the most important question and the one that is hardest to answer due to the lack of current, adequate
data. We do know that for the best chance of success, a woman should be 35 years of age or younger when she freezes her
eggs and should probably have around 20 eggs frozen.

It is important to understand that even having eggs frozen before age 36 is not a guarantee of pregnancy and birth. Also, it
is important to recognize that many women who freeze their eggs may opt not to use them, particularly if they find a
partner with which they wish to have a baby naturally.

How Long Can Cryopreserved Eggs be Stored? Current practice is that frozen eggs will remain viable for
approximately 10 years; however, many experts think that eggs may be able to remain frozen indefinitely.

Safety: For Women: While there is not presently much in the way of long-term research, what we do know is that the
potential risk of serious complications from ovarian stimulation and egg retrieval is less than 1%. Becoming pregnant in
one’s 40’s also carries with it a higher chance of complications, including preeclampsia, diabetes, and hypertension.
However, if a woman is healthy to begin with, these risks can be small. For Babies that May be Created:
Currently, around 1,500 babies have been born worldwide from cryopreserved eggs, so the data is limited. Of the
preliminary data that is available, the incidence of congenital anomalies was found to be no higher than for babies
conceived naturally, nor were there any differences in median birth weight.

What are the Ethical Issues One May Need to Consider? Ethical considerations vary from person to
person and may include:

• When is one too old to have a baby?

• What effect would deferral of childbearing with egg freezing have on society if it becomes common?

• Will the availability of this technique increase anxiety for young women concerned about their future fertility or empower
women, allowing them to postpone childbearing for a longer period of time, just as men have been able to do?

Questions for Women to Ask

You may want to ask the following questions as they relate to your own unique circumstances:

• If I freeze my eggs, what are my chances of taking home a baby?

• How many eggs do you recommend I freeze?

• Is the doctor an expert in egg freezing? For how many years has this clinic practiced egg freezing?

• What are your success rates for pregnancy and live birth rates through egg freezing?

• What method of egg freezing do you use? I have heard that vitrification, or fast freezing, is the most effective option.

• What is the multiple birth rate for egg freezing? How can I avoid getting pregnant with multiples?

• What type of medication will I need to take to stimulate my ovaries? What side effects if any should I expect?

• How many retrieved eggs should I expect to have? How will I be monitored throughout this process?

• How expensive is egg freezing? Does this include monitoring, egg retrieval, freezing and long term storage fees? How
expensive are the medications I will be required to take? Is any of this covered by insurance? Later on when I am ready
to have the eggs fertilized and transferred, what will those costs be?

• How long can my eggs remain frozen?

• Will all of my frozen eggs thaw out and be viable?
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• What type of fertilization rate can I expect?

• If I relocate, can my frozen eggs be shipped to another clinic?

• At what age do you think my body may not be able to safely support a pregnancy?

• Do I have to worry about my weight, or other health concerns, before attempting to get pregnant with my frozen eggs?

• If I decide I do not want to use my frozen eggs, what are my options?

CONCLUSIONS Both sociological trends that encourage women to pursue higher education and enter the work
force in significant ways and the inflexibility of the U.S. workplace tacitly encourage women to push the boundaries of
their fertility. Reproductive technology is becoming more readily available to assist young women with this dilemma.

Egg freezing is an evolving technology that remains considered experimental by the professional organization
representing reproductive endocrinologists, yet over one third of U.S. fertility clinics offer egg freezing for social reasons.
Egg freezing does not address important workplace issues that can support women in their desire to simultaneously
combine work and motherhood (e.g., flexibility in work hours, allowance for family crisis without financial penalty,
affordable childcare). Important questions still need to be answered before it would be recommended that all young
women jump on the egg freezing bandwagon. Nevertheless, this technology does have the potential to change society. If
adequate data demonstrate its efficacy and safety, it may empower women with regards to their fertility potential, giving
them further control over reproduction and reducing gender inequities regarding reproduction.

As it stands now, egg freezing offers a possibility, not a guarantee. Thus, caveat emptor. The best chance of having a baby
still remains doing it naturally when you are under age 35. But, stay tuned. This is a technology on the rise.

Adapted from an article by Joann Paley Galst, Ph.D, who is Co-director of Support Services and Chair of the Mental
Health Advisory Council of The American Fertility Association. Dr. Galst’s article may be read in its entirety at
www.theafa.org/article/whats-a-young-woman-to-do-the-pros-and-cons-of-social-egg-freezing/
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You may already have a family that includes one or more children. Perhaps time has passed, and
for reasons you do not understand, you find yourselves unable to get pregnant a second, or a third time. You may not

think of yourselves as an Infertile Couple. After all, you are already a mom and a
dad. But the medical term for this all too common occurrence is secondary

infertility.

Secondary infertility is defined as not being able to get pregnant or,
experiencing recurrent miscarriages after you have already given birth
to one or more babies. These earlier pregnancies would have occurred
without the need for medical support or fertility medication.

Secondary infertility takes most people by surprise,
but there are many reasons why it can occur.
The causes vary but commonly, the unending march of the biological
clock for either or both the male and female partner is a factor. In
addition, a previous C-section, underlying infection, weight gain, or other
issues might be in play.

These include:

• Endometriosis

• Polycystic Ovarian Syndrome

• Male factor infertility such as
varicocele

• Asherman’s Syndrome
(uterine adhesions)

• Uterine infection

• Pelvic Inflam-matory
Disease (PID)

• Diminished ovarian
reserve due to
advancing maternal age

• Uterine fibroids or
polyps
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Will We Be Able to Have
Another Baby?
Secondary Infertility Tool Kit for Couples
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Many underlying conditions such as these can worsen over time and PID is a good example of this. Often, an undiagnosed
STI (sexually transmitted infection) such as Chlamydia might result in pelvic inflammatory disease and subsequently,
difficulty with conception later on.

Another common occurrence can be complications stemming from your prior pregnancy or delivery.

Sometimes, you might not even have been aware of an infertility related issue that you or
your partner had when you got pregnant before. As a younger couple you may have found more time for
sex than you currently do, and this increase in sexual activity enabled you to become pregnant, seemingly easily. Now,
you find yourselves balancing the needs of your existing child, and may even be working long hours at one or more jobs.
Like a lot of couples, you simply don’t have sex as often as you used to before parenthood and other responsibilities
became a part of your lives. For women who do not ovulate regularly or for men who have borderline sperm quality,
reduced sexual activity might translate into less chances for conception to take place.

The trick with secondary infertility is to not wait too long to see an infertility specialist, such as a reproductive
endocrinologist. Even though you conceived fairly easily before, the fact that it is taking you longer to do so now may
mean you need some degree of medical support this time around. Waiting may only compound the problem.

A good rule of thumb for those in their early thirties or younger is to use an ovulation
predictor kit for six months before seeing an infertility specialist, and for those 34 or
older, to wait no longer than four months before seeking out medical testing. Upon seeing a
specialist, an intake questionnaire of your full medical histories will be taken and a basic workup given to both partners in
order to check for issues such as low sperm count, fallopian tube obstructions, and hormonal imbalances.

A specialist will be able to sit down with you and discuss treatment options as well as make suggestions about financial or
emotional issues you might be having. For many, it will be challenging to decide if financially you are able to both support
the child(ren) you currently have as well as take on the costs of treatment, especially if you do not have a health insurance
plan that covers infertility. You can discuss your concerns with your physician, and come up with a game plan that makes
sense for you.

It may not feel that way, but you are not alone in this situation. The unfortunate truth is that
secondary infertility, although not spoken about very much, affects over two million couples annually in the U.S. alone.
That translates into just around 25% of all infertility patients.

Of course you know that the stress of this situation can be enormous. First off, unlike people who have never had a baby,
in many ways your plight is invisible to the people in your life. You may find yourself not getting the kind of empathy you
could use right now from friends and family. People may even off handedly discount the pain you are feeling and say
inappropriate things, such as, “Be grateful for the child you do have.” Even if this is said with good intentions it can hurt
you and leave you feeling angry and confused

Everyone has the right to have the family they always visualized and if you find yourself
unable to do so it is natural to feel frustrated and sad. If you were an only child it may be very
important to you that your son or daughter has at least one sibling. Or, if you come from a large family with siblings that
were close, you may wish to duplicate the happy memories you have from your own childhood. If you always visualized a
larger family than the one you currently have, the insensitivity of those around you can be particularly rough.

Keep in mind that another person who may be hurt and confused at this time is your existing child. Remember that kids
pick up on the emotions of their parents and if not explained, feel that somehow, they are to blame. This is very common.
It is important to keep the lines of communication open at this time between all of the members of your family. Speak to
your child in age appropriate language about what you are going through, and remember that all of you may be
expressing your emotions in different ways. You might wish to enlist the support of a family therapist at this time to
speak to you all either individually or together in order to help you navigate your feelings. This may be particularly
important if you find yourself experiencing depression or grief for an extended period of time.
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Right now you simply do not know where this road will take you, and that may make you feel out
of control. Your next steps may not feel very clear, but when you are ready, you will have to determine if your desire to
have additional children outweighs the needs of your current family situation, recognizing that pursuit of medical
treatment or adoption may be time consuming and costly. Your emotional state, as well as the feelings of your partner
and child will also need to be considered when deciding what to do next.

There are several possible outcomes that you may find yourself considering, all with the end goal of being able to embrace
and enjoy your life and your family. You may decide that yes, you wish to pursue medical treatment or adoption for a
specific amount of time and see where that takes you.

You may decide that no, the costs and time involved in pursuing family building options is simply too much for you to take
on. You might find yourself experiencing grief and sadness at this choice that will need to be worked through in order to
experience closure. Through grieving your very real loss, hopefully you will be able to feel that the family you now have is
truly the family of your dreams and that it is time to put grieving aside.

Whatever the outcome of your journey, you have the right to your own personal
happiness. With the support of each other and with the professionals that you choose to bring into your lives, you
also have the tools you need in order to make that happen.

Sources

www.mayoclinic.com

www.Parenting.com

www.secondaryinfertility.com
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Making the Decision The decision to move on from In Vitro Fertilization (IVF) to donor egg IVF is a personal one.
You may see your funds running out, with no clear understanding of why IVF is not working for

you. You may be experiencing recurrent miscarriage. And so, at some point in your
infertility treatment, you may find yourself at a crossroads.

Reasons for moving on to donor egg IVF may include:

• Advanced maternal age

• Genetic issues or diseases

• Have undergone treatments for cancer, such as radiation or
chemotherapy

• Have had ovaries surgically removed

• Produce little or no eggs despite the use of fertility medication

• Multiple IVF cycles did not result in a viable pregnancy

• Auto immune responses

• Primary ovarian insufficiency (premature ovarian
failure)

• Unexplained infertility

• Unexplained recurrent miscarriage

How do you go about making this
decision? As with most major life choices, it helps to
have a plan. Now is the time for you to determine what
aspects of becoming, and being, a parent are most
important to you.

Issues you might wish to consider when making this
decision include your feelings about experiencing
pregnancy, as well as your concerns about bonding, and
disclosure.

It is also common to experience a sense of loss, or grief,
and that’s ok. It is important that you acknowledge these
feelings, which are not unlike what many people report
experiencing when they begin to consider adoption. Feeling
some sadness about this step does not mean it is the wrong
choice for you, but if feelings of sadness or depression
persist, you might wish to talk it out with a professional, your
partner, or a close friend or relative.

First Steps and Next Steps If you have made the
decision to proceed with a donor egg IVF cycle, the team of

professionals committed to helping you will expand to include an
assisted reproduction attorney and possibly an egg donor agency.

T H E A M E R I C A N F E R T I L I T Y A S S O C I A T I O N B E C O M I N G A P A R E N T T H R O U G H D O N O R E G G I V F

What Stays, What Falls Away.
Becoming a Parent Through Donor Egg IVF

Next you will need to schedule a consultative visit. At that time you can ask questions about the donor egg database used
by the IVF clinic and also egg donor agencies. This is the time to discuss elective single embryo transfer, as well as costs.
A list of the medical and psychological screenings required of the intended parent(s) and the donor will be outlined in
detail for you as well. These will include:
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The next step in the process is choosing your donor. You will decide on what type of egg donor you are most comfortable
working with. There are two types of donors; anonymous, and known.

• Anonymous donors are those whose identities are not released to the intended parent(s). Sometimes current
photographs are given to the recipient families, as well as baby or toddler pictures. Anonymous donors are typically
obtained directly through the IVF clinic or an independent agency and are compensated a set fee. Intended families are
entitled to the donor’s complete medical history, psychological and genetic screening results, and other information
obtained through a questionnaire, such as personality traits, hobbies, goals and academic strengths and weaknesses.
An anonymous donor is usually not informed as to the result of the donor egg IVF cycle .

• Known donors fall into two categories, those that are related to or chosen by the intended parent(s), such as a sister or
a good friend, or donors procured through an agency. If working with an agency, you will have the option of going
through donor profiles on line, which include current photos.

Day to Day Life While Trying to Conceive in a New Way

• The intended mom and her donor will both begin taking birth control pills. This is in order to coordinate their
menstrual cycles.

• Your health care provider will work with you and your donor on a schedule, which will include all of your appointments
and also your medication protocols and cycle instructions. This should be mapped out in great detail.

• The intended mom should assume that she will have approximately three appointments at the clinic during this time,
during which she will be given both blood tests and ultrasound tests. The egg donor will need to have at least six such
visits. It is possible that the medication protocols priorly given will be adjusted, based on the results of these tests.

• Your health care provider will communicate with you as to next steps after each appointment.

• Your donor will be given instructions to take her “hCG trigger shot” 36 hours before the egg retrieval.

• At that time, the intended dad will be told when he should come in to provide a semen sample, which will be required on
the date of the retrieval, except in cases where a sample has been cryopreserved previously.

T H E A M E R I C A N F E R T I L I T Y A S S O C I A T I O N B E C O M I N G A P A R E N T T H R O U G H D O N O R E G G I V F
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Intended Dad

• Infectious disease screenings

• Semen analysis

• Blood count

• Hemoglobin testing

• Psychological counseling session

Intended Mom

• Blood type

• Body Mass Index (BMI)

• Blood count

• Infectious disease screenings

• Mammogram

• Saline Sonogram

• Pap Smear

• Ultrasound

• Mock embryo transfer to determine
if the uterine cavity is normal

• Psychological counseling session

• Cardiac stress test for those over 45 years

Egg Donor

• Age (Ideally between 21 and 30)

• Body Mass Index (BMI)

• Health History

• Pregnancy or Donation History

• FDA Risk Assessment Questionnaire

• Physical Exam

• Cultures & Ultrasound

• Blood Tests

• Infectious disease screenings

• Hemoglobin Panel

• Alcohol and Drug tests

• Non-Smoker

• Genetic Consultation

• Additional testing may be done depending on ancestry

• Psychological counseling session



• The intended mom will also receive additional medication instructions to coincide with the retrieval.

• When the retrieval procedure is completed, you should expect to be told of the number of eggs retrieved. The
following day you should expect to be told the number of eggs that fertilized and the number of embryos.

• Three to five days after the retrieval, the embryo transfer will take place.

• You should assume that your egg donor IVF cycle will take approximately five weeks from the start date to the embryo
transfer.

• Ten to twelve days after the embryo transfer a blood pregnancy test will be performed.

• In the event that the blood test is positive for pregnancy, you will be scheduled for a repeat blood test and an
ultrasound two weeks later.

• Approximately two months after the ultrasound, if the pregnancy is progressing in a healthy and normal way, you will
be given a referral to an obstetrician.

• You will continue to take the medications that have been prescribed for you, such as estrogen and progesterone, for
two to three months post-transfer.

Preparing for Parenthood If your egg donor IVF cycle resulted in a pregnancy, you may feel anxiety as well as joy,
both about the pregnancy itself and also, about the parenting experience to come. This is a good time to connect with
other people who are going through, or have already gone through the same things. Consider finding message boards
and chat rooms that pertain to third party reprodution, and read articles of interest about pregnancy and parenting after
infertility. If necessary, seek out the support of a mental health professional for added support. You have the right to
enjoy this time in your life. In many ways this is the beginning, but you may find that the stress of your infertility
experience is permeating your pregnancy. This is a very common response and if you need help, there is support out there
for you to call upon. Somewhere around 3,000 babies are born via egg donor IVF cycles in the United States annually.
Many of these babies are born to intended parents who network with each other and look for information and support
from each other as well.

Sources

Black, JJ. “Egg donation: issues & concerns”.

International Fertility Law Center “Egg Donation FAQ’s.”.

Kenney NJ, McGowan ML. “Looking back: egg donors’ retrospective
evaluations of their motivations, expectations, and experiences
during their first donation cycle.”

Martin, Phyllis, “Decision Making Process, Donor Egg”

Mendell, Patricia and Benward, Jean “Talking With Children About Ovum Donation”

Raidy, Donna. Internet interview

Ross, Heather. Internet interview.

Treiser, Susan. “Selecting an Egg Donor: Anonymous vs. Known.”
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Whether you are single or part of a couple, as a gay
woman today, there are a number of routes available
for you to explore when you are ready to become a mom.
Some women will find the idea of at home insemination appealing,
others will opt for the medical and legal safety net that may be
provided by working with gay friendly practitioners. One way or
the other, if you opt to create your family through a biological
route as opposed to pursuing adoption, one of the first things
you will need to do is learn all about donor sperm.

Working With a Known Sperm Donor

Sperm can come from either a known or an anonymous donor.
Working with a known donor will probably save you money
since the sperm will not need to be purchased. Despite the

fact that this will be an individual you know and obviously
trust, do not forgo having the sperm sample
quarantined and tested two times over a six month
period to check for infectious diseases, including HIV.
This standard testing protocol is required by law for
anonymously given sperm that is purchased
through a sperm bank; protect yourself by requiring
the same protocol for your known donor. In
addition, laws about donor insemination vary
from state to state, and are often changing. If
you opt to work with a known donor, all
parties involved will be better protected
legally if the sperm specimen is handed
off to a physician rather than to you
personally for your own use

at home.

When working with a donor you
know, you have to ask yourself
many questions, as does your
donor. For many women, the
personal connection shared
with their known donor is a
plus, particularly if they are
committed to their child(ren)

having a relationship with the
donor throughout their lifetime.

However,
if you do opt to go this route, it is

imperative that you understand the laws
about donor insemination in your particular

state of residence, as the number one priority
you should always keep in mind is the legal

safety concerning paternity issues for both your
children and yourself.

T H E A M E R I C A N F E R T I L I T Y A S S O C I A T I O N F A M I L Y B U I L D I N G T O O L K I T F O R G A Y W O M E N
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In order to protect all parties involved, and in particular any children born to you, it is imperative that you have your
contracts drafted by a knowledgeable attorney who understands the nuances of the law in your state of residence and
who can ensure that any potential risks surrounding the custody of your child(ren) have been adequately addressed and
diminished. While even written agreements have limitations, oral agreements should absolutely be avoided, as these may
leave both your family and your donor vulnerable to both misunderstandings and alterations to the agreement in the
years to come.

If, as a lesbian couple, you reside in a state where second parent or co-parent adoptions are recognized, this additional
legal step should also be taken. The goal here is to make sure that both moms are considered to be the legal parents of
their child(ren) in the eyes of the law.

Lastly, it is also very important to understand that the personal relationship you, as well as your partner, currently have
with your potential donor may change over the course of your lifetime. Mapping out every possible scenario that you can
visualize, including the death of either or both moms as well as possible financial issues and concerns, and discussing all
of these in detail with your donor, will make this choice more tangible, realistic and safe for all of those involved.

The bottom line is this. The decisions you make today can have lasting effects on your children later on. The better
informed you are, the better protected you will be.

Working with an Anonymous Donor

Gay women may choose to work with an anonymous donor for a variety of reasons, including anonymity of identity, and
safety from infectious diseases.

Sperm donors currently have the option of being anonymous, meaning that they do not wish to have any identifying
information about themselves disclosed to any adult offspring which may have been born as a result of their donation.

Others may choose to participate in the identity release programs that many sperm banks now offer. This means that the
donor agrees to allow the sperm bank to release his identity at the request of adult offspring over the age of 18 years old.

Several registries also currently exist that enable donors and offspring to search for each other, as well as their
half siblings. Given the general climate of openness that is slowly becoming standardized in this country, these initiatives
will most likely become more available over time, but are currently put in place only at the discretion of the intended
parent(s).

Based on current laws and social mores, unknown donors cannot claim any legal rights to the children born through their
donation. Buying anonymous donor sperm from a sperm bank is the safest route that lesbians can take concerning
potential parental rights issues. Complete anonymity cannot, however be assured indefinately.

When working with a sperm bank you should keep these specific guidelines in mind:

• Cryopreserved donor sperm can be released for insemination only after quarantine of at least 180 days, and repeat
negative testing of the donor for all STI's (sexually transmitted diseases) including HIV.

• The sperm bank must be licensed by the Board of Health.

• The sperm bank must obtain and present a detailed personal and sexual history of the donor.

• The sperm bank must obtain and present a thorough physical examination of the donor and screen out potential donors
who are at increased risk for STI's.

• The sperm bank must screen for heritable diseases, such as cystic fibrosis.

In order to limit the number of half siblings that are generated from any one donor, strongly consider working with a
sperm bank that controls the number of live births obtained from each donor.

Cost can also be a factor. It is important to remember that conception often takes a number of months to accomplish and
the purchasing of sperm can be expensive.

Once you determine the type of sperm donation you will utilize, you are ready to determine how the insemination should
take place. While at home insemination may appeal to you at first, there are a number of issues that you should consider
prior to considering this option.

T H E A M E R I C A N F E R T I L I T Y A S S O C I A T I O N F A M I L Y B U I L D I N G T O O L K I T F O R G A Y W O M E N
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Firstly, if you and your partner opt instead to be inseminated by a physician, any underlying reproductive issues that
either of you may have and be unaware of will be discovered and addressed prior to your insemination taking place.
Medical issues that can reduce or diminish your chances for conception include tubal blockages and reduced ovarian
(egg) reserve.

Another concern can be advanced maternal age. This is especially important in women who are attempting pregnancy
and are over thirty five years old.

Working with a reproductive specialist can actually save significant amounts of time and money in the long run. Because
of this, many women opt to forgo at home inseminations and choose instead to work with a specialist from the very
beginning. However, for many women, the desire to have this experience be as natural and as intimate as possible will be
an important consideration. This is very understandable. If this is true for you, at the very least, visit a reproductive
endocrinologist before you begin and have an infertility work up done. That way, you can trouble shoot any issues ahead
of time.

Intrauterine Insemination

There are several medical procedures that may be considered as viable for you, based on the results of diagnostic tests
that will be performed to determine your fertility potential and ability to carry a pregnancy. The first of these is
intrauterine insemination (IUI). IUI’s are a low tech form of assisted reproductive technology, where a speculum is
inserted into the vagina and then a thin flexible catheter is placed into the cervix. Washed sperm are then injected
directly into the uterus with a syringe. The procedure is not uncomfortable for most women and takes around five
minutes to complete. When infertility medication is utilized as part of this protocol, multiple births can often occur.

In Vitro Fertilization

In some cases, In Vitro Fertilization (IVF) will be recommended to you as your best option for conception. In IVF, sperm
are combined with an egg or eggs in a Petri dish, in an attempt to achieve fertilization. The embryos which result from
this process are then either transferred into the uterus or cryopreserved (frozen) for future use.

Some women of advanced maternal age may need to consider utilizing eggs from an outside donor. If this seems to be
the case, your doctor will be able to discuss this, and other treatment alternatives with you.

Reciprocal In Vitro Fertilization

Lesbian couples not experiencing infertility may choose to retrieve the eggs from one partner, inseminate those eggs with
donor sperm and then have the resulting embryo(s) placed into the other partner, who will hopefully become pregnant via
this process. This is known as reciprocal IVF.

Through reciprocal IVF, both partners are able to experience tangible, physical involvement in the process of conception
which for some, may carry emotional benefits. If reciprocal IVF appeals to both of you, you will need to determine which
partner will supply the eggs and which partner will have the embryos implanted into her uterus. In order to do this,
overall physical and reproductive health, as well as maternal age will need to be evaluated. The partner who is providing
the eggs will be required to undergo a variety of infertility tests as well as a psychosocial evaluation. This is standard
procedure.

The partner who is providing the eggs for reciprocal IVF will most likely be given infertility medications in order to
stimulate the ovaries to produce multiple, mature follicles. Upon maturation, the eggs are retrieved, fertilized with the
donor sperm, and then implanted into the uterus of the other partner.

Hopefully, whichever route to motherhood you choose will prove successful. And then, the work truly begins!

What To Tell the Children

Hopefully, your dreams of motherhood will be realized and if so, your children will always know that they were clearly
wanted, and planned for with clarity of thought, and with love. Of course, they will understand very early on that their
family unit may be considered by many to be a bit non traditional. Communicating with your child about the unique way
that you all became a family should start as early as possible. Many parents even fold snippets of information into their
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speaking when they communicate with their infants about their donor origins and later on, into unique bedtime stories
about their special family.

At around age 3 or 4 your child will start to become curious about gender differences and the birth experience. At that
time you can begin to have age appropriate conversations with your child about their donor origins. As your child grows
up, of course the conversation will change and will include questions about anonymity and identity. Questions such as “Do
I have a Dad?” may throw you for a loop. Keep your answers honest, clean and simple. And get support from outside
sources, from your community, your family, and from books.

Here is a good short list of printed materials that might help you find the right words, and that can also give you
good info on the process of building your family.

• Building a Family with the Assistance of Donor Insemination - Ken Daniels

• Choosing Assisted Reproduction: Social Emotional and Ethical Considerations - Susan Cooper and Ellen Glazer

• Mommies, Daddies, Donors, Surrogates: Answering Tough Questions and Building Strong Families - Diane Ehrensaft

• Talking With Children About Sperm Donation – Patricia Mendell, LCSW and Jean Benward, LCSW, The American Fertility
Association Online Library

• The New Essential Guide to Lesbian Conception, Pregnancy, and Birth – Stephanie Brill

• The Ultimate Guide to Pregnancy for Lesbians: How to Stay Sane and Care for Yourself from Preconception
Through Birth – Rachel Pepper

• Using a Known Sperm Donor: Understanding the Legal Risks and Challenges – Deborah Forman, Esq., The American
Fertility Association Online Library

Remember that this conversation will be an ongoing one and will change over time. Most paramount here will be your
child’s feelings and needs. These too, will change over time, as you continue to grow as a family.

Your most amazing journey is ahead of you. Thank you for giving us the opportunity to join you on that journey.
And if you need additional information or support, visit our website at www.theafa.org.

Sources

About.com Gay Life

Deborah Wald, Esq.

Examiner.com

Growing Generations

International Fertility Law Group Inc.

Samuel Pang MD – RSC of New England

Talking With Children About Donor Sperm. Patricia Mendell LCSW and Jean Benward LCSW

The American Fertility Association Library
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Hello, Dads!
You may already be a dad and looking to
expand your family. Or, you may be
thinking about having a baby for the very
first time. No matter where you are on the
family building spectrum, this informational

Tool Kit is designed to give you an overview
about building your family through surrogacy and

egg donation. Whether you are single, or already part of a
family of two, we hope that this Kit will give you some of the tools

you can use to make that happen. The information enclosed will not
take the place of knowledgeable medical and legal professionals, but

instead is geared towards arming you with what you need to get started. Hey,
everybody deserves to have the family of their dreams. Now let’s get going!

One of the first things you need to consider is if you wish to have a genetic link
to your child. Adoption and foster care adoption are wonderful ways to create a family

for a child who is waiting for you. Alternatively, surrogacy and egg donation can give you
the opportunity to have a biological connection to your baby. You may wish to explore
both options and choose between the two, or you may ultimately decide to build your
family over the years through both surrogacy/egg donation and adoption. The choice is
yours to make.

One Route to Parenthood- Surrogacy and Egg Donation

• There are two types of surrogates; a traditional surrogate or a gestational carrier.

• A traditional surrogate supplies her own eggs and also carries the baby to term. If
you utilize a traditional surrogate, she will need to surrender her parental rights to
your baby upon birth. Traditional surrogates sometimes require In Vitro
Fertilization (IVF) in order to conceive and are typically friends or relatives of one of
the potential dads.

• A more widely used choice today is to work with a gestational carrier, coupled with
a separate egg donor. A gestational carrier does not supply her own eggs and has
no genetic link to your baby. Egg donors are typically anonymous. Photographs of
the donor are often available, either current and/or baby pictures. The egg donor’s
medical history will be made available to you, and a genetic screening will be done.
This type of arrangement always requires In Vitro Fertilization.

• Both traditional surrogates and gestational carriers will need to undergo both
physical and psychological evaluation prior to attempting pregnancy, as will your
egg donor.

There are a number of ways to identify and choose the gestational carrier and egg
donor that are right for you. Growing numbers of IVF clinics around the country are
gay friendly and have on site third party reproduction coordinators who can help you
identify your donor and surrogate, and who can also recommend a reproductive
attorney well versed in LGBT laws in your state of residence. Not all states are
currently open to surrogacy law; you will need to identify a surrogacy friendly state
where you wish to have the procedure take place. You also have the option of working
with a donor agency in conjunction with your IVF clinic, if that feels like a more
comfortable fit for you.

Family Building
Toolkit for Gay Men
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When you are considering your choice of an IVF clinic, questions to ask include:

• In what year was your clinic established?

• Do you offer both egg donation and surrogacy on site? If not, can you recommend a donor agency and/or an attorney
to me who is well versed in surrogacy and family law for the gay community?

• If I identify an attorney and/or a donor agency that I wish to work with, can you accommodate my choice?

• What is your success rate for this procedure?

• What if it doesn’t work the first time, what are our options and costs for subsequent attempts?

• Can sperm samples from both my partner and myself be combined? How is this accomplished? Does this always result
in a multiple birth?

• How can we assure the health and wellbeing of both our gestational carrier and our egg donor throughout this process?

• Are you registered with the Food and Drug Administration as a Human Cell and Tissue Establishment?

• Are you a member of the American Society for Reproductive Medicine (ASRM)? Do you follow ASRM guidelines on
protocols concerning number of embryos transferred?

• What percentage of your clients are gay?

• How do we become matched with a surrogate through your program?

• How do we become matched with an egg donor through your program?

• What are your fees?

For intended dads who are supplying a sperm sample, several medical tests will be needed. These include:

• Infectious disease screenings, including those for sexually transmitted infections

• Semen analysis

• Blood count

• Hemoglobin testing

• Psychological counseling session

There is also good news for intended dads who are HIV positive. A new sperm washing and testing process now makes
fatherhood possible. If either one or both male partners is HIV positive, call The AFA helpline at 888-917-3777 for a list of
donor/surrogacy agencies and IVF Centers who will be happy to work with you.

Your egg donor will also need to undergo a battery of tests. These include:

• Age (Ideally between 21 and 30)

• Body Mass Index (BMI)

• Health History

• Pregnancy or Donation History

• FDA Risk Assessment Questionnaire

• Physical Exam

• Cultures & Ultrasound

• Blood Tests to determine hormone levels such as follicle stimulating hormone (FSH) and Estradiol (E2)

• Blood Tests for Cystic Fibrosis, Fragile X Syndrome and other genetic conditions

• Infectious disease screenings, including those for sexually transmitted infections, and blood tests for Hepatitis

• Hemoglobin Panel

T H E A M E R I C A N F E R T I L I T Y A S S O C I A T I O N F A M I L Y B U I L D I N G T O O L K I T F O R G A Y M E N
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• Alcohol and Drug tests

• Non-Smoker

• Genetic Consultation

• Additional testing may be done depending on ancestry

• Psychological counseling session

The criteria for your choice of a gestational carrier will be somewhat different than that you utilized for your egg
donor. These will include:

• Age (Ideally between 21 and 35)

• Body Mass Index (BMI)

• Health History and Psychological Evaluation

• Infectious disease screenings, including those for sexually transmitted infections

• Should already have given birth to a full term infant

• No past occurrences of gestational diabetes or premature delivery during pregnancy.

• Non smoker

• No history or past or current drug or alcohol abuse

• Financially stable

• No past criminal record or bankruptcy history

• Should be someone you are comfortable with, and like

• Has a support system around her that is in sync with her choice to be a surrogate

It is important that the intended dad(s) and the gestational carrier discuss and come to agreement about the number of
embryos that ideally will be transferred, the potential for multiple birth, and also on reduction of embryos. You should
also communicate about the parameters of your relationship, both during the pregnancy and afterwards. Assume nothing,
and make sure that your expectations are in sync, agreed upon, and legally validated if necessary.

Protecting your family, and most especially your children, are of paramount importance. The legal groundwork needs to
be established for the rest of your lives. Issues concerning parental rights for both parents, your baby’s birth certificate
and passport, and other matters need to be discussed and decided upon with an experienced, reputable attorney who
has an expertise in both federal and state laws that affect LGBT families.

Questions to ask your reproductive attorney include:

• Are you knowledgeable about the laws dictating surrogacy and egg donor arrangements in our state of residence, as

well as in the states of residence of our surrogate and egg donor? What about laws specific to lgbt persons?

• What extra legal steps, if any, need to be taken by my partner or by myself once our baby is born?

• Will we have a surrogacy contract and an attorney available to represent us? Does my partner need his own attorney?

What about our surrogate and donor, do they require separate legal counsel?

• How will changing laws about marriage and surrogacy arrangements affect us or our child(ren) in the future?

• Will my partner and I need a co-parent agreement if a co-parent adoption is not available in my state of residence? Will

this assure that each of us have equal rights status as parents?

• Can both my partner’s name and my name be on the birth certificate? Are any additional steps required in order for us

to obtain the birth certificate? Will our baby be recognized as being ours when we travel to other countries? What

about obtaining a passport for our baby?

• Will you be our liaison at the hospital?

• What are your fees?
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Tying It All Together

Ah, kids. The one thing you can be sure of is, well, nothing. Your expectations of what life will be like, or what
your children will be like, or even what you will be like as a dad may not sync up with reality. Sometimes, you will be
astounded at the level of your own intuition and parenting skills. Other times, you will wish you had handled a situation
with your children differently than you did. The challenges will change as your children get older, but challenges there will
always be.

Kids being raised in LGBT households often become aware that they are being raised in a less than stereotypical family at
a much earlier age than their parents had thought would happen. The playground, the nursery school, and Mommy & Me
classes may feel like landmines of traditional culture and gender specific stereotyping, in ways that you did not anticipate.

It is important to remember, particularly when your children are very little, that what matters the most to them may be
very different than what matters to you. Early on, it may make sense to anticipate experiences that may come your
child’s way, and make decisions about how those will be handled. For example, will your family celebrate Mother’s Day, and
what will that look like for you? Your child will probably be asked to make Mother’s Day cards in school as an arts and
crafts project, does it make sense for you to discuss your family situation with your child’s school upon registration?
Another typical, and possibly challenging class project will be the creation of your child’s family tree. This should be
thought out if your child came to you through egg donation and surrogacy, or through the adoption process. Remember
that there are no right or wrong decisions about how you will approach these experiences, only the ones that are right or
wrong for your particular family. Your extended family of relatives and good friends may be very helpful in these
situations. And it is also true that your children may very well have creative and meaningful solutions to many of the
challenges that you will face together.

Say you are blessed with a daughter. How will you handle The Talk? And what about The Other Talk, preparing your
daughter for her first menstrual period? At what age should she start wearing make up, or shaving her legs? Of course,
you don’t have the answers to those questions now, no potential parent does. But do be aware that these milestones are
coming, and can be part of the most rewarding experiences that you as a parent will have.

Your most amazing journey is ahead of you. Thank you for giving us the opportunity to join you on that journey. And if
you need additional information or support, visit our website at www.theafa.org.
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