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Introduction

Are you struggling to conceive?  Do you not know where to turn, or what avenue to 
pursue next?  Are you feeling emotionally drained, confused and maybe even 

depressed?  Or, are you overwhelmed with procedures that have not worked, and do 
you wonder where you will find the money or strength to try again?  If so, you have 

come to the right place.  I’ve been in your shoes and know all about these thoughts, 
feelings and procedures that you are experiencing.  I’m here to tell you that there is 

hope.    

The purpose of this ebook is to provide a starting point and direction for people 
exactly like you.  I hope you will find this information useful and inspirational in your 

journey through the infertility maze.   

If you have additional questions, or would like extra guidance, please do not hesitate 
to reach out to me.  I founded Lotus Blossom Consulting to help people realize their 

dream of becoming parents and I would love to hear from you. 

Mindy Berkson
Founder of Lotus Blossom Consulting
mindy@LotusBlossomConsulting.com
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Infertility in America

No doubt, infertility is on the rise.  These days, one in five couples will struggle to 
conceive and over 7.3 million couples in the U.S. experience infertility.  These numbers 

are increasing as more and more people delay childbearing for their careers, until they 
find the right person, or in this post-recession economy, until they are more financially 

stable.  

Secondary infertility is also on the rise.  According to the National Infertility 
Association, more than three million Americans are affected by secondary infertility – a 

situation that arises when you have one child, but have difficulty conceiving a second.  
Secondary infertility can be as emotionally crippling as primary infertility, if not more, 

because there is an added layer of guilt. While both primary and secondary infertility 
are equally as brutal, there's an added dimension of shame among those experiencing 

secondary infertility because they've been blessed with one child already, and some 
might say that should be enough. In addition, people with primary infertility may have 

a difficult time feeling any compassion for those with secondary infertility so there are 
not as many outlets for talking about your feelings, or what you’re going through. 

Regardless of whether your infertility situation is primary or secondary, it’s important 

to know that it is ok to have feelings of shame, guilt, anger, sadness and blame.  You 
should embrace these feelings and experience each one of them.  But then you must 

try to move on.  Experiencing secondary infertility myself was my impetus for creating 
one of the first infertility consultancies in the U.S. to help others in similar situations. I 

can tell you that there are people and treatment options available to help you through 
this difficult time.  We will delve into these options in this ebook.  But first, let’s 

examine some of the primary causes of infertility and what potentially brought you to 
this situation in the first place.
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Common Causes of Infertility

Delayed Childbearing

While there are various causes of infertility, delayed childbearing seems to be the 
biggest culprit.   When I work with clients, I consistently hear the word “wait” when it 

comes to the reasons behind their infertility -- I wanted to “wait” until I received a 
promotion.  I wanted to “wait” until I was married.  We wanted to “wait” until we had a 

house, or had X amount of money in the bank.  And then I hear, “I wish we wouldn’t 
have waited.”  While those choices are understandable and personal, as women 

naturally age, so do their ovaries. The waiting game can actually be more damaging 
than not waiting when it comes to having children.  

Age does matter in many aspects of life as well as in the creation of life. Women are 

most fertile up to the age of 28, with their fertility decreasing in half by the time they 
are 35.  By the time a woman reaches the age of 30, approximately 90 percent of the 

“quality eggs” in her body have been depleted.  And by age 45, only a one percent 
chance remains each month of conceiving naturally. These are startling statistics 

considering the average age a woman has her first child has risen to a record high of 
25.1 with 20 percent of women waiting until they are 35 to begin their family.

If you and your spouse have been trying to conceive for over six months, and are over 

the age of 33, it is important that you see a reproductive specialist to determine the 
cause of the problem.  If you are under the age of 33, you should see a doctor after 

one year of unsuccessful efforts.

Sexually Transmitted Diseases
Sexually transmitted diseases are another leading cause of infertility. They often 

display few, if any, visible symptoms and can lay dormant for years.  Failing to seek 
proper treatment over time can decrease your fertility.  

According to the Centers for Disease Control, chlamydia and gonorrhea are the most 

preventable causes of infertility.  The CDC sites about 2.8 million new cases of 
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chlamydia every year in the United States and 718,000 new cases of gonorrhea.  Over 
time, these diseases can be silently damaging your ability to have a baby.  These STDs 

can cause an infection in your reproductive organs, known as pelvic inflammatory 
disease which can cause scarring of the fallopian tubes and make conception and 

pregnancy very difficult.

The following are several ways to prevent STDs and monitor for them:
· Always engage in protected sexual intercourse. 
· Get tested for STDs regularly.  The CDC recommends routine testing for all 

women over the age of 25.  
· Learn the symptoms of STDs and seek medical help as soon as possible if any 

symptoms develop.
· Talk with your sexual partners about their sexual health and past sexual 

activities.
· Delay having sexual relationships as long as possible – the younger a person is 

when they begin to have sex for the first time, the more susceptible they 

become to developing a STD.

If you’ve been trying to conceive and haven’t been successful, ask your doctor about 
sexually transmitted diseases and consider being tested.

Gynecological Issues

Other factors causing infertility include damage to the fallopian tubes, or tubal 
blockage, as a result of prior infection, endometriosis or previous pelvic surgery.  

When an obstruction prevents the egg from traveling down the tube, a woman has a 
blocked fallopian tube. It can occur on one or both sides. This is also known as tubal 

factor infertility, and is the cause of infertility in 40 percent of infertile women.

Blocked fallopian tubes rarely cause symptoms. A specific kind of blocked fallopian 
tube, called hydrosalpinx, may cause lower abdominal pain and unusual vaginal 

discharge, but not every woman will have these symptoms.  However, some of the 
causes of blocked fallopian tubes might lead to hints of a problem. For example, 

endometriosis and pelvic inflammatory disease may cause painful menstruation and 
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painful sexual intercourse. But these symptoms don't necessarily point to blocked 
tubes.  If you’ve been trying to conceive and haven’t been successful, or if you are 

experiencing any of the symptoms mentioned above, bring this to your doctor’s 
attention.  

Smoking
Smoking is harmful to the ovaries, and the degree of damage is dependent upon the 

amount and length of time a woman smokes. Nicotine and other harmful chemicals in 
cigarettes interfere with the body’s ability to create estrogen, a hormone that regulates 

ovulation. Some damage is irreversible, but stopping smoking can prevent further 
damage.  Smokers are 60 percent more likely to be infertile than non-smokers.  If you 

are already involved in IVF procedures, smoking reduces the chances of IVF producing 
a live birth by 34 percent and increases the risk of an IVF pregnancy miscarrying by 30 

percent.  

Weight
Twelve percent of all infertility cases are a result of a woman either being underweight 

or overweight.  Fat cells produce estrogen in addition to the primary sex organs. Too 
much body fat causes production of too much estrogen and the body begins to react 

as if it is on birth control, limiting the odds of getting pregnant. Too little body fat 
causes insufficient production of estrogen and disruption of the menstrual cycle.  Both 

under and overweight women have irregular cycles in which ovulation does not occur 
or is inadequate.  

Proper nutrition in early life is also a major factor for later fertility.  A 2008 study 

published in Fertility and Sterility indicated that approximately 20 percent of infertile 
women had a past or current eating disorder.  

The Male Factor

Other infertility issues include male sperm factors which are more common than most 
people suspect.  In my experience, male infertility can be even more difficult to deal 

with because many men don’t want to admit the problem and often times, they look to 
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pass blame.  These couples often deal with an added layer of emotional problems 
because the man feels like he’s unable to take care of his wife or significant other 

which can cause him to pull away from the relationship, especially when he is needed 
most.  

A number of things can cause impaired sperm count or an impaired ability to fertilize 

the egg. The most common causes of male infertility, according to the Mayo Clinic Web 
site, include abnormal sperm production or function, impaired delivery of sperm, 

general health and lifestyle issues and or overexposure to certain environmental 
elements, including but not limited to radiation emitted from lap top computers and 

cellular phones.  Phones should not be carried in the pant pockets, and when using a 
lap top, it is important to always place a pillow between computer and lap.  

In any fertility work-up, both male and female partners are tested if pregnancy fails 

after a certain amount of time based on their individual situations.  Relationship issues 
can and should also be dealt with right away, either between the couple or through an 

outside therapist or counselor.  

Infertility Prevention
While many infertility causes are beyond our control, there are some basic preventative 

measures one can take to ensure optimal health when trying to conceive.  If you have 
not started following some of these basic preventative measures, start immediately.  

· Exercise, but avoid excessive exercise which can lead to a variety of menstrual 

disorders.
· Quit smoking and any other recreational drug use immediately.
· Minimize caffeine and alcohol intake both of which can disturb hormonal 

balances.
· Relieve stress with meditation, yoga and avoid stressful situations as much as 

you can.
· Maintain a reasonably ideal body weight to prevent hormonal imbalance.
· Keep a chart to follow your monthly cycle, as one’s cycle is an important 

indicator of overall health.
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· Maintain a diet that is high in fresh fruits and vegetables (specifically, foods 
high in folic acid).

· Check with your doctor about taking a pre-natal vitamin.
· Schedule regular physical examinations including but not limited to pap smears.
· Take the appropriate steps to control pre-existing health conditions such as 

diabetes, high blood pressure and hypothyroidism.
· Check with your doctor or pharmacist to see if any prescription medications or 

over the counter drugs you are currently taking could cause infertility, or should 

not be taken during pregnancy. 
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What to Expect: The Fertility Workup

The preventative measures above can never fully prepare you for unexpected infertility. 
If you are having difficulty conceiving, doctors will commonly do a full fertility work-up 

on both you and your significant other that will hopefully pin down the specific 
problem.   Since these tests are a little more uncomfortable for women, your male 

partner will usually be required to do his tests first which usually consists of a simple 
semen analysis.  

If his test results are abnormal, he will be asked to see a male infertility doctor to 

repeat the exam, a few different times over a period of 12 weeks.  If these next two 
exams still bring abnormal results, your partner will then be referred to a urologist for 

further testing. If your partner’s semen analysis results are normal, then you will both 
be referred to a reproductive endocrinologist. 

The reproductive endocrinologist will want to see your full medical charts and will 

conduct a pretty comprehensive interview process.   Medical histories, previous 
surgeries and questions about your physical relationship will be documented.  

You may be asked questions about how long you’ve known each other, and how long 

you have been trying to get pregnant.  You also will both be asked about previous 
possible pregnancies. While these are very private, they will certainly help to pinpoint 

the problems you may be having when trying to conceive.  

The female examination typically includes a full pelvic exam, sexually transmitted 
disease testing, a Pap smear, as well as a complete physical.  Below is a list of other 

things your doctor may be looking for:
· Reproductive hormone levels
· Thyroid hormone levels
· Heart and lungs
· An ultrasound to check the condition of your pelvis
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Available Treatment Options

Once the full fertility workup has been completed, you will sit down with your doctor to 
review your options.  While infertility can be confusing and overwhelming, there is 

hope and options available.  It is important to take control of this phase and make sure 
you understand every possible option, risk and success that is specific to your 

individual situation.  Many people often forget that the treatment that worked on one 
individual may not be the best option for you.  Make sure you fully understand your 

medical situation and ask your doctor the right questions in order to be your own best 
advocate.

In-Vitro fertilization (IVF)

IVF is a process that is being talked about more and more in the mass media and 
amongst friends and family members.  Based on your fertility workup and 

conversations with the doctor, he or she may recommend hormone injections to 
increase egg production.  The injections stimulate the ovaries to overproduce eggs, 

increasing a woman's chances of conceiving a pregnancy.  At a specific point in a 
woman’s cycle, she or egg donor will undergo a minor surgical procedure to remove 

eggs from the ovaries.  These eggs are then fertilized by intended father or donor 
sperm.  An embryo is created.  The embryo is carefully monitored in the laboratory to 

watch for appropriate cell division and growth.  Three to five days later, an embryo is 
transferred into the intended mother or surrogate’s uterus in hopes that implantation 

will take place and a pregnancy will continue to flourish.   

Egg Donation
In recent years, egg donation has allowed some women, whose ovaries do not produce 

enough healthy eggs, to become pregnant using donated eggs.  This could be an 
option for you if you are not producing enough “quality” eggs even with fertility drugs, 

if you’ve entered menopause at an early age or if previous IVF processes have failed.   

Egg donors are typically anonymous women, between 21 and 32 years of age.  Using 
egg donors can often increase success rates for pregnancy by up to about 65 percent.  

Ideal egg donors are young healthy women without a history of infertility or other 
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reproductive disorders. An ideal egg donor should also have family history free of 
significant genetic diseases including no close relatives with breast cancer, alcohol or 

drug dependency, or serious learning or developmental delays.

When using an anonymous donor, most individuals try to closely match their ethnicity.  
The most important criteria should always be a healthy donor with a relatively healthy 

three generational family medical history.  

Once a match is identified, the donor is required to undergo psychological and medical 
screenings.  The donor’s cycle is then coordinated with intended mother or surrogate 

cycle in preparation for embryo transfer.

Surrogacy
This is a wonderful and viable option for those with uterine complications who may not 

be able to achieve pregnancy or carry a pregnancy to term.  With so many moving parts 
to surrogacy, it is no wonder the process can be overwhelming.  Learning to be your 

own best advocate and effectively planning for the financial and physical process will 
enable you to reap great rewards in the long run.  I call this building the foundation.

Making the time and taking the effort to build the foundation before embarking on a 
surrogacy arrangement can help maximize your chances of success and minimize your 

financial expenditure.  

The first step in building the foundation for surrogacy is preparing for the ancillary 
costs associated with surrogacy.  Determine the amount of finances needed after the 

application of any available insurance benefits. (See the “Funding Your Fertility 
Options” chapter).  Sometimes savings are available, often the sale of portfolio items 

are used to fund treatment.  A third popular option is various borrowing opportunities.  
All of the above should be discussed with a tax professional and/or a financial planner 

in the context of your individualized circumstances and your specific risk adversity.  It 
is also vital to plan and prepare for multiple treatment cycles. In my experience, 

balancing hope with caution is what helps my clients to approach treatment with 
realistic expectations and clear parameters.  
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The second step in building the foundation for a surrogacy arrangement is to identify 
the fertility center, the Reproductive Endocrinologist and the Embryologist who have 

above national average success rates for the type of treatment you are exploring, as 
well as a specialty in treating your specific diagnosis. 

Once you have identified the clinic and the lab, it is important to find the right donor 

and/or surrogate to carry the child.  Seeking ideal criteria in a perfect stranger is often 
a very intimate process.  Sometimes it is difficult to place great trust and confidence in 

a perfect stranger so there is always some level of risk in the decision making process.  
Being your own best advocate is helpful in mitigating and or eliminating potential 

stumbling blocks.  Choose your candidates wisely and make certain that they are 
qualified.  Identifying a candidate online can be risky since they are not screened and 

you will not have the benefits of a third party to act as an intermediary.  

On the other hand, it is necessary to be aware of onerous contracts with recruiting 
agencies.  First, understand that recruiting candidates is expensive and time 

consuming.  Also know that qualified candidates are difficult to find.  Many agencies 
require funds upfront to share profiles with clients to help offset these costs.  I always 

caution my clients to be careful about limiting yourself to just one agency by putting 
funds on the table before you have a suitable candidate.  

The agency may not be able to meet your ideal criteria in a reasonable timeframe.  

Second, since recruiting qualified candidates is difficult, many agencies list match.  
This means that they keep a waiting list of clients and once a candidate is recruited, a 

match is made.  So I always caution, beware that the candidate you are matched with is 
actually an ideal candidate for your particular situation.  

The next step in building the foundation is understanding the legal terrain and how it 

affects your specific situation.  Surrogate friendly states vary across the country.  
Surrogate-friendly means that parentage can be achieved at some future point after 

birth.  But this varies greatly from state to state.  Some states require pre birth orders 
to get intended parent(s) names on the birth certificate after the birth and other states 

require a formal adoption after the surrogate delivers.  Other states are favorable in 
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getting intended parent(s) names on the birth certificate at birth, as long as one parent 
is biologically related to the child.  Furthermore, often how the embryos are created, 

and with whose biological material is relevant to the big picture.  Thus, the 
individualized situation can and does impact the selection of a surrogate candidate 

from state to state.  Finally, selecting a surrogate with like-minded intentions for the 
term of the pregnancy is essential.  

While this all may seem overwhelming, there is still more to consider.  Most health 

insurance policies have exclusions for surrogates.  Therefore, it is essential to analyze 
policy alternatives that may help you to save thousands of dollars in the future.  Some 

states offer maternity policies, other states offer nothing.  Disability policies can often 
be purchased to offset financial risk.  Complications only policies are also an option.  

But it is the gap analysis performed by the licensed insurance agent that can help 
analyze what is best for your given situation, the surrogate, the state where she will 

deliver, and how these factors impact your individual risk adversity given your personal 
financial situation.  In my experience, being your own best advocate requires adding an 

insurance agent to the list of professionals.  

Another extremely important and often overlooked resource in family building is estate 
planning.  Prior to surrogates going to embryo transfer, it is essential to engage an 

estate planner to draft directives and desires and prepare effectively for any 
unforeseen circumstances.  This provides the most protections for all involved parties.  

With so many options to consider, accomplishing a surrogacy arrangement requires 

careful thought and significant planning.  Since there is no guarantee for any one 
treatment cycle, it is important to plan prudently for the end family building goal and 

not just one cycle.  I always encourage my clients to balance hope with caution 
emotionally, physically and financially.  The work we do together to build the 

foundation for treatment is the groundwork which takes into account back up plans in 
the event of a failed cycle.  

Building the foundation for treatment is essential.  Knowing all available options, 

researching the viability of each options, interviewing several reproductive specialists 
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to determine if you are in the right place are all very relevant and key factors to 
consider before patients begin the journey.  

When making educated decisions to pursue treatment options, I encourage my clients 

to take into consideration all the facts.  Because making informed medical decisions is 
the best way to maximize their chances of success and minimize their financial 

expenditure.  

Egg Banking
Egg banking or egg freezing technology provides women up to the age of 38, a chance 

to slow down their biological clock and effectively preserve their fertility for the future.

A women’s egg supply is finite therefore, freezing your eggs allows you to stop your 
biological clock until you are ready to conceive, increasing the odds of having a healthy 

and successful pregnancy. Women are born with millions of eggs yet once these eggs 
reach puberty, only 300 of the 300,000 eggs left will have the chance to ovulate. The 

frozen eggs can be thawed at anytime to be fertilized with the sperm of choice and 
then refrozen as embryos for future frozen embryo transfer cycles.  While there is no 

guarantee of success with frozen eggs, new technologies have drastically increased the 
chances of preserving fertility.  

Egg banking is also an option that is highly recommended for women who have been 

newly diagnosed with cancer but have not begun medical treatments that may 
negatively impact their fertility. While treatments such as radiation and chemotherapy 

can be lifesaving, they can potentially leave women infertile.  The ability to freeze 
viable eggs before undergoing cancer treatments instills hope for a family in the 

future. 

Egg banking, the newest technology available in the infertility field, is a wonderful 
option for those women who plan to delay childbearing for personal reasons or for 

medically induced situations. Since women do not continually reproduce more eggs 
over a lifetime, the availability of egg banking technology allows women to protect a 
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precious resource and helps to ensure their fertility until such time that they are ready 
to begin a family. 
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Funding Your Fertility Options

Despite all of the various options that are available for infertility, treatments are costly. 
The national average cost of IVF in the U.S., for example, is currently about $11,000 to 

$12,000.  

Even if you live in a state which mandates fertility health insurance coverage, your 
treatment may not be completely covered.  In my experience, fertility financing should 

be geared towards planning for multiple cycles for the following very important 
reasons:

· The possibility that insurance is unavailable or denied
· The possibility that the first cycle is unsuccessful
· To have the option for siblings
· To have funds set aside for unforeseen events

Prudent financial planning using the guidelines above will give you peace of mind. 
There is less worry about how to pay for current treatment, whether or not insurance 

benefits are available, and where to go for funds in case of an emergency. 

A comprehensive treatment plan should include an Infertility Consultation and a 
Financial Planning Consultation. The combination of the two will provide you with a 

thorough and well rounded approach to your family building process whether it is 
through surrogacy, egg donation, IVF, adoption or another process.  

Health Insurance

No matter what your situation, the best course of action is to carefully review your 
health insurance benefits and payment options before you begin treatment. Some 

insurance companies do cover some, if not all, of IVF treatment.  Fifteen states actually 
require insurance companies to have some sort of IVF coverage, usually in the form of 

infertility diagnosis and treatment. These states are: Arkansas, California, Connecticut, 
Hawaii, Illinois, Louisiana, Maryland, Massachusetts, Montana, New Jersey, New York, 

Ohio, Rhode Island, Texas and West Virginia.
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If you are approaching, or are in an open enrollment period, review your employer’s 

health insurance to see if there is a fertility benefit, or a tax deferred health plan that 
can help you fund your treatments.   If you do not have health insurance through your 

employer, look for an independent provider to help you maximize your benefits and 
reduce out of pocket expenses.   

It is also important to review health insurance benefits for egg donor and surrogacy 

arrangements. Especially with surrogacy arrangements, an analysis of the surrogate’s 
existing policy is critical to determine additional medical costs.  If the surrogate lacks 

insurance, it may be beneficial to purchase additional coverage for her as well to 
ensure that there are no unexpected expenditures.

Medication Benefit

In addition to reviewing your health insurance plan, it is vital to review your 
prescription and medication benefits packages. Often times, medication is not covered 

even if treatment is covered.   

Grants and Other Funding / Financing
To further help you pay for treatments, there are a few funds and grants available. I 

recently started the Jude Andrew Adams Charitable Fund that awards one 
complimentary IVF cycle every quarter to a family who could not otherwise afford 

treatment.  You can learn more about this fund at http://
LotusBlossomConsulting.com/charitable-fund/.  

Also try scouring the Internet for other funding options.   Many infertility clinics, for 

example, have financing available, usually with a set interest rate where you can make 
monthly payments.   Some fertility clinics will also offer a distributed risk program, 

where you would pay in advance for a certain number of IVF cycles. If you do not 
achieve a live birth, a partial or full refund will be returned to you.   Of course, these 

programs vary from clinic to clinic.  
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Despite these outstanding financial incentives, it is still important to choose your clinic 
based on overall success rates, reputation and quality of care vs. the financial benefits.  
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How to Emotionally Cope with Infertility

Unable to become pregnant or carry a pregnancy to term, women often feel 
inadequate, alone and depressed.  These feelings can overcome you and your life and 

can make the family building process much more difficult.  I understand these 
emotions because I experienced them myself 16 years ago when my husband and I 

began trying to conceive our second child.  From my own first-hand experience and 
from what I’ve seen my clients experience, there are three main emotional areas that 

need the most attention.

Spousal Support
This goes both ways.  Your spouse is going through infertility too and his or her 

feelings need to be recognized.  Communication and working together is the key to 
getting through this process successfully.  We hear this often enough to know that this 

is a fundamental truth to any good relationship. Easier said than done, right? If you 
find it hard to communicate with your partner, enlist a professional to help you.  

Infertility treatment is well known to cause stress and strain even in a good, solid 
partnership. Break the ice; bring up the issue- do what you need to keep the 

relationship healthy through the stress.  And be sure to listen.  What you’re feeling 
may be different from what your spouse is feeling and your emotions could be taking a 

toll on him/her too.  Also be sure to be open and honest about your feelings.  Tell your 
partner when he or she says something that hurts you, and let them know what you 

need from them to get through this.  

Family and Friends
Family and friends can be the best and the worst resources as you experience 

infertility. Some may propose answers or solutions to your problems and others may 
ignore the situation all together, both instances making you feel more angry and alone.   

However, couples who have open communication with their closest family and friends 
are the ones who seem to get through the process most successfully.  This is not 

something to go through alone and a strong support system can be more helpful than 
you think.  Tell them what you are going through and let them know that some family 
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events and situations may be too difficult for you. And don't feel obligated to give 
every detail about your personal situation.  

Yourself

There are various points throughout your life when you need to put yourself first.  And 
this is one of them.  Protect yourself.  Don’t attend a baby shower or buy baby gifts if 

you think it may upset you.   Don’t put yourself in social situations with other moms or 
children if you think you will suffer for days before and after. Take care of yourself, 

and don’t create additional emotional energy for yourself.  It is ok to take your time in 
dealing with your emotions.  
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Where to Go for Help – Be Your Own Best Advocate

When dealing with all of the emotions associated with infertility, many fall into what I 
call a paralyzed mode.  This is when you’re too scared and too upset so you do 

nothing at all and expect everything to fall into place.  I personally was so 
overwhelmed with the whole situation.  I too didn’t know where to look, who to talk to 

and what options were available to me. When I was in the doctor’s office I was so 
discouraged that I just sat there, expecting my doctor to come up with a solution and 

“fix this.”  

This is why it is so important to work with a third party Infertility Consultant such as 
myself.   Infertility Consultants help you navigate the emotional and confusing 

infertility maze, connecting you to all of the resources you need (but don’t necessarily 
know that you need) – whether that translates into identifying a fertility specialist with 

above-average success rates, locating an appropriate egg donor or surrogate, 
identifying a recruiting agency willing to provide qualified candidates at any cost, 

finding an insurance policy, or tackling the various financial and legal issues inherent 
in IVF, egg donation and/or surrogacy.  Plus, an Infertility Consultant should be able 

help you do all of this in a shortened timeframe. Building opportunities while 
minimizing risks – including those risks you may not even be thinking about or know 

how to handle, is the most important piece when planning for treatment.

In addition, the choices you make for your healthcare are determined by the 
information and education you receive.  Therefore, it is essential to ask the right 

questions, as the answers you get are only as good as the questions you ask.  I always 
arm my clients with a comprehensive list of questions they should ask their doctor. 

This is the first step in being your own best advocate through the infertility process.   
Some of these important questions include:  
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· What is your pregnancy and live birth success rate in women of my age and 

with my diagnosis? 
This is one of the most important questions to ask.  Infertility diminishes with 

age, and so do success rates. Make sure the statistics cited by your prospective 
fertility doctor apply in your circumstances, not those of a woman 10 years 

younger.  And be wary of doctors who provide extremely high success rates just 
to get your business.  Ask your friends, gynecologist or an outside Infertility 

Consultant what they know about the doctor or clinic.   

· What are the latest and greatest technologies in the infertility field and do 
you have access to them?

New advances in the infertility field are being launched everyday and physicians 
aren’t always up-to-speed on the newest technologies since they change so 

often.  Ask your physician what he or she knows about these procedures and if 
they offer them in their practice.  Then do your own research, or ask an outside 

resource, so you know about all options available.  

· At what age, or after how many failed cycles, do you recommend the use of 
donor eggs or a surrogate?  

Fertility centers and specialists vary in their approach; the answer also will 
depend on your age, diagnosis and history of live births. It can be useful to 

know your prospective doctor’s views to help you set realistic expectations and 
parameters for the course of treatment.  

· What will this cost? 

· Talking about costs is always a dreaded topic, but you must be clear on 
everything that you will be charged for, especially if your insurance is not 

covering your treatments. Ask about the cost of office visits, additional testing 
and potential medications.  Some physicians even charge you by the hour for 

phone calls / consults so ask about this as well.  Because this is one of the more 
commonly asked questions I get from my clients, I’ve created an e-book online 

on ways to finance your infertility treatments.  
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For more information on infertility and how to navigate your journey, visit my Web 
site at http://www.LotusBlossomConsulting or call 847-881-2685.

Thank you and best of luck to you on this journey.  

eBook Sources:
National Infertility Association
About.com
Wikipedia.com
Centers for Disease Control (CDC)
Fertility and Sterility ; The prevelance of e prevalence of eating disorders in infertile women
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