
MediTropin, Infertility and Fecundity
Annie & TJ: An Infertility Case Study

Preface

This is “must reading” for every couple desiring clarity regarding the uncertain road to infertility treatments. The purpose of presenting this story, the true story of Annie and TJ who for almost 9 years were unsuccessful in their efforts at conception, is to help couples facing infertility issues to clearly examine their options before choosing an expensive and potentially arduous journey to (1) achieve fertility and (2) conceive a child. These are related, but separate events; and achievement of the former does not guarantee achievement of the latter. However, the clear message is that there is hope. This study depicts the rigors (financial, physical, emotional and psychological) of infertility treatments, and the toll they can take on the lives of couples.
The eye opener in this study, the Sperm Chromatin Structure Assay, shows that at least fifty percent of couples with infertility problems have fragmented DNA, where the sperm DNA is not intact, and neither the couples, nor their doctors are aware. Often, fertility clinics spend a great deal of time and effort working with the female when the problem is often the male’s fragmented sperm. TJ believes that his choice to eat better food and use MediTropin changed his fragmented sperm, and was instrumental in Annie finally being able to have a child, whereas all other infertility treatments failed miserably for almost 9 years.* It is my belief that had Annie (in addition to TJ) taken MediTropin when finally she conceived, that some things could have worked out better.* Readers of this story may judge for themselves. Readers who prefer the CliffsNotes® version and would rather cut to the chase may see “Final Comments on MediTropin and Fecundity” on page 31.
I have inserted some added drug information in medium blue text, and interjected my personal comments and observations in dark blue text that primarily reflect upon MediTropin’s potential to benefit specific actions in the fertility and reproductive process.* The dark blue text adds depth and clarity to options, and adds questions that may help infertile couples to explore nutraceutical options outside of, or in conjunction with infertility treatment options.* 

This case study is presented with the express written permission of the author, Tim Juaire, to TREN, LLC. The story is protected under copyright by Tim Juaire who owns all rights to his story. The information is presented in the participants’ own words, so that the emotional, physical and psychological content that was a part of their ordeal is retained. It is not the complete work of the author as it has been edited to focus almost entirely on the clinical aspect of the infertility, and the challenges that were a part of their life as a result. Despite the arduous journey, the story has a happy ending. Annie and TJ’s story is a great read, with TJ’s uncanny ability to communicate such a profound understanding of what he and his wife endured in the process. The depth of the emotive experience is exquisite. 
As a final note, it is important to read Annie and TJ’s complete story to be able to arrive at a sound perspective on the challenges and viability of the varied infertility protocols and options. Our thanks go to Annie and TJ for making available such an intimate look into their lives: especially the financial, emotional, physical and psychological aspects that impacted their relationship during this 9-year time period. 
Sincerely,

Verne Hatch

President
TREN, LLC
*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.
Blowing out the Candle

A story of how against all odds we made a baby

Forward

It was just another Tuesday evening but not for Annie and me. What we experienced this day, we had experienced five times before. We had just lost our sixth child. As she had for the other five children, Annie lit a candle and prayed that God would take this child to a happy place, and then she blew out the candle signifying the end of our child’s life on earth. Annie and I stood before the blown out candle, tears running down our faces, and watching the red glow of the wick fade away just as each of our children’s lives had faded away within Annie’s womb. 
Contents
	The First Candle
	2

	The First Fertility Testing of Annie
	5

	The Agony of the Fertility Clinic
	9

	The Second Candle
	11

	More Candles
	12

	DNA
	15

	Feeling Old
	17

	MediTropin
	18

	Round Two of DNA Testing
	18

	Here We Go Again
	20

	Naming Our Baby
	24

	Here Comes Our Baby
	25

	Maxqua Came Home
	29

	UNM Fertility Director Comments
	30

	Final Comments on MediTropin and Fecundity
	31


The First Candle
On July 30, 1994 Annie and I were married, and yes, Annie was thirty years old. (TJ was 36) We had a beautiful, Catholic wedding and a reception in the grand ballroom of a hotel where more than 300 hundred people attended.  Because we wanted to spend some time together alone after being married before having children, we decided to begin our family about one year after being married.  We had agreed on having two children so each would have a sibling. In February 1996 Annie and I decided to start our family.  We both were really ready to take this step in our lives, and because we didn’t foresee any problems, we began trying to conceive.  We began making love with renewed passion, filled with the excitement that we were creating our first child.  We kind of expected to conceive and have a baby right away because neither Annie’s nor my family ever had any problems conceiving children.   

After only two months, Annie was pregnant.  We were so happy it had happened so quickly and thrilled that we were going to be parents.  At eight weeks into the pregnancy we started taking the classes on pregnancy given at the hospital.  Everything seemed to be going very well, each of Annie’s checkups indicated the pregnancy was normal and progressing well.  At one of the appointments we heard and saw the heart beat using ultrasound, which made us even more excited.  I remember looking at Annie and saying, “Now that is cool.”  We started planning for the child, thinking of names, things the child would need, and where the baby would sleep.  We told everyone the good news.  In retrospect, we spoke too early.   Annie asked her twin sister to be the godmother, and I called up one of my best friends, Larry D, in Minneapolis and asked him to be the godfather.  Elated, we said to each other, “God, this is cool.”  We couldn’t wait to see what our baby would look like; we just couldn’t wait…
About a month after first hearing the baby’s heartbeat, Annie had her next appointment.  Thinking everything was fine, this appointment began with the nurse listening once again to the baby’s heartbeat.  The nurse tried to find the heartbeat using her stethoscope, but she seemed to have trouble finding it.  The look of concern on her face alarmed us both.  As she left to get the doctor, Annie and I said to each other, “Oh God, this isn’t good.”  We looked at each other knowing what each was thinking: Please don’t let this happen to us.
The doctor came in and said to Annie, “Please relax. I am going to see if I can find the heartbeat.”  The doctor attempted to find the heartbeat but was unable to do so.  Our original feeling of concern now turned to fear.  While Annie was moved to a different room for an ultra sound, we held hands in silence and thought, “Oh, my God, have we lost our baby?”  During the ultrasound, it was obvious that the doctor was very concerned.  As we looked at each other, we seemed to know that our baby was gone.  Tears welled in our eyes as the doctor looked up and said, “I’m sorry, but the baby is gone.” 
I felt my flesh turn white and more tears streamed from my eyes.  I thought, “Why us?  Why us?”  Annie seemed to withdraw, her emotions shutting down.  In the past, I had always been there to rescue and comfort her, but now, it seemed that we both needed to be rescued.  As my eyes filled with tears, I looked at Annie’s exposed stomach that held our now dead child, then, down at the floor and finally, back to Annie.  Her blank, helpless expression made me hardly able to control my emotions.  I just wanted the doctor to leave, and finally, he said, “I am going to leave you two alone.”  

When the doctor left, I lost it, crying uncontrollably and saying, “I can’t believe this is happening to us.”  Annie had never seen me like this.  As I paced and sobbed, suddenly it was Annie who gained control, trying to console me, saying “It will be okay.  We will try again.”  A short time later the doctor came back, asking if we needed anything.  I thought to myself: Yes, our baby.  But we told him we didn’t need anything; we just wanted to leave. 

The doctor told Annie that she would miscarry the baby soon.  He said “You should try to retain the tissue that is expelled and bring it to the hospital for examination.  This will help ensure that the tissue doesn’t have health concerns for you.”  We were struck by what a gruesome thing that will be for us to do.  But Annie was the first to speak up, saying, “Yes, we will do it.”

As we left the doctor’s office, Annie and I held hands, doing the best we could to hold in our emotions.  Finally, after walking down the long hallways, we walked out of the building, and I burst into tears once again.  And as I cried, Annie continued to try to console me, saying, “It will be okay.  We will try again.”   

Annie and I had driven to the doctor’s office in separate cars.  We hugged each other in the parking lot telling each other, “I love you.”  Annie said, “I will follow you home.”  It took me a while to leave the parking lot because I was crying so hard I couldn’t see.  Annie just waited patiently in her car for me to pull out.  While I was driving home, I could still hardly see because of my tears.  When we got home I continued to cry.  I felt so empty, and yet Annie was the one carrying our dead child, and she was the stronger one, doing her best to console me.   
That night Annie lit a candle.  Staring, we stood before the candle, tears running down both our faces.  Annie prayed, “Please God, take our child to a happy place,” and then she blew out the candle.  

For a few days, we walked around, still in shock and in a daze, not really saying much to each other.  After a few days we came out of our daze, and I asked Annie if she still wanted to go through with our upcoming second anniversary plans in a week. We had made reservations at the hotel where we spent our wedding night.  Annie thought we should, and that it would be good for us, even though she still might not have miscarried by then.  I agreed with Annie and we kept our plans.

Our second anniversary arrived and Annie still had not miscarried.  But we did check-in to the hotel and had a nice dinner and drinks at the hotel restaurant, knowing that a bottle of Champaign on ice and a Jacuzzi awaited us in the room.  During dinner I said to Annie, “I wish this could be under better circumstances.”  Annie’s response: “Me too.  We will be okay; we’ll try again.”  

After dinner we returned to our hotel room, and hoping to inject a bit of celebration, I popped open the champagne and the cork flew, ricocheting off the ceiling.  That night we laughed, drank champagne, and jumped naked into the Jacuzzi.  It was a needed release for us both.  However, shortly after we emerged from the Jacuzzi, Annie began bleeding profusely: the inevitable had begun.

Feeling helpless, I asked Annie if there was anything I could do.  She said, “No, I think it just has to run its course.”   Thus, we spent the night at the hotel, and Annie spent most of the night in the bathroom.  

By morning Annie was still bleeding, so we hurriedly checked out of the hotel and drove home.  We continued to wait for the inevitable to happen and its finality.   About mid-day from the bathroom I heard a call from Annie in a painful, terrified tone.  I ran to her in the bathroom and stood looking at the awful sight in the toilet. It did not look like a baby, but more like an alien she had dispelled. It was a red and purple blob with spots and lines that probably were veins.  It turned our stomachs to look at what was supposed to be our child.  Annie began to cry.  I said, “Are you going to be all right?” Annie said, “I think so.”  I said, “I’ll get a glass jar so I can scoop it from the toilet.”  I got the glass jar and began scooping the tissue from the toilet trying not to touch it or freak out in front of Annie.  As I scooped it out, I thought: Oh my God, this is awful, while at the same time I thought: This was supposed to be our baby, and here I am scooping it out of a toilet into a jar.  Annie said, “Please cover it.  I don’t want to see it anymore.”   I quickly covered the jar.  It broke my heart.  

I drove to the hospital with the tissue in the seat next to me feeling really strange about having my dead baby’s tissue sitting next to me in a jar.  At the front counter of the hospital, I asked the receptionist, “Where should I go to turn in this jar?”  The receptionist said, “What is it?”  When I told her it was tissue from my wife’s miscarriage, she was a little startled and said, “Oh, I’m sorry.  Please take it to the specimen lab.”  At the specimen lab the nurse asked me, “What are you dropping off?”  I told her what I had told the receptionist and that the doctor told me to bring it in.  She said, “I’ll take it, and we will let you know the results.” And that was that.

 About a week later Annie received a call letting her know the results showed it was the tissue of her fetus, the tissue was normal, and that there were no health concerns for her.  Annie called me at work letting me know the results.  I said, “Well, I guess it’s over.”  Annie replied, “I guess so.”

First Fertility Testing Of Annie

Throughout 1996 and 1997 we continued without luck to get pregnant naturally, including buying ovulation and pregnancy test kits. We would time Annie’s periods and have intercourse when we were told she would be the most fertile. We even tried a method suggested by my sister-in-law which required Annie to put her legs up after intercourse which was “to keep the stuff (sperm) from running out” and giving it a better chance of getting to Annie’s egg. For a while we tried it. Each time we made love, Annie would turn around facing her head towards the foot of the bed, and then I would help get her legs in position, putting them up against the wall which helped to keep her bottom higher than her top. The first few times we did this, Annie was kind of embarrassed, and I would end up laughing which made her more embarrassed, but it was worth trying. Unfortunately, it did not prove successful. Finally, we knew it was time to see an obstetrician and scheduled an appointment. 

At the doctor’s office it was decided to do some testing of Annie’s reproductive system.  It was found her cervix mucus was a bit thicker than normal. As a result, Annie was prescribed a drug to make the cervix mucus thinner to allow the sperm to pass more easily.

Annie took this drug for a number of months, while we continued trying to conceive a child naturally, but with no luck.  We learned later that one possible side effect with this drug is that while it may improve the cervix mucus; it can also act as a spermicidal, decreasing the percentage of pregnancy. When Annie told me this, I said to her, “Oh great, so apparently we have been wasting our time, energy, and money on this drug.”  Annie said, “With our luck, that is probably true.”   

During this whole process our sex life had turned into a procedure that was scheduled and performed in such a way to optimize Annie getting pregnant.  At the correct times we would have sex; then, Annie would lie down with her butt lifted and her feet on the wall.  Our sex life became very mechanical and virtually, was no fun.  Sex became more like a chore, and we both were aware of this.  Our attitude towards sex was, just get it over with.  I would actually think to myself, okay that’s finally done. 
Thus, after trying to get pregnant naturally for two years, and then trying some of the prescribed drugs, we were still not able to get pregnant.  Knowing that we wanted to continue trying, we sought help from a fertility clinic. At our first visit to the fertility clinic we talked about the loss of the first baby and the inability for us to conceive again. After studying our medical history, the doctor said, “Why don’t you guys relax and think of this as starting anew. Let’s do some tests on you and Annie, and see if we find anything abnormal.” 

About a week later Annie and I showed up at the clinic for testing.  Annie was again “back in the stirrups” where the doctor injected dye trying to make sure Annie’s fallopian tubes were open.  When the dye was injected, it kind of stung, but Annie, as usual, was a real trooper.  Next the doctor did some tests on Annie’s cervix and uterus to make sure that her uterus and lining were healthy and that her cervix could pass the sperm.  The doctor told her that the procedure may be a little uncomfortable, and she would bleed a little.  Knowing that she had to proceed, Annie said, “Okay, I’m ready,” even though I knew she really wasn’t. 

After the tests were complete, the doctor said to Annie, “Everything looks fine.”  Annie’s response was, “Then, why can’t I get pregnant?”  The doctor said, “We don’t always know.  In cases like this we suggest taking medicine to help you ovulate.  We also suggest doing artificial insemination which will help insure that the sperm reaches the egg.”   When I said, “So what do I have to do?  The doctor detailed the process:  “On a scheduled day, TJ, you provide the sperm at our sperm clinic which is then readied for insemination into Annie.  The scheduled day is dependent on Annie’s ovulation schedule which will be monitored, and the day of ovulation will be determined.”   Naively, I said, “So how do I give the sperm?”  The doctor gave me a direct answer: “At the clinic you will be shown a private room where you will masturbate and ejaculate into a bottle.”   I looked at Annie with a look saying, how embarrassing.  She knew what I was thinking and had a little smirk on her face.  The doctor then proceeded to tell us that on the same day of this procedure, Annie would go to the office and be artificially inseminated with my sperm.  We decided that day to make an appointment for beginning the process.

Even though the entire experience seemed foreign and a bit embarrassing to us, we started the inseminations. At first we began without giving any fertility drugs to Annie, hoping she wouldn’t need them.  During this period Annie would go to the doctor’s office and they would monitor her cycle.  When the doctor felt she was at her most fertile time, they would schedule her for an insemination and for me to provide the sperm.  

This was not only new to Annie and me, but it also felt unnatural to us.   Masturbating inside a public building in a room next to people working there was not exactly the normal way to conceive a child, and there was no question I was embarrassed and self-conscious.  Annie once expressed that it wasn’t fair knowing there were so many teenage girls getting pregnant and not wanting their babies, when we couldn’t get pregnant and so desperately wanted a baby of our own. 

The first time I showed up at the sperm clinic, I didn’t know exactly what to do or what was going to happen.  I walked up and checked in with a woman at the front counter.  She told me not to worry and someone would be out to help me shortly. After a ten minute, nervous wait, a lab technician came out and showed me to the back of the office. As I followed her, I thought, “Oh, great. A woman. How much more embarrassing is this going to get?” So, I decided to just be honest and said to the woman, “I am not sure what I am supposed to do.”  She said, “No problem, I’ll show you what we need you to do.”  And again, I thought, “Oh-my-God.”  

The lab technician handed me a small bottle saying, “What you do is go in the room right there behind you.  We need you to deposit your sperm in the bottle.  Try to get it all into the bottle. There is a sink in the room where you can wash your hands.” Not believing this experience, I just kept thinking “Oh my God…how embarrassing.”  She then added matter-of-factly, “If you need it, there are some men’s magazines in the room.” Again I thought, “Damn, this is embarrassing.”  

In the room, I held my penis and said to myself, “All right, let’s just do this.”  One thing that made it easier for me was knowing that a lot of other people have done this, so I knew I wasn’t the only one.  As I masturbated I couldn’t help but think that all the staff outside my door knew exactly what I was doing in there. After masturbating into a bottle and having gotten every bit of it in, I put the lid on and washed my hands.  As I opened the door with the bottle in my hand, the lab technician was standing right there outside the door, seemingly waiting just for me.  Startled, I cleverly said, “Oh, hi.  I’m done.”

 “I didn’t mean to startle you.  Did you write your name on the bottle?”  

“Was I supposed to?”  

“I’m sorry.  I forgot to tell you that. You need to write your name where it indicates on the outside of the bottle.”  

She handed me a pen, and as I wrote my name on the bottle, I was acutely aware of her watching me write my name on a bottle that had my sperm in it!  After writing my name, she said, “Okay. You can give me the bottle now, and I will take it from here.  We are going to wash it and run it through a centrifuge to get it ready for use in the artificial insemination. You are free to go now.” 

I think I said, “Thanks,” and walked out of there as fast as I could.  Driving home I once again thought to myself, “Damn, that was embarrassing.” 

About an hour later Annie was scheduled to be at the doctor’s office to be artificially inseminated.  I met her there, and together we were taken to a room where Annie was asked to disrobe from the waist down and sit on the table putting her feet in the stirrups.  Having had my bout of embarrassment, I teased Annie a little while we waited for the nurse.  I said to her, “Is it cold down there?”  “Very funny,” was her reply.  After a few minutes the nurse arrived with a syringe in her hand containing my sperm.  She put a long tube on the end of the syringe and said to Annie, “I am going to insert the tube into your vagina and up into your uterus.  This may be a little uncomfortable, and you may feel some cramping, and it might hurt.” Annie’s expression told me she was thinking that this was going to be weird.  As the nurse said, “Here we go,” she put the tube in and Annie flinched a little. The nurse asked Annie if she was all right. When Annie responded that she was, the nurse said, “Let’s continue then.”  The nurse continued inserting the tube, and I could see in Annie’s face that it was painful.  
It took a few tries for the nurse to insert the tube into Annie’s uterus, all the while Annie gripped the bedposts and made faces which said, “I hope this is over soon.” When the tube was finally inserted into Annie’s uterus, the nurse said, “Sorry that took a few tries, but we are there now.  I am now going to inject the sperm into your uterus.  You may feel a little cramping as I do this.  Let me know if it gets too uncomfortable.”   When Annie was ready, the nurse slowly injected the contents of the syringe.  Finally, when the nurse was done injecting the sperm, she slowly pulled out the tube. Next, the nurse said, “I’m going to tuck a pillow under your legs and bottom.  This will help you keep your hips elevated.  I want you to lie like this for fifteen minutes after which you can get up, wipe yourself off, and get dressed.”  The nurse tucked the pillow under Annie and left the room saying, “I’ll be back in about fifteen minutes.”

After the nurse left, we both kind of laughed and sat around waiting for fifteen minutes to go by.  Both of us were hoping this would be successful.  Fifteen minutes later the nurse came in and said, “You can get up and get dressed.  When you are ready, come out to the counter.”  When Annie was dressed, we left the room and stopped at the counter where the doctor was waiting for us. He told us, “Now we wait and see if it takes.  We will know in less than a month.  You guys go home and try to relax.”
Annie and I said thank you to the doctor and left, but as we each walked to our individual car, I said to Annie jokingly, “Drive carefully, honey, we don’t want to disturb my little guys.”  We kissed each other bye and went home.

Arriving at home that afternoon, Annie said to me, “I am going to pray to God tonight that this works.”  About three weeks later, I arrived home from work and found Annie crying. Tearfully, she cried, “I got my period.”   

“Oh shit,” I blurted; then, I hugged Annie saying, “We will try again.”

Several monthly inseminations were repeated without Annie getting pregnant. The doctor suggested that Annie begin taking the fertility drug Clomid.  When I inquired about possible multiple births, the doctor said, that it was possible but usually only twins were the result.  It was not likely to happen. However, Annie and I were both thinking, “Twins would definitely be cool.”  The doctor told her to take Clomid for ten days following each menstrual cycle, and that during this period she would come to the clinic and be tested for ovulation.  
Clomid, Clomiphene Citrate
Information taken from http://www.clomid.havingbabies.com/
Clomid is often a first line treatment to induce regular ovulation. Clomid works at the level of the hypothalamus where it competes for estrogen binding sites. When these "sites are occupied" by Clomid, the hypothalamus responds by producing more GnRH which then stimulates the pituitary to produce FSH. Remember, in a normal cycle healthy follicles produce estrogen, which signals the hypothalamus to reduce production of FSH. Clomiphene is marketed in the United States by Aventis Laboratories as Clomid and by Serono Laboratories as Serophene.
The goal of clomiphene therapy in treating infertility is to establish normal ovulation rather than cause the development of numerous eggs. Once ovulation is established there is no benefit to increasing the dosage further. Numerous studies show that pregnancy usually occurs during the first three months of infertility therapy and treatment beyond six months is not recommended. Clomiphene can cause side effects such as ovarian hyperstimulation (rare), visual disturbances, nausea, diminished "quality" of the cervical mucus, multiple births, and others. 
Clomid is often prescribed by generalists as a "first line" ovulation induction therapy.  Most patients should undergo the fertility "workup" prior to beginning any therapy.  There could be many causes of infertility in addition to ovulatory disorders, including endometriosis, tubal disease, cervical factor and others.  Also, Clomid therapy should not be initiated until a semen analysis has been completed.
Clomid triggers the hypothalamus, which then stimulates the pituitary to produce FSH. One can only wonder, what results Annie might have achieved, had she been aware of MediTropin, and sought its amino acid protocol with hypothalamic peptides and anterior pituitary peptides that improve hormone function? Hormones are the bits and bytes of the body’s information technology system, defining and determining the way the body operates. As messenger molecules, hormones help to regulate basic functions such as growth, development and reproduction. To stay productive, the endocrine system depends on a steady diet of nutritional amino acids. MediTropin is formulated to nourish the body with the amino acids specifically targeted to keep the endocrine system working hard.*
Annie started taking Clomid in August of 1997, and on a determined day each month, she would go to the clinic to be tested for ovulation.  When the tests were positive, I would go to the clinic the following day to deposit sperm for artificial insemination.  Within one hour, Annie would arrive at the clinic to be artificially inseminated.  On one occasion the nurse had trouble getting the tube through Annie’s cervix. She tried and tried with no success. She said to Annie, “I am sorry this is being so difficult.” As I watched Annie, I couldn’t help but think, “The poor thing. It sucks she has to go through this.” One time the nurse gave up, saying to Annie, “I am really sorry, but I am having a hard time with this.  I am going to get the doctor.”  For twenty minutes, Annie was left in the stirrups with her legs spread wide open.  Finally, I said, “Damn, where is the doctor?” When the doctor did appear, she said, “Have you been in this position this whole time?” Annie said, “Yes, and it’s beginning to hurt.”  The doctor responded, “I’ll bet it is.  I am sorry.  Are you able to go on with the insemination?”  Annie said, “Yes, I’ll be all right.” The doctor took the syringe and after a brief period was able to get the tube through Annie’s cervix and into her uterus.  The doctor told us, “We’ve got it in now.”  She injected the sperm, removed the syringe, and helped Annie put a pillow under her hips. After apologizing for the delay once again, she told Annie to relax for fifteen minutes and think baby thoughts.

Time after time we would leave the clinic, wait, and hope. After several months of using Clomid with no success, it was apparent to our doctor and to us that this treatment was not working.  

Disappointed, we said to the doctor, “What do we do next?”  It was decided to use stronger fertility drugs via injection. Our doctor informed us that Annie and I would be taught how to inject a series of shots leading up to ovulation each month.  I asked about the possibility of even larger multiple births and the doctor said, “Yes, there is a possibility of that happening.   We keep a close eye on the situation, however, and if there is a multiple birth situation, we let you know way ahead of time.”  Even though the injections were more expensive than Clomid, Annie’s first response was, “When do we start the injections?” The doctor told us we could begin on Annie’s next cycle.  We both agreed that was what we wanted to do. 

Leaving the doctor’s office that day, Annie asked, “I wonder how much this is going to cost?   We just spent a bunch of money using Clomid, only to find out it didn’t work. What a waste of money.”  I added, “And a waste of time.” Annie responded, “I’m getting frustrated.” I countered, “I’m getting old.”
The Agony of the Fertility Clinic
Visits to the fertility clinic month after month, turned into year after year, and began to take a toll on us physically, mentally, and monetarily.  Annie and I had to constantly shift our schedules to accommodate the clinic and Annie’s cycle, and at times, made it difficult at work for us both.  Luckily, we both had mostly supportive managers.

As part of working with the fertility clinics, Annie had to take lots of fertility drugs which she hated.  She felt like it wasn’t right to have to work so hard to get pregnant, and often would question, “Why is this happening to me?  Why can’t I make a baby like everyone else?” I understood her pain and would often let her know that. I told her that it was my hope we would one day soon have our baby and not have to do this anymore.  Besides the time invested, a big issue was that we were spending a great deal of money, between 500 and 1000 dollars each month depending on the quantity and kind of drugs, which made our budget tight.  We would pray each month for it to work this time, but it did not, and this only added salt to our already open wounds. Not surprisingly, this began over time to negatively affect our relationship.  For years our sex life had turned into artificial insemination which placed stress on our marriage, draining us.  It seemed we were growing apart.  

After many unsuccessful artificial inseminations, my sperm was tested again.  Besides a sperm count, it was tested for mobility and mortality outside of the body.  The test results showed that my sperm was normal.  Not great, but considering my age, good enough. 

The Doctor began talking to us about other possible problems Annie may have.  Perhaps there were problems with the blood flow and growth of the uterus lining, or there may be problems with the fallopian tubes.  All of these need to work properly for the fetus to grow. Once again, Annie underwent a series of tests, some painful, but all reportedly, were “fine.”  Even though the tests seem to show everything to be normal, it was suggested we try using a drug to help build the lining of Annie’s uterus.   I asked how expensive this drug might be.  The doctor’ response was, “I don’t think it is too costly.”  I thought to myself,   Right. Not too costly if you make the kind of money you probably make…

Annie started taking the drug over a period of a year to help build the lining of her uterus.  At the end of a year, it was determined that Annie’s uterus lining was performing correctly on its own.  Simultaneously, we continued doing artificial insemination during this process with no success. Again throughout this time Annie and my conversations would be about how frustrated we were, and what a waste of time, effort, and money all this has been.  It seemed that this became all we talked about which was not healthy for our relationship.

Over the many years Annie continued taking fertility drugs. The first drug she took was Clomid.  This seemed to help her produce eggs better but she still was not able to have a baby.  Then it was stronger fertility drugs which required injections. At first, this procedure scared her, but both of us were taught how to prepare the syringe and to give the injections.  She would begin injecting herself in the thigh on day three of her period and would continue the injections until the follicles in her fallopian tubes had matured. The injections had to go into the muscle of the thigh and were often painful, not only to Annie but also to me just watching it.  When she first began the injections I would prepare the syringe for her and Annie would inject herself.  I would hand the syringe to her saying, “Okay. Are you ready?”  Annie would say, “I don’t know.”  Often Annie would hesitate, put the needle to her thigh and then pull it away saying, “I can’t do it.”  I would say, “Okay, I’ll do it for you.”  But Annie would say, “No, I’ll do it.  Just give me a minute.”  Some times these episodes would get funny.  I would laugh saying, “Let me do it.  I’ll stick it in your butt.” 

The injections would make Annie’s thighs bruise, making them tender and sore.  Many times she would say something like, “This sucks. My legs hurt.”  I would try and console her by telling her I was really sorry she had to go through this.  A few times I injected Annie because she just couldn’t do it.  I would get the syringe ready, put the needle near her thigh, and then say “On three.”  I would begin counting, “One, two”, and then before I said three, I would stick the needle into her, catching her by surprise.  This added a little comical effect to the situation, but most of the time, she wouldn’t let me, and finally, she could consistently inject herself.  Now and then she would get skittish when the needle was about to be pushed into her.  Annie took nine to twelve injections each cycle each costing approximately one hundred dollars per injection.  Eventually, this became harder on our budget, but even more difficult on our relationship.  Both of us still desperately wanted a child and still loved each other very much, even though this sometimes was overshadowed by all the emphasis on “the damn process.”
The Second Candle
Over the nine years of trying to get pregnant Annie was able to get pregnant seven times. Of course there may have been other pregnancies, but we were sure there was at least seven.  Two of the pregnancies were conceived naturally and five pregnancies were conceived using artificial insemination, Clomid pills, or fertility injections.  On May 4, 1998 Annie found out that she was pregnant for the second time, and obviously, she was elated and couldn’t wait to tell me.  I was taking a class out of town and was unable to attend the appointment Annie had with a midwife.  Both Annie and the midwife were able to hear the baby’s heartbeat which Annie recalled sounded much like a washing machine. The midwife said, “Oh, there it is,” and with a tear in her eye, Annie said, “I can hear it.”  She called me that night and excitedly blurted, “Guess what? We are pregnant!”  I remember saying, “All right, way to go baby!”, but my happiness was mixed with a bit of sadness that I missed hearing the first heartbeat. 

At around ten or eleven weeks into the second pregnancy Annie and I were at a regular check-up on the baby’s progress.  We were led into a patient room and Annie was asked to lie down on a table.  She applied a solution to Annie’s tummy and began trying to hear the heartbeat.  The nurse tried many times to hear the heartbeat but was unable to. With dread, Annie and I looked at each other thinking, Oh no, here we go again.  As the nurse stepped out to get the doctor saying, “Sit tight, I’ll be right back with the doctor,” tears began to well up in Annie’s eyes. Annie said, “Please, no.”  

When the nurse and doctor returned a moment later, the doctor unsuccessfully attempted to hear the heartbeat. The doctor immediately ordered an ultra sound. With a cry in her voice, Annie asked, “Is the baby gone?”  The doctor told us to wait and see what the ultra sound showed us.  The nurse helped Annie wipe the solution from her tummy and get dressed. As we walked down the hall, Annie and I were holding hands so tightly that our hands turned red, but we were oblivious to that reaction at the time.  The doctor had Annie lie on a table and again, the solution was applied to her tummy.  During the ultra sound the doctor had a difficult time trying to find the fetus and heartbeat.  Annie and I knew what was coming next.  We had been there before.  

After trying for a number of minutes the doctor looked at Annie and me and said, “I’m sorry, but the baby is gone. It appears the baby stopped developing and is gone.”  I grabbed Annie’s hand as she began to cry.  The doctor said, “Why don’t we give you guys a few minutes.  Whenever you are ready, just come out and we’ll talk things over.”  The doctor and nurse left the room.  I looked at Annie and said, “I’m so sorry.” I hugged Annie as she cried, and after a few minutes, she regained her composure and said, “Okay, let’s get this over with.” She finished getting ready and we both walked out of the room and down the hall to the counter where the doctor was waiting.  As we walked toward the doctor, Annie felt like it took forever to get there.

The doctor began by saying, “I’m really sorry, you guys, but we need to talk about what you want to do next.”  He told Annie she had two options: one, to let the baby miscarry naturally or two: to do a DNC. Annie, almost without hesitation said, “I’ll do the DNC.” The first miscarriage had been traumatic for her with all the bleeding and seeing the baby’s tissue in the toilet.  She didn’t want to go through that again.

Both Annie and I were terribly sad and let down.  I remember the drive home with Annie crying, and her saying to me, “TJ, I really thought we were going to have our baby this time.”  I said, “I know.  I did to.  I am so sorry, Annie.”  This time Annie was much more emotional about the loss.  After losing the first baby I had begun to harden my heart from pain and disappointment.  In my mind I had resolved myself to be elated only when I knew we were really having a baby.  Annie knew I felt this way, but she couldn’t help herself from putting all her hopes into a full-term pregnancy.  After we got home Annie sat down on the couch and started crying.  Mac, our black lab, always the good dog, walked up to Annie and put his head in her lap, as to comfort her.  This really did help Annie a little.
Just before Annie and I went to bed that night, Annie blew out the candle she had lit for our second lost baby and said a little prayer.  Knowing that the candle symbolized the loss of another child, we lost our emotional control. In our grief, we held each other trying to comfort one another through our tears.  I said to Annie, “We are not giving up.  We will keep trying.”  When Annie asked, “Can we afford it?”  I said, “We will find a way.”  

A few days after finding out she lost the baby, Annie was scheduled for her DNC.  On the day of the procedure, I asked her if she was ready for this. Annie was honest in saying, “No, but let’s get it over with.”  Annie was put on a table with her legs in stirrups.  When the doctor said, “This might be uncomfortable and you may feel a little pain,” I knew that for Annie, the entire procedure was already uncomfortable. I stood by Annie throughout the procedure, seeing controlled tears, not only of physical, but also emotional pain and discomfort. As I watched Annie, I could hardly keep myself from crying.  When the doctor completed the DNC he asked Annie if she was doing all right.  Annie told the doctor she was okay…although I knew she really wasn’t.  

Annie had some emotional difficulty adjusting to having had the DNC.  She said she felt almost like she had an abortion.  I understood her feelings and did what I could to help her cope with them. Unfortunately, taking her out to a fine dinner that evening was an attempt at trying to do something nice for her, but I knew it was far from what we both needed to soothe our spirits.
More Candles
I had some internal emotions that I didn’t want to share with Annie.  After losing the second baby I started to feel like Annie wouldn’t be able to give me a baby.  In a way this angered me. I felt especially this way when Annie would get angry about the treatments and the hassle.  I sometimes thought she was doing this to me on purpose, but I knew that wasn’t true.  I never shared this with Annie.  I knew it wasn’t her fault and that I loved her.  I new this was hard on her too.  I would just say to myself, “We will keep trying.”  I also sometimes thought the doctors were not helping us on purpose just to keep getting the money, but I knew that couldn’t be true.

During our ordeal Annie had some feelings that she didn’t share with me.  Because it had taken so long for me to marry Annie, she felt like she had jinxed herself early on before she and I married.  She had said to herself “By the time we get married I won’t be able to have kids.” and she kind of wished for it just to spite me, but she never really meant it. She thought to herself “All those years I put my future on hold for him, waiting for him to ask me to get married, just hanging in there from one year to the next. And now, another eight years of my body being examined, probed and injected by doctors and nurses, and later, examined, probed, injected and artificially inseminated by fertility clinic lab technicians and nothing but the heartbreaking failure of one miscarriage after the next to show for it all.”

Annie also felt very unhappy and frustrated with the doctors, feeling like they weren’t doing enough. She often felt sorry for herself, especially when she heard about other women that she knew getting pregnant and having babies. She sometimes had a hard time feeling happy for them, and she would often have to fake it.  Annie felt like her life was on hold.  Everything was about having a baby and she couldn’t move forward until this had happened or she had given up. She felt sorry for me because she couldn’t give me a baby, and here she was six years younger than me.

The first two pregnancies got Annie and I very excited and hopeful, only for us to be let down when the babies were lost.  We both felt very sad and were not sure what to do.  After thinking about it, we decided to continue trying using artificial insemination and fertility drugs.  Doing this was very costly. We were spending about one thousand dollars a month.  Our vacations and vacation money was out the window.  Looking back we now say to each other “We should have made time for ourselves and take some vacations.”  After losing the two babies our attitudes became “We will believe it when we see it.” When all of the babies miscarried Annie had the option to let her body expel the baby naturally or have a DNC done.  Except for the one case she decided to let her body expel the babies naturally.  She said to me “Even though I hate miscarrying, I don’t want to do another DNC.”  I said “I understand and it will always be up to you.” 

After three years of inseminations she was getting tired of waiting.  She felt like she was getting too old being 35 at the time.  In April of 1999 after another artificial insemination Annie started her period again. The artificial insemination done in March had not worked.  Annie started to get tired of trying.  Everyone kept telling her it will happen, don’t try so hard, it will happen when you least expect it.  Annie would say, “I don’t think we’ll ever be able to have a baby.”  After three years of inseminations she was getting tired of waiting.  She felt like she was getting too old being 35 at the time.   She said to me “I think I may be getting to old to have a baby.”  I told her “No you are not.  People have babies in their forties and fifties.”  Annie said “But maybe I’m not one of them.”  I said “Please Annie stick in there.”  Annie said, “Ok, Ok.”   She just kept hoping it will happen and it didn’t. She wanted the chance to be a good mother and to feel that love between a mother and a child.  She also wanted me to be a father.  She felt very strongly that I would be a good father.  So she just thought to herself “On to more rounds of artificial inseminations and keep on trying.”

During 1999 two more babies were lost and two more candles were blown out.  The first of these two was conceived using fertility drugs and artificial insemination.  The second of these two babies was conceived naturally.  On May sixth Annie took a home pregnancy test.  It tested positive.  She thought to herself “It’s true what everyone was saying.  When you don’t try, is when you get pregnant.”  Annie had gotten pregnant this time without using artificial insemination.  Annie came running into the living room from the bathroom and said to me with a gleeful voice “We got pregnant all on our own.”  I said “All Right, way to go baby.”  We hugged and kissed.  Annie then started to cry.  She was happy and sad at the same time.  I knew what she was thinking. I put my arms around her and said, “Let’s just see what happens.” She was just hoping that this pregnancy goes all the way.  Annie and I decided not to make any announcements until the pregnancy reached at least three months. Annie couldn’t help herself and told her twin sister and mother she was pregnant right away.  She called them and said “Guess what, I’m pregnant again.”  They both were very happy for her.  

On the following day Annie went in for a blood test to confirm she was pregnant.  Sure enough Annie’s blood test was positive for pregnancy on May seventh 1999. Her hormone levels were tested at about 100. She came home that day elated. She said to me “We are really pregnant.”  I said, “That’s fantastic.”  I was thinking to myself, “I’m not going to count my chickens until they hatch.” I didn’t say anything because I didn’t want to ruin Annie’s happiness.  Because Annie was so happy that she had gotten pregnant without any fertility help, she seemed to have forgotten that she had said in the past that she is not going to get excited about being pregnant until she is at least past the first trimester. 

On May twelfth 1999 Annie had an appointment to test her blood for hormone levels again.  Annie arrived at the doctor’s office still very happy and excited about being pregnant.  Annie took the blood test to measure her hormone levels.  It had dropped to 22.  This was a strong indication that the baby had stopped developing.   

Annie came home distraught. When I got home I knew right away there was a problem.  I asked Annie “What’s wrong.”  Annie said in a tearful voice “My blood test shows my hormone level has dropped.”  I said, “Are they sure?”  Annie said “I am supposed to take another test in two days.”  I said, “OK let’s not jump to any bad conclusions until then.”  Annie said, “I’ll try, but it’s hard.”   I said, “I know what you mean.”  On May fourteenth Annie took her final blood test and the hormone level was at seven, confirming the there was no longer a baby.  Annie was very sad.  She had let herself get attached to the baby already.  She thought to herself “This time she didn’t even make it to eight weeks like the last two times.”  She was so depressed.  She called me and told me what had happened.  She said crying “TJ we lost the baby again.”  I was so sorry for Annie that it had happened again.  I said “Honey I am so sorry.  Let’s do our best to let it go and keep on trying.”  Annie said, “I don’t know if I can keep taking this.”  I said “OK honey I understand.”  I knew the way Annie was feeling there was no point in discussing it any further at that time.  Later Annie resolved herself to keep on trying.  She said to me before we went to bed “If you want to, I’ll keep trying.”  I said “OK honey, thank you.”

By the year of 2000 Annie and I were emotionally spent. We were feeling that each pregnancy was going to lead to a miscarriage and that was the only awful future of pregnancies we had to look forward to.  This was terribly unpleasant to deal with year after year.  We felt that we were putting all of this effort into getting pregnant only to know that it would end up with nothing or worse a miscarriage.  We felt that we would always have to say goodbye to the baby before it was even born for every pregnancy.  After dealing with this for a number of years Annie would cry when she got pregnant, not for joy but because she felt that she would eventually lose another baby.  She couldn’t even be happy about the pregnancies in fear that she was going to lose the baby.  Annie said to me “I just don’t know how much longer I can do this.”   I had hardened my heart.  I told Annie “I just don’t want to get hurt anymore.”  It was just that our spirits were being gradually crushed by all of the years of trials and tribulations over our inability to do what was for most people the most natural thing in the world.  We decided to take a break, stopping all of the fertility treatments.  We said to each other “We will just let nature take it course and see what happens.”  There were no pregnancies that we were aware of during this year.

DNA

In July of 2001, Annie’s health care provider changed its infertility coverage responsibilities to the University of New Mexico’s fertility clinic; consequently, Annie had to endure all of the same kind of testing in addition to the tests she had previously undergone.  I, too, was tested again and passed well enough for the doctors not to suspect that I had any issues.  It would turn out that the fertility clinic at the University of New Mexico would play a key roll in our lives.
While under the UNM fertility clinic’s care in 2001, Annie lost another baby, and another candle was blown out.  It seemed that the loss of this baby didn’t affect Annie as badly as the others had; she, too, had begun to harden her heart.  During this period, Annie continued to take hormone injections, a baby aspirin a day and prenatal vitamins, hoping to help produce a successful pregnancy.

It was while we were with the UNM clinic that I befriended the director of the fertility lab, Don. The fertility lab collected, tested, and readied sperm for artificial insemination.  Don was a short, stocky, balding blond in his late fifties with a sense of humor where he would say just about anything.  He would take me through the procedure of readying the sperm for artificial insemination, including showing me my own sperm count as it was being tested and the sperm swimming around under the microscope. I discussed many things with Don, including the processes involved in readying sperm for artificial insemination, as well hobbies and views on a variety of issues.  

One day after going to this clinic for over two years Don told me about a research study he had gotten involved in that had been under way for the past twenty years. He told me research was being done on the DNA structure of sperm at the University of South Dakota, and over the next few months we spoke in great detail on this subject. 

Don had been writing papers on it for a while now, and further explained that results show that at least fifty percent of couples with infertility problems have what is called fragmented DNA, where the sperm DNA is not intact, and neither the couples nor their doctors know it. He continued, explaining that often fertility clinics spend a great deal of time and effort working with the female when the problem is really often the male’s fragmented sperm.  The study shows that if a person fails this test, there is no chance of a successful pregnancy.

What Don said next, amazed me the most as it almost exactly described Annie and my situation.  He said, “The male either is unable to get a woman pregnant or if the woman does get pregnant, the pregnancy usually ends in miscarriage in the first three months.”  I responded, “My God, that’s us.”  

When I asked Don why this test isn’t given to all infertile couples, he explained that “it’s often more about the money. Even though the test itself costs only two hundred dollars, there is a great deal of money involved in the infertility business.  If this test is accepted and normally used by the infertility community, there’s likelihood that fertility clinics would lose a lot of money.  Think about it. If a guy is told for only two hundred dollars that he has almost no chance of getting a girl pregnant and having a baby, why would any couple continue spending all the money on the treatments, drugs, artificial inseminations, and even more money on in vitro fertilization?”   

I said, “That sucks.  It’s like they are ripping people off.”  
He said, “Yes, kind of.” 

“Are they doing anything about it?” 

 “They are trying to get the test widely accepted within the infertility community.  It has just been difficult for them.  TJ, after everything you have told me about you and Annie trying to get pregnant, I think you need this test.” 

I agreed saying “I want to take the test”, knowing that two hundred dollars was nothing compared to what we were spending and that this test could explain our inability to carry a child full term.  Next, I asked Don how I could get my sperm tested.  He told me the normal protocol was that our fertility doctor would have to authorize this. 

I really wanted to take this test; thus, over a period of time and because we were not having any success for such a long period of time, I was able to convince our somewhat conservative doctor to allow the test.  He believed that from the data he had read, there was a legitimate basis for the test. He did caution me that if the test results come back showing that I did have this problem, I would need to accept the unlikelihood of my ever fathering a child.  I agreed and he ordered the test. 

Don and I scheduled a date to collect a sample, have it frozen, and shipped to the lab in South Dakota for testing.  I went to the lab on my scheduled date and deposited a sperm sample; then, the waiting began.  Don said, “Good luck, buddy.”   I said, “Thanks man.  But if I fail, at least I’ll know.”  In the weeks that followed, I spent a lot of time wondering and worrying about whether I would pass the test or not.  About three weeks later and much anticipation, the results were returned to the doctor and Don.  Don called me to give me the results.  He said, “TJ, I’m really sorry but the test results were not good; they came back showing that your fragmentation numbers are very high.”  

Disappointed, I somehow kind of expected it. 

 “How bad are the results?”  

He said, “To pass, a person must have less than thirty percent fragmentation.  Your results show greater than fifty percent.”  

I said, “Shit, I knew it.”

 “What do I do now, Don?”  

“The doctor wants to have a meeting with you and me.”  A meeting was scheduled for a few days later, and the results of the test were explained in more detail. The doctor emphasized that the study shows that anyone with greater than thirty percent fragmentation of the DNA has virtually no chance of having a successful pregnancy.  Now, I wanted to know what causes the fragmentation.  Don said, “The study has not been able to absolutely determine this.  It could be from an accident, drugs, sickness, lifestyle, genetics, or any number of things.”  

“Does this mean that I have no chance of having a baby?” The doctor said, “We can’t absolutely answer that question.  The only thing we can say is the study shows that you are very unlikely to get a person pregnant or have a successful pregnancy.”  

“Can we try testing again?”  

The doctor said, “If you really want to, we can do this one more time.” 

Both the doctor and Don agreed, but wanted to wait about three of four months.  They said at that time we will then retest, taking a sample once a week over three weeks.  That sounded like a fair plan, but the doctor wanted me to agree that if the results from the three samples came back with still having high fragmentation levels, I would accept that I was very unlikely to father a child. I agreed.  

Driving home after the meeting, I tried to think why I had this problem.  Even though I knew there was no definitive answer, I knew there were times in my life when I had abused drugs, such as LSD and cocaine. Thinking to myself, “Maybe it was the drugs.  Damn.” 

Feeling Old

After the meeting with the doctor and lab director I was feeling down, old in some way.  I thought to myself “God, I feel old.  I can’t even father a child.  What the hell is wrong with me?”  I felt maybe just a little less of a man, and I couldn’t help but wonder if Annie would think less of me.  Being able to have a child was what we both wanted.  I had always tried to fulfill her needs, but maybe this time I wouldn’t be able to fulfill her biggest need.  When I told Annie about the test results, she could tell how I was feeling, but consoled me by saying, “I am so sorry.  But, it’s not your fault.”  In a way I was thinking I must have done something to cause this and Annie may really be thinking it is my fault.

Annie felt some relief after finding out that the fertility problem was with me and not with her.  After thinking for all of those years that the problem was her, it turns out it wasn’t.  She wished that we had known this so much earlier.  Annie also felt sad because she really wanted a child from me and for me.  She was thinking that perhaps our quest was finally over.  By knowing we couldn’t have children, we would now have to live with it and move on. There was no anger towards me, and finally, she understood the reason she had been having so many miscarriages.  This knowledge had given her a healthier self-image.  One day she even jokingly pointed her finger at me and said, “See it’s your fault.”  Then added, “I am only joking.”  I said “Yeah, very funny, while thinking she’s probably right.”   

A few days later I saw a lecture on public TV where a person talked about eating and diet and how it works within the body.  His focus was about health and aging, and not weight loss, which grabbed my attention.  He talked about how certain food groups cause surges of insulin, which the body has trouble working with.  He went on to talk about the body at a cellular level and how insulin affects the cells of the body.  He said too much insulin causes cells to break down and is a factor in the aging process.  A major part of his lecture talked about the correct food groups to help stop this.  I found his lecture to be relevant to my feeling, and thought that maybe this could help make me feel younger.  My current eating habits and physical condition were nothing to write home to Mom about, and it prompted me to buy his book, The Perricone Prescription.  

After I started reading it, I began practicing the suggested combinations of food groups to be consumed to help the body’s cell structure maintain a healthy balance.  The foods suggested were very similar to other high protein, low cholesterol or low carbohydrate diets, but the focus was health and not weight loss and included fruits and vegetables. Except for some small alterations, I began following the menu religiously.  Every Sunday I would make all of the breakfasts and lunches for Annie and myself for the week.  I put each meal in plastic containers.  Though it was a lot of work on Sundays, it made it a great deal easier throughout the week to follow this menu.  It would take me about two hours to prepare everything.  Some days I would say to myself “Oh God, I have to make the meals again,” but I would always get myself to do it.  It was a lot better than having to make each meal every day.  We were then able to just grab our breakfast and lunch quickly during the workweek.

One thing that was especially important and that we always did to help keep healthy was exercise.  We both had a pretty consistent exercise regimen ever since we had met, and we continued it while following the diet.  Annie cheated on the diet because she needed to eat something different occasionally. I cheated on the diet once in a long while.  There were times that I gave into temptation and cheated, especially with pizza. I would say, “I just have to eat that.” 

MediTropin
Coincidently, a few days after seeing the program on the public channel, I saw an advertisement for a supplement called MediTropin that helped to induce the body to produce more HGH (human growth hormone).  This was not HGH itself, which can be dangerous when artificially put into a body, just a supplement to get the body to produce more HGH like how it is produced when a person is younger.  This supplement is ingested and actual HGH is not effective when ingested.  I decided to look into it.  I called around town and found a doctor that prescribes alternative medicines. He had been prescribing the supplement for a while and felt that it was helping folks. I made an appointment with the doctor.  At the appointment I asked, “Does this stuff really work?”  The doctor said, “From my experience patients show an improvement and tell me that they feel better.”  I decided to start taking it, even though it was somewhat expensive.

At the time, I did not connect either of the two changes, the new diet or MediTropin, to helping solve my fertility problem.   It was never discussed in any of our meetings with the fertility doctors and later I was told it wasn’t part of the regimen used by fertility doctors.  I just wanted to feel younger so I continued to follow the diet and take MediTropin during the four months prior to re-taking the DNA test.  At the time the only effect I was aware of was that I lost about 20 pounds which definitely was a positive result. 

Through the years starting at the very beginning of our infertility problems I followed many of the suggested behaviors which were known to improve sperm count by keeping the testicles at the correct temperature.  I wore boxer shorts, did not cross my legs, tried not to overdo when exercising, no hot tubs, and no biking.  One thing I didn’t do was reduce my alcohol and tobacco use.  As dumb as that seems they were a big part of my life and stopping them seemed too difficult.  I said to myself “Damn there is got to be limit to all of this.”  I suppose the right thing would have been to stop the alcohol and tobacco use, but I didn’t.  Life had become hard enough.
Round Two of DNA Testing

Previously, it had been decided that over three weeks I would give three sperm samples and then have all three frozen and shipped together to the lab in South Dakota.  Don said, “Let’s do this and see how all three turn out.  If all three are bad, we will say that’s three strikes and you’re out.”  I said “Very funny, but okay.”

After about four months Don and I made a schedule to collect three samples of my sperm over three weeks.  Once a week for three weeks I went into the lab to deposit my sperm and have it frozen.  After three weeks the sperm was shipped to South Dakota for DNA testing.  In all three cases Don decided to hold back a small portion of each sample.  He said “Well, if things turn out well with the DNA test, we might decide to use these samples in any future inseminations.”  I said, “Is that wishful thinking?”  Don said, “Probably.”  

Nutraceutics Corporation, the manufacturer of MediTropin recommends that MediTropin be taken for a full 3 months in order to realize the maximum benefits, and TJ did exactly that.
While the sperm was in South Dakota being tested, I prayed that it would turn out the DNA of my sperm was actually good.  After about two weeks and much anticipation, the results of the DNA testing were returned.  Don called me with the results, absolutely elated but bewildered.  He said, “My God, your sperm looks fantastic. All three samples have passed with flying colors.” This was, indeed, fantastic news.  But then he wanted to know what I had done to pass the DNA testing.  “What did you do?” he said.  I was very aware of some major changes I had made previous to the testing, although I had not connected the changes with my sperm DNA problem.  I said, “Well, I have changed my diet a lot and I have been taking an HGH supplement called MediTropin.”  Don responded, “Don’t stop doing whatever you are doing.  Good thing we saved some here.” 

After hearing the news I called Annie and said, “Guess what, baby?”  

“What?” said Annie. 

“I just got a call from Don, and he told me that the results of the DNA test came back, and I passed with flying colors.”  

“Oh my God.  I don’t believe it.”  

“I know.  I need to get a hold of the doctor and see what we should do next.”  

“Okay”, Annie said, “Let me know what he says.”  After talking to Annie, I called the fertility doctor to ask him what we should do next.  The doctor said, “I think we should begin the artificial inseminations again.”  I said, “That’s great.”  We set up an appointment for the next week. Later I thought to myself that I felt somehow younger and perhaps, more of a man.

During that appointment we discussed how to move forward. It was decided that for the next three inseminations, my frozen sperm from each of the three samples that had passed the DNA test would be mixed with new sperm and used for insemination, and Annie would continue to take the fertility shots.  A schedule was made to begin Annie’s shots and to monitor Annie’s menstrual cycle and ovulation.  Just as we did in the past when Annie was ovulating, they would do the artificial insemination, and so began our quest again.  We were the first patients at the UNM fertility clinic to proceed with fertility treatments using sperm having been tested for DNA soundness. 

The next time I went in to deposit sperm for artificial insemination, Don was astounded by the increase in quality of my sperm.  He said, “This is unbelievable.  This looks like sperm from an eighteen year old kid.”  I said “Very funny.”  Don said, “No, really, the quantity has risen ten times, and the mobility has improved tremendously.  Also the longevity and the murkiness of the sperm have greatly improved. This is amazing.”  The situation was actually a little embarrassing for me.  Don was holding the bottle of sperm up to the light looking at it, and saying, “My God, this is unbelievable.”  In jest he even gave me a gold sperm sticker.  I said, “Thanks, Don.”

As Don continued praising my sperm in a bottle saying, “This is the best sperm I have seen in a while,” I noticed there was a couple sitting in his lab that I didn’t know.  I tried not to look at the couple, but they were only six feet away and looking at Don holding my sperm up to the light.  But I really didn’t mind the lack of privacy and embarrassment, given the positive comments about my sperm and the new hope I now possessed.  

Here We Go Again

Shortly after getting the positive DNA results Annie and I began our schedule for Annie taking the fertility shots and for the artificial insemination.   I said to Annie, “Are you ready to do this again?”  Annie said, “I guess.  Let’s hope that the DNA thing will solve our problems.”  I said, “It just has to.”  

It would have been interesting to see if MediTropin might have effected a change in Annie’s follicle production, in lieu of more fertility drugs.*

About a month later Annie had produced good follicles and was ready for artificial insemination.  I went in to deposit sperm which was mixed with one of the sperm samples that had previously passed the DNA test.  Annie went in and was artificially inseminated.  During the insemination, I said to Annie, “Okay, honey, this is going to work.”  Annie said, “God I hope you’re right.”  A month later on March 1, 2003, Annie woke up and was positive she was pregnant. Being two days late, she decided to take a home pregnancy test, and it was positive!  Since I was in Canada skiing, Annie had to try and contain her excitement as she thought she’d have to wait until I returned to tell me.  Luckily, I called Annie from Canada after playing golf that day.  We agreed to call the clinic on Monday and have her tested for sure. We knew that we needed to get past at least three months before we could really celebrate.  Annie thought to herself that at least she had gotten pregnant again since it had been so long since the last time.  On Monday March 2, Annie’s blood was tested for hormone level.  Her level confirmed that she was pregnant, and she thought to herself: “I guess the golden sperm has done its trick.”
This was Annie’s sixth known pregnancy, though we suspected there had been more. Once again, she just couldn’t help herself and told her twin sister and mom she was pregnant. She felt that even though it really wasn’t official yet because she hadn’t reached three months, she would have her family to help her go through it.  Not only were they thrilled for her, but broke out laughing when Annie told them it just had to work because ...”this time we used the golden sperm.”   When Annie told me she was pregnant again, I told her “congratulations” which she found very cute.  Three days later on March 5, Annie had her hormone levels tested again.  Unfortunately, this test showed Annie’s hormone levels had fallen.  When Annie asked the doctor if this meant she lost the baby again, the doctor said, “I am afraid so.”  Annie thought to herself, “Oh God,  I lost another baby. TJ’s sperm is good now, and I still lost the baby.  Maybe it is me.”

It would have been interesting to see if MediTropin (taken prior to conception, and into the first trimester) might have strengthened and stabilized Annie’s hormone levels to help her to keep the baby.*

When Annie got pregnant with our sixth baby, she had thought that this time it was really going to work.  All of the signs pointed to this:  My sperm was much better and she was doing well. When she lost the sixth baby, Annie was crushed, crying for two days, and this time I was the consoler.  Because I still had the attitude of “I will believe it when I see it,” I was not emotionally affected as much as Annie was.  Annie said to me “Maybe it is really me.”  I told her that I didn’t think it was, and that it didn’t matter whose fault it was.  I kept saying to her that everything would be all right.  Annie kept saying, “I don’t know if I can take this anymore.”  That night anther candle was blown out.

Annie felt that maybe it just wasn’t in the cards for us to have a baby—that maybe we were not meant to have a baby.  I tried to be honest and said that maybe we weren’t.  At this point, Annie began to think more seriously about adoption. She didn’t share her thoughts with me then, but felt the more her chances of carrying a baby to full term lessened, the more adoption could be a possibility.  One thing she was very sure about was that we loved each other very much.  About a week later, Annie and I agreed that we would take one last shot at trying to have our own child.  

As we began the regimen of fertility shots and artificial insemination one more time, we told each other we were going to think positively and give this one more good try.  A month after losing the sixth baby, Annie began taking the fertility shots and as usual, the bruises returned.   Even though she had done this so many times Annie was still very skittish when putting the needle in her thigh.  She said to me, “You would think I would be used to this by now.”  I told her that I was surprised she could still do it at all.  About ten days later she had produced good follicles again.  And a few days after that, I went to the fertility clinic to deposit sperm.  I came out of the private room and handed to Don a bottle of what either would be my last effort at making my child or the brief existence of another tiny heartbeat we would lose again.  The new sperm was mixed with a sample of my sperm that had passed the DNA test.  Don said to me, “Your sperm looks good.  This should work.”  I said, “I hope so because I think this is our last go at it.  Annie doesn’t think she can take it much longer.”  He said, “I don’t blame you guys.  You have been at it so long.”   I said, “Yes, and I don’t know how much longer I can afford it or mentally deal with it myself.”  

Don readied the sperm for insemination.  When he was done he said, “This looks so good.  It just has to work.”  I said, “From your lips to God’s ear.”  About an hour later Annie showed up at the clinic for artificial insemination.  I was there with her and said, “It’s going to work this time.”  Annie said, “Oh God, I hope so.”  A month later on May ninth, Annie’s blood test confirmed high hormone levels, showing that she was pregnant again. When she called me and said that she was pregnant, I reminded her that we needed to wait before we get too excited and tell anyone.  Annie agreed that both of us were going to have the “believe it when we see it” attitude. Secretly, Annie was hoping and praying that this one goes to full term, and so was I.

When Annie remained pregnant for two months, she was released from the fertility clinic and referred to her OB-GYN. Annie’s first appointment happened to be on her birthday.  During the exam the doctor looked at Annie and said, “How do you feel about twins?”  Being a twin herself, Annie responded, “No way. Twins?”  The doctor said, “Yep, you have two of them in there.”  Unbelievably, on our final try Annie was pregnant with twins.  I found out through an email from Annie asking me how I felt about having twins.  I emailed her back saying, “Oh my God, you’re kidding.”  I then picked up the phone and called her. “Twins?” She said, “Yep.”  I told her, “This could be the answer to all of your prayers.”  But I had to add, “We are not past the first trimester, so please don’t say anything to anyone.”  Annie said, “Okay, but it will be hard.”  

A few weeks later at Annie’s next appointment everything looked good as we could see both of the babies’ heartbeats. We looked at each other knowing what each of us was thinking: “This is a dream come true,” but we were scared.  Annie was praying to herself, “God, please let this pregnancy continue, and God bless my babies.” Even though we could see both of the babies’ heartbeats, we did our best not to get too excited.  It was very difficult for us to stay calm, knowing we might have twins. Because of our history, we did our best to keep things in perspective as we had been in this place many times before, but not with twins! Because Annie was a risk pregnancy, due to her age and history, the OB-GYN referred Annie to a pregnancy specialist.  

A week later at her first appointment at the specialist’s, the technician gave Annie an ultra sound, designating each baby as baby A and baby B.  We got to see both baby A and B on the ultra sound, a moment we would never forget.  The OB-GYN specialist decided that Annie should begin taking blood thinner injections.  The drug was heparin, and it was thought that it may help Annie keep the babies.  Annie had to inject the heparin into her stomach.  After all the years of having to inject fertility drugs into her thighs, now she had to do injections into her stomach. Annie was a trooper, enduring the heparin injections which created a belt of bruises across her stomach.  Annie said, “This is making my body look ugly.”  The bruised area was tender and sore, and the bruising looked terrible, like she had been punched repeatedly around her waistline.  Like the past injections in her thighs, Annie often had trouble getting herself to do it.  A few times I did it for her, but most of the time she couldn’t let me do it and would finally do it herself. 

During the week preceding Annie’s second appointment with the specialist, Annie and I talked a lot about having twins.  We talked about what we will need, all the work involved, but how well worth the struggle it would be.  Annie was so happy, and she knew they will be each others’ best friends, like she and her twin sister have been.  But our exhilaration couldn’t be contained and we couldn’t help ourselves from telling a few people that we were pregnant with twins. We told my sister Kathy, one of my best friends, Larry D, Annie’s family, and Don.  Of course, they were all very delighted and happy for us—like a two for one deal.  

At Annie’s second appointment with the specialist, the technician gave Annie another ultra sound.  She couldn’t find baby A’s heartbeat.  Looking concerned, she left to get the specialist. With tears in our eyes, we looked at each other, knowing the familiar pain of losing another baby.

Here we were again.  When the specialist came in and couldn’t find baby A’s heartbeat, Annie and I looked at each other again, knowing one of our twins was gone.  After extensive searching the specialist looked at us and said, “I am sorry, but baby A is gone.” She continued by saying, “However, baby B is looking fine.”  We thought we had prepared ourselves for this; we had been in this place so many times before.  But, this loss was different.  Even though baby B was still developing, it was a twin, and we felt the devastating loss of the missing twin.   On the one hand we were crushed, but on the other hand, we still had the hope and happiness for our baby B.  

It is difficult to not ask the question, “What if Annie had been on MediTropin… Would things have been different?” We’ll never know.

When I asked what will happen to the lost twin, we were told that Baby A will end in one of three ways:  Annie’s body might absorb the tissue, she might miscarry, or Baby A’s tissue might come out during the birth of Baby B. Due to the emotional loss we had just experienced, the specialist wanted us to talk about our feeling with a counselor who works at her office before we left that day. 

While we waited for the counselor, Annie said, “TJ, this is almost more than I can bear.”  I said, “I know honey, but we still have baby B. Let’s focus on that, so we don’t get too depressed.”  Annie said, “But it’s so hard.”   I admitted, “I know it’s killing me too”.

We talked with the counselor for about an hour, and when she asked Annie how she felt about losing one of the twins, Annie told her, “I am crushed.  I was so excited about having twins.”  I added, “It’s hard for us because we have lost so many babies.  This time we thought maybe this was our reward for all of the past pain.”  The counselor understood, but echoed what I had told Annie earlier, “You still have your other baby in there.  If you can, try to focus on that.”  We discussed that maybe this means that baby B has a stronger chance of survival as Annie would only be carrying one child.

At home Annie called her mother.  She, too, said, “At least you still have one baby left.”  It was many months later that Annie’s mom admitted that she was really thinking we would also lose baby B.” 

The night after the loss of our seventh baby, Annie blew out another candle and again prayed that baby A was in a happier place.  However, this time we also prayed that baby B would make it.  After a few days Annie and I came to a place where we had coped with the loss, but there were times, especially when we would see twins, that we would feel a special sadness.  When this happened, we would focus on the baby Annie was carrying and how fortunate and happy this was making us.  We would say to each other, “We still have baby B; we still have baby B.”  Annie grew to accept that this was God’s plan and perhaps, even a blessing in disguise.  She felt that baby A is now baby B’s guardian angel...

For the next two months Annie continued to see the specialist every week and the OB-GYN every month.  Baby B was progressing very well, while baby A was gradually being squeezed out by baby B.  At fifteen weeks and four days into the pregnancy Annie had an appointment, and the specialist asked us if we wanted to know the sex of the baby or did we want to be surprised.  She said, “It is a little early, but I will try to tell you if you want to know.”  Annie and I looked at each other and then almost in unison said, “We want to know.”  The specialist searched the ultra sound, and there it was: baby B is a boy.  I said, “Of course you can see that is my son.”  We all laughed.  We both knew we would have been happy with either sex, but I was a little extra happy. This joyous news happened to coincide with our anniversary.  I couldn’t help but think how cool it will be to have my own boy, my own little buddy. 

Although baby A was gone, it was still in the uterus; consequently, many of the tests the doctor wanted to run, made it dangerous for the viability of baby B.  The specialist decided that an amniocentesis to check for Downs Syndrome was somewhat invasive and could cause miscarriage, and with Annie’s history, she didn’t want to take the chance.  She also decided that certain blood tests that measure chemical levels showing whether the baby might have spinal bifida would be skewed because baby A was still in the uterus and it could cause a false- positive test result.  She said to us, “All this would do is alarm you guys for no reason.  I can make close enough determinations with ultra sound tests.”  

After we left our appointment both Annie and I were so happy that our little boy was developing so well.  Annie was starting to talk about buying “boy stuff.”  I cautioned her not to move too fast and jinx ourselves.  

During one of Annie’s appointments with the OB-GYN, the doctor did order the blood test for spinal bifida without Annie knowing. A few days later the OB-GYN’s office called Annie telling her that her test results showed some concerning levels for spinal bifida. Besides being surprised that the test was even done, Annie was crushed.  Crying and scared, she called her specialist who was also upset because the test should not have been done.  The specialist said, “No, No, No, I will call you right back.”  When the specialist did call back, she said that the OB-GYN had forgotten that this test shouldn’t be done and that he was sorry. It had been a mistake, but our specialist assured Annie that everything should be okay. When I found out later, I said to Annie, “Thank God I didn’t know anything while this was going on.”  

After four productive months, the specialist felt like Annie was out of the woods and that she only needed to see her once a month.  The one problem with this is that Annie needed reassurance more often.  One day after Annie was about five months pregnant I could tell that Annie was concerned.  I asked her, “What’s wrong?”  She said, “I can’t feel the baby and I’m scared.”  She started to cry.  I said, “We should go to the doctor to hear the heart beat.”  Annie already had an appointment with the OB-GYN in three days, and she felt funny about going in before the appointment.  I said, “If it will make you feel better, we should go in right away.”  When she still didn’t feel comfortable with this, I said, “I am going to try and buy a baby heart monitor.”  After searching around I finally purchased one on Ebay but it would take about a week or more for it to arrive.  As it turned out, we never could get it to work where we were comfortable with what we were hearing, but the fact Annie knew I bought it seemed to alleviate some of her fears, and she was able to wait until her next appointment. 

I had to be at a wedding rehearsal for a friend where I was to be best man the same day as Annie’s appointment.  Because doctors generally run behind and I had to be at the wedding rehearsal, I requested that someone at the doctor’s office listen for baby B’s heartbeat before I had to go.  Our OB-GYN was very helpful and did it for us right away.  We listened nervously with anticipation, and within seconds we could hear a strong heartbeat.  Baby B was fine.  The doctor said, “You are welcome to get the heartbeat checked anytime.  You don’t need to wait and be scared like that.”  Tearfully, Annie thanked the doctor. Annie was relieved and so was I.  Just knowing that we could hear the heartbeat anytime helped to comfort Annie and me as well. 

Naming Our Baby

After month five we felt we could begin making preparations for the arrival of baby B.  We began taking birthing classes, reorganizing the house, and purchasing baby things.  I repainted baby B’s bedroom, and a friend of ours who was a very good artist painted character bears with toys on the bedroom wall.  Annie’s family would laugh at us and say, “You two are nesting.”

Annie and I talked about what to name baby B.  We spent a lot of time looking in books and online for boy names.  Being part Mohican, I wanted to name him a Mohican name.  Annie was not real excited about that. Originally I always wanted to give our baby a middle name of Coyote because it would be half Mexican (Annie is of Mexican descent) and half white, a coyote.  Annie didn’t like that idea either.  She said to me, “I don’t want to name my child a dog.  People will tease him.”  I said, “Okay, but I still think it would be cool.”  I decided I would like to name him Maxqua, which means “the bear” in Mohican.  Annie wasn’t thrilled with the name; she wanted to name him Jessie, which I wasn’t really thrilled with.  During this time period, we left the name problem alone.  

After a period of weeks we decided to have a coin- flipping contest over the name.  We flipped a coin in three sessions, playing best out of nine three times, and who ever won best out of nine, two out of three times would win.  I ended up winning the contest, but told Annie we didn’t have to name him Maxqua if she didn’t want to.  But by the time we had the contest, the name Maxqua had grown on Annie, and she said, “No you won.  His name will be Maxqua.   Besides, I kind of like it now.”   The truth is I cheated on the flipping contest…  For a while the baby’s name was going to be Maxqua Jessie.  One day, however, I thought it would be nice to give the baby a middle name of Lou in honor of Annie’s mother whose name is MaryLou.  When I told Annie the idea, she liked it, and when she told her mom, her mother was very touched by it.  She said, “That is wonderful.  Thank you so much.  I am honored.”   So, our boy would be named Maxqua Lou.

Here Comes Our Baby

On November 24, 2003, I received an early morning phone call from Annie’s boss Mike.  He said, “Annie’s water has broken and we are taking her to the hospital.”  I told him I would meet him there. Then, I thought to myself, “NO! It’s too early!”  She was eight weeks early.  Frantic and in shock, I jumped out of bed and dressed, while five minutes earlier, Annie had found herself standing by her desk in front of her boss, her boss’s boss, and co-workers when a gush of water came out onto the floor.. “It’s too early!  Annie cried.  She kept saying to her friend Flo, “What’s happening to me?  Flo help me.”  Annie’s boss Linda made the decision to get her immediately to the hospital.”  I grabbed some clothes and it seemed like it took an eternity to put them on.  I was telling myself come on hurry up hurry up.  I even tripped when I was putting my pants on.  After I dressed I sped off to the hospital in my truck nearly wrecking it.  Thank God for ABS brakes.  

Being driven by her boss, Annie was admitted to the hospital in the emergency room, and then brought to the maternity ward in a wheel chair.  Scared, I showed up a few minutes after Annie, thinking, “My God, we have lost so many babies and now our little guy was prematurely arriving. I knew all that could go wrong with premature birth.  I also realized that we had only gone to two birthing classes and didn’t know everything we needed to get through this experience.  When I finally got to Annie’s room, I found that she was fine, and thankfully, the baby was fine too.  Annie said, “I am scared though,” and I said, “I know, honey, so am I.”  Annie said, “It was pretty embarrassing when my water broke in front of everyone.” To this day there is still a slight stain on the carpet at her work.

Annie was dilated one centimeter and fifty percent effaced. I paced back and forth.  Apparently, it is true what they say about expectant fathers and pacing. It really happens.  Because the baby was so premature, her water had broken, and she continued to have contractions, it was decided to move Annie to a hospital that specialized in premature births.  Before Annie was moved to the next hospital the nurse gave her a steroid shot to help the baby develop his lungs before he was born.  Shortly afterward, Annie was taken to the next hospital in an ambulance, and I followed in my truck.  

When she arrived she was still one centimeter, fifty percent effaced, and at minus one station.  The doctors said they were hoping to delay the birth by at least two days to give the steroids time to help the baby.  I called Annie’s mom, sisters, and cousin to let them know Annie was in the hospital.  I asked her sister to pick up clothes for Annie, our camera, and our video recorder at our house on her way.  We had previously setup that Annie’s sister would take pictures and Annie’s cousin would film the birth. Later her sisters, cousin, and her cousin’s friend showed up to see how Annie was doing.  While they were there Annie tried to act like the contractions she was having didn’t bother her.  She had learned at the birthing classes to concentrate on something during the contractions, so she thought about her sister Rose who had passed away five years before.  This really helped her focus. 

Because the doctors were telling us it would be a few days until the birth, all Annie’s relatives left.  Annie and I spent the next hours working together to help her through the contractions.  Her contractions got worse with each one and we tried to rate them.  We started talking about the different things we had learned to help her through the contractions.  We decided we would try a few techniques.  She would tell me another one is coming and I would rub her back to help her through it.  As time went by her contractions got stronger.   Annie would say to me, “This one really hurts.”  As time went on she would say, “This one hurts more.”  After about three hours the doctor checked Annie’s status and she had advanced to five centimeters dilation, fully effaced, and at station zero.  The doctor told us that she was going to have the baby within hours and not days.  I stepped out to call everyone back to let them know that things have changed, and that we were going to have our little boy in a few hours.  I could only reach her mom.  I got everyone else’s voicemail and left messages saying, “It’s coming!”  Later, they would all tease me about that line.  Her mom said, “I’m on my way.”  

Annie requested to have an epidural, and the doctor said that would be fine.   Less than ten minutes later, I went back into Annie’s room, and the doctor was putting a monitoring wire on the baby’s head inside Annie. The doctor told me that Annie was eight centimeters, fully effaced, and plus one station.  The epidural team said, “Well, we are out of here; it’s too late for an epidural.”  The baby was moving too fast, she couldn’t have an epidural, and we were never given a chance to try more of the techniques to help her through the contractions.  I said to Annie, “Are you ready?”  Annie said, “NO. I’m scared.”  I said, “Hang in there honey, you are doing great.” The nurse handed me scrubs and said, “You better put them on quickly.”  I put the scrubs on and two minutes later the doctor said, “She is ten centimeters and we need to move her into the premature delivery room now.”  The room was more like an operating room than today’s delivery room, so now any videotaping or photography plans were thrown out the window.

The doctor checked to make sure the premature birth team was ready and waiting in the delivery room and Annie was wheeled off down the hall to the delivery room with me, the doctor, and a bunch of nurses all moving very quickly down the hall.  Annie was rolled into the room and as the team was readying themselves, Annie was asked to not push.  Annie said “Oh it’s so hard.”   A few minutes later the team was ready and doctor told Annie to begin pushing with each contraction.   While one nurse held her right leg back, I was trying to hold her head and her left leg.  Annie would go into each contraction trying to push, but she would kick her legs out releasing the pushing pressure from where it was needed.  Annie would let out a half grunt, half scream noise.  She would then say, “Oh, it hurts.”  I would keep saying to her, “You’re doing so well, honey.”  The nurses were telling me to keep her leg back, but I was having trouble holding her head and keeping her leg from kicking out.  Her leg was stronger than my arm.  I said to the nurse, “I am doing the best I can, but her leg is too strong.” About fifteen minutes into her pushing, Annie’s mother arrived.  Annie said, “Mom, help me.”  Her mother said, “I’m here mija.”  Her mother took over holding her head and I concentrated on keeping her left leg back.   I was able to control her leg with two arms.  We were all telling her to push when she needed to and reassuring her on how well she was doing.  After pushing for about twenty minutes with no success, one of the attendants suggested to the doctor that she push her fingers against where Annie should push.  They told Annie to push at the doctor’s fingers.  This seemed to help Annie focus a little better.   About one half hour into her pushing the doctor had trouble with the heart monitor and the baby seemed to be a little traumatized.   The wire had come off the baby’s head.  The doctor seemed very agitated, saying, “I lost the monitor.  We need to get this baby out,” in a frustrated tone of voice.  In much stronger voices the nurses told Annie that she needed to push the baby out on the next contraction.  Annie said that she couldn’t push any more and everyone told her she could.  I said, “Come on, honey, you are doing great; don’t give up.”  A nurse came down to her ear and said to her, “If you don’t push the baby out on the next contraction, we will have to suction the baby out or do a cesarean and you don’t want us to do that.”  That seemed to give Annie the extra incentive she needed.  On her next contraction she pushed as hard as she could and with a loud groan and scream, out came our baby.

I said to Annie, “It’s here, it’s here.  I see his head.  He is beautiful honey.”  Annie was so relieved that the baby had come.  The doctor made a very quick initial long cut on the umbilical cord; then, the premature team grabbed the baby and took him over to a table where they began to suction and work on him.  I said to Annie, “Are you doing okay?”  Annie said, “I’m okay.  Go to the baby.”  I quickly moved over to where the team was working on our baby.  I stood there, partially in shock, hoping beyond hope that our baby was fine.  About a minute later, the baby let out a little cry that I will never forget, and I instinctively started clapping.   The doctor then let me cut the remaining cord.  It felt funny cutting the cord… like cutting leather.” 

Not more then about five minutes later, Annie passed the afterbirth.  Annie said, “Hey, TJ, do you want to see the placenta?”  I stepped away from the baby for a moment to look at the placenta.  The nurse was showing Annie, me, and Annie’s mother each part of the placenta. She showed us what they call the tree of life.  While viewing this, I thought to myself, “This is kind of gross.”  Sadly, I also remembered that baby A was probably in all the tissue.  I never said anything about it. For Annie the whole delivery experience was very intimidating, especially having so many people in the room watching.  

Our baby was only three pounds four ounces, but he looked beautiful.  Even though the baby was small she still had difficulty delivering him.  

The premature team said they were moving the baby to the premature ICU, and the doctor told me to go with them.  When I knew Annie would be fine, I told her, “I love you.   I’ll come find you in a little while.”  Annie said, “Don’t worry about me.”  The premature team showed Annie her baby for two seconds before they left.  “I love you,” Annie told the baby before he left with the team to the ICU.  When we arrived at the premature ICU, I was shown how to scrub in and put on the smock, cap, mask, and gloves.  Another team began working on our baby, monitoring all of his vitals.   By the time the team was done, they had put him under a heater, inserted a tube into the baby’s vessel in the umbilical cord, inserted one tube down the baby’s throat, another down his nose, and had  connected wires to the our baby’s foot and torso.  The ICU doctor did her assessment of the baby, and then turned to me telling me that the baby was doing fine.  So scared and almost crying, I said to the doctor, “Are you sure he will be all right?”  The doctor assured me, “He is doing fine.”  

Given all that happened, Annie and the baby were doing well.  Annie was moved to a room for the night and our baby was stable.  When I went to Annie’s room, I told her, “Oh my God, honey, he is so beautiful.  You did a great job.”  “I want to go see him,” she said, “Okay; I’ll ask the nurse if you can walk to see him.   The nurse said, “Sure, if she has any problems, bring her right back.”  I took Annie to the ICU, showed her how to scrub in and put on the smock, cap, mask, and gloves.  When Annie walked up to our baby, her eyes just glowed. “Oh, he is beautiful.”  

I hugged Annie saying, “I love you.”  We spent the next few hours looking at our baby and praying that he would do well.  Later when we returned to Annie’s room I made some calls to my friends and family in Minnesota.  They all congratulated us.  During one of the calls to my brother Greg, I described how Annie had trouble pushing the baby out.  He asked, “How big was the baby?”  When I said, “three pounds four ounces, he said, “You are kidding.  I shit bigger than that.”  And this made us both laugh.  

By midnight the nurses were telling us he really was doing well.  They told me I couldn’t stay the night at the hospital, so after Annie assured me she would fine, I kissed her, told her I love her, and drove home.  When I got home, I let my dogs in the house, grabbed a beer, and sat back on my sofa, looking at my dogs and thinking to myself, “I have a son.”  

The next day Annie was released from the hospital.  And a few days after being released, she called our birthing instructor to let her know the baby was born.  Annie told the instructor, “I had my baby a few days ago, so I guess I we won’t be coming to the classes anymore.”  The instructor said, “Congratulations. How did it go?”  Annie said, “I had a lot of trouble pushing.  I really didn’t know what to do.”  The instructor said, “That’s because we didn’t have that class yet.”  They both laughed.  

In the beginning, while Maxqua was in the ICU, the nurse would have Annie and I hold the baby even though he had wires and tubes coming out of him.  She said, “This will help the baby bond with you.”  We were both a bit scared and felt awkward, but the nurse helped us get everything in position.  Over the next days and weeks Maxqua continued to develop well, and we were much better at holding him.  Each time we went into the ICU, we had to wash our hands with sterile soap and suite up in a sterile smock, cap, mask, and gloves.  During this period some of Annie’s family also would visit Maxqua.  Within a week he didn’t need any help with oxygen, he had no more IVs in him, and he began learning to eat from a bottle.  Most of the time he still had to be fed from a tube inserted through his mouth, but he didn’t like that at all and would amazingly pull the tube right out of his stomach.  The nurses kept taping the tube to his face but he still found a way to pull the tape off and the tube out.  Eventually they put it through his nose to make it harder for him to pull it out.  By this time he looked like a burn victim from all of the tape he kept pulling off his face.  I think this was a sign of how tough he was and that he was going to be fine.

The following days and weeks after Maxqua was born, we spent most of our time with Maxqua in the University of New Mexico’s Children’s Hospital ICU.  We learned how to hold him, change his diapers, take his temperature, and feed him.  I would talk to Maxqua saying the alphabet, counting, doing math, and singing a little song I made up: “My little joy, my little toy, Maxqua is my little boy,” a song which I still sing to him at night when he goes to bed.  He tells me now that he remembers me singing it to him. 

At first we were afraid to hold him by ourselves, but once we felt comfortable, we loved it.  Because Maxqua was not able to breastfeed yet, Annie would pump milk each evening, morning, and afternoon to bring to the hospital to feed Maxqua.  Soon after Maxqua started eating from the bottle, he began nursing from Annie’s breast and did very well.  The nurses told Annie that Maxqua should show the other babies how to breastfeed.  It was an amazing feeling for Annie to have her baby suckle at her breast.  She said to me, “It is so wonderful when he breastfeeds.  It’s like a miracle.”  I said, “It is a beautiful sight.”  After the second week Maxqua was able to maintain his body temperature.   He started looking healthy, and we fell more in love with him each moment.  One of the really helpful things about having Maxqua in the hospital was that he was connected to monitors that helped reassure us that he was doing fine.  I spent a great deal of time watching those monitors, and after he came home from the hospital, I realized how much I missed that reassurance.    

During one of our visits with Maxqua, Annie and I were having a coke in the hospital break room when our fertility doctor happened to walk by.  We said hello, and told him that we had our baby. He congratulated us, but at the time, Annie and I didn't know that this doctor had already been told. At a certain point in a pregnancy, patients are released from the fertility clinic, and fertility doctors often are unaware of the eventual end to the pregnancy.  Later I was told by Don that he had told the doctor that Annie and I had successfully had a baby, and the doctor had responded with, “I’ll be damned.”

I would like to add here that the nurses, doctors, administrative staff, and facilities at the University of New Mexico Children’s hospital were the best that anyone could hope for.  We can never thank them enough for the help they gave Maxqua, Annie, and me.

Maxqua Came Home

On December 11th Maxqua finally came home, and with much anxiety, we realized we were on our own now!  After only 17 days of what was at first supposed to be 54 days, Maxqua was released from the hospital weighing only four pounds.  He was 17 days old or negative 37 days old, depending on how you look at it.  He was a strong boy and thank God he did extremely well for a premature baby.  Because he was doing well, Annie’s insurance had him moved back to the hospital within its network.  Only two days later we received a call in the morning saying Maxqua would be going home the next morning.   Annie and I looked at each other and said, “Oh my God, we are not ready.”  We thought it would still be weeks before the hospital would let Maxqua go home. A normal hospital procedure had been set in place to help parents transition to having their babies at home. Therefore, we were scheduled to spend a night with Maxqua at the hospital.  I said to Annie, “We don’t even have the bassinet yet.”  Annie said, “You’re right. We’d better go get one.” So off we went to purchase the bassinet, take it home, and put it together.   We spent that night at the hospital with our baby and did the things that babies need throughout the night, like feeding and changing.  The next morning we all three of us were released to go home.  Because it was just before Christmas, the weather was kind of cold, so we wrapped up Maxqua into a little bundle of joy, strapped him in his car seat, and off we went saying to each other, “Holy mackerel, here we go.”

Our first nights at home with him were filled with worries.  We didn’t have the monitors anymore to reassure us that all was well with our baby.  For many weeks, I really missed those monitors.  But Maxqua knew better than Annie and I; he knew he was good to go.  Like all new parents, we hardly slept for weeks. We spent day after day, week after week, just staring at Maxqua.  The love in our hearts almost made our chests burst open.  We were now parents of a beautiful boy, and we thanked God for it every day, even on the hard days.  We finally had our baby that we had worked so hard for so many years to have.  Annie said to me, “Just looking at him, makes it all worth it.”  I said, “Damn right, it does.”
I can’t say for sure whether the diet and the MediTropin corrected my sperm DNA problem, although I and the fertility director believe they did.  For more than eight years, we had tried with no success; then, after following the diet, it apparently corrected the DNA problem, and we succeeded.  At the very least, what I did can only help a person’s health.  One thing that needs to be understood is that if a person has fertility issues and really wants a baby, they need to be dedicated to resolving the issues to succeed.  We wanted a baby and in the end we never gave up.  Now all I know is that we have our beautiful baby, and like all parents, that’s all that matters.  This time the candle remained lit and it is the light of our lives.”

UNM Fertility Director Comments
The following pages were written by the Fertility Director at the University of New Mexico, Don.  It is a technical description of the DNA condition I had.

 

Fecundity is term that describes the ability to reach term pregnancy/delivery. Fecundity failure is determined either by total lack of pregnancy establishment or by high percent of pregnancy losses. Dorland’s Medical dictionary says fecundity is the ability to produce offspring rapidly and in large numbers. Define fertility by Dorland.

 

Male fertility is dependent on testis function, sperm production and sperm function. We refer to failed fecundity as a fertility issue, but realize in this case the egg and sperm are coming together and producing an embryo. This embryo does not develop into a child, but is spontaneously aborted due to missing genetic material or miscoded messages from the DNA. 

 

There is now a direct male cause for first trimester pregnancy losses when a patient is told that their sperm is “normal” by known standards. Recent data show that a rate of 30% DNA fragmentation in sperm chromatin leads to a loss of fecundity. The Sperm Chromatin Structure Assay® (SCSA®) does not predict fertility, buts predicts fecundity. The sperm chromatin is a structure made up of intertwined double stranded DNA. The fragmentation occurs when the DNA separates down the middle of the intertwined double strands. The SCSA® can detect and quantitate minute changes in the fragmentation rate in sperm chromatin (DNA). The SCSA® has predictive values for pregnancy of “high fecundity chances” when the DNA fragmentation is 15% and lower, “medium fecundity chances” at 16%-29% and “poor fecundity chances” at 30% and greater. What the “poor fecundity chances” category really is saying is that when a pregnancy occurs with sperm in this category the odds are very high that this pregnancy will spontaneously abort or miscarry in the first trimester. 

 

An important stage of DNA fragmentation in sperm occurs in spermagonia/precursor cells and during cycles of spermatogenesis or sperm creation. Daily environmental exposures to chemicals, carcinogens and mutagens have been demonstrated to have direct effects on DNA function and structure. The effects of these substances are identifiable from existing databases. Our assumption is logical that repeated exposures to these toxic substances and other medicines/chemicals used in our contemporary lives including our contemporary life styles itself can have negative effects on the integrity of our sperm DNA structure.

 

In this case we demonstrate a causative link of sperm chromatin fragmentations to toxic substances and other medicines/chemicals used in our contemporary lives including our contemporary life styles. Currently, the causative relationship between these exposures and male induced fecundity is starting to be understood along with finding possible ways of the correcting and reversing the DNA fragmentation. 
Final Comments on MediTropin and Fecundity
It is clear that Annie and TJ were spending over $1000 per month on unsuccessful fertility treatments, and that the lack of success through a host of infertility protocols lasted about 9 years.  Having convinced his somewhat conservative doctor to authorize the Sperm Chromatin Structure Assay® test on TJ, the doctor then cautioned TJ that if the test results were to come back showing that TJ did have a problem, that he would need to accept the unlikelihood of his ever fathering a child.  
Generally speaking, Sperm Chromatin Structure Assay® results show that at least fifty percent of couples with infertility problems have what is called fragmented DNA, where the sperm DNA is not intact, and neither the couples nor their doctors know it. Moreover, according to the Fertility Director at UNM, fertility clinics spend a great deal of time and effort working with the female when the problem is often the male’s fragmented sperm.*  The study shows that if a person fails this test, there is NO CHANCE of a successful pregnancy.

TJ’s test results were not good; they came back showing fragmentation numbers greater than 50%. He failed. To pass, a person must have less than 30% fragmentation (ideally, under 15% fragmentation). TJ began taking MediTropin and eating better food. After about four months, a schedule was set up to collect three samples of TJ’s sperm over three weeks.  Once a week for three weeks TJ went into the lab to deposit his sperm and have it frozen.  After three weeks the sperm was shipped to South Dakota for DNA testing. Nutraceutics Corporation, the manufacturer of MediTropin recommends that MediTropin be taken for a full 3 months in order to realize the maximum benefits, which TJ did. All three samples passed with flying colors. This was, indeed, fantastic news. Annie and TJ were the first patients at the UNM fertility clinic to proceed with fertility treatments using sperm having been tested for DNA soundness. 

The next time TJ went in to deposit sperm for artificial insemination, the UNM Fertility Director was astounded by the added increase in quality of TJ’s sperm, remarking that, “it looked like sperm from an eighteen year old kid.” The quantity had risen ten times, and the mobility had improved tremendously. Also, the longevity and the murkiness of the sperm had greatly improved. It is for the reader to decide if these “rapid” changes could be brought about simply by better diet, or more so by MediTropin. When one considers that this began with a “NO CHANCE” fecundity, as stated by a medical professional, and then 4-5 months later TJ’s sperm was likened to that of an 18 year old kid: It is difficult to attach such dramatic changes simply to eating better foods.
One may ask, What might have changed in Annie had she also supplemented her diet with MediTropin? There is little doubt that MediTropin effected a change within TJ at the DNA level; that is, unless one is of the opinion that food alone could have effected such a change, and within 4-5 months only!*
But, one can only wonder what results Annie might have achieved, had she been aware of MediTropin, and sought its amino acid protocol with hypothalamic peptides and anterior pituitary peptides that improve hormone function? Would she have needed to undergo Clomid therapy had her body been better able to regulate the production of its own hormones?* 

Could supplementation with MediTropin prior to conception have effected a change in Annie’s follicle production, in lieu of more fertility drugs?* In addition, could MediTropin have strengthened and stabilized Annie’s hormone levels (taken prior to conception, and into the first trimester) to help her to keep the babies she lost.* Truthfully, the answer is unknown. Would the answer have been “yes,” then Annie and TJ would have been spared a lot of grief and money.
As stated earlier, hormones are the bits and bytes of the body’s information technology system that define and determine the way the body operates. As messenger molecules, hormones help to regulate basic functions such as growth, development and reproduction. To stay productive, the endocrine system depends on a steady diet of nutritional amino acids. MediTropin is formulated to nourish the body with the amino acids specifically targeted to keep the endocrine system working hard.*
*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.
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