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Can You Wait to

b

Thanks to some
headline-making fertility
treatments, young
women feel better about
postponing pregnancy.
But do these experimental
methods hold more hype
than they do hope?

By Sally Wadyka

i- Call it the great biological-clock

{opposite page) Penny Gentieu/www.babystock.com. (this page) Michael Kelley.

catch-22: By the time you [eel ready to
have a baby, getting pregnant may not
be as easy as it would've been when you
were younger. At age 27, your ability to
conceive dips, and after 35, your chances
are 50 percent less than they were in
your mid-20s. Yet because of carcer
ambitions, difficulty finding the right
man, and ambivalence about mother-
hood, more women are putting off start-
ing a family. Prool: While birth rates
among women in their 20s have fallen,
first births for moms ages 35 to 39 have
risen 36 percent sinee 1991; first births
for women 40 to 44 surged 70 percent.

That’s why recent media reports about
new high-tech fertility treatments got
many young women excited. A company
called Extend Fertility, for instance,
announced that it had started four egg-
freezing clinics in the U.S., offering its
services to any woman willing to pay
around $20,000 to put her eggs on ice.
And in September, a daughter was born
to a Belgian woman who had a section
other ovary frozen, then thawed oul and
reimplanted into her body six years later.
The woman {roze her ovarian tissue

Have a Baby?

First births for mothers
who are in their 30s and
40s have surged.

alter inding out that she had cancerand
needed chemotherapy, which can dam-
age the ovaries and lead to infertility:
But don’tbreathe a sigh of relielabout
your fertility future just yet. The Amer-
ican Society for Reproductive Medicine
has denounced the practice and the
marketing of egg freezing and ovarian-
tissue transplants to healthy women,
saying that it’s still too soon to tell if the
early success can be duplicated. And
many researchers are also urging cau-
tion. “Since so few babies have been
born using these techniques, we don't
know if they might cause genetic defects
or any other side effects,” says Owen
Davis, reproductive endocrinologist at
Weill Medical College at Cormell Uni-
versity and president of the Society for
Assisted Reproductive Technology.

The message isn't that the treatments
are bad—just that they're still in the
proving stage. “Its possible that in a
year, these newer methods will be ree-
ommended [or healthy women who
want to wait longer to have children,”
says Dr. Davis. To help you sort out this
brave new world of baby-making,
Cosmo looked into the latest fertility-
extending options.

Freezing Your Eggs

TFor two decades, scientists have suc-
cesslully frozen embryos (an egg that
has been fertilized by sperm), resulting
in thousands of healthy babies. And
though the technology to freeze unfer-
tilized eggs has heen around since 1986,
it'samuch more complicated procedure
than putting embryos in a deep freeze.
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WHAT YOU'RE DYING TO KNOW ABOUT

As avesult, the procedure has been
limited Lo research settings and offered
only towomen about to undergo ovary-
damaging chemotherapy. But with last
yearsopening of Extend Fertility clinics
in Los Angeles, San Francisco, Dallas,
and New York City, egg [reezing has
moved into the private sector and is now
available to healthy women as well.

The theory behind it: Tee your eggs
when theyre in their prime—ideally
before ’\'UH-I‘(_’ 35—and you can thaw
them out when vou're ready to be a
mom (even up to vour early 50s, when
your age limits your al]}ﬂi’[)' to carry a
pregnancy to term). Though only 80
women are in various stages of the pro-
cess, Extend Fertility's CEO Christy
Jones says that hundreds of others have
expressed interest. “Most have been
urban working women in their 30s who
want kids but arent qquite ready to have
ababy,” she explains.

The process is not a simple one. First
you lunlf‘r‘f_{n tests at the clinic to ensure
that vour eggs wre healthy. After you're
approved, you spend the next two to
four weeks giving yourselt daily hor-
mone shots, which prod your ovaries
into prrn[lu'ing about a dozen mature
eggs at once., (Normally, vour body

yields only one egg per monthly eycle.)
“Once the doctor determines that
enough cggs have matured, she inserts
anecdle into your ovary to retrieve
them. alter which they're stored in lig-
uid nitrogen to stop them from aging,”
(‘x])hthl.\ Lymm \\'(‘xlph;lL M), an assis-
tant professor of obstetrics and gynecol-

ogy at Stanford University School of

Medicine and medical adviser to Fxtend
Fertility. “It sormds painful, but patients
are sedated while the epes are harvested.
The procedure lasts less than an hour,
and women generally experience noth-
ing worse than cramping and bloating
before retuming to work the next day.”

The real question, however, isn't
whether a woman can handle the hor-
mones amdneedles—its ilher eggs will
be able to endure the freezing process.
“Egegs generally don't freeze well he-

cause theyre made up of water and
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[ragile genetic material that tends to
develop ice erystals, which cause them
to break apart, while embryos freeze
better because theyre more robust,”
explains Michael Tucker, PhD, scien-
tific director of Georgia Reproductive
Specialists, in Atlanta. Should your eggs
survive the ice, they still have to make
it through thawing and fertilization,
and then morph into a viable preg-
nancy. “Studies suggest that eggs re-
cover well once they're thawed,” says

Tucker, who oversaw the first Aimnerican
frozen-egg baby in 1996.

Prime candidates: Most clinics accept
any woman between 18 and 35 who

Left: An egg cell matures in the ovary,
then is released during ovulation.

Right: Sperm fighting to fertilize the egg.
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passes the tests that male sure her eggs
are in good shape. “Eggs from a woman
over 35 aren’t optimal; your body ovu-
lates its healthiest eggs when you're
youmger, so the ones that are left might
be damaged and are less likely to survive
[reezing,” says Dr. Westphal.

Success rates: [ixtend Fertility cites a
20 percent live birth rate for women
who [reeze eges in their 20s. But since
no one is sure how nany births have
resulted Teports vary from 100 to
200 worldwide—theres not yet enough
meaningful data to caleulate the odds.
Cost: About $3,000 for the fertility
drugs, $10,000 for egg retrieval and
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freezing, and $40 a month for storage.
Once you're committed to conceiving,
you shell out another $4,000 to unfrecze
the egos, have them fertilized with
sperm, and i mp]alnle(l into your uterus.
(Ifyou use donor spermn, tack on another
$300.) Total cost: about $20.,000.

Egg Donation
[F you don’t want to freeze your eggs
now, you have the option of securing
someone elses later. “By age 45, it’s very
rare for a woman to have any healthy
epos leltin her ovaries, and if she does
manage to get pregnant, the miscarriage
rate is about 50 percent,” explains Sher-
man Silber, MD, director of The Infer-
liTit_\f Center in Saint Louis and author
ol Howto Get Pregnant. “ A woman who
gives birth after 45 is almost definitely
using a younger woman’s eges.”

Called egg donation, this motherhood

iethod has been part of the reproduc-
live revolution since 1983, A 2001
Centers for Disease Control (CDC)
study found that 8 percent of in vitro
procedures involved fresh donor eggs.
But among women 45 and older, 76
percent relied on donor eggs. “A woman
who uses donor eggs doesn’t share any
genes with her baby, but the embryo
develops inside her.” says Dr. Silber.

[Here's how it nsually works: A womnan
will go through a fertility clinic’s registry
(which contains data such as physical
appearance and education level on each
donor) to select an anonymous egg

between the ages

donor )
of 21 and 32. Once chosen, the donor
goes through the same hormone shots
and egg-retrieval process aswomen who
[recze their eggs do. Instead of these
eggs being frozen, however, they're
combined in alab dish with the sperm
of the recipient’s partner or donor
sperni. The two strongest resulting em-
bryos are implanted into the recipient’s
uterus, which has been prepped for
pregnancy via hormone injections.

Prime candidates: Premenopausal
women who haven’t been able to get
pregnant. The typic;d recipientisin her
late 30s or 40s. “She still may be getting

“A wo

'.i‘_
who uses

donor e
does no
have a

enetic link
the baby
glves
blrth to.”

her periodand her uterus is healthy, but

gs

her eggs are nol viable.” explains Alan
Copperman, M D, codirector of RMA,
alertility clinic in New York City

Success rates: Aboul 47 percent of

donor eggs that are fertilized and im-
planted into a woman’s uterus result in
ababy, according to the CDC study.
Cost: $15,000 to $30,000, including
compensation to the donor (who nets
$3,000 to $8,000 for her time and effort)
and her drug and medical expenses, as
well as the doctors in vibro [ee.

Ovarian Transplant

The most radical procedure on the re-
1)1‘()(111(-{':‘\'(' horizon is ovarian tissuce
cryopreservation: putting a slice ol a
healthy, egg-rich ovary into a deep
[reeze, then implanting it back into the
woman’s pelvis later. “The ideais for the
1'(‘imp|;mt(‘d ovarian tissue to resume
ovulation, so t‘rm(:(\ptir)n can take its
natural course,” ('\pl;zins Muare A. Frity,
MD, chief of reproductive endocerinol-

ogy and infertility at the University of

North Carolinaat Chapel Hill and chair-
man of the American Society of Repro-

ductive Medicine committee that
advised against attempting this tech-
nique in healthy women.

To date, only one baby has been bom
using this method—to the Belgian
woman who wanted to protect her Ccogs
[rom damage during chemo. After 11
months, her baby was conceived with-
outinvitroordrugs. (However, hecause
the Belgian mom had signs of function-
ing in the ovary left inside her body,
doctors coneede that there is a small
chance her baby developed froman egg
released by that ovary. )

About 150 other women in Bel-
gitm are in some stage of an ovarian-tis-
sue transplant. Though none have
become pregnant, a similar procedure
did result in a pregnancy: Doctors in
Saint Louis removed an enlire oviry
from one 24-vear-old woman and im-
planted it into her identical twin sister,
who had gone through menopause at
[3. The once-infertile twin then began
ovulating normally; her baby is due this
summer. “These techniques are still
experimental, but their success shows
that one day they may be used to post-
pone having children,” says Dr. Silber,
who led the ovary transplant surgery.

Even if banking a picce of your ovary
does become a common practice for
extending the shelfTife of your eggs, it’s
stilla major operation that carries health
risks. “Iarvesting ovarian tissue is much
more invasive l!ld;l harvesting eggs or
1|nd('rgmng m vitro with donor ¢ ng.
says Dr. Westphal. “It requires laparo-
scopic surgery and general anesthesia,
both of which carry risks.”

Prime candidates: Right now, tissue
transplants are available only to women
facing fertility-robbing chemotherapy
orradiation, And the entire ovary trans-
plant is still too risky to attempt on un-
related wormen whose ovaries are not a
perfect DNA match, which inereases
the likelihood of organ rejection.
Success rates: With so few transplants
attempted, it’s just too early to tell.
Cost: $15.000 to $20.000 for an ovarian
tissue transplant; $5.000 to $7,000 for
an ovarian trzmsp];ml. |
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