



The family way 

Improved infertility treatments offer greater hope for success 
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It's not your fault. 

But in the emotionally-charged lives of a couple who want a baby but can't have one, that's a hard line to believe. 

» 



Infertility consultant Mindy Berkson discusses treatments with a client at her Northfield office. 
(Randy Baran/Pioneer Press) 
"People need to know that there is help out there for them, and that infertility is not a reflection on them as human beings," insists Mindy Berkson of Northfield. 

She can talk, she's been there herself, a dues-paying member of the painful world of infertility. That includes 12 percent of the reproductive-age population, according to a 2002 study by the U.S. Center for Disease Control. So Berskon knows how it feels to be infertile. Unfortunately, she's found, "There's a lot of stigma, like there is with mental health." 

Berkson had one child, but attempts at a second weren't working. That's called "secondary infertility," and it's just as stressful, financially, physically and emotionally, as primary infertility. 

Ultimately, she got a happy ending, with twins born about 12 years ago. 

Today, thanks to that first-hand coping experience and subsequent work in the field, Berkson feels she can help others. She opened a private practice, Lotus Blossom Consulting, in Northfield and Chicago, in 2005 to guide people through the difficult, lengthy process of infertility treatment. 

There's help 

Berkson understands that people wrestling with infertility need to know they're not alone. 

Dr. John Rapisarda agrees. He's on staff in the Glenview office of the Fertility Centers of Illinois, and sees many more patients looking to have children today than when he began practicing about 18 years ago. "There's so much more we can offer people than we could 30, 20, or even 10 years ago," he says. 

Treating infertility is still a very complex issue, however. Though there are a group of common problems at the bottom of infertility, Rapisarda says, "Every couple has to work through the procedures at their own rate of comfort. And we have to tailor our treatments to the needs and wishes of each couple that walks in the door. There's definitely still an art to the practice of medicine." 

Infertility is, according to the American Society of Reproductive Medicine, equally a problem for males and females. The majority of infertility problems can be treated with drugs and surgeries. 

But some couples find they must look to more complicated methods of having a child, like in vitro fertilization or surrogate childbearing. These come under the heading of "assisted reproductive technology," or ART. 

New problems 

While ART has made it easier for infertile couples to have the children they want so badly, it comes with a new set of problems -- legal, physical and financial -- to be dealt with. 

Berkson shepherds people through the maze of insurance language, has lawyers she works with on legal problems, and is familiar with many possibilities for funding the expensive treatments. 

"Sometimes people have to take out a second mortgage or equity loan to cover the costs. But they're willing to pay," she says. "And every decision you have to make is wrenching." 

In treatment, Berkson encourages her clients to consider all options, even things they think they'd never consider, like egg donation or surrogacy. "There are so many ways to create families today," she notes. 

At Fertility Centers of Illinois, which is a private practice, a team of doctors, nurses, psychologists, technicians and support staff specialize in helping couples to have the children they want, in the way that works best for them. Medically, they do everything from basic drug therapies to corrective surgeries to the complex procedures of surrogate birth. "We're kind of a one-stop shopping place for treatment," says Rapisarda. 

Berkson, working with her network of experts, has found herself more or less creating her role as consultant-counselor for people who are overwhelmed by the multitude of possibilities they have to face. "It's about resource identification, emotional support and stress," says Berkson. "How much are clients willing to sacrifice to the process in terms of money and time? How much stress can they handle? Are there religious or family issues to deal with? My very first question is always, 'What is your ultimate family goal?'" 

Both Berkson and Rapisarda note that the very first step for many couples embarking on fertility treatment is a grieving process. "Whatever the cause of infertility, it's still a real loss for that couple because they aren't able to conceive a child the way they'd always hoped to," says Rapisarda. 

He's also found that people coming in for treatment are better informed about what they're in for today than in the past, thanks to the Internet. However, he warns, "There's a lot of misinformation and incomplete information out there." 

Information -- the facts about the causes and treatments of this important, complicated family issue -- is paramount to Berkson. Well-armed with facts, she believes, a couple can maximize their child-bearing chances and minimize the expense that goes with the process. "I made decisions that were irrational," she says. "I would never do many of those things today." 

She also believes that a better-informed public will help lighten the burden for couples undergoing these demanding treatments. "I'm all about education," she says, because every couple needs understanding and support of family and friends they can talk to. 

"I would never have shared my problems with anybody," Berkson says, recalling her three years of fertility treatments. Today, she's entirely convinced that "it's not a journey potential parents should have to take alone." 
For some stories of successful infertility treatment, see "Making Families is Not Always a Simple Matter" at www.pioneerlocal.com. 

