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Introduction 

The Making Dads ebook is based on the third annual Making Dads Summit. 

Fertility coach Kristen Darcy and co-host Sara Naab, Co-founder, Marketing and 

Quality Director at Sandstone Diagnostics, the makers of Trak,  bring together 

more than twenty experts in the field of male fertility: renowned doctors, 

distinguished psychologists, an exceptional lawyer, and the brave men who suffer 

with fertility struggles to discuss the latest research, steps to take, and coping 

strategies. While most fertility sources focus on only one method or strategy, 

Making Dads Summit explores the current thinking on many aspects of the often 

puzzling and misunderstood subject of male fertility. 

Filled with life-changing information and an upbeat attitude, the Making Dads 

ebook shares the complete Summit interviews. In an accessible and 

conversational style, punctuated by  humor and high spirits, Making Dads ebook  

offers in-depth research, camaraderie, and hope.  

“With infertility issues estimated to affect one out of every eight couples, and the 

male factor accounting for perhaps as high as 50%, we need the best  detailed 

and cutting edge assistance to empower you to take charge of your fertility,“ says 

Kristen Darcy, whose over 20 years of work in the fertility field was inspired by her 

and her husband’s infertility challenges to conceive two children. 

Included are the latest definitions and explanations of subjects from testosterone, 

optimizing fertility, and IVF procedures to legal issues, over-the-counter aids, 

nutritional information and so much more. Making Dads Summit ebook may rank 

as the number one resource available today to answer the hundreds of  essential 

questions about the delicate and vital issue of male fertility. 

 

❖     
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Chapter One 

 

Testosterone, Estrogen, and Sperm:  

What Every Man Needs to Know About His Hormones 
 

Serena H. Chen, MD, IRMS at Saint 
Barnabas, NJ  

The Institute for Reproductive Medicine 
and Science at Saint Barnabas in New 
Jersey is one of the nation’s leading 
fertility centers, providing advanced 
infertility treatment in a caring and 
responsive environment. 

Treatment is individually designed for 
each patient, and may include intrauterine insemination (IUI), in vitro 
fertilization (IVF), intracytoplasmic sperm injuncion (ICSI), blastocyst 
transfer, preimplantation genetic diagnosis (PGD), egg or embryo 
cryopreservation, or egg donation. Dr. Serena  Chen graduated from 
Brown University in Providence Rhode Island.  She then attended Duke 
University School of Medicine in Durham, North Carolina, where she 
caught her first baby and decided to become an Obstetrician 
Gynecologist. Of all the wonderful things in the field of Obstetrics and 
Gynecology, she finally decided she was most fascinated by the world 
of test tube babies or IVF (in vitro fertilization) and so did her 
subspecialty training and became board certified in Reproductive 
Endocrinology and Infertility, which she practices to this day. Please 
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follow her on Twitter and Instagram @DrSerenaHChen or visit her at 
www.sbivf.com  

 

Kristen:  Hi, everyone! This is Kristen Darcy. I am so excited to be here today on 

June 15, the first day, Monday, of the Making Dads Summit. Once again, Sara is 

with me. We’re kicking off this conversation about men’s health and male 

infertility. We have today with us the wonderful Dr. Chen.  

Hello, everyone. I’ll say hello to Sara. Sara, come on. Jump in. 

Sara:  Hello! 

Kristen:  Dr. Chen is also with us right here. 

Dr. Chen:  Hi! How are you? 

Kristen:  Today on our Monday, we wanted to begin with hormones. The topic 

today is “Testosterone, Estrogen, and Sperm: What Every Man Needs to Know 

About His Hormones.” It’s mainstream conversation about women and their 

hormonal issues. That’s why I’m so blessed to have you with us today, doctor. 

Before we get started, I just wanted to read a little bit about you. 

Dr. Serena Chen graduated from Brown University here in Providence, Rhode 

Island, on the East Coast (Yay!) and then attended Duke University School of 

Medicine in North Carolina, where she caught her first baby and decided to 

become an OB/GYN. Of all the wonderful things in the field of OB/GYN, she finally 

decided she was most fascinated by the world of test-tube babies or IVF (In Vitro 

Fertilization) so she decided that she would specialize and become a board 

certified Reproductive Endocrinologist, and she’s practicing today.  

It is such an honor and a privilege to have you here sharing your wisdom with us. 

Your contact information will be under your name during our talk so that people 

can jot that down. But welcome. Thank you, everyone.  
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Ladies, I’m excited to start our conversation about the men in our lives and help 

them to be healthy. To begin with, I think we’re going to talk about testosterone. 

Sara:  Getting into male fertility and learning about it, I was very fascinated with 

how much your hormones actually have to do with your reproductive health. I 

don’t know if we all know that but I was totally floored by that.  

Dr. Chen, you're an endocrinologist, which is the study of hormones, so maybe we 

could just start with some basics. What are our reproductive hormones, and 

particularly what are men’s reproductive hormones? We all have heard of 

testosterone, but there are other ones. What are they and what do they do?  

Dr. Chen:  Hormones are very interesting because they affect every single cell in 

the body. Your brain is actually involved in your hormones. Both men and women 

have these hormones in their brain called GNRH (gonadotropin-releasing 

hormone). They have FSH (follicle-stimulating hormone) and LH (luteinizing 

hormone), which then act upon the gonads. In men that’s the testicles and in 

women that’s the ovaries. The FSH and LH travel through the body and stimulate 

egg production in women and stimulate sperm and testosterone production in 

males.  

The testes have two jobs. They make testosterone and they make sperm. Sperm 

of course are for making babies, and testosterone is for maintaining men’s health. 

Men actually also need estrogen, as well. A lot of people don’t realize that the 

growth spurt that boys experience during puberty is actually mediated by 

estrogen. Estrogen actually helps the bones to grow.  

Testosterone of course does things like help with sexual function, erections, 

ejaculations, muscle tone, muscle building, and affects your metabolism, as well. 

There’s a whole complex interplay between the brain and the testes that makes 

sure everything is working well. 

Sara:  So for guys, it really is true that their head and their balls are connected. 

Dr. Chen:  Yes. That’s very, very true. 
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Sara:  They're not making it up. They really do have a biological link between their 

head and their balls. I think that’s a good take home. 

Dr. Chen:  That is interesting. For men, a lot of couples that I work with are 

struggling with infertility. We see that stress of course affects women but it can 

affect men, as well. A lot of our infertile guys may experience things like erectile 

dysfunction and ejaculatory dysfunction. 

We send them for check-ups, and it’s not necessarily a mechanical or physical 

issue. But they can experience tremendous amounts of stress and stress can 

affect your sexual function. That’s always one important thing to consider when 

we’re thinking about those kinds of issues. 

Sara:  Interesting.  

Kristen:  The stress of this all, of course, is the emotional component. At the end 

of the week on Thursday and Friday, we’re addressing the stress on men’s health, 

too. That’s the emotional component and how men and women choose to deal 

with that emotional trauma of this.  

To be honest with you, that’s why Sara and I started this conversation last year. It 

was exactly what you talked about, doctor. A client of mine, this amazing, big, 

huge, burly man was diagnosed with male infertility and he just broke. The shame 

of it was so overwhelming for him.  

That’s why I so appreciate you bringing that right out in front because that was 

the inception of this whole conversation. Of course, I called Sara and I was like, 

“I’m not doing enough for the male clients about the stress.” 

Dr. Chen:  It’s hard because guys don’t really like to talk about it. When we talk 

about stuff like that, we have to be sensitive to that. I think this is wonderful that 

you guys are having this whole Making Dads Summit because getting it out in the 

open and making it part of the conversation will hopefully normalize it and people 

will realize that they're not alone. They're not struggling with this by themselves. 

They don’t have to just tough it out. 
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There are resources like you guys in your website, our website, of all kinds of 

experts out there to help them with not just the medical but also the emotional. I 

think knowledge and understanding definitely are one of the first steps to helping 

with the stress of it all. 

Kristen:  Correct. 

Sara:  I was just curious. You talked about stress. Does stress alter your hormone 

profile or can it? 

Dr. Chen:  I think it would be hard to actually measure that. Can stress cause 

measurable hormonal changes? Actually, only in really extreme cases like where 

somebody is in a war and they're starving and things like that. It’s not so obvious. 

We think that stress has more subtle impacts like affecting your cortisol system 

which doesn’t cause such overt measurable things. It’s not so easy to measure 

hormones because hormones tend to fluctuate throughout the day. That’s really 

important when we’re measuring testosterone because there are a lot of falsely 

low testosterone measurements that are done.  

Testosterone is one of those hormones that goes up and down. Your testosterone 

can be completely normal and if you just do a random level, we can come out 

with a low level. That doesn’t mean you have low testosterone. Low testosterone 

is actually really kind of tricky and difficult to diagnose.  

We do think that stress is having physiologic impact probably through the cortisol 

system. We don’t think that stress actually will directly cause low testosterone or 

low sperm count, although obviously it can affect erectile function and 

ejaculatory function. But it’s a little more subtle than that. So we don’t like to tell 

people that they're having infertility because they're stressed out.  

Kristen:  Right. Could we say that stress contributes to sub-fertility issues? 

Dr. Chen:  I think so. We of course know that high stress affects general health. 

General health has a huge impact upon reproductive health. It’s a little bit of an 
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indirect effect. Stress is not a good thing, but at the same time I don’t want 

people to blame themselves for their own medical problems. 

Stress is a natural outcome of this, and you deserve support and help. You 

shouldn’t be beating yourself up. There’s that common theme out there of, “Oh, 

if you don’t worry, you guys will get pregnant. Just go take a vacation, and you’ll 

be fine. It’s all in your head.” It’s definitely not in your head.  

Kristen:  No. There’s a physical chemical reaction to a stressful environment in a 

situation like this. 

I would love for you to continue and talk about the estrogen and the sperm 

production. But if you were to share with the men what to expect when they 

come into your office, because I think a lot of the stress is the unknown, the 

unknown of what will happen if I go to a reproductive endocrinologist.  

Dr. Chen:  I think it’s really stressful for the guys because I’m a gynecologist and 

the women I see, even though they're very stressed out and upset about not 

getting pregnant, they go to a gynecologist every year. They're used to coming in 

and seeing the doctor and going through the routine. Guys are not really used to 

that. Guys don’t seem to go to any doctors at all unless they're having chest pain 

and they think they're having a heart attack. 

Kristen:  Bleeding. The doctor said last year, “Guys don’t go know unless they're 

shot.” 

Dr. Chen:  Exactly. When they come in, they're usually dragged in by their wife 

because we tell them we like to see them as a couple. 

I don’t know if you can see in my office background there. I’ve got a little baseball 

picture; I’m a big baseball fan. I have a picture of Robinson Canó with Jason 

Varitek from when he was on the Red Sox and Robinson Canó when he was in the 

Yankees. 

I have some baseball pictures up because that’s a little bit of an icebreaker. I want 

the guys to feel a little bit comfortable. I have all my diplomas up on the wall. The 
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guys also seem to like to talk about my training and know that I’m not just a Joe 

Schmoe. I actually went to medical school and all those kinds of good things.  

At the beginning, it’s just a conversation. Everybody is totally dressed. Everybody 

just sits down. We sit down at the desk, and we talk about why they feel like 

they're here and what they want to do and what they're worried about. Then I 

like to go through and talk to the guys about stuff like smoking, drinking, their 

weight, and their diet. I do encourage all the guys who come to me to actually go 

to see their primary care doctor for a wellness visit.  

I think in the past we always thought you go to the doctor when you're sick, and I 

think guys don’t do that. I think we’re starting to change. Finally, doctors are 

starting to change how we think. We think we’re not just trying to save somebody 

from dying and just trying to help illness. We’re trying to help people live a better 

life and be healthier. 

That’s what I tell the guys. I say, “There’s this very recent study of thousands of 

men in California done by Stanford, and they see that men with infertility do have 

slightly higher rates of general health issues like diabetes, high blood pressure, 

and heart disease. I think it would be a good idea for you to go see your primary 

care doctor and just get a check-up. Just get a tune up and ask them, ‘How can I 

be healthier?’ Because I think that’s going to be good for you. It’s going to help 

you be a healthier father and it’s going to make this treatment go better.”  

Most of the guys are really very open to that because men tend to feel like they're 

tagging along and they're not really sure what to do with themselves. They really 

want to participate and they really want to help out and contribute, but they 

often feel a little bit lost and uncomfortable about how to do that. 

I tell them, “I need you to do this. I need you to quit smoking. I need you to lose 

weight. I need you to have a healthy diet. Maybe the two of you should go see the 

therapist together. These are things that you can do to help yourself, help your 

wife, and help your family.” 
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I think that it is very helpful for the guys to be able to provide a little bit of control 

because part of the infertility journey is that loss of control. That’s one of the 

most stressful parts.   

Kristen:  When you suggest for them to go get their yearly physical, even though 

they're not bleeding because that’s when they would go, do you encourage their 

primary care physician to do a blood testing of the hormones then? 

Dr. Chen:  Honestly, I actually would not recommend that unless somebody has 

an abnormal semen analysis because the best test of hormonal levels is looking at 

the patient. If I’m sitting with a guy during a consult, I talk to them for half an 

hour and within that half an hour they go from clean shaven to where they got a 

shadow and I can see all those muscles, I know he does not have clinically low 

testosterone levels. 

I don’t think we should create problems by maybe measuring testosterone and 

getting a falsely low testosterone. If somebody is not having erectile dysfunction, 

ejaculatory dysfunction, their energy is normal, their muscle tone is normal, 

they're shaving at their regular frequency, then they're okay.  

On the other hand, if you’re tired – this is one of the issues that we face. A lot of 

guys who are just tired and stressed, sometimes they're given testosterone 

prescriptions as an easy solution when it might be a more complicated thing. I do 

try to talk with the guys about that. 

I did have a guy come in to talk with me once. He’s a bus driver and he had a 

couple of other jobs like doing security at night. This guy was working about 100 

hours a week including night shifts. He had gone to his doctor and told him he 

was tired. The doctor had given him testosterone. 

I asked, “Did you take it?” He said, “I didn’t take it because I was kind of thinking 

maybe my testosterone wasn’t low. Maybe it was because I was working three 

jobs.” I was like, “Good for you.” This is a big guy, a lot of muscles. He’s shaving 

every day. That guy does not have low testosterone. The testosterone of course 

would have made him infertile.  
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There’s a lot of advertising about low testosterone and I think, honestly, the 

prevalence of truly low testosterone is relatively low. A lot of people have low 

testosterone and the solution is not a pill. The solution is you're 50 pounds 

overweight. That extra gut – talk about estrogen – that’s an estrogen factory. 

You have that big gut, all that fat making lots and lots of estrogen, converting all 

your testosterone into estrogen and just lowering your testosterone levels. If you 

get rid of that gut, then your testosterone levels are going to be significantly 

higher and you're going to feel a lot better and your sperm is still going to be 

good. You're not going to be taking a pill. 

Maybe you should quit smoking. Maybe you should exercise a little bit. Often the 

most common causes for low testosterone are, honestly, obesity and just poor 

health.  

Kristen:  It’s really looking at your lifestyle as in balance or if it’s out of balance. 

That gentleman who came and was working three jobs, and one was a bus driver, 

I immediately go to the fact that he was sitting down all day. The heat in the 

kitchen down below is a factor too. 

Dr. Chen:  Yes, exactly. You probably don’t want to be biking ten hours a day. You 

can still wear bike shorts, and you don’t have to wear boxers instead of briefs. 

Those things don’t actually increase scrotal temperature, although just being 

really, really overweight probably does increase scrotal temperature. And of 

course dipping your testicles indirectly into hot water is really bad for them, so we 

always tell people to stay out of Jacuzzis and really hot tubs.  

Sara:  A question: if I’m a guy who has not yet been evaluated and we’re just very 

early in the conception journey but I’m watching those low T commercials and I 

do feel like a lot of those things apply to me, is it a valid thing to think that I could 

have a fertility issue if I really feel like I have a testosterone issue? Should I be 

coming in earlier to get evaluated? 

Dr. Chen:  I think so. If you have those kinds of symptoms, you definitely should 

be evaluated and probably going to a primary care doctor is a good idea. But 
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because low testosterone in somebody who wants to conceive can be 

complicated, it’s probably also good to see a fertility specialist, as well – a 

reproductive endocrinologist for you as a couple and maybe a reproductive 

urologist.  

Sometimes people do need hormonal treatment and the way that we would treat 

a true low testosterone (if you actually need hormones) is not to give 

testosterone. Giving testosterone basically tells your testicles to shut down so 

they stop producing testosterone on their own, they stop producing sperm, and 

you could actually get a physical shrinkage, atrophy, or dying of the cells in the 

testes.  

The way we actually treat low testosterone for people who want to still be fertile 

is you do it indirectly. Maybe give some of the brain hormones like FSH (follicle-

stimulating hormone) or HCG (human chorionic gonadotropin) or those kinds of 

things that actually will stimulate growth and health of the testes. 

There’s a new form of Clomid and aromatase inhibitors are all different 

medications that work by raising your hormone levels in your brain to stimulate 

the growth of the testes. You're stimulating not only testosterone production but 

also sperm production. Whereas, directly giving testosterone just tells your 

testicles to shut down. That’s a much safer way to treat truly low testosterone.      

Sara:  It seems like you were alluding to that some of the real persistent signs of 

low testosterone are things like reduced hair growth and reduced muscle. 

Dr. Chen:  Like you're not shaving and muscle atrophy, yes. Those are situations 

where you are concerned something is really happening. If you're tired but you're 

shaving every day and your muscle tone is okay, it’s much more likely to be 

something else.  

The other thing is it’s just also a numbers game. The prevalence of other causes 

for just feeling tired and not yourself, those are such non-specific symptoms. 

Testosterone is only a very small portion of the causes for just not feeling well and 

feeling tired and lower sex drive. Sex drive in guys is mediated by testosterone 
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but it’s also affected by many, many other things. So you have to think about the 

whole person. 

Sara:  You mentioned that smoking, exercise, alcohol, and being overweight – all 

these things can contribute to increased estrogen or low T or just generally feeling 

bad. In patients who take that advice to heart and lose the weight, do you see: (a) 

improved fertility and (b) improved other outcomes like improved sex drive, 

improved erectile function, better well-being, etc.?  

Dr. Chen:  The biggest benefactors are things like sex drive and improved sense of 

well-being. It’s hard to see measurable differences in semen analysis from those 

types of things. The data we have on smoking is powerful, but we don’t see 

necessarily actual measurable differences in the semen analysis. 

What we see is that if either partner is exposed to smoke – even second-hand 

smoke, nobody (male or female) has to smoke – but if one of them, even if it’s 

only the male, is exposed on a regular basis to second-hand smoke, that couple 

will have a much higher rate for infertility, miscarriages, and even birth defects. 

So we know the smoking effects are quite powerful. It’s unclear exactly how 

they're mediated, perhaps through the DNA of the eggs and the sperm. And you 

don’t necessarily see a low count or those types of things, so it’s not quite easy to 

measure. Obesity is the same way.  

A very interesting recent study with alcohol – alcohol in moderation for guys is 

fine. When we say “moderation,” we say this very large recent study from the 

Lancet a few years ago looked at couples and their alcohol habits and they saw 

that if either partner, either the male or the female, had on a regular basis more 

than three servings a week of alcohol, that they just had higher rates of infertility. 

They didn’t say low sperm counts or anything like that. It was just generally a 

population-based correlation that they saw higher rates of infertility. 

Cutting back a little bit on your alcohol is something relatively easy for most 

people to do. Most of my patients are really happy to be able to do something 

really concrete that is associated with better numbers. That’s something I like to 
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tell all couples,   less than three drinks a week is a guideline. When we say one 

serving of alcohol, we mean like 12 ounces of beer, five ounces of wine, or one-

and-a-half ounces of hard liquor. That’s considered one serving.  

Every once in a while you go to a wedding or a party. That’s not what we’re 

talking about. We’re talking about on a chronic long-term basis trying to keep that 

to three drinks a week or less for both partners.   

Sara:  That’s important. In my personal coaching, there’s not a connection to that, 

what you're taking in and how that affects your ability to conceive. I always talk 

about that you're inviting this other person to come into your body and you're 

creating a space and an opening. Down the line, the healthiest dad or the 

healthiest mom is going to create a healthy family. That’s so important because 

that might be an “aha” for someone who’s trying to create their family to think 

about alcoholic beverages. 

Dr. Chen:  Three drinks a week is really a little bit less than moderate because 

most of us think of moderate drinking as a glass of wine a night. That’s seven 

servings as opposed to three servings. 

It’s nice to give people some concrete guidelines that are actually attached to real 

data. That’s why I always like to tell people about that particular study. I do think 

that people are looking for that. They're looking for some practical advice. People 

do want to be healthier, and sometimes it’s hard to figure out exactly how to do 

it. It can be overwhelming a little bit. 

Kristen:  Yes, what that looks like and how you can implement that. What about 

caffeine intake? 

Dr. Chen:  There’s a lot of data on caffeine in women. I do always tell the women 

to cut back on caffeine. The guys, there’s actually not really a correlation between 

caffeine. 

I always feel like I have to be careful because sperm actually like caffeine. When 

we wash the sperm, we actually give them a little bit of caffeine in the washing to 
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pep them up a little bit. But I don’t want guys drinking so much caffeine that 

they're hanging from the ceiling and howling, so we really have to be careful. 

Sara:  You don’t want them running out to get a Red Bull, right? 

Dr. Chen:  Exactly. I always tell people coffee and tea are good for you because 

they have anti-oxidants. For the guys, a little bit of caffeine is okay. Too much 

caffeine is bad for your heart. Coffee and tea are good as long as you don’t use a 

lot of artificial sweeteners which are just bad chemicals for you, that’s just bad for 

everybody, and you don’t put too much sugar in. One teaspoon of real sugar, 

that’s probably plenty. 

A couple of cups of coffee for a guy every day is not a big deal. Probably five to 

ten cups is really a bad idea for your heart. Definitely, Red Bull and sodas are bad 

because they're full of chemicals and sugar – way too much sugar.  

We want both our men and women to be on a low glycemic index diet. Too much 

sugar is bad. It’s not that carbs are bad, it’s just that there are good carbs and bad 

carbs. Sugar is one of the bad carbs. Good carbs can be found in vegetables, 

whole fruits, and whole grains. We’re trying to get people to do more of that kind 

of diet as opposed to a more sugary diet or something filled with a lot of pasta or 

rice or breads. 

Kristen:  It’s so important – talking about awareness of imbalance in your body. In 

no way are we saying by having a little cookie – it’s all moderation like you said 

with the wine. 

Dr. Chen:  Yes. It’s all moderation. You don’t want to go crazy but I think, as a 

physician, I have all these high tech tools to be able to make babies but if 

somebody is really unhealthy, the success rate is definitely lower and the 

complication rate is higher. Miscarriage rates are higher, birth defect rates are 

higher with couples who have health issues. 

These are things people can really change their outcome and their long-term 

health. It can really make a big difference. I think couples who are trying to 
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conceive or thinking about their fertility are really motivated. So it’s nice that they 

can get healthier at the same time that they're getting treatment. 

Kristen:  It’s so informative, all the information that you're giving. At the end, 

maybe we can just do three action items that might supercharge their fertility. 

You already listed so many. 

The first one that you said is that you really need to go to the primary care and 

get a physical. We talked about the blood test that that’s not necessary. When 

does the semen analysis come in? After the physical and they have the results, 

and they share that with you? 

 Dr. Chen:  Usually what we do, and every practice does this a little bit differently, 

but we don’t attack the guy at the first visit and hand them a cup. We talk about 

at some point you're going to do a semen analysis. Usually we check bloodwork 

first because we do a lot of bloodwork at the first visit after we sit down and talk. 

The bloodwork will address specific health issues, and then we do routine 

bloodwork that we do in everybody.  

For guys, we’re doing the checking for hepatitis and HIV, which just is a general 

recommendation for all couples trying to get pregnant. We check for CMV, which 

is a virus that can cause the common cold but it seems to hang out a lot in sperm. 

If a guy has an active CMV infection, we don’t want them to get pregnant right 

away because that can create an issue, even though it’s a virus that is not really 

going to cause the guy a lot of harm. So we check for CMV.  

Once we get the bloodwork back, then usually we have the guy call and set up the 

semen analysis appointment. For the semen analysis we usually have the guys 

produce the specimen by masturbation into a cup. 

Many of my guys are producing at home, if they live relatively close and can bring 

the specimen to the hospital. Some of my guys are very shy and their wife brings 

the specimen to the hospital. But we also have a production room that’s private. 

Our guys can come to the production room and produce a specimen by 

masturbation into a cup in the production room. That’s the most common thing.  
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I do have some guys who really don’t feel comfortable with either of those 

options, some people who don’t feel they cannot produce a specimen by 

masturbation or they have religious concerns about producing a specimen by 

masturbation. Then we have something called a condom collection kit that’s a 

special condom that’s not toxic to the sperm. A lot of commercial condoms tend 

to have toxic gels and things like that that the sperm don’t like. 

We’ll have a special condom collection kit where they can have intercourse with 

their partner and the ejaculate of course will go into the condom. Then the 

condom can be put in the cup and brought to the lab for analysis. That’s the most 

common way that we do the semen analysis. 

A lot of guys feel uncomfortable with that part. We try to make it as easy as 

possible for them, giving them a choice about where they're producing and all of 

those kinds of things. But that’s one of the really basic parts of the fertility 

analysis. 

Kristen:  Sara, did you know about the condom? I haven’t heard about that. That’s 

news to me. 

Sara:  Yes.  

Dr. Chen:  Sara knew about that. 

Kristen:  I thought you would know about that, more so than me. 

Sara:  It’s not used very commonly because, as Dr. Chen said, it’s much better 

from a sample processing perspective to get it by masturbation to get it directly 

into the cup. You lose volume when you're transferring from a condom into a cup, 

you lose some sperm, you lose stuff. But again, it is very hard for some guys to 

take that cup and deal with that. Something is better than nothing. The condom 

will give you something, but the cup will give you, I think, a better analysis. 

Kristen:  That’s wonderful. I would love for you just to share how people watching 

us in our conversation can get a hold of you. What would be the easiest way if 

they have any questions after? 
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Dr. Chen:  We have the website up here: www.SBIVF.com, and I’m at the Institute 

for Reproductive Medicine and Science at Saint Barnabas in New Jersey. We have 

offices all over New Jersey. If you go to the website, we have phone numbers 

there. 

We also do a lot on social media. We have a Facebook and I have my platforms. 

We have Pinterest, Instagram, and Twitter. We’d love for you guys to contact us 

and follow us that way. All of my feeds are under Dr. Serena H. Chen. Under 

Twitter, it’s DrSerenaHChen and Instagram. Again, all those links are on the 

SBIVF.com website for Saint Barnabas IVF. 

Sara:  I would plug that Dr. Chen also does an incredible job of tweeting out 

research as it comes in. I have a really great pleasure reading her feed. If you want 

to learn more about the latest things, she’s always tweeting about it and she’s 

just great.  

Kristen:  Of course, you can find Dr. Chen’s contact information on the Making 

Dads Summit homepage. This is Monday, so we’re so grateful for your time and 

wisdom. Thank you for sharing in our conversation. 

Sara, thank you for being part of this conversation again.  

Dr. Chen:  Thanks for having me. 

Kristen:  We look forward to connecting people who need help to your company. 

Thank you so much. 

Dr. Chen:  Thank you. 

Sara:  Thank you. 

Dr. Chen:  Have a great day. 

Kristen:  Have a great day.    Sara:  Bye. 

 

http://www.sbivf.com/
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sperm production to a man’s health as well as methods to improve 
testosterone and sperm production.  

Kristen:  Welcome, everyone. It’s day one of the Making Dads Summit. Right now, 

we’re so excited to have Dr. Eisenberg with us. We’re talking about varicoceles: 

what are they? How do you find one? How do you even know if you have it? 

I’m so excited to jump into our conversation. Of course, Sara is with us today – my 

partner in crime and my co-host, Sara Naab. 

Welcome, Sara. Thank you for being here with me again. Also, Dr. Eisenberg, 

thank you so much for taking your time out of your busy day to have this 

important conversation. 

Dr. Eisenberg:  My pleasure. 

Sara:  Thank you, Kristen. I’m so excited to talk about varicoceles today. They’re a 

big issue. They affect about 15% of men. I’m really thrilled to have Dr. Eisenberg, 

a good friend and renowned expert in the area of male reproduction, joining us. 

He is the director of Male Reproductive and Surgery at Stanford and one of the 

country’s leading researchers who studies the correlation between men’s 

reproductive health and their overall health and looking at how fertility impacts 

overall health and vice versa. 

Some of his research is incredibly insightful and very important during this men’s 

health month where we’re looking at how one thing impacts a man’s health. I’m 

so honored to have him join us and talk about something that’s really common 

and that can impact men and their fertility, which is a varicocele. 

Welcome, Dr. Eisenberg. 

Dr. Eisenberg:  Thank you so much. I think it’s a tribute that this is such an 

important topic. I want to thank you both or helping organize it. 

Sara:  Let’s start off with varicoceles. What are they? 
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Dr. Eisenberg:  Good question. Basically, they’re dilated veins in the scrotum. The 

testicles are outside the body because they need to be a little cooler. Anything 

that warms them up could potentially be a problem. In some men, there are 

dilated veins in the scrotum. That’s thought to impair normal temperature 

regulation. 

There are some other theories as to why potentially they can cause issues: 

increased pressures in the testicle, not being as efficient in carrying away 

byproducts of metabolism. Those are all some possibilities. 

They’re actually fairly common. About 15% of all men have them. They cause 

issues maybe about 20-25% of the time. The issues they cause are three-fold. 

There are three main reasons we would deal with them. 

1. Sometimes they cause pain. As blood distends the veins, sometimes there 

can be an ache associated with that and so some men feel that. 

2. Sometimes they can cause shrinkage of the testicle. That suggests some 

problems with the health of the testicle, so that’s another reason that we 

fix them sometimes. 

3. The other thing that’s obviously very relevant to our conversation today is 

they can impair testicular function. The testicle does two things. It makes 

testosterone, but it also makes sperm. Sometimes if there are lower sperm 

counts, it can be associated with the varicocele. 

To that end, while 15% of all men have varicoceles, if you look at men who are 

trying to have children and are unsuccessful, it’s probably about 40%, so it’s a 

little more prevalent in the infertile population. Because of that, there is this 

association that has been identified, and that’s potentially an actionable item that 

can be corrected and hopefully improve the chances for men to conceive. 

Kristen:  Doctor, I have a question and I don’t really know how to articulate this in 

a way. Everybody has a sense of normal about their body, right? Part of what I’ve 

heard from clients is they didn’t realize this was an issue. They thought that was 

normal for them, the amount of heat that might be generated. 



26 

 

Is that true? Heat is generated by having this excess pool of blood, if that’s how 

you say it? I just want to address this.  How do you know that you have this if 

what you feel is your normal? 

Dr. Eisenberg:  That’s a great question. Usually, they come about puberty, and 

that’s probably about the time that most boys or men start to become familiar 

with themselves, especially down there. 

I think that some people, probably if they are struggling with fertility, may have a 

little bit more appreciation doing some research online or in textbooks and things 

like that. Or if they see a provider, they may have a sense. 

But I think you point out a very relevant point that a lot of times it’s not 

something you can easily diagnose. Usually, it doesn’t cause any symptoms, 

things that you would obviously feel. If you have an ache down there, maybe you 

would be more likely to be concerned about something and do a little research 

about it. 

But you’re not going to feel if your sperm count is a little bit lower. That’s not 

something you would notice. You wouldn’t necessarily notice if one testicle is a 

tiny bit smaller than the other. A lot of times, it is asymptomatic and if it’s 

something that you’ve had for a long time, you may not know that it’s an issue. 

I think in this country it’s usually brought to the attention because it’s either 

found in a screening physical either by a pediatrician or a primary care provider 

for adults or at the time of an evaluation for fertility as well it’s commonly seen. 

Sara:  You said that the testicle has two functions: make sperm and make 

testosterone. Are there cases where a varicocele will impact testosterone 

production? 

Dr. Eisenberg:  Even with sperm production, I think it’s always difficult to say 

whether or not the culprit is the varicocele because there’s a wide range of 

normal for sperm production and for testosterone production. There certainly 
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have been correlations between having varicoceles and having a little lower 

testosterone production. 

There are some studies that show after a varicocele is fixed, testosterone 

production will increase. It is another added benefit we get after we fix 

varicoceles, but it’s not a primary indication to repair a varicocele just for low 

testosterone. 

Kristen:  Of course, you had such an informative time last year during the summit. 

Dr. Eisenberg:  Thank you. 

Kristen:  The phrase that I use a lot that came out of your mouth was “men wait 

until they’re shot and bleeding.” That’s the only reason why they’ll take initiative. 

We’ve been talking about the gap of the pediatrician. When an adolescent ends 

their time at the pediatrician and before they go to a primary care, there’s a gap. 

Do you have any recommendations for men about when they should be seen or 

the gap or timeframe for that, even though there may be great resistance? 

Dr. Eisenberg:  I think it’s a really good point. It’s a fundamental question of why 

there are health disparities between men and women. The mortality rate is higher 

in men, and this has been posited as one possibility for that: lack of health care 

maintenance. 

It’s part of it for women that they’re going to go see their doctor. Obviously, 

screening recommendations for cervical cancer and things like that have changed 

a little bit, but they’re used to going to the doctor for regular annual screening. 

It’s not really built in for men until they get much older, like 50 or so. There is this 

whole period of time, this reproductive age period from 20 to 50, where a lot of 

men don’t seek care unless there is a problem: they break a bone or there are 

some other issues. 

I do think it’s very important for men to seek care. If you feel great, I think that’s 

good. But there can be lots of underlying issues that are going to manifest later 
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on. The new pediatric recommendations are actually to consider checking 

cholesterol very early in life, I think around the age of ten. 

If that’s a recommendation for children, I think it makes sense that similarly for 

men or for anybody, you should have your cholesterol and your blood pressure 

checked just to make sure there’s not an issue. 

Early on, I think you could probably do a lot of diet and lifestyle changes that may 

not be as available later on if things have been progressing for some time. I think 

there’s a window of opportunity before health issues arise just to maintain. That’s 

always something that I talk to all my patients about. 

Kristen:  This is where this is a question, and Sara of course being the mom of 

boys also. My son is turning 16 and is driving. I just went for my annual 

mammogram. In a conversation with him, I talked about self-care, self-checking. 

Sara has to listen to this again. She has been listening to me talk about this. I said 

to him, “It’s very important for you to start self-checking.” 

There’s so much literature out there about breast care and breast self-exam. 

Going back to what you said that a varicocele starts in puberty, you have this 

young adolescent male who is just finding out about himself and his sexuality. 

What would be similar to the pamphlet for breast exams? What should any man 

do for an exam? 

Dr. Eisenberg:  That’s a good question. I think that if there’s anything you feel is 

concerning, you should always bring it to your doctor’s attention. I’ve taught 

some men general anatomy because they come in with a finding that turns out to 

be perfectly normal. But certainly, if you feel a change, I also think that’s 

important. 

Testicular self-exams, I think they do have a place, but they are somewhat 

controversial. Some organizations actually think they don’t help just because 

testes cancer is so rare that you create more anxiety than you’d actually benefit. 
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It’s something that I definitely talk to men about who come in with any concerns 

down there to let them know that no one knows their body better than them. If 

they feel any change, definitely come back to see me and we’ll see what we can 

do. 

Kristen:  One of my clients brought this up – and I know I’m talking about this and 

I don’t have a penis – but the couple didn’t know he had a varicocele. He had this 

varicocele surgery, and then he was brave enough to say, “I didn’t realize how 

when my testicle was in shorts or in boxers or in briefs, it was sticking to the side 

of my leg.” It was because after the surgery he didn’t have that, and that was 

normal for him. 

I hope the direction of the conversation or questioning is just trying to answer 

that. I know that if other clients are watching this, you don’t really know. But the 

most important thing is if you notice a change, go to the doctor. Seek help or 

advice or an exam. 

Dr. Eisenberg:  I think that’s a really good point. Obviously, I’ve done several 

general exams in my career, and a lot of practitioners have done as well. But most 

people who aren’t in the healthcare field will not have done that, so I think they 

don’t know normal. 

The other thing is just establish the relationship with your primary doctors. They’ll 

look you over from head to toe and see if everything looks normal or if there’s 

anything they should keep an eye on a little bit closer. I think that’s important. 

Sara:  Coming back to the varicocele, a lot of couples are faced with, “Alright, we 

get a semen analysis. We find out there are some abnormalities. There are some 

motility issues or some morphology or some count issues. Now we’ve done an 

exam; we find that there is a varicocele involved.” Now, what are the next steps 

or the next things for them to be thinking about in terms of their game plan? 

Dr. Eisenberg:  That’s a great question, and I get that all the time. I think the 

question is what to do next. I think it’s important to know that there’s no absolute 
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right answer. I think it’s just what feels right for you. I think there are a lot of 

pathways to get to a child. 

I think that I’d talk about all the options, and certainly varicocele repair is one 

option. We talk about the timing of sperm production. It probably takes about 

two to three months to make a sperm. Whether we need surgery to fix a 

varicocele, some men have conditions that we need to give medicine for, so we’re 

going to do that. 

If they’re going to change some lifestyle habits, it may have some benefits. It’s 

going to take a little while to manifest. It will take two or three months. Just so 

they’re aware of that timeframe when they’re thinking about things. 

Reproduction is a team sport. We obviously also want to see what’s going on with 

his wife or partner and see if there are any issues there that may dictate one line 

of treatment or another. The other treatments would be, obviously for varicocele, 

we’re hoping for just being able to have timed, regular intercourse to have a child. 

There are also some situations like intrauterine insemination, where we take 

sperm and put it inside the wife’s uterus when she’s ovulating. Or even in vitro 

fertilization, where we mix sperm and egg together in a dish. 

Just try to find out together and give them all the options. Let them know the 

benefits and the risks of all these choices. Hopefully, they can come up with the 

right decision for themselves. 

A lot of times, unfortunately, male evaluation tests will be bypassed early on in an 

evaluation because men, I think, don’t really realize they could be the cause of 

infertility. There’s this perception that it’s usually a female cause, but it turns out 

about 50% of the causes are male factor. 

If you look at couples in this country, probably about 20-25% of the time the male 

is never evaluated. It turns out that when he is, it’s probably a little later on. If a 

lot of time has passed, couples may really want to move forward with some of 

these more aggressive technologies, which I think is fine. 
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But if we’re thinking about if this is their first child, maybe for their second child it 

may make sense to start to do some things now to optimize everything so when 

they’re trying for their second child they’re in a better place. Even if they want to 

do inseminations or IVF for the first child, hopefully if we fix everything and 

optimize sperm production for him, by the time they’re ready for their second 

child in one, two, or three years, things will be a little bit better. 

Kristen:  Are you talking about a non-surgical approach to addressing the 

varicocele? 

Dr. Eisenberg:  I guess when I spoke about medicine, I wasn’t speaking specifically 

about varicocele, but for varicocele there are two main options for treatment. 

One is surgical, and that’s when we go in and actually tie off the veins. There’s 

also a radiologic procedure called embolization where glue or other agents are 

injected inside the dilated veins to basically clot them off. 

Kristen:  Okay. I didn’t realize about the second one. That would also go in 

tandem with creating your plan. 

Dr. Eisenberg:  Yes, we’re thinking about how to treat it. The surgical treatment is 

usually an outpatient treatment. Usually, it takes probably about an hour or so 

per side. Typically, incisions now are made very small. They’re about an inch or so. 

We use a microscope so we can precisely see all the veins in the area and also not 

injure other structures that we don’t want to injure, like the arteries which are 

bringing blood to the testicle, which obviously we want to preserve; the vas 

deferens which brings sperm back, which we obviously want to preserve. There 

are some advantages to the microscope so we can see more veins and protect 

more structures. 

It’s an outpatient procedure. Usually, men recover over a few days. No exercise 

for a week is my ask, and then they can let pain be their guide at that point. 

The embolization is a similar timeframe and recovery. I think it depends on local 

expertise in which it is done. The literature suggests that there may be a slightly 
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higher incidence of recurrence (the veins coming back) with the embolization. 

That’s because the embolization targets one set of veins that drain the testicle, 

whereas the surgery can get some of the accessory pathways as well. 

There is this theoretical advantage, and it is born out a little bit in the literature 

that there is a lower recurrence rate. I think for that reason, a lot of people do 

favor surgery for the initial presentation. If they do come back, which sometimes 

they do, embolization I think is reasonable for recurrences. 

Kristen:  Doctor, we had a question that we were hoping that you would address 

about varicocele. I think this is the perfect time because you’re giving the options 

of corrections. 

After having surgery for a varicocele, how long would it be to see a change or 

different test results? What do you do if there’s no improvement? 

Dr. Eisenberg:  This is a great question, and this obviously comes up every time 

we talk about varicocele treatment. We see improvements probably 60-70% of 

the time. Again, the timeframe for sperm production is two to three months. 

Usually, we start to check sperm counts probably about three or four months 

afterwards. 

Sometimes we start to see improvements as quick as that, but sometimes it can 

take a little bit longer. The varicoceles are chronic insults. They’ve been there for 

a long time injuring the testicle, and so it can take a little while for the testicle to 

recover. 

There is some recovery that I’ve seen in men at six months, nine months, or even 

up to a year afterwards. Again, it improves things 60-70% of the time, so there is a 

small population of men who don’t benefit from varicocele. 

Again, they cause a problem 20-25% of the time, so there are a lot of varicoceles 

that for whatever reason that we don’t understand aren’t the issue. Even if we fix 

it, there are some other underlying problems that are still keeping sperm counts a 

little bit low. We do see that sometimes as well. 
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Kristen:  Does that go hand-in-hand with a recheck for testosterone levels after 

you have the surgery? 

Dr. Eisenberg:  Yes. The way I follow them, absolutely. I check sperm count, 

certainly. If there were any kind of issues with testosterone or some of the other 

hormones involved in that axis, I’ll check those again during follow-up as well to 

see where we stand. 

Sara:  Is there anything else that people can do in that recovery period to help 

heal the testicle? 

Dr. Eisenberg:  I think we look very comprehensively at lifestyle factors that can 

impact testicular function and sperm production. We really try to optimize things. 

I always start by saying, anything that’s good for the heart is good for fertility. We 

talk about good diet, exercise, maintaining a good body weight, stopping smoking 

for some of the men who smoke. I think that’s very important as well. 

Then we talk about some of these external heat sources that some men do. In as 

quick as just 20 minutes, the laptop in the lap can actually warm the scrotum up 

about a degree, which is enough to impair spermatogenesis as far as sperm 

production. We talk about stopping that, making sure they’re not doing hot tubs, 

saunas, or hot yoga. Those sorts of things can all be detrimental. 

We look at all these individual factors, and hopefully all together it leads to 

improvement. The other thing that there is reasonable data for is antioxidant 

therapy. A lot have been looked at: Vitamin E, Vitamin C, L-Carnitine, Zinc, and 

Coenzyme Q. I oftentimes recommend a multivitamin, which will have most of 

what you need. I think too much of anything can be bad. There are some products 

on the market as well that I think are fine. Some men who are on them, we keep 

them on them. I think they do a good job. 

Those are the main strata that we use. 

Kristen:  That is so important because that was another question too about 

antioxidants. The question I wanted to ask you about the antioxidants was: Are 
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there any nutritional steps to take or supplements to overcome anti-sperm? What 

about antioxidants? 

Dr. Eisenberg:  I think there is good data that antioxidants help. Again, there are a 

lot of antioxidants that are on the market now. I don’t have an affiliation with any 

particular brand. I think some are good. If men want to take those specific blends, 

I think that’s fine. 

The specific ingredients that I think have been studied reasonably well are 

Vitamin E, Vitamin C, L-Carnitine, Zinc, and Coenzyme Q. I think combinations of 

those make a lot of sense. Most of those are going to be in multivitamins, so I 

think that’s fine to take. 

The other thing that I also talk to men about is trying to supplement their diet 

with foods that are rich in antioxidants, so dark berries (blueberries, blackberries) 

can also help as other ways to get those antioxidants. 

Kristen:  That’s so important because of the subtle little changes. Also, after 

surgery if you make the subtle dietary changes, are there any studies that 

correlate with the subtle dietary changes and recovery. 

Dr. Eisenberg:  That’s a good question. So far, most of the data is looking at a 

single point in time. It takes men looking at their sperm count and looking at their 

diet now. I think changes in diet have not really been studied as well, but it makes 

an inference. Men who are eating less healthy, more processed, higher fat foods 

have lower sperm counts, whereas men who don’t have that same diet have high 

sperm counts. It makes sense that there may be some relationship there. 

I feel good about making those recommendations. Hopefully, it will help their 

fertility, absolutely, but there is certainly good data that it’s going to help their 

health. It will help longevity, help them feel better, help their vascular or heart 

health. I feel very confident when I’m making these recommendations. I think 

there’s reasonable evidence it will help sperm production and fertility, but it can 

certainly help their overall health. 
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Kristen:  Great. Thank you so much. 

Sara:  I think one point we talked about that is really important to circle back on 

shortly is this idea that men should get evaluated early in the fertility journey 

because their options are more open. There are more options when you do this 

early on and you have more time because it takes time to heal the body. It takes 

time to heal her body, and it takes time to heal his body if there’s something 

going on. 

What would be your recommendations for a couple that is just starting out or a 

couple that is thinking about starting their family? When should he be thinking 

about an evaluation, and what should he be doing on his side in the early stages? 

Dr. Eisenberg:  I think that’s a great question. The definition of infertility is 

“unable to conceive after a year.” I think most people would recommend trying at 

least a year to get pregnant, then if you don’t, you can come see a health care 

provider. 

If you look at couples in their peak fertility, and that would be probably late teens 

to early 20s, the chance of getting pregnant every month is not 100%. It’s much 

lower. It’s probably 15-25%. It can take several cycles for couples to conceive, and 

obviously that’s peak fertility. Nowadays, we tend to wait a little bit longer before 

we’re trying to have kids. Just be aware that sometimes it can take a little while. 

It’s not a perfectly efficient system. 

I think if there is any concern that the man has – he has had some prior health 

issues, he has undergone some kind of treatments, maybe he had cancer in the 

past or something like that – something that maybe would put him at higher risk 

for fertility concerns, then absolutely he should see somebody very early on. I 

would say he shouldn’t necessarily wait the full year. 

As you’re going through the first year of first trying to conceive, I think it’s 

important to know these factors that would impact fertility. I think that’s when 

we go back to the health model of just taking care of yourself. Everything in 
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moderation. If you drink a lot, try to cut back a little bit. Make sure you exercise. 

Maintain a good body weight. Be very conscious in terms of what you eat. 

I think each of those individually is probably not going to make a huge difference 

to sperm count, but I think together they probably can. I think that taking that 

very holistic approach makes a lot of sense early on. 

Kristen:  That is so important what you said. I thank you again for bringing that 

up. Is a varicocele something that you’re born with or is it through a trauma? 

Dr. Eisenberg:  It’s not associated with trauma in general. We think it is 

congenital, and it can inheritable too. If you look at some families, it does tend to 

run in families. Fathers, sons, and brothers can have them together. A lot of times 

when I see men, I will ask them if they have a sibling that should potentially be 

evaluated because the incidence is going to be as high as 50%. 

There are some genetic components to it, absolutely. There may be some other 

factors that are not totally understood. There is some correlation thought to be 

with body mass index, your overall body size. In general, I think the largest factor 

that we think about is probably genetic at this point. 

Kristen:  The genetic component comes from the father’s gene? 

Dr. Eisenberg:  Not necessarily. We haven’t mapped it out precisely. It could, I 

guess, in theory come from the mother’s line as well. It could be a thing that an 

uncle could have or something like that. It is possible. It does tend to run in 

families. It could come down with the father, but not necessarily. 

Kristen:  Isn’t that interesting that we talk about health issues and I think in my 

family not one man has said, “I have a varicocele.” How would you know it would 

be in your familial lineage? 

Dr. Eisenberg:  When I’m evaluating people, I ask about family history. Did 

anybody have a history of infertility where it took a little longer to conceive or 

things like that? Sometimes you do have a sense of everybody has five kids except 

for this one uncle who only has one and it took them a little longer. 
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I think sometimes families do talk about it to some extent, or maybe it’s 

unspoken, but you do notice some differences. I have to say it is probably unusual 

to talk about any issues down there in general at a Thanksgiving gathering or 

something like that for most families. 

Kristen:  That’s such an important thing because with my son’s dad, that was part 

of our journey. We’re not married anymore, but my ex-husband had a varicocele. 

Just you saying that it’s of familial line, now my poor 16-year-old. I’m not going to 

just talk about self-care. I have to say, “Oh, you know what we have to include on 

your family history now?” Just as heart disease, it should be that mainstream, 

right? That is a condition that’s important to know. 

Dr. Eisenberg:  Absolutely. I completely agree. 

Sara:  I would say talk to your mom if you’re out there and you don’t know. A lot 

of guys have a decent relationship with their mom. Speaking for my own brothers, 

mom is the heart of the family and mom knows a lot of those secrets. That would 

be a place to start if you don’t know. 

I think that’s a really big nugget to say if you have any guys in your family who 

have had any issues, then that is a risk factor that you should be thinking about 

for your own self. 

Dr. Eisenberg:  Yes, absolutely. 

Kristen:  It’s probably not on Ancestry.com, right? 

Sara:  The varicocele line. Is that on here? Thank you for that. There has to be 

someone who holds that information. If you don’t walk in the fertility-challenged 

shoes, then that’s not even in your awareness. If we connect the dots that a 

man’s reproductive health is so intertwined and correlated to his overall health, 

that’s an important bit of information for men to know. 

Dr. Eisenberg:  Yes, I think that’s true. 

Kristen:  Thank you so much. 
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Dr. Eisenberg:  You’re very welcome. This was terrific. Thank you for putting this 

on. This is a very important topic. I’m very passionate about it. Hopefully, that 

came across. 

Sara:  Dr. Eisenberg, if people are thinking, “Maybe I have something going on or 

maybe I want a second opinion or I wonder what he would think about this,” is 

there a way for them to reach out to you? 

Dr. Eisenberg:  Yes, absolutely. They can e-mail me at eisenberg@stanford.edu, 

and we can point you in the right direction. 

Kristen:  Great. We’ll put that on the landing page also. After the summit, 

everyone who registered is going to get follow-up information for all the 

presentations. We’ll put that all in one place for everyone so they can find you 

easily. 

Dr. Eisenberg:  Perfect. 

Sara:  I also think I should share. On “Don’t Cook Your Balls,” we have a resource 

that Dr. Eisenberg has helped to review. It’s a risk assessment that allows men to 

go through and fill out questions relating to their family history, their symptoms, 

how long they have been trying to conceive, their diet, their exercise, everything 

about their life. It will point out any risk factors that are in their life which could 

help them to figure out if they do need to go get evaluated sooner rather than 

later. 

Kristen:  That’s awesome. We’ll include that under Dr. Eisenberg also. Maybe the 

first step would be to take the evaluation and then reach out to you after they get 

the information that you created from that. 

Dr. Eisenberg:  Yes, it’s a very neat tool. 

Kristen:  I know. I took it just to see. 

Dr. Eisenberg:  I think you’re okay. 

Sara:  Do you have varicoceles, Kristen? 

mailto:eisenberg@stanford.edu
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Kristen:  No, I didn’t have one of those, but I took it just to see so I can talk about 

it when I talk to my clients about it. “It’s easy-peasy. Go take it.” 

Okay, on that happy note, thank you both for your time and addressing the 

varicocele. I think that should be mainstream conversation. It should be out there 

about them. 

Dr. Eisenberg:  Hopefully, one day. 

Kristen:  Thank you so much. 

Sara:  Thank you. 

Dr. Eisenberg:  Thank you 
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Chapter Three 

 

Drive for Men's Health:  

What Fertility Can Tell You About a Man's  

Overall Health 

 

 

 Sijo Parekattil, MD and  Jamin Brahmbhatt, MD 

Dr.Brahmbhatt and Dr.Parekattil are global pioneers in the field of 
robotic assisted microsurgery (taking microsurgery to the next level) 
and have performed more robotic microsurgical procedures at the PUR 
Center in Clermont, Florida  than any other center (well over 1,000 
procedures). They are the first two dual fellowshiptrained 
microsurgeons in practice (microsurgery fellowship & robotic surgery 
fellowship). They have specialized expertise in both traditional 
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microsurgery and robotic assisted microsurgery. Drive for Men's Health 
was created to promote awareness and education about chronic 
testicular and groin pain globally, and they need your help. They are 
trying to create a movement to get guys to take better care of 
themselves and to learn about treatment options for various men's 
health topics that may not be discussed very publicly - such as male 
infertility.  

 

Kristen:  Hi, everyone! I’m so beyond myself excited to be with the Drive for 

Men’s Health docs. Hi, everybody, and thank you so much for joining us on the 

first day of our second annual Making Dads Summit. Once again, these amazing 

doctors are with us this year.  

Today, the Drive for Men’s Health docs are talking about what fertility can tell you 

about a man’s overall health. Welcome, Sara; and welcome, doctors. I’m going to 

throw it Sara and she’s going to introduce you and talk about your ride and where 

you’re at. I have my Drive for Men Health wear on today. Woo! 

Sara:  I absolutely love these guys. To introduce these doctors, Dr. Jamin 

Brahmbhatt and Dr. Dr. Sijo Parekattil. They’re a couple of doctors out of Florida 

who are urologist-based and specialized in male reproduction. 

Dr. Brahmbhatt:  Ball pain. 

Sara:  And ball pain, as I’ve learned. They do robotic surgery, which is super cool, 

where they use robots to do very precise surgeries down in that region. They 

have, the last two years, been doing this Drive Men’s Health. This is men’s health 

month. Finding the importance of this conversation of men’s health, they got 

their brand new Tesla and they hit the road and they’ve been driving from Florida. 

They just went to New York and they’re on their way now out west towards 

California, where they’re going to end up in L.A. 
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Along the way, they’re stopping and talking with a whole number of experts and 

doctors about men’s health issues, including fertility, but also including heart 

health, diabetes, all kinds of things and looking at the latest gadgets that men can 

use to help be on top of their health, talking about what men need to do to stay 

on top of their game. 

I love these guys. They’re super-crazy awesome. They’re a little bit nutty. Guys, 

why don’t you give us an update? Where are you at? What are you doing? 

Dr. Parekattil:  We’re driving to Delaware right now. We just left New York City. 

We had an event at Mount Sanai Hospital yesterday. We’ve been on the road for 

about three or four days. 

Dr. Brahmbhatt:  Five days!  

Dr. Parekattil:  Is that five days? Five days. 

Kristen:  They’re arguing like an old married couple already. It’s only been five 

days. 

Dr. Brahmbhatt:  15 altogether. 

Dr. Parekattil:  We have an RV and the Tesla. We learned a lot about RVing 

together. We’re going to do some things a little bit differently next year. Maybe 

get a little bit larger bus for the RV. We’ve had a blast. It’s really cool. We’ve had 

multiple stops. Lots of people coming in at the different stops. A lot of media 

attention.  

Kristen:  You know what I love the best? When you guys started, you ran the stop 

sign and the police shot the gun for you to leave. The video tape showed you 

running a stop sign and the police officer. 

Dr. Brahmbhatt:  We were allowed to. We have a police escort. 

Kristen:  Oh, okay, because one of the people on the recording said, “They didn’t 

even stop for that stop sign!” 
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Dr. Brahmbhatt:  We’re just having a good time. We’re driving 6,000 miles. Day 

five out of ten. 

Dr. Parekattil:  It’s really cool. We’re headed to Cleveland Clinic tomorrow.  

Dr. Brahmbhatt:  Hopefully. 

Dr. Parekattil:  Hopefully. We’re racing along to get there. Tomorrow morning we 

have an event at Cleveland Clinic. It’s really cool, guys, participating in this event 

with you guys. We love this. It’s really, really cool. 

Kristen:  I’m honored that you’re with us again. I’m so excited that you are doing 

this just to bring so much awareness to men’s health. It’s been amazing so far in 

the conversations we’re having. It’s so important to get out that men need to be 

seen. Men need to have regular doctor visits.  

Last year, you were so funny when you were talking about how they have to be 

bleeding before they go. 

Dr. Brahmbhatt:  They do. If you look at statistics, in 1920, the life expectancy gap 

was only one year and now it’s five years. With all the latest technology, health 

care, medicines, we’re just lagging behind more. We may be living longer, but 

we’re living less than our female counterparts. 

We like to have a good time. That’s why guys like talking to us about their various 

medical ailments. They know that we can relate to them. 

If you look at the top ten causes of death in the United States, men are likely to 

die of nine out of ten of them. It’s crazy. This is men’s health week and it’s men’s 

health month as well. What we can do is drive that change every day. We can’t 

just in one day try to change the way these guys are taking care of themselves.  

Throughout the entire journey, we’ve had several speakers talk about various 

infertility issues and we will continue to talk about it as well. People think 

infertility is just sperm, but there’s so much more in the body if you look at the 
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whole body that cause that sperm to be the way we want it to be, to have that 

ideal movement, pattern, and interaction with the egg. 

Kristen:  If you circle back to the topic that we’re so excited to be sharing, how 

does one’s overall health affect it, or the other way around? 

Dr. Brahmbhatt:  There are a lot of things that can affect infertility. First and 

foremost, you have to eat healthy. Think about if everything for the sperm gets 

out, you have to think about your overall body. If your health is healthy and your 

lungs are healthy, then you’re going to better have a better sex life, which then 

will lead to more activity sexually to be able to have the process where the sperm 

goes and you get the pattern of reproduction and sexual activity, etc. So you have 

to be healthy. 

But if you’re 30 years old and morbidly obese, and even walking up a flight of 

stairs is difficult, then having sex is going to be very difficult, too. You’re going to 

have infertility issues that way. Speaking of obesity as well, when you have 

obesity, you’re likely to have higher levels of estrogen which can affect your 

fertility as well.  

It’s overall health. Your sperm have your genetics in them, so if you overall are in 

an unhealthy state of mind, then your sperm are also going to be in an unhealthy 

state of mind. 

Kristen:  Right. That makes sense. It’s just common sense that if you’re healthy, 

then your insides will be healthy also. What do you think it is that keeps men from 

having that mindset or desire or need to go?  

Women, from the time you’re an adolescent, you go to an OB/GYN, then you 

have your annual mammogram. Is it the whole systemic problem for men that 

there’s not a process for them? 

Dr. Brahmbhatt:  I think it’s just lack of awareness. Women still have more 

opportunities when they’re younger to be engaged with health care professionals. 

You mentioned it. When they’re of child-bearing age, they’re going to go see their 
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doctor. When they go see them for that, they’re going to get their other 

screenings done.  

Men really don’t have a reason every year to go see a doctor. But if you look at 

the guidelines, it doesn’t matter how old you are (20, 30, 50, 60, 70), you should 

be going and seeing a health care professional at least once a year. Based on 

those guidelines, there are certain things that you should be getting done. At a 

minimum, you should be going to see your physician. You should be getting your 

blood pressure checked. Then based on your various risk factors, getting some 

basic lab work done as well. As you get older, that lab work and the amount of 

things they examine in the office is going to get larger. That’s because you’re 

more prone to having other diseases down the road. 

At the same time, you can’t just go by a guideline. If you have certain risk factors, 

let’s say for prostate cancer, then we would want you to get screened earlier for 

prostate cancer because you do have that family risk, which does elevate your risk 

of having prostate cancer down the road. 

It’s a very dynamic process. You can’t just go by what you see in a graph or what’s 

in a guideline. What you need done is more of a conversation with you and your 

physician or your health care provider. 

The reason I keep it so vague is it’s not just doctors. We have  many practitioners, 

PAs (physician assistants). There are so many opportunities to get in with a 

primary health care professional.  

We had a guy yesterday complain, “I have to wait four months to go see my 

doctor.” Well, you probably do have the option of going to a clinic in one of the 

pharmacies. You can always call the doctor’s office and talk to a nurse to see if 

they can get you in sooner. See if there’s a nurse practitioner or a PA that can see 

you. 

From a primary care standpoint, all of those specialists are qualified to be doing 

the basic screening that is needed. I don’t think it’s an access issue anymore. I 

think it’s more of a motivation issue.. 
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Kristen:  How do you think we need to motivate men to take that action? Hey, is 

that the same car I drove in Florida? 

Dr. Parekattil:  Yes, it is. 

Kristen:  That’s crazy amazing. 

Dr. Brahmbhatt:  Through Orlando Health, we did a survey right before this drive. 

We surveyed 1,000 men. I’m going to ask you guys this question. These are the 

two easy questions we asked. Number one, what was the make and model of 

your first car? Sara? 

Sara:  Crap. A Dodge Spirit, I think.  

Dr. Brahmbhatt:  Okay. What about you, Kristen? 

Kristen:  1964 Buick Riviera, loaded, race car. 

Dr. Brahmbhatt:  Wow! We asked 1,000 guys that question. Over 80% of the men 

knew the answer to that question. Now, the next question was: when was your 

last doctor’s appointment? Do you guys remember? Today meeting us doesn’t 

count. 

Kristen:  You mean if I was sick or my annual? 

Dr. Brahmbhatt:  Anything.  

Kristen:  Um . . .  

Dr. Brahmbhatt:  Uh-oh! 

Kristen:  No, no. April 13th. What about you, Sara? 

Sara:  Mine was two weeks ago. 

Dr. Parekattil:  Wow, that’s awesome. 

Dr. Brahmbhatt:  See, when we ask men these questions, they don’t remember. 

In the survey, about half the men remembered. There is a big difference. I 
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remember the exact day I got my Apple watch. I remember the first time I drove 

Sijo’s Tesla. I remember when I got my curved LED TV. I remember those things. I 

look forward to those things, but even though I’m young and fairly healthy, look 

forward to going to see the doctor, even though the doctors have the time right 

next to me right here. 

I think it’s a mindset issue where you get more excited about things that give us 

immediate reward, rather than things that can give us prolonged rewards down 

the road. 

Sara:  I totally agree. I do think in talking with guys that fatherhood is one of those 

things that can be a wake-up call. When you finally drag yourself into the office 

and you get that semen analysis done and you find out that something is not 

quite right, I feel like that is a really good opportunity to explore what’s going on 

with the body. 

What would you recommend for those guys who get that first result and see 

something is a little bit off? What should they do next? Love the shades! 

Dr. Brahmbhatt:  It’s so bright. What was that question again? Sorry. 

Sara:  You’re too cool for medical talk now.  

Dr. Brahmbhatt:  The sun was hitting my forehead, and then it was hitting my 

eyes. Sorry about that ladies. 

Sara:  No worries. The question was you’re on this journey of trying to conceive, 

and you finally go in to get your semen analysis . . .  

Dr. Brahmbhatt:  So, what the heck is a semen analysis? Well, semen analysis is 

when a guy has essentially given us his ejaculate to check and see fertility 

potential. 

One of the common problems that I see is that guys don’t really follow the rules 

when it comes to what not to do before they give us semen analysis. That’s why 

we always recommend that you have it checked twice. 
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Kristen:  That’s a tweet! We have to tweet that. 

Dr. Brahmbhatt:  If the doctor tells you, don’t ejaculate two days before, don’t. I 

have guys that ejaculate the night before and then they come and give me a 

semen analysis in the morning. Duh! Odds are it’s going to be a little low. What 

we usually recommend is two days. I know this is very hard for most men out 

there to wait two days, but it’s necessary.  

That’s one thing is we always repeat it first. When we do get that semen analysis, 

there are many different things that we look at. We look at the total count, which 

is how many total sperm are in there. We’ve seen guys all the way to have just 

one sperm. Then after doing all the things that we can do, they have millions. 

Then there are some guys who have one sperm and it’s hard to help them, but 

there are definitely things that we can do. 

The big things that we look at are really just four things. I know when we get the 

analysis, there are a million things in here, but (1) we look at the count, (2) the 

concentration (per cc how much is in there), (3) we look at the volume of the 

ejaculate as well, and (4) then we look at the motility. How free-floating are they? 

Those are the four biggest things that I start off with. 

Obviously, if things aren’t going the right way, then we’ll look at some of the 

other research-based  things, but those are the four things that I usually look at 

most.  

Kristen:  You’re so awesome. That’s why you’re in the Tesla driving around. No 

one is talking about the waiting period before the ejaculation.  

Dr. Brahmbhatt:  You should wait at least two days. I don’t know if all clinics 

practice that, but that’s our standard is two days so that we can get a really good 

sampling of what’s in there. 

The other thing is if you’re on testosterone or taking some kind of weird 

supplements in the gym, tell your doctor. I have certain patients who don’t admit 

to it until their wife leaves the room, or they’ll tell me in an e-mail later, or they’ll 
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say, “I didn’t want to tell you this, but me and my boy are trying to get fit and 

we’re taking this injection. I don’t know what it is.” 

Be honest with your doctor. If you’re taking anabolic steroids or some weird 

supplement from somewhere, just tell us, because then we can look at this a 

different way. If your sperm count comes to zero and you don’t tell us you’re 

taking testosterone, then we’re going to go down a very intense path to find 

sperm when it could just be as simple as just get off of this stuff. Let’s give you 

something to boost things in there and we’ll see what happens in six months. You 

may not need any surgery. You have to be honest. 

The third thing that’s a “duh” – and I’m sorry, I know this may not be on topic – is 

are you even having sex? We have certain patients that come in and they have 

infertility. We get into the question and they say, “Oh yeah, we’re doing it all the 

time. We’re timing things.” I ask specifically, “This week, how many times did you 

guys have intercourse?” Unfortunately, a lot of times, they say, “Well, not this 

week. We’re really busy.” 

I say, “Okay, fine. The past two weeks?” 

“Oh, maybe once.” 

“Okay. What about the past month? How many times do you guys really have 

intercourse?” 

“Maybe three times.” 

What! Three times! If you’re trying to get pregnant, you should be having 

intercourse. I know we can try to plan things around your cycles, but I usually tell 

them every other day. Try to do it every other day. Most guys are like, “Yeah!” 

The more you do it is better. 

There are certain treatments such as IUI, which is intrauterine insemination, 

where they basically take your sperm, concentrate, and then drop it past the 

cervix into the uterus. That’s basically like having sex, to be very honest with you.  
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If you’re going to spend a couple hundred dollars doing that, there are certain 

people that do need that if they have certain issues with their cervix or certain 

issues with intercourse. Before you sign up for something like that, just have 

regular intercourse. You’re trying to have a baby with this person. Why don’t you 

just try to do it as naturally as possible? 

Those are the three things when they come into our offices we try to ask them, 

because those are simple things that we can change and help out in matter of 

seconds if we know that information accurately. 

Kristen:  That’s awesome. Okay, we can be done. I was so distracted because 

when I was looking at your sunglasses, I could see the road and your feet. 

Sara:  He has great socks. Always has great socks, by the way.  

Kristen:  You can see it. All the time you’re talking, I’m thinking, “Oh, my God, 

look at the road!” Sorry.  

Dr. Parekattil:   The real Dr. Brahmbhatt! 

Dr. Brahmbhatt: It’s the glasses. I needed the glasses. 

Dr. Parekattil:  I think it was the glass switch. 

Dr. Brahmbhatt: I’m sorry, what was your next question? 

Sara:  I wanted to know if you get your semen analysis back, you’ve talking about 

these simple things, but you have a low result, what are some of the health issues 

that are related to poor fertility that this is an opportunity to really deal with your 

health? 

Dr. Brahmbhatt:  Let’s look at anatomically and health. If you’ve had a vasectomy, 

obviously you’re not going to have a good semen analysis. If you’ve had trauma to 

your testicles, back in the day if you had someone kick you in the testicles or if 

you were just born with something genetically, a genetic abnormality.. 
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When we have people come and see us or shadow us or have fellows, we really 

try to stress the physical examination. We’ve become so dependent on just lab 

work and imaging that we forget the power of the examination.  

Since we’ve been together, we’ve diagnosed things like testicular tumors with 

patients that come for infertility. We’ve diagnosed really big varicoceles that can 

affect infertility. We’ve diagnosed big hernias that are compromising the blood 

flow to the testicles. We’ve seen it all. 

Kristen:  That’s just from a physical exam. Without a test, you can see that if they 

go to you, if they go to the right doctor. 

Dr. Brahmbhatt:  Actually, we had some really awesome news today. This is really 

cool. 

Dr. Parekattil:  One of the things that we specialize in is robotic micro-surgery. 

What robotics allows us to do is take micro-surgery to locations that usually 

would be very difficult with a microscope. 

This was a young gentleman who had a bilateral hernia repair. He had a child 

before and then had a bilateral hernia repair. Then after the hernia repair, 

unfortunately his sperm count went to zero. What happened, unfortunately, is 

during the hernia repair, his vas deferens, a reproductive tube that comes from 

the testicles all the way to the prostate, got damaged on both sides. 

Classically, this is a very difficult condition to fix because you have to go in the 

groin and have exploratory surgery to find out where the damage occurred. 

There’s usually a lot of scarring,. Technically, it becomes very difficult, because 

then you have to bring the microscope in and try to do the reanastomisis or 

reconnection of the valves. Success rates usually from complications are in the 5 

to 10 percent. 

What we’ve done so far is, using robotics, we can actually bypass the whole groin 

area.  We make a small incision in the groin to get up to close to where the hernia 

was done. Then we go in with the robot through the belly button on the good side 
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of the abdomen, and then swing the vas tube up from the inside above where the 

mesh was done, swing it more medially, and then reconnect it inside the 

abdomen. We’ve done the first four cases in the world, and so far we’ve 

succeeded in all these cases. Our last guy has seen results. He’s got phenomenal 

numbers. 

When you see technology  being put to very unique uses to allow guys to have a 

child, that is priceless. We just got his results yesterday.  

Dr. Brahmbhatt:  That’s the awesomeness of technology. You mentioned 

robotics. We have really good data. Our data is very similar to people that don’t 

use the robot. The robot is just a tool that we use to do our procedures. But with 

the robot, especially in cases like this, we’re able to take these guys that would 

have really no help and get them to have natural pregnancies. This why robotics is 

extremely powerful. It allows us to go places we thought we could never go 

before. 

Kristen:  Are you saying after this amazing surgery, they didn’t need any assistant 

reproductive technology? 

Dr. Brahmbhatt:  It’s still fresh. 

Kristen:  Oh, I thought, oh my gosh, you have to write a paper on that, for sure. 

Dr. Parekattil:  There’s a good chance that they will get pregnant, so this is huge.  

Dr. Brahmbhatt:  As fertility specialists, our main goal is to get that sperm out and 

maximize and make sure it’s the most powerful sperm out there. Then what 

happens is, through a lot of different factors, we work very closely with the IVF 

specialist. The doctor  provides information to us. We always work very closely 

with the IVF specialist to try to maximize. 

 

Kristen:  What’s so powerful about what you were just saying is for that man who 

had the diagnosis or received that information that there was no sperm, it doesn’t 
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mean that there’s no hope. There is hope through your abilities, technology, and 

knowledge. There’s hope. That was the drive and the inception of this 

conversation, for you to share that, too. 

Dr. Brahmbhatt:  There’s definitely help. When we have a patient come into our 

office, during our discussion we tell them if your goal is to have a baby in nine 

months – this year – then the best, fastest way is going to be likely an assistant 

reproduction, because they can get the female primed up, we help extract your 

sperm, and then let’s go.  

But if you want to be patient with us and you want to try for a natural pregnancy, 

then work with us. It’s going to take some time. It may take days or it may take 

months, but let us do the evaluation. Most people understand that and respect 

that. 

I think this is one of the other reasons we get to a more global problem and why 

men don’t go see a doctor. Mentally, they may be brainwashed that doctors want 

to just do procedures, doctors just want to put you on pills, or doctors just want 

to check your prostate, but that’s not the case. As physicians working with you, 

our main goal is what your main goal is. And in terms of infertility, that’s to have a 

baby. Whatever you want us to do, however way you want it, my goal is to 

provide you the knowledge, give you the options, and then we’re basically in the 

copilot seat. You are the pilot. You’re driving the ship. You’re driving the Tesla. 

You tell us where you want to go, what your destination is, and how quickly you 

want to reach that destination. 

Kristen:  That’s the goal, right? To listen and have trust for the doctor you’re 

going to be working with. That goes to the question I sent you from one of the 

clients.  

Dr. Brahmbhatt:  What was that question? 

Kristen:  The question is so perfect for what you were just saying. He was born 

with an undescended testicle and he was told he was infertile.  
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Sara:  We had one of our participants write in. He was born with one testicle. I 

think he was just born with one. We don’t know if he had another one that’s not 

descended or not. 

Kristen:  No, he has one, but one was not descended. His parents told him he 

could never have children. 

Dr. Brahmbhatt:  No, that’s not the case. There are thousands of men out there 

just with one testicle, either because of history of trauma to the testicle, with an 

issue of cancer to the testicle, or things like bad infections or bad orchitis 

(inflammation of the testes) that led to a testicle not functioning properly. 

I would not assume that. The only way to know what your fertility potential is – 

well, there are several ways. One is get your semen analysis. Check it twice. If it’s 

negative, then check some hormone levels. Maybe there’s some central thing 

going on. 

Dr. Parekattil:  The other thing that’s important with guys with a single testicle is 

it’s very important that we know what happened to the other testicle, because if 

it didn’t descend, usually for some of these men we need to get an MRI of their 

abdomen to make sure that they don’t have a testicular remnant inside their 

abdomen, because that testicular remnant has a high propensity for forming 

cancer. 

In patients who come and show up with a single, solitary testicle, one of the key 

things we have to make sure is that he’s been worked up before, and to make 

sure he doesn’t have a remnant because if he does have something in his 

abdomen, a small testicular remnant, then that needs to be removed. 

Dr. Brahmbhatt:  The thing is even if he doesn’t have sperm and his labs are all 

okay, we can go and investigate inside the testicle to see if he has sperm. We can 

do a biopsy of the testicle. We can do mapping of the testicle. It’s not an end-all-

be-all. We go even more intense and do a MicroTESE (Microsurgical Testicular 

Sperm Extraction) and investigate all the small, little tubules in there. 
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We will do everything we can to see if you have sperm. We’ll do genetic testing. 

Unfortunately, there are certain times where you won’t be able to, but now with 

technology, you can find a donor sperm that looks pretty much like you or has 

certain characteristics that you want. It’s not the end of the world. There’s also 

adoption.  

Your goal is not to have a kid, but your goal is to be a father. Your goal is to be a 

mother. Whether it’s a child that you had naturally or you adopted or had some 

assistance with, you’re still going to get that end goal, which is a father. 

Kristen:  Right. That’s my area when we talk about the emotional component. 

There is a cycle to that. I think to get to that point to be comfortable with being a 

parent if the baby comes through you or to you, there’s that emotional 

component. 

For me, when I finally came to the point right where you were talking about, the 

goal was to be a mom – the goal was to be a parent – I had to do everything that I 

had to do before all the options came into place. I think what you rattled off 

before is that there are things that open up hope and that can be done through 

medical intervention, and you don’t have to stop dreaming that dream yet. There 

are a whole bunch of options.  

Sara:  I’m just tweeting away. 

Kristen:  Oh, you’re tweeting! 

Sara:  There’s so much here to talk about. 

Kristen:  You’re being tweeted. 

Dr. Brahmbhatt:  What we want is for couples to know that you have to think 

“global picture.” I have couples that get stressed out. What will people think if I 

adopt? Who cares! That’s your child. You’re going to live your life with them and 

take them to Disneyworld and take them to school and get them married off. 

Who cares what Uncle Bobby thinks today? You are giving a child an opportunity 
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through adoption to have a parent, and that child is giving you the opportunity to 

be a father or a mother. Nothing can take that away. 

Kristen:  Sara is tweeting you! 

Dr. Brahmbhatt:  Oh, your other doctors don’t give you nice quotes like this? 

Kristen:  No, I don’t think so. 

Dr. Brahmbhatt:  I want everyone if you’re in the New York area to watch CBS at 

5:40. We’re going to be on talking about our drive. Tune in. 

Kristen:  CBS in New York City? What channel? 

Dr. Brahmbhatt:  CBS New York, channel 2. It’s local New York. We’ll put it up on 

our website once it goes up. 

Kristen:  Why don’t you tell us a little bit about your clinic? Then we’re going to 

let you focus on driving. Why don’t we give a commercial for their clinic? It’s 

called the PUR Clinic. 

Sara:  They specialize in robotic surgery. They treat male infertility, testicular pain, 

and other issues of the male reproduction system. They’re an incredible team. 

They presented just recently. I was down with them in New Orleans and they 

were presenting at the American Urology Association Annual Conference. They do 

incredible work. A big shout-out to these guys. They’re a lot of fun, but they’re 

also really damn smart and really damn good at what they do. 

Kristen:  They are! 

Dr. Brahmbhatt:  Thank you, Sara. Did you hear your logo is the most popular 

logo on our car? 

Sara:  I love that! Appropriately placed near the rear end; I love that, too. 

Dr. Brahmbhatt:  Everybody asks us, “What is this logo? What does it mean?” 

Dr. Parekattil:  We say, “Don’t cook your balls.” 
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Kristen:  One last thing before we let you go. All your information is on the 

landing page of the summit. 

Dr. Brahmbhatt:  Yes, www.PURClinic.com. We’re infertility experts, but really 

our focus should be on the Drive for Men’s Health. Please follow us at 

www.Drive4MensHealth.com. Tweet, Facebook, Instagram. We’re doing a lot of 

Periscoping, so if you want a live broadcast with us via Periscope, ask questions. 

We’ve been doing this drive. We’re driving 6,000 miles.  We had a lady who just 

started following us on Periscope and found us, was listening and she messaged 

us yesterday saying, “Guess what, guys! I got my husband to go make a doctor’s 

appointment. Thank you.” That was just us talking and interacting with people on 

Periscope. Saving one life or helping one guy makes this entire journey worth it. 

Dr. Parekattil:  We really appreciate you guys always including us. It means a lot 

to us. It’s an important topic. I think we’re all trying ways to make this more fun 

and make men less fearful of discussing these kinds of issues and make it more 

fun. 

Kristen:  Well, you do that and you’re so amazing. You bring such a different 

energy to the awareness of this, so thank you. You need to save us a couple of t-

shirts to put in the goodie bag. 

Dr. Parekattil:  Absolutely. 

Dr. Brahmbhatt:  We’ve got too many of them, yes. Are you guys going to come 

out in L.A. to meet us? 

Kristen:  Sara’s in L.A. I’m in Massachusetts. Sara, are you going? 

Dr. Brahmbhatt:  Sara, are you too cool for us now? 

Kristen:  She’s too cool. 

Sara:  Not me.  

Dr. Brahmbhatt:  Sara, you’ve got to come out and meet us in L.A. 

http://www.purclinic.com/
http://www.drive4menshealth.com/
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Sara:  You’re driving through Vegas or what? 

Dr. Brahmbhatt:  Unofficially we may be. 

Dr. Parekattil:  Not this year, but next year. 

Sara:  Are you driving 80? What’s the route? 

Dr. Parekattil:  We’re going through Phoenix, Arizona. Then we go up north to 

L.A. 

Sara:  Oh, okay. You’re driving south before. 

Dr. Parekattil:  Where are you based out of? 

Sara:  I’m in the San Francisco Bay area, so I’m north.  

Dr. Parekattil:  Maybe next year. 

Sara:  Yeah, we’ll see. What day are you getting in L.A? 

Dr. Brahmbhatt:  It will be Saturday afternoon from 1:30 to 4:00 at the Keck 

School of Medicine USC.  

Kristen: We’re going to get that out and tweet that, so everybody in that area can 

come see you. 

Sara:  If I’m feeling ballsy, I might pack up my kids and drive down there. 

Dr. Brahmbhatt:  Woot-woot! We’ll see you there! 

Kristen:  Are your families with you? 

Dr. Brahmbhatt:  We usually have a crew with us. We have an RV following us, 

but they all wanted to eat. No one wants to sit with us on this leg. Our families 

aren’t with us, but they will meet us. 

Dr. Parekattil:  They’re going to meet us in L.A. We have a really cool name for 

our RV. We call the RV “The Alset.” It’s Tesla backwards.  
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Sara:  It’s awesome. I love all the Facebook pictures with you and your crew and 

the nights where you’re talking. It’s really been a lot of fun to follow you guys on 

Facebook. I hope you get all my encouraging messages I’ve been tweeting. 

Dr. Parekattil:  We love them. Thank you so much.  

Sara:  I didn’t know we were both Michigan alumni. That’s an awesome 

connection we have. 

Dr. Parekattil:  Woo-hoo! Go blue! 

Sara: Hell yeah! 

Kristen: We love you and we’re so proud of you guys. You’re doing such a great 

job bringing awareness to men. 

Dr. Brahmbhatt:  You guys as well are doing an amazing thing providing this 

education to people out there. A lot of it is demystifying myths and that’s what 

we’re trying to do with men’s health. That’s what you guys are trying to do with 

infertility. We’re doing it together. We’re partners in crime. 

Dr. Parekattil:  That’s the best part of it.  

Kristen:  This is the idea for next year. You guys do the Google Hangouts and Sara 

and I will drive the car. 

Dr. Brahmbhatt:  Sure, no problem. We’re looking for drivers, especially night 

drivers. 

Kristen:  Okay. Well, next year, it’s us. Sara and I in the car and you guys run the 

whole summit. How’s that? 

Dr. Brahmbhatt:  Sounds like a plan. 

Sara:  I’ll get my sunglasses! 

Kristen:  Drive 4 Men’s Health, we love you. You’re doing amazing work. We love 

you. 
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Dr. Parekattil:  We love you guys. You can see Jamin’s mood just improved just by 

talking to you guys. It’s awesome. 

Dr. Brahmbhatt:  He won’t stop for coffee. That’s the problem, because then I 

have to pee and that’s the real problem.  

Kristen:  Don’t you know a doctor that could help you and give you something so 

you wouldn’t have to stop? 

Dr. Brahmbhatt:  He wouldn’t stop for coffee. He’s like, “We’ve got to go!” 

Dr. Parekattil:  I wouldn’t let him bring a urinal into the car, either.  

Dr. Brahmbhatt:  I have Gatorade bottles. Now we’re getting a little risqué here! 

Please edit that out. Ladies, thank you so much for allowing us to be a part of this 

awesome summit. If there’s anything else we can do for you or any of the other 

patients out there, definitely let us know. 

Kristen:  Everybody can live tweet you questions and get a hold of you on your 

website. In real-time, they have access to you about any questions that they have. 

Dr. Brahmbhatt:  Awesome.  

Dr. Parekattil:  Thank you. 

Sara:  Anybody in Cleveland, Detroit, or Chicago, that’s where you guys are going 

to be. You’re going to be in Cleveland today and Detroit later. The next day you’re 

going to be in Chicago. 

Dr. Brahmbhatt:  Yeah. Cleveland Clinic will be tomorrow morning from 8:00-9:00 

AM at the Cleveland Clinic. 

Dr. Parekattil:  Detroit is 2:30-ish. It’s all on our website. Then we go to 

Indianapolis and then Chicago. Then to Phoenix. 

Sara:  I have family in Detroit, so I’m trying to send all my brothers out to check 

you guys out. You have to give them the VIP treatment with the car. 
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Dr. Brahmbhatt:  No problem, absolutely. 

Kristen:  Be safe. We love you.  Thank you, bye-bye! 

Sara:  Bye!  
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Chapter Four 

 

The Truth About Testosterone:  

Understanding Low Testosterone 

 

Philip Werthman, MD  

Top fertility doctor Philip Werthman 
began his medical career in one of 
the most prestigious ways possible: 
he graduated from Hahnemann 
University School of Medicine in 
Philadelphia, Pennsylvania as the 
class valedictorian, having ranked 
first in his class for all four years of 
medical school. After he was 

awarded the Medical Staff Award for Highest Attainment on the 
National Boards medical examination, it became very clear that Dr. 
Werthman could have his choice of specialty programs and training. 

Dr. Werthman chose urology. He completed his seven-year residency 
and fellowship in urology at the University of California, Los Angeles. 
Issues of male infertility and micro-surgery fascinated the young doctor 
so he decided to further specialize in andrology (literally, the “study of 
man,” a subspecialty within the discipline of urology) and was granted a 
visiting fellowship in male infertility and microsurgery at the Baylor 
College of Medicine in Houston, Texas. 
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Dr. Werthman is a Fellow of the American College of Surgeons, 
Diplomate of the American Board of Urology and Director of the Center 
for Male Reproductive Medicine and Vasectomy Reversal in Los 
Angeles, California. . He is also a past president of the Los Angeles 
Urologic Society and a former Chief of Urology at Century City Hospital. 

In addition to his “Patient’s Choice” and “Most Compassionate Doctor” 
awards, Dr. Werthman has also received many accolades from medical 
associations and peer-review boards, including a perennial listing on 
“America’s Top Physicians,” and the Path2Parenthood’s “Illuminations 
Award,” a coveted honor bestowed upon only the most outstanding 
fertility doctors in the nation. His development of the mini-incision 
microsurgical vasoepididymostomy earned him recognition as one of 
the American Urologic Association’s National Meeting’s top ten 
innovators in urological surgery. 

Dr. Werthman’s high success rate with minimal complications has 
prompted his peers to seek his advice as well. In response to these 
requests, Dr. Werthman authored the chapter on male reproductive 
surgery in the leading urological textbook, “Complications of Urologic 
Surgery,” and took on the task of editing a textbook on male infertility 
for the series, “Infertility and Reproductive Medicine Clinics of North 
America.” 

When the mainstream media need answers to questions about male 
fertility, Dr. Werthman is the expert upon whom they rely. He has been 
featured as an authority on male fertility and vasectomy reversal by 
multiple news sources, including ABC News, CBS News, NBC News and 
ESPN. His surgical successes have been celebrated in People Magazine 
and the Los Angeles Times, and he performed network television’s first-
ever vasectomy reversal in an episode of ABC TV’s Extreme Makeover. 
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Kristen:  Welcome, everyone! It’s the Making Dads Summit. Sara and I are so 

excited to be  talking about “The Truth About Testosterone.” Welcome, Sara; and 

welcome, Doctor. Here’s Sara to tell us everything that we’re going to speak 

about today. 

Sara:  Awesome! Thanks for starting us off, Kristen. I’m so happy to introduce Dr. 

Werthman. He’s becoming a really close friend. He’s a wonderful guy. He’s a 

surgeon to the stars down in Hollywood. His clinic is the Center for Male 

Reproductive Medicine and Vasectomy Reversal. Did I get that right? 

Dr. Werthman:  You got it right! 

Sara:  Awesome! It’s a long name. He has an incredible practice down there 

helping lots of men in their journey to fatherhood. He’s an approachable, 

wonderful guy. He’s so easygoing to talk to and learn stuff from. I always love the 

opportunity to interview him on these really important subjects. Welcome, Dr. 

Werthman! 

Dr. Werthman:  Thank you for that very nice introduction, and may I say ditto. I 

always learn something from talking to you. I love talking to you. We don’t talk 

enough, unfortunately. We both have babies and that takes up so much time. 

Sara:  It really does. Today, we’re supporting men on their journey to fatherhood. 

It’s so hard for some men. We’re getting towards Father’s Day and thinking about 

trying to become a dad, and thinking their own health and their own bodies and 

starting to learn things about their bodies. 

I wanted to talk about testosterone because this is a big thing that comes up for a 

lot of guys. “How’s my testosterone?” There are commercials that are on and you 

have these things about being tired or having a low sex drive. Maybe it’s 

testosterone related.  

I want to start with: what is Low T and how common is it? Is it really as the TV 

says? Just talk about that a little bit. 
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Dr. Werthman:  Sure. The body makes testosterone, specifically the testicles. It 

makes it in a rhythmic fashion, meaning that testicles secrete testosterone. Not 

constantly, but the level of protection goes up and down with circadian rhythms 

over the course of a day. Testosterone production hits into high gear around age 

12 or 13 in puberty, and that gives boys the hormone boost in order to get the 

secondary sex characteristics. Testosterone levels are high, and we know from 

studies that as men get older, the testosterone levels drop. Probably in their late 

20s or early 30s is when they start dropping. They drop in some men very, very 

slowly; in other men, more significantly, depending on what conditions are going 

on with their body. 

We know that we expect to see a decrease in testosterone as men get older. The 

term for that has been affectionately coined andropause.  Just as women go into 

menopause, there’s a belief that men after they hit a certain a midlife age (and 

there’s no specific age) that testosterone becomes so low that it causes 

symptoms.  

The issue really isn’t Low T as measured as a number, because it’s just a number. I 

think the issue is somebody having symptoms of hypogonadism. In my profession, 

we call men with low testosterone and the symptoms of low testosterone as 

hypogonadism, or those men as hypogodadim, meaning that their testicle isn’t 

secreting as much testosterone to support their normal function.  

I believe it’s a reasonably common problem. Let me outline what these symptoms 

are. I think it will resonate with a lot of men in middle ages. It’s the feeling of 

tiredness at the end of the day or in the late afternoon when testosterone levels 

are at their lowest. Testosterone levels are highest in the early morning and 

lowest in the mid to late afternoon. You have a big lunch, you go back to the 

office, and then by 4:00 or 5:00 you’re ready to take a nap. Part of it is diet, but 

part of it also might be low testosterone. So, lack of energy, lack of sex drive, 

sometimes erectile dysfunction goes along with this, lack of mental acuity, 

memory loss. In some men, it’s significant enough to cause depression. I’ve 

actually seen men who were treated for years with antidepressants, and they 
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came to see me and we found out it was actually their testosterone was very low 

and that’s why they had the symptoms of depression and we replace the 

testosterone. The depression goes away and they can go off Wellbutrin or Prozac. 

Those are really the main symptoms. The other physical symptoms or signs are 

the love handles around, the spare tire, the belly, a decrease in upper-body 

muscle mass and an increase in waist size. Those are also related to low 

testosterone. Of course it could also be related to poor diet and exercise. At the 

end of the day, everything is interrelated because exercise actually raises 

testosterone levels, and there are certain foods that are better or worse for men 

as they get older and their metabolism changes. 

I do think that it’s a fairly common thing as men get into their 40s, 50s, and 60s. 

It’s not something that, like for women, it’s a for-sure thing. I know men in their 

70s and 80s who are very vigorous and have never had any issue. You measure 

their testosterone levels and they’re actually pretty good in the mid-range.  

But for a lot of men, their testosterone levels are going to drop significantly as 

they progress through midlife. I don’t have a specific statistic as to how many or 

what percentage of men will go through this, but it’s clearly a big enough business 

that, as you mentioned early on, there are commercials on TV targeting men with 

these symptoms. It’s certainly a multi-billion dollar business. That means it’s 

affecting a lot of people. A lot of men are symptomatic.  

Sara:  You said this is primarily in guys that are getting a little bit older. If you’re 

thinking about becoming a dad when you’re older, is this something you need to 

worry about? It’s made in the testicles. Does that impact your body’s ability to be 

fertile? 

Dr. Werthman:  That’s a great question for two reasons. The first reason is, as you 

said, it’s made in the testicle and the testicle only has two jobs. It makes sperm 

and it makes testosterone. Certainly it would be logical to assume that if the 

testicle is not making enough testosterone, it might also be not making a whole 

heck of a lot of sperm.  
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We know also that sperm counts drop as men get older. They probably drop 

correspondent to the testosterone to some degree. But there’s so much 

redundancy and excess capacity in terms of sperm production that an 18-, 19-, or 

20-year-old might have a sperm count of 100 or 200 million, whereas maybe a 40- 

or 50-year-old may have a sperm count of 15 or 20 million which might be a fifth 

or a tenth of what it was when they were younger, but it still might be perfectly 

fine to get the job done in terms of fertility.  

The bigger thing about low testosterone, aging, and fertility is – and I think this is 

what you were alluding to – the treatment of low testosterone can make men 

infertile. Very few doctors and very few potential patients are aware of this. 

When a man goes in and he complains to his internist or he goes to one of these 

anti-aging clinics and he complains and says, “I’m having all these symptoms,” 

they measure his testosterone. It might not even be low. It might be just on the 

low end of normal, and they start him on testosterone whether it’s a gel, a cream, 

a patch, or a shot. 

They don’t typically tell men that once they start on the testosterone two things 

happen. Number one is that it actually stops sperm production. It shuts down the 

testicle. When somebody starts on exogenous testosterone taken from the 

outside, their body senses that they have lots of testosterone; and therefore their 

testicle doesn’t get the signal to make testosterone. It also doesn’t get the signal 

to make sperm. It’s very, very common that when a man starts taking 

testosterone, he becomes sterile. 

Kristen:  That’s some big news if you’re trying to start a family. You could get that 

big blow of “I have Low T” and you go in and you try to get some T, and now you 

get back from your semen analysis and you’re shooting blanks.  

Dr. Werthman:  Exactly.  

Kristen:  It’s not necessarily your body, but it is the fact that you’re messing up 

the signals that would make your testosterone function normally. 
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Dr. Werthman:  Absolutely. For a lot of guys, they’re not told that it makes them 

sterile. The typical patient that I see who comes in with this situation – I may see 

one or two of them a week – is, “I wasn’t feeling so great, so I went to my doctor, 

and he told me it might lower my sperm count a little bit, but he didn’t say it was 

going to make me sterile.” Then they go back to the doctor and they say, “That 

can’t happen. I’ve never seen that.” It happens all the time. 

The other thing they don’t get told is that it’s a possibility that once they start 

taking testosterone, they’re on it for life. They may not be able to come off the 

testosterone. We don’t want to use the cavalierly, especially in someone who’s 

40, 45, or 50 and may be alive for another 40 years. You might be committing 

them to lifelong hormonal therapy.  

Kristen:  If you’re on the younger end with a Low T and you start taking the 

testosterone and you find that you’re not producing any sperm, is it reversible or 

is there nothing that can be done after that? 

Dr. Werthman:  For most men, it’s reversible. It’s a good thing, but there is a 

small group of men where it’s not reversible. That’s number one. It’s probably in 

the 10% range where it’s not reversible. It also depends how they’ve been on the 

testosterone and how long they’ve been on it.  

The way that testosterone is supplemented, the route of administration of the 

medicine, has an impact on how long it takes to recover sperm. When men take 

shots once a month, what ends up happening is they get spikes, and after three to 

five days, it starts dropping. Then it drops down and their body turns on. The 

hypothalamus and their pituitary kick in, so there’s a little bit of signal probably 

going down to the testicle. Then they take their next shot three or four weeks 

later and it goes up again.  

So to speak, their testicles get a little drink of stimulatory hormones. When 

somebody takes something like pellets or when somebody takes a daily cream, a 

daily gel, or a daily patch, they’re getting suppressed every single day completely. 
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The testicle doesn’t get that intermittent refresher, if you will, of stimulatory 

hormones.  

It takes much, much longer for the testicle to actually come back and make sperm 

when somebody’s been completely suppressed, and especially when it’s been 

going on for years as opposed to three, four, five, or six months. 

Sara:  Doctor, how come a patient would it a shot, the gel, or the pellets? What’s 

the criteria for that; just the specific doctor who’s prescribing it? 

Dr. Werthman:  I think a couple of things. One is a specific doctor. Some doctors 

sell the shots out of the office, so it’s a money maker for them, as opposed to 

giving a prescription and going to the pharmacy and getting a gel, patch, or a 

cream. Of course, for fertility, being on the shots is better than being on the other 

stuff in terms of restoring fertility. Keep that in mind. 

I know a lot of clinics sell the actual injections. They mark them up significantly, so 

they want patients to be on shots. The other thing is some clinics make the 

patients actually come into the clinic to sell them the stuff and give it to them. 

They won’t actually write them a prescription and teach them how to do it.  

Some patients would rather be on a cream or a gel than on a shot. It’s easier for 

them to do at home. Sometimes it makes them feel better. Some patients say 

they don’t like being on the gel or the cream, the patch sometimes gives a rash 

and they have to move it to a different spot so it’s a bit of a pain in the rear end; 

whereas, the shot is a once every couple of weeks or once every month thing, and 

they can just take it and forget it for the rest of the month. They’re on autopilot. 

There are pros and cons to each. At the end of the day, I think it should be patient 

choice. Whatever makes the patient feel the best, then that’s what they should go 

with. It’s a bit of trial-and-error to find out what makes them feel most normal. 

Kristen:  This brings up an interesting point. I’m just thinking about testosterone 

and athletic performance. The big side effect of testosterone is that it helps 

increase your muscle mass. In younger men, there are all kinds of things that they 



70 

 

will explore to help with their athletic performance. Maybe we could talk a little 

bit about it. 

One, these older guys, are they getting levels of T or can they get levels of T that 

are really going to take them to the gym and really help things out there? Two, for 

these younger guys who have used things, which things are bad and which things 

are good? There are quite a few different items on the market so maybe we could 

just talk a little bit about that. 

Dr. Werthman:  Sure. There are certainly a segment of guys who are very body 

conscious and image-aware and they want to look good and they want to feel 

good. Certainly, I see a population of divorced men and they have to get back in 

the dating world, so they want to get into the gym and get buffed up and they 

want to do it quickly. I see a bunch of CEOs who want to stay on top of their 

game. 

Performance-enhancing properties of testosterone are very appealing to both 

young men in the athletic realm and to older men in the realm of business or in 

the social scene.  

I’m not a huge fan of prescribing testosterone for the image enhancing and the 

performance –enhancing aspects of it. They come as a potential bonus. There’s no 

reason, in my opinion, from a medical standpoint that normal, healthy 

adolescents or young men should be on testosterone. And of course it is outlawed 

by all professional sports organizations officially. People sneak around. That’s one 

thing. But at least I know the NHL, the NBA, the NFL and Major League Baseball all 

banned steroid use. Not only have they banned testosterone, I know they’ve 

banned stuff like HCG and Clomid because it’s performance enhancing, 

essentially.  

Kristen:  Does HCG and Clomid impact your fertility in the same way that 

testosterone or steroids would? 

Dr. Werthman:  No, they don’t. They are medicines we actually use sometimes to 

enhance fertility. The reason they don’t is because HCG and Clomid actually 
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stimulate the testicle as opposed to suppress the testicle. Because they have a 

stimulatory affect, meaning that they cause the body to make its own 

testosterone as opposed to the other stuff where you just take doses of 

testosterone from the outside, because they cause the testicle to work better on 

its own, they actually have the potential benefit of improving fertility.  

Sara:  If you’re a guy thinking about fatherhood, then these kinds of medications 

might be more useful for treating Low T symptoms, helping the body help itself.  

Dr. Werthman:  Absolutely. We commonly use these medicines in hypogonadal 

men who are interested in fertility for exactly that reason. You take care of both 

problems with one medication. 

Sara:  You don’t have to have a choice. It’s not like “treat my Low T or try to start 

a family.”  

Dr. Werthman:  No, of course not. 

Sara:  You can treat your Low T and improve your sperm production through, 

potentially, medication. 

Dr. Werthman:  Yes. That’s true for most people. There is a sub-population of 

men who really have testicular failure. They’ve been on testosterone for a while, 

but they want to have a family and we have to get them off the testosterone for 

at least six months in order to raise the sperm level from before the testosterone 

because they had other issues. We have to get them off testosterone and put 

them on some of these other stimulatory medicines for six months. Sometimes it 

doesn’t have the same effect as the testosterone. It gets their testosterone up 

somewhat, but not as high as where they were on the testosterone; and 

therefore they don’t feel quite as good. But that’s a very small segment of the 

population. 

Kristen:  I wanted to circle back to what you said at the beginning, which was so 

important. When you were rattling off what symptoms there were for Low T, you 

were saying lack of energy, lack of sex drive, weight gain around the middle. You 
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were talking about the older gentlemen about this. Then you said about poor diet 

and exercise and how they’re all interconnected.  

What Sara and I talked about last year and what we’re so hoping to bring this 

conversation around to is the wholeness of the body. When someone comes into 

your office, Doctor, and you see someone in that age group or someone younger 

who is showing the symptoms of maybe a rounder belly and talking these things, 

before they should be coming to you – maybe not necessarily their primary care 

physician – because isn’t that, in your mental checklist, when you look at this 

person coming in that if we talk about diet and lifestyle changes, that would 

improve the situation, also? 

Dr. Werthman:  That’s a very good point. Symptoms of low testosterone are also 

the symptoms of being a couch potato. I don’t mean that sarcastically. Someone 

who has poor diet and poor exercise habits and doesn’t sleep well are the 

symptoms of someone who’s under a lot of stress with family, job, and all those 

things. Stress is one of the big killers of libido. Certainly it makes people feel really 

tired. It makes them sleep poorly. A poor diet does similar in that eating a lot of 

carbs, you get that insulin spike and then you get really tired a couple hours after 

a big carb diet. 

You’re right. Just because someone has these symptoms, it doesn’t mean it’s 

because they have low testosterone. It also could be that they have these other 

issues going on in their life, and probably that’s a lot more common than low 

testosterone is people on poor diets and not exercising and having stress and 

poor sleep habits. 

Sara:  So if you see a guy who has the symptoms and you counsel them on this 

life-long thing and they’re going to go under hormonal treatment, do you see 

guys that say they’re going to try to do this naturally or try to increase things 

naturally? Do you see men who really take it seriously? Do you see them being 

able to improve things? 
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Dr. Werthman:  Yes, some do. If I see somebody who comes in and their body 

mass index is on the higher side, they say, “I put on 20-30 pounds in the couple of 

years. I’ve had all this stress,” so on and so forth, their testosterone might be a 

little low. The first thing we’re going to do is have them go on a diet, get into 

shape, and get to the gym.  

As I mentioned before, exercise does increase testosterone levels and losing 

weight and having a BMI. Testosterone gets converted to estrogen in the fat cells 

of the body. The more fat cells you have, the more aromatase that’s around. 

Aromatase is the enzyme that takes testosterone and breaks it down into 

estrogen, which means it lowers testosterone levels and increases estrogen 

levels. That can give men that gynecoid appearance, a breast instead of pecs, and 

a big gut and hips and all that. 

If you lose weight and get rid of those fat cells, shrink them down and exercise, 

you’re bound to increase testosterone. Also, getting on a better diet gives you 

more energy. Exercise gives you more energy and makes you feel better. That 

actually might do much better than getting on testosterone. Testosterone may be 

an adjunct in small doses for a short period of time to act as a catalyst to help 

people get back into their healthy lifestyle, but certainly it would be optimal for 

people with these kinds of symptoms and in this situation to do it naturally as 

opposed to through pharmacology.  

Sara:  How does that transfer into the bedroom and into fertility? 

Dr. Werthman:  The problem is it’s a slow process, and you have to be really 

motivated. I have a close friend and exercise and diet guru who I work with. His 

name is Harley Pasternak. He’s a bestselling author and he really knows his stuff 

when it comes to this. He will sometimes take those patients and give them an 

exercise and I’ll give them a diet and he’ll get them into shape. Then they’ll shred 

weight and feel better and be more virile. They’ll feel better about themselves, 

which will make them more appealing both to themselves and their partner. It’s a 

spiral in a positive way. One thing feeds upon another.  
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Sara:  It sounds like a win-win-win for a guy. 

Dr. Werthman:  Right. Success breeds success.  

Kristen:  What about alcohol and smoking? What is the correlation? We’re talking 

about diet, but is there a correlation? 

Dr. Werthman:  Funny you ask this, as I’m sipping a martini and smoking a stogie 

as we speak.  

Kristen:  Are you really?! 

Dr. Werthman:  No, no, no. 

Kristen:  Oh, that’s why you didn’t want to do a Google Hangout! You were 

smoking and drinking! 

Dr. Werthman:  Exactly! I only wish. No such luck. 

Kristen:  We’re talking about fertility. It’s so powerful to bring awareness. I had a 

client who actually was shocked when I said, “You should be in moderation for 

alcohol consumption and talk to your doctor about that.” The statistics about 

that, some people’s moderation and other people’s moderation . . .  

Dr. Werthman:  Moderation is one of those words that is very, very subjective. 

Smoking is bad no matter how you slice it. Nothing good comes out of smoking, 

for fertility or any other health-related issues. I recommend that everybody quit 

smoking. Zero cigarettes. I guess if you’re a social smoker and you go out once in 

a blue moon and bum a cigarette at a bar, that’s not the worst thing in the world. 

But in general, there’s no good level of smoking. 

On the other hand, if you drink a few drinks a week, you come home and you 

want to enjoy a glass of wine, there are certainly benefits to red wine on a health 

standpoint. It’s a nice de-stressor. It’s a social mixer. I don’t think there’s any 

problem with a little bit of alcohol. If you want to talk about quantity, I tell 

patients less than 5-7 a week. Whether they drink one every other day or one 
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glass of wine at night, whether they have three or four on a weekend. However 

you want to slice it, keep it under 5-7 per week and you’re probably doing okay.  

Sara: I’m curious about smoking. If you’re quitting smoking, a lot of people turn to 

e-cigarettes as a new way to support that. Is there any evidence one way or the 

other of the effects of e-cigarettes and vapes on fertility? 

Dr. Werthman:  I haven’t seen anything yet. It doesn’t mean it doesn’t exist. I 

don’t think there’s enough evidence or enough data on e-cigarettes in general 

health or enough studies. I’m not sure if anybody has looked into e-cigarettes and 

fertility, but at the end of the day, I think the issue is toxin generation, free radical 

peroxidation and free radical generation, which occurs when you burn a 

hydrocarbon, organic material, plant matter. I don’t think that’s the way the e-

cigarette works. It’s just vapor. It’s just heating water. I don’t think, just knowing 

the mechanism think about it operates, that it should cause lots of free radicals in 

the body. I don’t know what would happen. A lot of people add flavors to e-

cigarettes. 

Sara:  At least it’s an option for people who are heavy smokers as one way to start 

the process. 

Dr. Werthman:  Yeah, I can’t imagine that it’s as bad as smoking. All it really does 

is heat up water vapor. They add a little bit of flavoring into it. I don’t know what 

happens when you heat the flavoring on a biochemical basis what it does to the 

body or in the body, but just heating water vapor shouldn’t do a whole heck of a 

lot. 

Sara:  It’s an interesting area I think of research. I’m sure there has to be people 

working on figuring that out. They’re relatively new, so it wouldn’t be enough 

time to have done deep studies. Interesting. 

One other question that came to my mind about fertility and testosterone is I 

remember one time we discussed a case of varicocele and that actually impinging 

on testosterone production. I just wanted to circle around about that because a 

lot of men get varicocele. They get diagnosed as part of what’s contributing to 
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fertility. I think it’s less talked about, or at least I don’t see it as often as 

testosterone production. I’d love to hear your comments. Is it common? Can 

varicocele impact testosterone? 

Dr. Werthman:  For sure. I absolutely think so. Varicocele, which is a varicose vein 

that drains the testicle, can impair both sperm production and testosterone 

production. There have been a number of studies that show that in men who 

have low testosterone, if you fix their varicocele, there’s a very good chance that 

their testosterone production is actually going to go back up into the normal 

range. 

I think there is an association and I think that, for men who have varicocele, 

perhaps they become symptomatically hypogonadal earlier. Meaning, instead of 

50s or 60s if you have a big varicocele, maybe it might happen in the late 30s or 

40s. It might. Again, there are so many factors that go into it from a generic 

standpoint, that’s I think why for some men a varicocele causes significant 

damage, and in other men, the same size of a bigger varicocele causes less 

damage. I think it has to do with biochemistry and their genetic makeup. 

Sara:  If you’re experiencing hypogonadal symptoms and you have a varicocele, 

it’s at least worth exploring with your doctor about the repair compared to 

fertility treatments like Clomid or maybe doing both in tandem or something like 

that. 

Dr. Werthman:  Sure. It may fix your problem. If it fixes your problem, you don’t 

have to commit to lifelong steroid therapy, which I think at the end of the day, it’s 

much healthier to fix your varicocele. It’s much cheaper. When you think about it, 

these medications are very expensive. Few of them are covered by insurance and 

you have to take it for the rest of your life. Fixing something, there’s a bigger 

upfront cost, but if it works, that’s it. You paid it and it’s not a recurring cost every 

month for the rest of your life. It’s much more cost-effective. 

That’s what I can’t figure out. Insurance companies should be dying to cover 

varicocele repairs, which they typically don’t. The reason they should is because 
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it’s going to keep the men off the testosterone in later years. It’s much more cost-

effective for them.  

Kristen:  If you go in and have the varicocele checked out and have the reversal or 

the surgery for that, that will also improve the Low T. Down the road, you will not 

have to take this lifetime pill. I love listening to this conversation. I told Sara about 

this. The other day, I was grocery shopping and I was talking to the woman behind 

the deli counter when I was getting cheese for my kids. This young kid started 

talking. He was about 30, saying, “I can’t talk about my kids. They’re not here yet. 

I’m actually going to wait until I get married when I’m 40 or 45 and marry a 

younger woman, and I’m not going to have to worry about my fertility.” 

Dr. Werthman:  That may be true or may not be. 

Kristen:  I know! That’s what I said to him. Of course, you know people in the 

store because you go there regularly. I said, “Honey, that’s not necessarily true. 

How old are you? Are you going to your primary care? Have you had a physical?” I 

was talking to him. He said, “You don’t understand what I said. It’s not going to 

matter because I’m going to marry a younger wife.” It was like watching tennis 

because the people waiting in line were looking at me. I said, “I completely 

understood what you said. That’s not true. You don’t know what I do for a living, 

but you need to look into your own body. It takes two.” 

I think it’s just bringing the awareness of what you said, empowering men to 

know their choices. I’m not a man and I can’t talk to how you might feel, or how 

they might feel, but hearing that you have low testosterone and feeling lousy and 

then just thinking, “Okay, let me pop a pill and it’s going to be fine,” you said it 

loud and clear, Doctor, that this is a lifetime commitment forever once they start 

that. It’s so important to drive that point home. I think it’s so important to know 

the options before you make your plan. 

Dr. Werthman:  Thank you for highlighting it. Absolutely. The number one thing is 

choice. People have to know what their options are, and if they don’t know, if 
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they’re not educated to what their options are, they can’t necessarily make 

informed, good decisions.  

Sara:  And the implication of their choices. 

Dr. Werthman:  Unless you do a lot of research on your own, and most people 

don’t have the time to do it, you just have to listen to what the doctor says. And if 

the doctor doesn’t know himself or herself, then that becomes a big problem and 

that’s the problem we’re seeing. 

Sara:  You said some guys don’t recover or they experience what’s known as 

testicular failure, which means that they shoot blanks and that’s it. Is that it for 

their path to biological fatherhood or are there other tricks or other things that 

you, being such an incredible at this, can help in those cases? 

Dr. Werthman:  You flatter me too much. 

Sara:  Hey, you’re a miracle maker! 

Dr. Werthman:  God is a miracle maker. I just do work. There is a treatment for 

men who are shooting blanks (the medical word is azoospermic) because of poor 

sperm production for one reason or another, and there are a variety of reasons 

why someone would not have sperm out in the ejaculate from a production 

standpoint as opposed to a blockage of the reproductive pluming, which is a 

whole separate issue. 

These are challenging cases, but between a combination of hormone therapy and 

microsurgery, a vast majority of men who have non-obstructive azoospermia – 

I’m not sure you classified them all as having testicular failure, but on their way to 

testicular failure – they seem to have small pockets of sperm production within 

the testicle. Something like up to 70% of men with sperm production problems, 

such as they don’t have enough sperm to be seen in the ejaculate, the vast 

majority of them will have sperm produced in the testicle. 

As a matter of fact, one of my colleagues in New York just published a paper 

where even in the worst cases where the men have a condition called Sertoli-cell-
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only syndrome where not even the precursor cells could become sperm on a 

routine biopsy. I believe in his study, up to 40% of those men he was able to find 

small amounts of sperm in the testicle. That’s huge. 

What that does is a big thing. This is the message I would love to get out to the 

urology community in general and to men who have these problems.  
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Kristen:  Hi, everyone. It’s Kristen, and our theme this day is “Natural Treatment 

Options for Male Infertility.” I am so excited to be here with my co-host, Sarah 

Naab, and also Marc Sklar. Welcome and thank you so much for offering your 

time for this amazing conversation during this week. Welcome, everybody. 

Sara:  Hello. 

Marc:  Thanks so much for having me. 

Kristen:  It’s such a pleasure to have Marc with us. I want to tell everybody about 

you before we start our conversation. Just like me, we’ve been around the fertility 

area for a while. You’ve been doing your wonderful offering for 15 years. You’ve 

been helping couples who are struggling to conceive have healthy babies. That’s 

what we’re all about this week: making dads and creating healthy families. 

In addition to his Masters of Science, Marc trained at the Harvard Medical School, 

Mind/Body Medical Institute. He created MarcSklar.com and 

ReproductiveWellness.com, and he’s the co-author of The Secret of Conception. I 

needed that a long time ago. 

He has extensive experience and expertise in treating and resolving the causes of 

infertility and recurrent pregnancy loss with classical acupuncture and Chinese 

Medicine. A culmination of studying world religions and ancient healing 

techniques, combined with extensive world travel, gives Marc Sklar a unique 

understanding of the human body and spirit. 

A Doctor of Acupuncture, Board Certified Herbalist, and Oriental Medicine 

Practitioner, and Fellow of the American Board of Oriental Reproductive 

Medicine, Sklar approaches his patients with an open mind, compassion, and a 

medically integrative perspective. 

That’s where I live: a holistic approach to this. You can’t compartmentalize this. 

It’s all of you, every part. God bless you for what you do, and thank you so much 

for being here. 
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Marc:  Thanks so much. I’m really excited to be here. I really love the topic 

because, as I’m sure you know because you created this wonderful event, it’s a 

topic that’s all too often ignored and not discussed enough. I’m really excited to 

participate and share and be involved in the process. 

Kristen:  What I love about the time now is that this is so, I want to say, 

mainstream. Way back when I was trying to create my family, I was seeking out 

the herbal complements and the Chinse medicine. It was almost like the “back 

streets.” “Do you know where to get this, or do you know where to go?” I’m so 

thrilled for the advancements that we have as a group about what you do 

because it was so needed way back when in my day. Thank you so much. 

Marc:  My pleasure. I agree. The fertility world has come a long way since I’ve 

been involved in it in the last 15 years or so. I’m excited to see the progression 

and where it goes. You’re right. The way we’ve been able to accept and build in 

and bring all these different treatments, if you will, and modalities and medical 

services together to start to better treat our patients and those who need our 

services, I think has made such a big difference and big impact. It’s unfortunate 

that it didn’t happen sooner, but at least we have it now and we can take that and 

take it to the next step. 

Kristen:  Thank you. Sara, what did you have on your mind? I can see you have all 

those questions buzzing around. 

Sara:  There are so many. I’m listening to you guys talk and thinking about the 

wellness and the wholeness approach and thinking about the whole man. In the 

fertility journey, we’re not often thinking about the whole man. This is a really 

good chance. It’s Men’s Health month, so there are a lot of people out there 

talking about men’s health. 

I think men’s health has a big impact on a man’s fertility, so maybe we can start 

there. For you, Marc, where do you start with the whole man? 

Marc:  You mentioned that this is Men’s Health month and men’s health has such 

a big impact on male fertility. There is something that I have been talking about 
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with my patients for quite some time, and so I feel like this would be a great place 

to mention it. 

For me, male fertility issues are really a microcosm of a greater issue going on in 

the body. This perception that we are individual components in our body and that 

one part of our body does not communicate or talk to the other I think really 

needs to be thrown out the window at this point. 

I think we can all agree that we were created as a whole being. Our cells 

communicate and talk to one another regardless of what area of the body they’re 

in, and this is no different. When our body as a man starts to break down a bit, 

one of the first things I find is going to happen is that our reproductive function is 

going to decrease. 

This is a really natural, very normal response in the human body as we prioritize 

our function and what’s important. Reproduction is not as important as staying 

alive. In terms of prioritizing our body’s ability to stay alive and do what it needs 

to do first and foremost, reproductive issues are going to go by the wayside first. 

When we start to see that a man is having reproductive issues, I think it’s 

important to take a step back and ask, “What else is going on that’s causing this 

or potentially causing this?” and ask these questions of why. 

Often, that doesn’t get addressed. It’s, “We’ve got low sperm count. How can we 

fix that?” It’s about patching that little break, if you will, and putting that patch 

on. For me, when I approach my patients, I go into this sort of detail a lot when I 

start to work with patients one-on-one. It’s about asking that question “Why?” 

and investigating more. 

When you asked that question, Sara, as to what sort of things come up for men 

and what do we do about it,  I think it’s important to first ask that question as to 

why they’re standing in this office and what we can do about it. Then it’s about 

finding out what the main issues are. 
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I usually break those down into three groups. The first one is about the sperm. 

Sperm count: how much sperm there are and does that fit or meet our needs? 

Motility: do they swim well, fast in a forward direction? Morphology: the way 

they look, the structure of the sperm – one head, one body, one tail or what 

variation of that do they have? That’s one aspect of it. 

The second aspect that I look at is structural issues. Is there anything going on 

structurally, whether it’s in the penis or the testicles? It’s usually in the testicles 

that we have issues, such as a varicocele that can be causing a disturbance. 

Then number three is hormonal issues, for instance like low testosterone, and is 

that causing a repercussion in sperm count? 

Kristen:  When do you find that men, your patients or clients, what state gets 

them to come into your office? I love how you explain that because I talk about 

that with my clients too. You’re mind, body, and soul. There’s a whole bunch of 

communication going on that we’re not even aware of. The way I think about it 

when I talk to a client is on the scale of being open, or are they shut to this 

information? 

When you see a male in your office, when they come in for an appointment, what 

is their motive or how do they get to you? Maybe that’s the question. 

Marc:  Unfortunately, as men, we ignore things. Let’s put it that way. We have to 

be beaten on the head with loud pain or discomfort for us to take effort to make 

change in our health and seek help. 

The other interesting thing about it is with women, you’re born. You have a 

pediatrician, let’s just say up until you go to college at 18. Then with women, they 

go right into an OB/GYN. It’s very common for them to get continuity of care 

annually. 

Men leave their pediatrician, and then they disappear. They’re off into the ether 

unless they have some sort of health issue that drives them to find a GP, which 

very often there are years, sometimes 10 or 15 years in between. 
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They’re not conditioned to believe that they need to be proactive about their 

care. They have to be beaten on the head with a lot of discomfort to try to take 

action. I think we have to start to create a new mentality, a new focus for men to 

start to get them to understand that we need to take care of ourselves. 

I chuckled when you asked the question because usually they’re being pushed in 

by their wives who say, “Look, we’ve had issues long enough. Now, I want you to 

get tested. I want you to do something about it.” 

Unfortunately, I don’t want to say it’s too late, but they’ve waited too long to do 

that because they could have been proactive much sooner in the process. When 

you have the statistics about 35-45% of all reproductive issues are male-related, 

that’s not a small number. 

I think it’s really important that men understand that they contribute a lot to this 

process and many times, if not often, they are a big factor and a big cause to the 

difficulty that someone might be achieving. I want them to understand that’s the 

case. Unfortunately, no, they get pushed in by their wives to come in. 

I’ve been seeing a patient for probably about a year now. She has been coming in, 

and the first day she came in (to her husband’s credit), he was with her because 

that’s not always the case. Two weeks ago, he came into my office for his own 

consultation. 

Kristen:  After a year? 

Marc:  After a year. They’ve been struggling for quite some time, and she has 

been pushing him to come in. All sorts of excuses, and all valid excuses. I’m not try 

to use them as “excuses,” but all valid reasons. “I’m too busy. I’m working. This, 

that, and the other.” 

When he came in, we had a real conversation about his role in the process, and 

you could see his eyes light up. “Wow, you mean one of the reasons why we’re 

having issues is because I haven’t made time to come in?” You could see it in his 
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eyes. His eyes were lighting up and his brain was signaling. He was starting to take 

ownership of it. 

His wife has been asking him to do all sorts of things for so long, and he wasn’t 

doing it. Last week, I saw her. I had put him on his plan. I had told him what I 

needed him to do. I saw her last week and asked, “How’s he doing?” She said, 

“He’s doing great.” 

Yes, there are some little bumps in the road here and there, and we’re still trying 

to manage that. But he’s taking all his supplements that I recommended, and he’s 

following through with the diet. The switch was that he took ownership and he 

took the responsibility and he realized that he played a much bigger role in the 

process than he ever thought. 

Kristen:  If I process what you say as a mom of a teenage boy and the learning 

opportunities or the teachable moments about how men’s health really should be 

continuous, he’s 16 turning 17. Pretty soon, we’re going to be in that gap. 

I actually just had a conversation. He’ll probably kill me, but he knows what we’re 

doing this week. I said to him, “It’s so important for self-examination.” He knew I 

went for a mammogram, and that’s what spurred the conversation about you 

need to have self-examination. He said, “Don’t even talk to me about that.” 

That speaks to just what we talked about before, Sara and I, with another person,  

are the masks that men are taught to put on. I don’t want to use the word 

disconnect, but there is a disconnect between what they have to present out in 

the world and then that relationship with themselves. 

 In that moment I said to him, “We need to talk about how you do self-exams,” 

especially with the rate of incidents from ages 15 to 34 about testicular cancer. I 

just love what you’re saying because it’s a whole systemic way of bringing up boys 

to be self-nurturing and not have that stigma to it. 

Marc:  Absolutely, and I think it’s going to take some time for us to make that 

shift and that change, but I do think that’s a very important change and shift to 
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make as a culture for men to take more responsibility over their health, their 

needs, and their potential issues. I think that’s really essential. 

I haven’t always lived in San Diego. When I moved to San Diego, I found a general 

practitioner. I made an appointment, and I went in to see him. He looked at me. 

He did his physical. He did bloodwork. He looked at it and he said, “You’re in great 

health. Why are you here?” He said, “I don’t need to see you for five years.” I said, 

“I’ll probably be back next year.” 

I’d rather go in and they say, “Everything looks great. Everything’s fine.” Even 

though I approach and take care of myself from a very natural holistic 

perspective, you still have to look at things from both sides of the coin. Western 

medicine, even though I live in this natural world of medical interventions, we still 

have to use Western medicine for its benefit and for what it offers. So it’s about 

putting those two things together. 

Kristen:  In balance. Sara and I, this is our second wonderful year of these 

conversations. It’s really about bringing awareness and focus but also talking 

about the balance of it, the balance of your mind, body, and soul, and giving men 

permission to do that and not have it feel like that’s a feminine thing. It’s divine 

masculine energy. We all have that, and we all have divine feminine. It’s balancing 

that. 

Sara:  Talking to a lot of men about their health and generally about going in to 

see a doctor, I think men have a different relationship with the medical 

community. I think there’s a lot more apprehension and skepticism. Like you. You 

went in, “Yes, you’re fine.” “Okay, so why did I take time off work and you didn’t 

give me anything?” 

I think this is probably true in approaching your specialty. I think men are a little 

bit nervous about acupuncture because, “Are you going to put a needle in my 

dick? What’s going to happen here? I don’t know. This is kind of voodoo stuff. 

What’s happening?” 
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I think it’s a really good opportunity to dispel some of those myths. What is it 

actually like to go and visit and acupuncturist? 

Marc:  Well, we’re definitely not going to do that. Although, there are 

theoretically points around that area that we could use, I just very rarely use it. I 

can’t say that I don’t always use points around that area because I have, but it’s 

very infrequent. In the last 15 years, I’ve probably used it on three or four 

patients total. The reason is because there are many different other points we can 

use that have very similar effects to what we’re trying to achieve. 

I can’t speak about everybody else’s office. I’m only going to speak about what 

the experience is like here. When patients come into our office, we do a lot with 

them. I know the word we use and the word you mentioned is “acupuncture,” 

and acupuncture is one modality we use – and a very important one at that – but 

we do a lot of other things. The encompassing world of Chinese medicine as a 

whole offers more than just acupuncture. In the United States, acupuncture is the 

catchall term for Chinese medicine. 

In my practice, after our initial evaluation and diagnosis and assessment, what 

we’ll end up doing with patients is putting together a whole plan. There in that 

plan, they’ll get the herbal supplements that they’ll need, the vitamins and 

nutraceuticals that they’ll need, the lifestyle changes I want them to do at home, 

the type of exercise and how much sleep, and any self-care or home therapies 

that we need them to do at home. 

We’re going to put together all of those things, so it’s not just one thing. Then on 

top of that also is the acupuncture. The acupuncture is just one component of 

what we offer patients. A lot of the work I do now with patients is online, and that 

online work actually has no acupuncture involved. It’s really everything else that 

we guide them with. 

Specifically to your question in regards to the acupuncture, we’re really trying to 

regulate the whole body. When we’re regulating the whole body, we don’t need 
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to use points specifically in the area of concern because there are many points 

that drive and dictate energy and blood circulation to those areas. 

Let’s just say we’re trying to clear up a varicocele, for instance. We’re trying to 

increase and move blood through the testicles. We’re not putting points/needles 

into the testicles. We’re going to put points into different locations that, over the 

thousands of years of research, have been shown to increase blood circulation 

through that area. If we’re trying to increase sperm count and cellular function, 

we’re going to use points that we believe based on their diagnosis are going to 

achieve that end goal. 

Many of the points that we use are in the ear, the low abdomen, the low back, 

the arms and legs. All of it is based on our initial diagnosis and what we’re trying 

to achieve overall. 

Kristen:  That’s important if you are a newbie to this different approach to 

wellness. It’s important to know what to expect. 

Sara:  I would do this plug at that. When I was doing my fertility thing, I did some 

acupuncture and, man, most relaxing time of my week. You go in, you get the 

needles, and you just pass out. Your stress goes away. The rooms are usually 

pretty nice. You’re just passed out. I would just say to men, this is a chance to get 

a great nap and have your wife thing you’re doing something. 

Marc:  To that point, I’d actually say most of my men fall asleep very quickly. They 

relax quickly. I always joke, “What man doesn’t need a little rest or nap in the 

middle of the day for 30 or 40 minutes?” You put me on a table right now, and I’ll 

be out in a couple of minutes. I wake up, and I’m all refreshed. It’s great. It’s great 

for patients. It’s great for men. Most of them are skeptical in the beginning and 

then, once they do it, they love it. 

Sara:  Another thing I heard you say was there’s a lot of lifestyle, there are a lot of 

supplements. It seems to me that what you really are for men is kind of a coach in 

that you’re giving him a game plan, a very actionable list of things that he can do 

to take control of his own health and reproduction and his part of this. 
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Maybe we could talk a little bit about your role as a coach and what kinds of 

things you recommend for men to do to take control. Here we have men who are 

listening, and they could do some of these things. 

Marc:  In any health issue, I believe the three primary things that we as 

individuals, male or female, need to focus on are going to be the basics. If patients 

can really focus on the basics – the things that they can control and do and 

moderate because those are things they do every day, all day – they’re going to 

have the biggest influence and impact on their health and their life. Male fertility 

is no different. 

Some of the most important things I talk about with men are going to be nutrition 

and lifestyle changes and habitual changes that they do or go through. These are 

things that we all intuitively know. Let’s just talk about three things that I think 

are essential. 

To live and survive and thrive to some degree, we need to do three essential 

things, and these are things that we do all the time. We eat, we sleep, and we 

breathe. Let’s just keep it in those simple terms. 

Two of those things we can control, but for all intents and purposes at some point 

we’re going to do them whether we want to or not, consciously or 

subconsciously. That’s sleeping and breathing. 

Is it better to get better quality air and more air into our lungs so it can oxygenate 

the blood? Absolutely. That’s where doing proper exercise comes in or meditation 

with deep breathing. Those are some things that are going to be important. 

We all don’t need to do crazy workouts. We don’t have to be in the gym for four 

hours every day really killing ourselves or pushing ourselves. But we need to 

move. We need to take deep breaths. We need to do cardio. It can just be 

somewhere around 45 minutes to an hour daily. 

The next thing is sleep, and I think this is really crucial and something that is often 

overlooked. We’re in a society and culture right now where we’re trying to push 
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ourselves to achieve more and strive for more. We have so many more things that 

we’re trying to control and manage in our daily routine. 

Even though our phones are meant to make things easier, they really just make us 

more consumed because now we have more to do and more to follow. I love 

what it does for us, but now it’s harder to put that down. 

It’s really essential to sleep well and to sleep enough. It’s about getting a 

minimum of seven hours of sleep, hopefully eight, continually without any 

disruption so that our body can rest and rejuvenate. You can stay awake, but at 

some point you’re going to pass out if you don’t control it. But it’s better if we do 

control it. 

The third thing is nutrition. There’s nothing more important than what you put 

into your body and what you feed yourself. These are things that we have to do 

three times a day at minimum, if not more. Some of us might do it less, although 

that’s not beneficial for us. 

It’s about keeping it simple and eating the way we were intended to eat: whole 

foods, unprocessed foods, not tons of sugar, not a lot of alcohol, and not a lot of 

caffeine. I tend to be a man of moderation, so it doesn’t mean that we have to be 

a monk and seclude ourselves from things and not have to have some alcohol on 

occasion or not enjoy ourselves. Absolutely not. But there has to be better 

balance than what most men I find do because when we like something, we really 

like it. 

I live in San Diego, which is one of the beer capitols of the country. As much as I 

like beer, I try to moderate it and I really haven’t had any beer in probably about 

five or six years at this point. But most men I find here because they like it and it’s 

so readily available, they just have it all the time and then they wonder where 

their gut came from. They call it a “beer gut” for a reason. 

It’s about moderating ourselves and eating the right way. When I tell patients the 

way I want them to eat, they say, “Oh, okay. That makes sense.” I’m not 
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necessarily telling them anything earth-shattering. It’s about eating whole foods, 

eating regularly, feeding yourselves, feeding your body, listening to your body. 

If you eat something that upsets you, try not to do that again. If you go out and 

binge drink and the next day you wake up and the next two or three days you 

have no energy and you’re out of it, that probably wasn’t the best thing to do, at 

least not on a regular basis. It’s about finding balance and moderation. 

These are the things that I work on with patients one-on-one because everybody 

needs their custom plan, I believe. It’s not a one-size-fits-all. Some people sleep 

perfectly fine and others don’t. We need to create the plan that works for each 

individual. We all have our own issues and little nuances that need to be 

accounted for – our crazy schedules or whatever it might be. It’s about 

customizing those three components (and then some) for each individual based 

on their needs and their diagnosis. 

Sara:  I love that. I think sleep is something that gets really overlooked. In a lot of 

the research I’ve done, there’s a pretty decent connection between testosterone 

and getting enough sleep. I think that men don’t realize this, but we have this Low 

T epidemic. All these guys have Low T. It’s on the commercials. “I feel tired. I have 

low libido. What’s going on?” 

I think there’s a lot we need to do to educate about. Testosterone will make you 

feel better, and you can make more testosterone if you sleep and really reset your 

clock. If you stop drinking alcohol and converting that to estrogen. 

Maybe we could talk a little bit about how these kinds of things impact your 

whole life. 

Marc:  I’ll bring up two key points, especially as you bring up low testosterone and 

how much we have an effect on our health and what low testosterone means for 

men. 
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Let’s just say someone comes in and they already know they have low 

testosterone, but oftentimes I diagnose it as well. I use a lot of lab work and 

functional medical diagnostics to figure that our and figure out the why behind it. 

It’s very easy, especially the way things are marketed today. “I have low 

testosterone. Let me go find someone who is going to give me testosterone and 

boost it up.” Oftentimes you’ll see that patients are given testosterone and, yes, 

their testosterone levels rise potentially because you’re giving them testosterone, 

but nothing else changes. That’s because they haven’t fixed the issue. 

When I do my workup, I’m going to look at what’s the real underlying issue. 

Where is it coming from? What’s going on? Are you not able to metabolize your 

hormones properly? How are they being utilized? Do you have more total 

testosterone or more pre-testosterone, and how is that being used? 

These are all things that influence one things or another. As you mentioned, is it 

turning into estrogen? Now am I becoming more estrogen dominant, which 

doesn’t get talked about enough with men? We have to figure that out and figure 

out the why. But also, our lifestyle has a huge impact. As you mentioned, sleep is 

essential for something like that. So is exercise and the foods we eat. 

I used this example one day. I was in a fertility clinic because I do a lot of work 

with fertility clinics and my patients. I was talking to an embryologist at an IVF 

clinic. We had a patient we had been working with together. He came to me 

because he had poor sperm quality. Pretty much all of his three factors (count, 

morphology, and motility) were all poor and pretty low. 

Then all of a sudden he had started working within me making some changes, and 

he went in and his numbers changed dramatically. I was talking to the 

embryologist, and he was saying, “It’s amazing because the last three readings we 

had from him were terrible. When I got this reading, I actually triple checked to 

make sure I wasn’t testing the wrong sample.” He thought he confused the 

samples. It was that dramatic of a difference. 
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He didn’t call me. He called the patient and said, “I just want to make sure this is 

the right sample. Can you tell me why there was such a big difference?” He said, 

“In the past, I was traveling some ridiculous amount of time for my work. I wasn’t 

sleeping. I was eating terribly because I was on the road.” Every life factor that 

you could think of was just in the crapper. It was just terrible. 

Then I said, “If you’re expecting to get the results you’re looking for, for you and 

your wife, you can’t keep doing this thing that you’re doing. Let’s change some 

things, and let’s find out where we can change them.” We made moderate 

changes based on his work schedule and so forth and tried to mitigate anything 

that we could, and the samples were night and day. So much so that the 

embryologist thought it was somebody else’s sample. 

This is just a clear example of something that, I guided him, but he had control. 

He’s the one who did the work. I can’t do it for him. He did it, and his testosterone 

levels changed, his sperm count and morphology and motility changing. 

Everything changed so dramatically that people didn’t even believe it was his 

sample. This is from two months before to two months later. 

These are things that we can absolutely control, which speaks to your point about 

getting sleep and how much we as individuals can control this “epidemic” of Low 

T. 

Kristen:  You know what’s so amazing about that is you think your awareness 

comes into you. You bring your awareness back to you and what you’re doing, 

and then you make these subtle changes. 

For me, within my client, there’s a little sense of being victimized by the 

circumstances. But then to be empowered by just making those subtle changes. 

Go to bed maybe an hour earlier and sleep. If you do that every day, that’s seven 

hours you’ve already one night over the course of a week. I think you can feel 

overwhelmed and not know what to do, but then you have these little steps. 

The one thing I took a note about when you were talking was we talked about 

alcohol consumption and choosing what to eat. But I noticed there are some new 



96 

 

studies out about water and being hydrated. I’m one of those girls who always 

has her water with her – not in a plastic bottle – just drinking water. I say that to 

my kids. Instead of reaching for that Coke or a soda or another iced coffee, just 

substitute maybe two glasses of water during the day, which is an easy-peasy kind 

of change too. 

Marc:  I don’t want to make it seem like I never have a glass of wine or I don’t 

have my cup of coffee in the morning because I love my cup of coffee in the 

morning, but I limit it to one small cup of coffee in the morning. I really try to 

make sure that I’m getting enough water and staying hydrated. 

Our bodies do need quite a bit of water and hydration. Our cells need that 

hydration. When we’re dehydrated, that’s going to have a trickle effect. Over time 

dehydration is going to start to – I usually use the image of grapes and raisins. Do 

you want your cells to look like raisins, or do you want your cells to look like 

grapes or somewhere on that spectrum? 

I want my cells to look like grapes. I want them to look nice and plump and ripe 

and watery and juicy, not like a shriveled up raisin. Although, those taste a little 

sweet, but it doesn’t have the nourishment and water that we need. It’s really 

about hydrating ourselves to look more like a grape so that we can get all the 

proper nourishment and nutrients from those cells so they can do what they’re 

supposed to do. 

Kristen:  Marc, can we use that image for another part of the body too? Another 

part that we want nice and like a grape, not like that raisin. 

Sara:  Grapes, not raisins. 

Kristen:  You know what we’re talking about. 

Marc:  Which means we don’t want them too hot. We have to keep them cool. 

Sara:  I would reflect also on that. I’ve done a decent amount of work looking at 

and talking to sperm banks. It’s like one in 100 young, healthy guys become sperm 
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donors. Once someone becomes a sperm donor, they donate three times a week 

or so. Every time, they’re going to get a semen analysis done. 

What’s interesting is you’ll see these sperm donors having really high counts and 

really great sperm, and then all of a sudden it’s going to tank. The sperm bank is 

concerned. The sperm donor is concerned because everybody is relying on that 

sperm. It’s important sperm. What’s happening to him? 

The sperm bank will call and ask. He’s a college guy, so he’ll say, “I went with my 

buddies to spring break.” I think this is a very uplifting thing or a very encouraging 

message to send to men that there are things in your life that have a very 

dramatic impact on your fertility. You can be a healthy guy and really put your 

sperm in the dumper. 

If you’re not aware and going through treatment or seeing this or following this, 

one bad semen analysis could make you feel like, “Okay, I have some issue that’s 

devastating,” when really you have an issue that is correctable and that you can 

take control of. That’s not always the case. There are other causes of male 

infertility that are much more permanent and need serious medical intervention, 

but there are some where you just need to take better care of yourself, dude. 

I was just wanting to share that. 

Marc:  Yes, it’s true. Something that I think is definitely never discussed very 

frequently. Maybe amongst women, but certainly not amongst men. It’s how 

much the type of food we eat affects our semen. 

I’ve heard women say, “Semen can taste different from one person to another or 

from one sample to another. I was really shocked the first time I heard it because 

it was many years ago. I think I was a teenager. I thought, “I don’t know what 

they’re talking about.” 

I questioned them on it, and I still do to some degree with patients. They’ll say, 

“When my husband or partner has a better, healthier diet, their semen tastes 

different. It tastes better. It tastes sweeter.” 
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Kristen:  That’s interesting. That carries over to a lot more happier men. That’s 

what could happen from eating a healthier diet.  

Sara:  We’re getting to the interesting stuff. 

Kristen:  I think that was the pearl of the conversation, Marc, today. 

Sara:  This we need to talk about on Friday, about restoring your sex life. 

Kristen:  John Gray and Tamara Green are talking about that, and I’m going to 

bring this up. I know I’m going to be red because I can see it now. But you know 

that was the tip of the day right there. 

Marc:  There you go. 

Sara:  It brings up one other question about diet. I get a lot of e-mails of men 

asking me specifically what supplements. I think this is because men have some 

connection as long as they use them for working out. This is the guy’s first line of 

defense, I think. “Okay, something is going on. I need a supplement. What’s my 

supplement?” 

Maybe we could talk a little bit about supplements, about antioxidants, and what 

you recommend. Do they actually make a difference? 

Marc:  I do think that supplements make a difference, especially with the type of 

nutrient-deficient food that we’re exposed to or have access to in this day and 

age. I do think supplements are important. I think good supplements are really 

important. 

I really don’t encourage anybody to waste their money on a five-dollar 

multivitamin from the local drug store. I think that’s really not going to get them 

far at all. For that, you might as well save the money. Keep it in your pocket, and 

use it for something else. 

I do think vitamins are very important. I do tend to customize each thing for 

patients, so sometimes it gets a little tricky for me to recommend certain things. I 
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can say in general the things I like to recommend are: a good quality fish oil, 

which is essential – hence the name “essential fatty acids.” 

I do think a really solid multivitamin is also important for men. Sometimes you can 

find them, as you mentioned. Sometimes you can find them with the antioxidants 

in them, which is one of the ones we use here in the office. But sometimes you’re 

just adding the antioxidants separately. 

What I’m not really a big fan of is those blends of formulas designed for male 

fertility because it tries to be this one-size-fits-all that I don’t really think is 

necessarily possible. I think they end up compromising on dosage and quantity of 

specific nutrients. Whereas, I like to say, “You need specifically these two or three 

nutrients, and I want to give those to you in really high dosages.” So I’d rather 

give them to those patients separately. 

I think a multivitamin and fish oils. I think everybody in this day and age should be 

on some amount of Vitamin D, depending on their levels. I think that’s essential 

for fertility, both male and female. The last thing you need to consider, is 

antioxidants. 

Any time we’re trying to change and influence the cellular structure of sperm at a 

DNA level, we really need to affect the cell directly. That’s where antioxidants 

come in. They’re going to provide the nutrients. They’re going to start to 

rehabilitate the cells. That takes a bit of time, at least about three months, maybe 

more. But those antioxidants are really going to drive and support an improved 

morphology and potentially motility as well. 

It’s one aspect of what I put together for men. I do think antioxidants are 

essential. There are some research studies around that. Usually, what they point 

out is specific antioxidants versus a blend. I think we can use the term 

“antioxidants” as a whole and be pretty safe. 

Kristen:  That goes back to creating a personalized plan for individual people 

because it’s not one-size-fits-all antioxidants. You really need to have a 

consultation to figure out what’s specific for you. 
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Marc:  I said that to someone yesterday. She was asking me about some of the 

information I was sharing on our website and on our YouTube channel. I said, 

“That’s really just general information. It doesn’t necessarily mean that everything 

I mentioned there is specific for something you should be doing.” 

Kristen:  This has been such an informative, fun conversation. I think Sara has the 

last question. Last year, we asked everyone the same thing: what was that one 

little tidbit. Sara, what do we have? 

Sara:  I was just thinking that. What are your parting words for your everyday guy 

who is either just starting this journey or has been in it for a little while and is 

really wanting to take a bigger role in participating in this process and taking steps 

to become a dad? Some parting words of wisdom that you could share. 

Marc:  Hopefully, most men have already been tested and realize they have some 

responsibility in this process. But certainly if you haven’t been tested, I really 

encourage everyone to get tested sooner rather than later because it takes time 

to make change. Really start to be proactive about the things that you can do to 

influence the fertility process for yourself. 

Give it the time that it needs. These things are not going to happen in a week or a 

month. You need some time to change the quality of the sperm that you’re 

producing and your overall health. You need to give it that space and that time 

and really take responsibility for your part and your piece in this process. Take 

ownership of it. 

It’s not always a comfortable or a comfortable road, but it’s something that’s 

important for all of us to do and really start to make those lifestyle changes that 

can dramatically influence your health and the direction you’re going. 

In addition or in follow up to this conversation, on our website we created a page 

with three separate videos that I created to give more information and more 

useful tips that men can start to do at home now to take ownership and to move 

in the right direction. I think you have that link and can give it out or share it as 

needed. 
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Kristen:  Actually, your link is right under your bio on the summit page. Of course, 

in closing, if someone is listening and wants to get ahold of you directly, what’s 

the best way to do that? 

Marc:  I think the first thing I would say is to follow that link and watch the videos. 

Then if they want more information and want to work with me more one-on-one, 

they can do that at my website MarcSklar.com. 

Really, I want all the men to take ownership, make the changes, have a healthy 

life for themselves, have a great relationship with your wife, and have and grow a 

healthy family. 

Kristen:  Yay! Thank you so much. This was wonderful. Thanks, Sara. I so 

appreciate everybody’s time. God bless. It was great. Thanks. 

Sara:  No, thank you. 

Kristen:  Now, when I look at a raisin, I’ll remember it can be a grape.. Bye, 

everybody. 

Marc:  Bye. Thank you. 

Kristen:  Thank you. 
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Chapter Six 

 

DIY Babymaking:  

Assisted Reproduction at Home 

 

Stephen Bollinger  

Stephen Bollinger is founder of 
Rinovum Women's Health, a privately 
held women's health company based 
in the U.S. dedicated to bringing 
products into the market that will 
enhance women's lives and empower 
them to take charge of their health. 
The Stork OTC is a device for 
reproductive health to aid in 

conception while in the privacy and comfort of home. We aim to 
provide products that are easy-to-use, safe, and available over the 
counter, an additional option before more expensive treatments are 
considered. 

 

Kristen: Sara and I are very excited for today in our conversations that we’re 

having.  

Welcome, Steve. I’m so excited and honored that you're joining this week’s 

conversation. I’m just going to let Sara introduce you. 
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Sara:  Hello, everyone. Today we’ve been talking about fertility hacking and things 

that you can do to maximize your fertility naturally. We just got done with a 

conversation with Marc Sklar about all the different wonderful aspects of 

acupuncture. I’m happy to introduce Steve Bollinger who is the founder and CEO 

of Rinovum and inventor of The Stork.  

In my journeys looking at and exploring what products are out there for couples 

that are dealing with male factor issues, The Stork is one of the most profound 

innovations and one of the best products that I’ve seen. I love everything about 

what they're doing at Rinovum and how much they are working to keep intimacy 

in the home. I will just let Steve introduce The Stork and introduce himself on any 

amazing work that they're doing over at Rinovum.   

Stephen:  Thank you, both. It’s an honor to be here. The Rinovum company was 

built on the premises of trying to give women greater tools for their life in their 

life’s path. Our first technology, The Stork, is really a couple’s technology to 

support bridging that gap between natural intercourse and the more aggressive 

treatments that are out there, like intrauterine insemination and in vitro 

fertilization. 

My wife and I having gone through the process, we really were trying to figure out 

a way to come up with a solution that made sense and you could keep it private 

and intimate. We took a medically-approved approach to fertility which is called 

cervical cap insemination. We said that if a man can use a condom and a female 

can use a tampon, we can take our technology and bridge that gap in the privacy 

of a couple’s home and give them that same kind of success rate that they were 

receiving under a physician’s care. 

Kristen:  That’s exciting. Part of it is that emotional hurdle to take this very private 

act of procreation, this loving act, and then the next thing you know you're in a 

high sterile light-over-your-head insemination. I’m so grateful that you're here 

sharing this as an option.  
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Stephen:  What couples often forget is the fact that they're not alone. Infertility 

has grown substantially over the last – oh, my goodness – 40 to 50 years. In the 

‘60s it was one in 20 couples, in the ‘70s it was one in 15, in the ‘80s it was one in 

10, in the ‘90s to 2000 it was one in eight. Today, the Centers for Disease Control 

is saying that one out of every six couples are deemed infertile. In the United 

States, that’s over 8 million couples having a difficult time conceiving. 

You could imagine that under a physician’s care, there are a little less than 2 

million women going to a doctor’s office and beginning some form of assisted 

reproduction, and really there just aren’t many options other than, “Hang in 

there, kiddo. Keep practicing for a year.” And they're really not interacting a lot 

with the male. 

This huge change in infertility from one in 20 couples to now one in six, there 

have been two major issues that we are trying to address. The one we can’t 

address is on the female side. As the female gets older, her chance of conception 

obviously dwindles. A healthy 25-year-old has a 25% chance per month of 

conception. In four months of natural intercourse, they're likely to conceive. But 

as the female hits 30, she goes down to 15%, 35 to 10%, and by the time she hits 

40, she has a 5% chance per month of conception. So any way we can nudge the 

factors together will obviously benefit the female, as well.   

But on the male side, we are such a different demographic. The European Tissue 

Regenerative Bodies study  published this last year showed that the male sperm 

count has dropped between 30% and 45% over the last 20 years. Lower sperm 

count has had a major impact I think on this infertility issue we’re seeing to now 

giving couples this one in six that are having a problem conceiving. 

What we said was, “Wow. If we could get more sperm next to the egg, wouldn’t 

that be an amazing opportunity?” What doctors have done for years in a doctor’s 

office can now do it privately. Because really, that’s all what cervical cap 

insemination, intrauterine insemination, and in vitro fertilization all physicians 

and patients are trying to get the egg and the sperm closer together.    
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Kristen:  Can you explain the first one? 

Stephen:  Cervical cap insemination? 

Kristen:  Yes. Can you explain that? 

Stephen:  Sure. It’s an amazing approach. Historically, what doctors would do is 

the male and female would go into a doctor’s office. The male, just like in 

intrauterine insemination, would leave a specimen. That specimen would then be 

placed into a delivery modality which, for visualization for most people, they 

could think of it as half of a racket ball. They take the semen (it’s in half of a racket 

ball) and then the female would be speculum.  Their cervix which looks like a half 

of a golf ball.  

What the physicians were doing was putting the half of a racket ball filled with 

semen next to the half of a golf ball and leaving it in there for six hours. So the 

patient normally would stay in the doctor’s office and hang out for six hours. Then 

six hours later, they re-speculum the patient, remove the container or the half of 

a racket ball. That was cervical cap insemination. It gave you about 10% to 20% 

success rate which is very similar to the success rates of intrauterine insemination 

done in the physician’s office today.  

Kristen:  How long ago did that come into practice? 

Stephen:  It’s actually still practiced today. It started in the ‘50s, ‘60s, and ‘70s. 

Actually, in the ‘80s something changed in medicine – two major things. One was 

subspecialties of fertility specialist, from OB-GYNs to the fertility endocrinologist. 

In 1978, the first IVF baby was born.  

But more importantly, AIDS and hepatitis hit. When AIDS and hepatitis hit, OB-

GYNs and the European Tissue Regenerative Bodies study  and in the United 

States’ CDC and the OB-GYN Society sat down and said, “Should we at this point 

be putting raw semen in patients during this process if we don’t know if it’s going 

to spread disease?” 
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So what they said was, “Why don’t we get the sperm even a little closer?” What 

intrauterine insemination is, the male leaves a specimen of semen, places it in the 

centrifuge, it spins down the semen which separates the sperm and semen, and 

then the sperm is actually placed into a catheter which looks like a long straw. 

They place it about one centimeter into the cervical os (Note: The external os is 

the opening in the center of the ectocervix. The endocervix, also known as the 

endocervical canal, is a passage that connects the vagina to the uterus. The 

internal os is the opening into the uterus from the cervix).and deliver the sperm in 

there. That’s called intrauterine insemination. They're just putting egg and sperm 

closer together. 

Kristen:  As experiencing that, it’s uncomfortable. When you're a newbie in the 

fertility world and they say, “We can just get that egg and sperm closer,” and the 

pressure of getting the sample there in time and all those things. 

Stephen:  Let’s talk about your perspective. You're a vibrant female, you have 

interaction with the physician, you already know the physician, you have a little 

comfort. You’ve been going to a physician stereotypically since age 13 

consistently, right? 

Kristen:  Right. 

Stephen:  Let’s now step into the male’s shoe. God bless us. On a male’s 

perspective, the only time we see a doctor is normally when we have a boo-boo, a 

scratch, or an infection. 

Kristen:  Or you're broken or bleeding, right? 

Stephen:  That’s us until we hit 35. Then the first prostate exam. That’s our 

awakening to medicine. We really don’t have a personal care physician. We barely 

see a primary care physician. And when you bring that all together and you ask a 

male to come in to a doctor’s office and leave a specimen, that’s a little bit 

daunting.  
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If you are doing this in an OB-GYN’s office, you're delivering your sample in paper-

thin walls. You're the only person who doesn’t belong there, so every person 

knows what you're doing there. They have about 30% to 45% failure rate for men 

actually going into a doctor’s office and able to leave a specimen for the IUI 

process to begin. You can imagine the stress levels between couples going to a 

doctor’s office trying to do this, the frustration. From a male perspective, we just 

aren’t that comfortable with a doctor at this point in our lives. 

As we get to 35, we mature, we interact with physicians more frequently, and it 

definitely softens the blow. But by that point, we’re slipping beyond our fertility 

cycle window anyhow. So for the male, we become the ball and chain to our 

relationship with fertility. It may not even be directly related to the process, and 

when sex is no longer for fun but for building a family, it becomes a much 

different sport for men than it is for the female.  

Kristen:  It becomes mechanical, right? That’s mechanical and the emotional 

component was is so important for the male partner to have. That act is what 

creates the emotional component, and then you change the whole meaning 

behind that. It’s just really a sperm deliverer.  

Stephen:  The poor female tries to interact with the male all in generalities. She’s 

chasing him around saying, “I’m ovulating,” calls him at work and says, “All right, 

it’s time. I’m ovulating right now. Hurry up and come help me.” That whole 

process has really lost a little bit of intimacy. That’s just for the heterosexual 

lifestyle. 

The alternative lifestyle couples have to work with archaic tools and I understand, 

at least the stories that I hear, many of those individuals just are not treated the 

same in the process of giving the same health care for fertility as a heterosexual 

couple. 

When we looked at The Stork, we said, “Why don’t we take this medically-proven 

approach and actually give it to patients in the privacy of their own home?” We 

worked with the Food and Drug administration, we received our prescription 
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approval, and then we did more studies. We received our over-the-counter 

approval.  

Now we’re offering a true medical device that can be used in the privacy of a 

couple’s home to give you that same kind of success that you're receiving under a 

doctor’s care. We’re not Utopia. We’re not a magic bullet. What we do is nudge 

the factors of infertility, and there are so many. 

There’s the vaginal tract, there is sperm count, there’s motility. There are so many 

other factors on the fertility path. What we do is bypass many of those 

complicated issues and try to make it more efficient. 

You can even understand natural intercourse. When a male and a female make 

love, as soon as the male ejaculates, the semen is placed in there. The male pulls 

out and there’s always discharge. Couples are doing yoga in the bedroom trying 

to keep the sperm where it’s supposed to be. What we do naturally is keep it 

there, maintain it there in that process. Do you want me to show you how it 

works?    

Kristen:  Yes. It’s killing me! Can you show me yet? I didn’t want to interrupt you. 

Show us! Show us! 

Stephen:  The Stork is very simple. It comes in in two parts. It has a male part and 

it has a female part. 

Kristen:  Hey, that female part looks a lot bigger than that male part. 

Stephen:  Hold on. The good thing is when you walk through it, you’ll see how it 

morphs into a very local and a nice way of placing it. Remember, these patients 

are already pre-dilated. The male places on the condom like you normally would 

place on a condom. The male makes love to the female the normal way, no 

change. When he’s done, instead of rolling it off and throwing it into the trash and 

falling asleep or taking a shower or whatever he does, what he’ll do is he’ll 

separate the condom from the cap and takes the specimen. It’s now placed into 

the container neatly and cleanly. 
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From that perspective, he’s done and now the female takes her part. In this 

process, the female loads the device up with the specimen in it, locks it down, and 

then there are only three buttons and they only work a certain way. It’s pulled 

back and now at the end here is a nice, smooth, sealed device that all the 

specimen is in. At this point, it’s tampon-like in delivery. The female gets down, 

places it in intravaginally until she hits the back wall. 

The back wall looks like a half of a golf ball. At that point she’ll push button two, 

and it opens up the cervical cap right next to the cervix. At this point, she’s almost 

done. When she’s ready to release it, she pushes button three and she releases 

this, pulls it out like a tampon, and this is left in behind. 

She now can get up, do whatever she’d like to do for six hours. She can run, walk, 

do whatever she wants to do. Her husband can make her a wonderful meal and 

she can run around for six hours. At the end of six hours, just like a tampon, she 

grabs the string and pulls it out. 

What she just did and what that couple just did was they placed a high 

concentration of sperm next to the cervix, bypassing a hostile vaginal tract, 

allowing the most number of swimmers that we can mass together right next to 

the cervical os, which is the opening of the cervix. Then the sperm do their job like 

they normally do, and they go in and try to find the egg.  

Kristen:  That’s a great way of explaining it. When you insert the cup, is it like a 

suction cup at the end, or is it just sitting next to the golf ball? 

Stephen:  What’s interesting about it is it sits right over the cervix. It will have like 

a suction force like an IUD. It has that suctioning kind of force. That’s why we have 

to place on it a string for easy removal of the device. It’s a nice, easy way of 

removing it. 

It is silicone, so there’s no latex in the product. As in a doctor’s office, we do lot 

testing to make sure the silicone is sperm-friendly. We do extensive testing on 

this in every lot to make sure it is a medically safe to the semen product. This is 
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implantable grade silicone, so it’s the silicone that has no reactivity to not only the 

body but to the specimen, as well.   

Kristen:  I have a question. What has been the feedback? This week is all about 

men. 

Stephen:  It’s about time. 

Kristen:  We tried, right? For a few years in a row. Let’s hear it for the boys. 

Talking about boys, what is the feedback from men who have used the product? 

Stephen:  We’ve gotten great feedback. You’ve got to remember: this is not a 

pleasure tool device. It is remaining intimacy. It is allowing the couples to do this 

at home. It’s getting them closer to their success.  

We just got a call last week. It was the most amazing call that we’ve received so 

far. We released the product about a year ago as a prescription product. This 

person bought the product and had their first child already, was birthed for a 

Stork baby, which was exciting enough. 

They went through IUI, they went through IVF, but they had no luck and no 

success. They were diagnosed with no known problems. They just weren’t able to 

conceive as a couple. They did the second Stork and now they used the over-the-

counter device, The Stork OTC, which is the same product and they conceived 

their second child. Now she’s pregnant and the couple are now pregnant with 

their second child. So a double Stork baby couple that we just received. 

From the male side, it’s a condom. Many men have not used a condom in quite a 

long time in this relationship. Putting any kind of condom is not making them 

happy, but it’s a heck of a lot better than doing it in a doctor’s office, I would say. 

It keeps that intimacy. It puts them on their schedule, on their timing, and I think 

that is a wonderful moment for men especially when we’re spending $79 for this. 

You can’t even see a doctor today for $79.  

It’s one of those moments that I think it’s the new change in medicine. All of our 

lifestyles are going to be interacting with the physician and the pharmacies and 
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online on how we’re going to be taking care of our health care in the future. I 

think The Stork is the first kind of a product that really bridges that gap 

appropriately. It takes a proven medical approach and takes it over the counter. 

Kristen:  That’s wonderful. What you also have addressed in a way is that side of 

the brain for men who really truly want to be doing something and having to fix 

the problem. Sometimes this problem is so invisible. What a great way to address 

that part of the men’s makeup of fixing it.  

Stephen:  That’s absolutely fantastic. I’m so glad that you mentioned that because 

we do feel a lack of empowerment in this process. We’re trying to take vitamins, 

we’re exercising, we’re losing weight, we’re not drinking – we’re doing all these 

things that we think are helping, but we never feel that that’s enough. 

This is an actual way of making a clinical benefit and a way of actually easing this 

path. If you look at couples, the female takes the majority of the early steps. She 

takes the responsibility of seeing her OB-GYN. Is she healthy? Is she on or off birth 

control pills? Is she going to the doctor and getting a health check? They're saying, 

“Everything is fine. Keep practicing. You're under 35. One year we’ll monitor you; 

we’ll see you every three months.” Then they’ll start putting you through a 

battery of tests. The males really don’t have much interaction on this side. 

Then the female, stereotypically, once they go into month three or month four, 

the doctors are saying, “We can prescribe a fertility drug to support like a Clomid 

kind of a device.” Clomid, what I understand, is one of the second drugs that is 

most highly overprescribed. Women today go into a doctor’s office and say, “Give 

me something, doctor, to make me better, to help me get pregnant. Help me get 

through my cold. Give me an antibiotic, whatever.”  

Clomid is one of those devices that is prescribed to help regulate her ovulation 

system, give her an edge. But in that same process, it is affecting her in a 

physiological way. It’s changing her moods. It’s changing her interaction. It’s 

actually a drug that shouldn’t be taken lightly.  
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Kristen:  I was one of that 1%. I don’t like to talk about it a lot, but it’s to bring 

awareness to it. When I took it, I got very, very, very, very sick. All the 

complications of it, that was me. I was the poster child of it. I may be overly 

sensitive to the medicine, but that also speaks to what we talked about for men. 

When you're in such a deep place of wanting to create a family, either the male or 

the female or two females or two males, when you want to create your family 

and you hit a roadblock, it’s human nature in us to do something.  

What your product does is keep it a special natural act and fulfill the need of both 

parties to be doing something to empowerment and feel in control of this. Part of 

what Sara and I talk about is the sense of being out of control both emotionally 

and spiritually during this process. Whatever little things we can do to have a 

sense of control during this (I’m not in any way saying your test is a little thing to 

do) that feeds the biochemical-ness of your whole being that you are taking 

action, that you are moving forward because you don’t want to feel stuck or 

stagnant. 

You did an amazing job of showing us and educating us for another tool in the 

toolbox or option. 

Stephen:  As you state, advocacy, hope, and control are the things what couples 

are looking for. That control side trickles onto the fact that, are couples doing 

everything that they can to help the process? Because one of the most empty 

feelings is, “Am I doing enough? Am I doing enough?”  

When they use The Stork, they’re definitely helping out those couples on the male 

factor side – low sperm count, low motility, hostile vaginal tract, and those kinds 

of things. You can imagine if the female is taking Clomid, isn’t it natural that the 

male should actually help in this path of nudging that Stork? 

When sex is no longer for fun, this is where people use our product. When they're 

using ovulation predictor kits and diagnosing when they're ovulating and 

narrowing that window down, this is a great product to help them on that path to 

conception. 
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Two, when they're getting prescription drugs like Clomid from their physician 

actually helping them on that path. Even today, physicians prescribe this in 

between IUIs. You only get one chance a month with IUI. Again, they wait and it’s 

expensive and it’s timely and all that stuff. There are many people who integrate 

IUI and The Stork product together in their fertility path.    

Kristen:  That’s another empowerment strategy. Thinking ahead that you said for 

six hours, but after the six hours, it opens another window to have natural 

intercourse without using the product. In your mind, you really can’t tell if you got 

pregnant from The Stork or from naturally. Not to say that we don’t want you to 

have the statistics that you're getting pregnant, but you know what I mean that 

you piggyback. It’s an “and,” not an “or.”  

Stephen:  Look at how many couples we hear about they go through IUI, IVF and 

they're successful. Then they use unprotected sex and within a year or less, all of 

a sudden they're pregnant with a second child with no additional support. Why is 

that? I’m not a doctor, so I can’t tell you exactly. 

Kristen:  I was one of those women. I think it’s that you put so much of your 

focused energy on creation and all the things that you do increase your sub-

fertility. You don’t know, maybe you're ovulating a little later than you really 

think. You're doing all these things that create that “boiling point,” that you're 

creating fertility.  

I so appreciate your joining Sara and I. I think through your generosity – and if 

not, I don’t want to put you on the spot – but I think you included one in the 

goody bags. 

Stephen:  I sure hope so. I think we did. 

Kristen:  Okay. I don’t want to put you on the spot. That would be a great goody 

to get. Thank you for that. 

Maybe, Stephen, you can tell us before we sign off here how someone would be 

able to find more information about your product. Of course, it’s on the landing 
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page of the summit, but if someone wanted to contact you directly, what would 

be the best way doing that? 

Stephen:  We have two websites. We have the www.StorkOTC.com. We have 

www.Rinovum.com. Our product today is in CVS. It’s in Walgreens.com, 

Drugstore.com. It’s on our website, The Stork website, as well.  

Hopefully, we’ll be going into more retailers. Every month we should be going into 

more key retailers throughout the United States. We’re in the United Kingdom, 

we’re in Canada, and we’re going in Australia this summer. Hopefully, you guys 

and the people who are trying to conceive are able to access the technology and 

get moving with the next step of their family planning. 

Kristen:  Great. Thank you so much, Stephen. I hope everybody registered 

because you’ll be in the goody bag pool. Thank you, Sara.  

Sara:  Thank you, guys. I just have one small tidbit from one who spends a lot of 

time testing sperm and researching sperm that didn’t get covered, which is that 

when a guy is more excited and passionate, his sperm quality goes up. When you 

have sex for real versus when you do it in a cup in the clinic, your body knows 

that. Your body knows that you're with your partner, and so it does its best job of 

making a sample. So that sperm quality is actually better.  

I think that’s just one little extra point for this. Good sex can make the difference 

in terms of those swimmers. Just a little science fact, but it’s one thing I love 

about The Stork. 

Stephen:  One last thing that is actually interesting. As the male delivers his 

specimen, it’s like a peristaltic delivery. It’s like donuts squeezing the semen out. 

But when a female actually achieves orgasm as well during intercourse, the most 

wonderful thing is that actually it peristaltically pulls the specimen, the semen or 

the sperm into the cervix. So the male and female orgasms are both very critical.  

What we found is with The Stork, women in couples, the man has to slow down a 

little bit because he has a condom on so his sensitivity is a little less than it 

http://www.storkotc.com/
http://www.rinovum.com/
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normally is. So he gets a little more excited, she gets a little more excited, and 

now we’re looking at a moment of both couples actually achieving their 

physiological optimal moment. As Sara says, there’s higher sperm going out 

because of natural intercourse and female achieving orgasm, better retrieval 

system or pulling system for the sperm to go in on track. 

Another little tidbit on fertility today. 

Kristen:  I hope I win. 

Stephen:  I’m here to serve. 

Kristen:  I hope I win now. Thanks for that. On that happy note, thank you so 

much. 

Stephen:  Thank you. 

Sara:  You got to end it with an orgasm, otherwise it’s not worth ending. 

Kristen:  Now, Stephen, if I do win, it’s going to look rigged. So I have no chance. 

Stephen:  Hey, you know where to call. 

Kristen:  Okay. Bye, guys. Thank you so much. 

Stephen:  Thank you for your time. 

Kristen:  Bye-bye. 
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Chapter Seven 

 

Don't Cook Your Balls and Other 

Commandments for Making Healthy Sperm 

 

Sara Naab 

At age 23, Sara was told she may not be 
able to have children. With 
determination, she took it as a challenge 
and focused intently on improving on 
her health. Over the course of a a 
couple years, she lost nearly 70 lbs and 
became a tri-athlete. With gratitude; 
she has been able to naturally conceive 

three sons. Fueled by her passion to help people transform their health, 
Sara has spent countless hours volunteering as a fitness and health 
coach. As a daughter, wife, sister to four brothers, and mother to three 
boys, Sara developed a particular interest in men’s health and created 
the website Don’t Cook Your Balls as a resource to help men better 
understand their sexual and reproductive health.While working at a 
government lab, Sara’s husband Ulrich invented powerful technology 
capable of performing a variety of medical tests. The couple saw the 
technology as an opportunity to bring lab tests into the home so that 
people could get more regular feedback on their health. In 2012, they 
founded Sandstone Diagnostics to develop Trak as a tool that 
empowers men to improve their fertility. 
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Kristen:  Hi, everyone! It’s Tuesday of our amazing week Making Dads Summit. 

I’m so excited that I have my Sara all to myself for a little while. We’re going to 

share within our conversation, bringing some of the pieces that we’ve been 

talking about already together into practical applications.  

It’s my pleasure and honor to introduce and have this special time with Sara Naab 

who is my partner in crime and co-host. I am so grateful we came together a year 

ago to band together to talk about the men in our lives and to bring focus to our 

husbands, brothers, and uncles. 

Thank you, Sara, for joining in this conversation two years in a row and, hopefully, 

many more. Why don’t you fill us in about what you're up to? I know that you're 

deep in your study and all the amazing offerings that you have through the 

website, Don’t Cook Your Balls. Hi, my friend! 

Sara:  Hi! This has been an awesome week. I love being a yin-and-yang pair with 

you. You really cover emotional and mind, holistic kind of approach to things. I 

really focused on empowering control over health and wellness and looking at 

both the medical side and the self-lifestyle improvement aspects to your health. I 

think the two of us together really bring a great pair to talk about this big problem 

that no one really talks about. I’m honored to do this with you and I love doing it 

with you. You're so fun.  

Kristen:  I so appreciate you. Within your divine feminine way of being in the 

world you also have this amazing, intuitive way of just targeting and getting into 

the heart of an issue for the divine masculine. I’m so grateful we’re on opposite 

ends of the country because I think if we were together physically, we would be in 

a lot of trouble. This whole buffer zone between both coasts, that’s a good thing.  

Sara:  Yes, I think you're right. We get into enough trouble being on opposite ends 

of the country in different time zones. Who knows what we would do if we were 

actually in the same place. 

Kristen:  What I love about your story and what brought you to be so active 

within the men’s health community is that you walk your talk. You are using your 
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wisdom that you've gained through your own personal experience and that of 

living with so many brothers about coming from that heart-centered place of 

really caring for not only your immediate family but also our global family for 

men. That’s why I’m excited for you to share about the website, 

www.DontCookYourBalls.com, and what you have done to – I don’t know the 

acronym for sparkling it up for men – but you manned it up. 

Sara:  Yes. We started Don’t Cook Your Balls two years ago now. When I got into 

this space and started looking at male side, I realized that the information was not 

very good. There were a few articles on WebMD and they weren’t very detailed. 

They didn’t really give any guidance. I was imagining if this was my brother and he 

had this condition and he was out looking for information trying to understand 

what to do, there just wasn’t good information online.  

As I dug deeper, I realized that most men are not getting treated either and 

they're not getting seen by doctors. This is what we were talking about Dr. Turek, 

men don’t get the care. There’s a problem with fertility, and let’s just figure out 

what kind of assisted reproduction we need to do to get the sperm into the egg to 

make a pregnancy happen because that is the outcome that we’re medically 

looking for.  

But there’s a reason. There’s something going on. That guy is at a place of 

vulnerability, wondering what’s happening with his body and he’s not getting 

answers and he’s frustrated. But he’s not going to say a thing because that’s not 

what guys do. They don’t push out and try to go, “I don’t understand this. What’s 

going on?” 

I just felt so upset for the guys who are going through this that they're not getting 

the care, they're not getting the answers, and as I read blogs I just got even more 

fired up. I felt like my own testosterone was going through the roof. I was getting 

mad for these guys. 

Kristen:  You were cooking your balls, man! You had to get on that! 

http://www.dontcookyourballs.com/
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Sara:  I started thinking, we talked in the past that guys don’t get care unless 

they're bleeding. But there’s this desire in men to become fathers. It’s just, “I’m 

going to be a dad someday!” If that’s taken away, it’s one thing to talk about my 

future health. Maybe in some 50,000 years I’m going to die of whatever. I don’t 

care about stopping smoking for that because I’m going to die anyway, so I might 

as well live my life. But you can’t be a dad, that’s a chance. That’s a moment 

where a guy really connects with himself and his body and what’s going on. I feel 

like it’s such an opportunity that we really need to be there for these men.  

Kristen:  I love how you language. We come together, the yin and the yang. I 

language very softly and you're like, “Roar!” I love that about us and we have 

come together about it.  

What is so amazing, before we talked, I actually read a little clip. We’re in June 

and it’s Men’s Health Week, but they're also talking about being outside and how 

drowning is a quiet act. Drowning is a silent act. I thought to myself, “Oh, my 

gosh!” The analogy about men’s fertility, the way some men approach the 

diagnosis of infertility is a silent act. In a way, they're drowning with this burden 

that there’s so much help out there. 

I love how you made those awesome little videos and how you address this 

through your blogging. Not only that, how you're on the leading edge of meeting 

the need through the technology of what you're doing for in-home testing 

because of that, because of their silence and also because of the stigma that has 

to be erased for this and still is a work in progress.  

Maybe if you could just talk about in your expertise, in your especially unique 

niche, what are the three things that you find drive men to click on Don’t Cook 

Your Balls? What is the reason that you're seeing the traffic come to your amazing 

site?  

Sara:  It’s interesting. I think it’s amazing what men Google. These have to be men 

because the searches are things like “shrinking balls” or “icy hot and my balls.” 

Just things that you can tell that something is going on with him and he’s not sure 
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what that means, so he’s just putting in stuff to try to understand his body a little 

bit. I don’t know if a woman would search that way. Maybe she would. Maybe she 

would notice it and then start looking. But I think a woman might put “lumps in 

testicle” or something. 

Kristen:  If you use the parody or the mirror, it would be like a lump in your breast 

or tenderness or not. That’s what I’m saying. The way you have the insight to be 

able to provide the information in a way that men will look for it bridges that 

communication gap.  

It think it was so amazing about how Eric talked about it, about how we do mirror 

each other’s feelings but it’s the way that they come across. The majority of the 

looks are, what you just rattled off, and then they're able to find that information. 

Sara:  My goal is to really support men. Probably the big resource that guys are 

going to look at for understanding things or their go-to site, when I talk to men, is 

Wikipedia, wikiHow, and how-to sites and things like these. They really like 

technical-type information that’s very clear, to the point, this is what’s going on, 

step-by-step how to deal with it. I try to write articles that are in that style, and I 

do a lot of research – a lot – really deep into the science. 

For example, the article that I wrote about genetics and infertility, there are a lot 

of genetic causes of infertility. You go in and you see what they are and then it’s 

like, “How do you explain this?” You have to really understand how genetics 

work. So people feel lost there. How do they even know what questions to ask? 

Then I go in and research deeply like, “What’s the process by which your sperm 

cells get genes, or what genes affect your testicles?” and then start writing about 

the process of genetics and how that works and try to break that down into 

something simple.  

Kristen:  It’s like you're a translator. What I love about that is it’s helpful for the 

female or the partner because the translation is for that part of their listening 

brain. I can’t say enough about how you're such an active support, advocate, and 

educator for those things. 
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The way you just rattled that off, Sara, I don’t think you realize the extent of 

commitment to that and the way you can translate it. Why don’t you give us a 

“for instance”? Pick a topic that you have just done that and then explain it. 

Sara:  It was really interesting. I was just down in New Orleans, and I met with the 

Drive for Men’s Health docs. Dr. Jamin, right?  

Kristen:  Did they have the car? 

Sara:  They didn’t have the car. He had flown there. He’s so fun. He’s really an 

expert in helping men with testicular pain. That’s one of his real deep expertise. 

There are a lot of options.  

We started talking about ball pain. Why do balls hurt? I didn’t know anything 

about this. But a lot of men get ball pain, and they just don’t say anything. So I 

said, “I need to write an article.” 

Kristen:  Is it because they think that’s normal for them – ball pain?  

Sara:  They do bring it up to their doctors. A lot of literature does talk about it. It’s 

like menstrual cramps or things we just deal with a lot. We don’t ever hear that 

they have stuff, but they do. A lot of times there are causes for it, so I wanted to 

understand this.  

I went in and researched all the causes. There are probably 30 different causes – 

hydroceles, spermatoceles, varicoceles, STDs, tuberculosis. It’s unending, so I 

went in and researched each one of those and really understood. What’s the 

impact on fertility? What are the treatment options? How do those impact 

fertility? How do they impact? What’s the likelihood that it’s going to resolve the 

pain?   

I also started asking myself, “Why does it hurt so much?” It’s a classic thing if a 

guy gets hit in the groin, it hurts. They hurt so much, right? Why does it hurt so 

much? So I really got into understanding some of the basic physiology.  
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This is an interesting fact: the nerves that are connected to the testicle are also 

connected to the kidneys and the intestine. So when a guy gets hit in the groin, 

what happens is that pain travels through that nerve and you feel it in other parts 

of the body. A guy will feel sick to the stomach. 

Kristen:  What did you say? The kidneys and what? 

Sara:  And the intestines. 

Kristen:  It’s almost as if they're getting hit in one location and then like a hockey 

player getting checked in the kidneys or punched in the kidneys? 

Sara:  Right. Also it can go vice versa. If you get hit really hard in the kidneys, you 

could feel it down in the testicle.   

Kristen:  I’m going to hold myself. 

Sara:  It’s like when someone has a heart attack and they feel it in their shoulder. 

Kristen:  Down their arm. 

Sara:  Right. Because it’s the same thing. The heart is connected to a set of nerves 

that’s also connected to the arm. The body works this way. It has its sets of 

nerves. 

I do this research and I write, “That’s why you get nauseous or throw up. If you 

get hit really hard in the groin, sometimes it will lead to nausea. That’s normal.” 

Kristen:  I didn’t know that. Being a mother of a teenage son, you want to know 

those things. If my kid gets whacked in the back or hit with a golf club or one of 

those things and says, “Oh, my groin,” you can say, “Okay, that’s because you got 

hit in your kidneys.” 

That’s what I’m talking about. You connect the dots in a way that’s – I don’t want 

to say “spoon fed” – but in a way that is like, “Oh, my God! I never knew that.” Of 

course, that gets filed away in your brain so that when those things happen, if 
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your son, husband, brother gets that experience, you can say, “I know why. 

Maybe I should rub your lower back, not another part of your body, too.”  

Sara:  Yeah. Those are the kinds of things that I’ve spent a lot of on the fertility 

stuff, on the natural stuff like if you have a fertility issue or a sperm production 

issue, what can I actually control? What’s the scientific reason that I can do 

something? I spent a lot of time on diet and nutrition. When I’m looking for a 

supplement or when I’m looking for what food to eat, what nutrients really 

matter? What are the power foods that really affect sperm?   

Kristen:  Can you tell us one food that men can eat to produce more sperm? 

Sara:  Oysters are a good one. Generally, if you think about sperm production, it’s 

very similar to embryo growth in that sperms are a fast-dividing cell and you're 

needing to make new DNA all the time. A baby is also a fast-dividing cell. The 

women need to take folate and zinc and certain things to help with that DNA so 

that you don’t get mistranscriptions of the DNA.  

Basically, Dr. Turek said men need a prenatal. It’s the same thing. Men need the 

nutrients that women need. If you think about a diet that’s good for a pregnant 

woman, that’s a diet that’s good for a man who’s trying to maximize his fertility. 

Kristen:  Women know if they start taking folic acid that their nails and their hair 

will look better. There’s a benefit for that because that increases the hair follicles, 

too. That’s a good thing for men to know. 

Sara, I love this conversation. If in the middle of the night and you're one of these 

guys who has been quietly dealing with just groin pain, they’ll know that instead 

of going to Wikipedia, which is wonderful, that you come with the scientific 

knowledge behind what you write about in your thoughtful research. Basically, 

you're researching it for them in a manner that’s so specific for fertility.  

Sara:  Yeah, I am. I have been talking to the doctors, and I’m reading the science 

publications. I am reading Wikipedia too because it’s a great resource and I do link 

to it whenever it’s useful. But I do encourage them to read it and give me 
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feedback if there are things that I leave unanswered or questions that you still 

have. I spend a lot of time on e-mail with guys talking through their situations.  

I had one – actually it was a wife – who e-mailed me and shared her husband was 

getting electrolysis, getting the hair removed. She was going to start a cycle of IVF 

and she asked, “I don’t want to go through this IVF cycle if the sperms are going 

to be all cooked by the electrolysis.” 

Kristen:  Is that affected? 

Sara:  No. Not that I could research. I did a lot of looking for her because she was 

going into this IVF cycle. I wanted to really give her a good answer. I read maybe 

20 publications about stuff that was done. There was some research done out of 

Australia, and I couldn’t find anything. There were some different methods that 

electrolysis was performed and some could have higher impacts than others. I 

asked her what type of electrolysis he was getting and we did the whole thing, 

which I should probably write into an article. 

Kristen:  You know what, you're talking about grooming. What part of that would 

you connect the dots for that?  

Sara:  Exactly. They're things that you don’t think about. 

Kristen:  We’re going to wrap it up. I’m just so happy that you shared with us that 

brief, little, amazingly powerful, life-changing information. Sara, you and I will be 

talking again. You're talking to me about what I do, and I’m sure we’ll circle back 

to how we complement each other.   

Sara:  Yeah, totally. We could probably talk forever. We just both love this topic 

so much. 

Kristen:  I think it’s so funny that the doctors say, “It took the both of you to start 

this conversation.” Remember one of the doctors said to us, “We keep getting 

your e-mails,” and we’re like, “Oh, my God. It’s just two girls doing it.”  
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Sara:  Yeah, two girls doing it. It’s two girls who care a whole lot about men. 

That’s what it is. 

Kristen:  Yeah, we sure do. God bless you, lovey. It’s 

www.DontCookYourBalls.com.  

I’m going to give you a commercial because in the goody bag is the shot glasses. 

God knows, we need a few more in my house because  my son drinks his milk out 

of them in the morning. I’m like, “Okay.” He’s like, “Mom, the “don’t cook your 

balls” things off.” I’m like, “I’ll see if Sara can send us one.”  

Sara:  I’ll send him a pack. He can take them off to college when he goes. 

Kristen:  Okay. Love you. 

Sara:  Love you, too. 

Kristen:  Bye-bye, honey. 

Sara:  Bye.  

http://www.dontcookyourballs.com/
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areas of interest include third-party parenting, natural cycle IVF for 
poor prognosis patients, and strategies to minimize multiple 
pregnancies.  

Sara:  Dr. Feinman is a fertility doctor at HRC, which is actually one of the biggest 

clinics. There are nine locations in Southern California. He’s a Board Certified 

Reproductive Endocrinologist as well as in obstetrics and gynecology, and he’s 

been in the field since 1986, not to date you at all. 

Dr. Feinman:  It’s alright. There are some benefits with experience. 

Sara:  Exactly. He’s been doing incredible groundbreaking work on assisted 

reproductive technology and performed one of the first transvaginal ultrasound-

guided egg retrievals. He also developed an anonymous egg donor program at the 

Albert Einstein College of Medicine in New York.  

Thank you for joining us and talking about the various ways of assisted 

reproduction and particularly IVF and how that works when we are dealing with a 

male factor. 

Dr. Feinman:  Thank you for inviting me. First of all, as you were talking about 

through these many fascinating and fantastic sessions, our urology colleagues 

have made incredible strides in helping men who were previously thought to be 

sterile – I hate that term – to actually have children. Once sperm is miraculously 

obtained from these men, the female partner needs to go through in vitro 

fertilization. The sperm is not adequate for simple insemination procedures.  

Of course, most men don’t fall into this unusual category. However, many couples 

with male factor issues will also need IVF with intracytoplasmic sperm injection 

(ICSI). Some couples with mild to moderate male factor can undergo intrauterine 

insemination (IUI) before they go onto IVF. In some cases, the male factor can be 

improved with procedures like varicocele repairs – I’m sure that’s been discussed 

– and, when appropriate, hormonal therapy.  
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Once all of that is investigated and possibly done, IUI can give reasonable chances 

of success if it’s possible to concentrate around 10 million motile or swimming 

sperm for the insemination procedures. Some people actually consider 5 million 

to be adequate. Other factors such as the female age should be considered when 

proceeding with IUI below 10 million sperm to make sure that precious time is not 

being lost. Most of us feel that attempting IUI with less than 5 million motile 

sperm in the final processed specimen is probably not worth it.  

There is a family of tests known as DNA fragmentation assays that might help 

couples decide if IUI is appropriate. These tests evaluate the stability or quality of 

the DNA in sperm. Some papers have actually shown that when the DNA quality is 

poor, as done by these types of tests, the pregnancy rates with IUI are not better 

than nature. Once there is a decision to possibly go on to IVF, I’d like to discuss 

briefly the process, including the screening along with of course some of the 

possible complications.  

Obviously, at this point the male part has been taken care of. So the female 

partner needs a few things to be looked at first. One very important aspect is 

what we call ovarian reserve or her ability to respond to the so-called fertility 

drives and make multiple eggs. This is done usually through a combination of 

ultrasound and blood test done on any of the first three days of her period to 

assess the amount of follicles that her ovaries contain and the blood tests are 

indirect measures, as well.  

An important and sometimes ignored test is the hysterosalpingogram (HSG), also 

known as an X-ray dye test. This is the only test that can both evaluate the uterus 

and the fallopian tubes at the same time. It’s obviously important to make sure 

the uterus is shaped normally. 

In addition, people need to know that when there’s a type of blockage at the end 

of the tubes known as a hydrosalpinx, the presence of those tubes will lower the 

IVF success rates by 50%. It’s important to do these old-fashioned tests before 

going onto IVF. Some women have had these all evaluated previously with a 

laparoscopy, which is fine, but more invasive and surgical.  
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In addition, most states including California require that the partners be tested for 

a variety of infectious diseases, including HIV, hepatitis, and syphilis.  We’re very 

proactive at HRC. We encourage couples to undergo appropriate genetic 

screening. 

Genetic screening used to be rather costly and we would only do a few genes, but 

now there are a number of commercially available and readily available genetic 

panels at very affordable prices that take the guesswork out or the worry about 

the cost of genetic screening. These tests will screen for things like cystic fibrosis, 

Tay-Sachs, sickle cell anemia, and Fragile X in the female.  

The reason this is so important is that, while it’s unusual for a couple to walk in 

together with both of them carrying a recessive trait like this, if they are going 

through IVF we will have the golden opportunity to prevent the transmission of 

these diseases to a child through the process of pre-implantation genetic 

diagnosis. I think it’s incumbent upon our colleagues to look out for these genetic 

diseases.  

The process of IVF starts with the injections of one of the various brands of 

fertility drugs to induce the production of multiple eggs. That process will require 

monitoring visits for ultrasound and blood. In our program, it’s on average three 

times over a ten-day period. When the follicles are considered ready, the eggs are 

considered ready, a final injection called HCG is given to so-called trigger the 

process and get the eggs ready for collection.  

The egg retrieval is done, as you mentioned a few minutes ago, transvaginally 

using ultrasound probe to guide the needle into the ovaries with light anesthesia 

usually given to the female. However, the sperm are going to be produced either 

through the traditional method or through the more modern methods for men 

without sperms by taking the sperm directly from the scrotum. Later that day 

through the process of ICSI, individual sperm or injected into the eggs.  

The next day we find out how many of those eggs fertilized normally and three or 

five days after the egg retrieval, a small number of embryos are transferred gently 
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through the cervix into the females uterus in a process called embryo transfer. 

Most programs will supplement the women with progesterone after this and 

then, actually, within two weeks they find out if they’re pregnant.  

The IVF process is considered safe, but like any medical procedure there is 

potential for complications. These complications come from the two obvious 

sources – the drugs and the procedure. The use of the fertility drugs on rare 

occasion can cause the production of a huge number of eggs (over 20 usually). On 

occasion after that, the women can experience a complication called 

hyperstimulation syndrome where their ovaries get quite enlarged and even 

weep literally gallons of water to their abdomen.  

The good news is that this is preventable. At HRC, we use an alternative to the 

HCG injection which is actually the hormone that causes this complication. We 

use something called Lupron trigger, which causes the women to have their own 

LH surge. Natural LH is far less likely to cause hyperstimulation than HCG 

injections.  

Putting a needle into the ovaries of course can cause some bleeding afterwards 

and infection. Fortunately, infection has proved to be very rare, and we give 

antibiotics to make this complication even less likely.  

The bleeding, once in a blue moon, a woman will report a few hours after an egg 

retrieval that she’s in pain and we discover that there is a small bleeder in the 

ovary. The majority of these patients can be managed with a night in the hospital, 

an IV, and bed rest.  

I mentioned PGD before (preimplantation genetic diagnosis) in the area of testing 

embryos for genetic disease when the parents are carriers. PGD or PGS 

(preimplantation genetic screening) can also be used to look at the chromosomes 

in embryos. This is becoming more and more of a popular alternative for couples. 

While not perfect because no test is that perfect to completely wipe out the 

chance of having a Down syndrome or similarly affected child, PGD is useful to 
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help couples consider single embryo transfer and reduce the complication of 

multiple pregnancies.  

In the area of male infertility, particularly with ICSI, there has been some concern 

about the safety of this procedure. There are papers alluding to higher rates of 

certain complications or congenital anomalies in the children. Of course, we’re 

always vigilant and worry about this, particularly in the more severe male 

infertility patients because these men in previous generations would not have had 

children and now we are helping them have children.  

It would be comforting to people to know that in Belgium where ICSI was first 

described and performed, a very interesting study was done a few years ago. They 

have a huge number of patients coming there from all over Europe. 

They found a group of patients who happen to have their first child naturally and 

now couldn’t have a second child. These people then went through IVF with ICSI. 

They then compared with rate of congenital anomalies in the natural pregnancy 

group to the ICSI pregnancy group and then compared those to the congenital 

anomaly rate in Belgium as a whole. Lo and behold, the congenital anomaly rate 

in the first two groups – the couples with male infertility who conceive naturally 

or with ICSI – were similar and slightly higher than the natural population.  

So there is the belief that the actual infertility may contribute to some of these 

concerns. Unfortunately, while they are statistically elevated, they’re not clinically 

out of range. In other words, they were slightly higher than the general 

population, statistically significant, but still the vast majority of children born 

through these processes are healthy.  

I hope I didn’t talk too much, but that’s a brief summary of the comparison of IUI 

and IVF. People might like to know that we are currently running an FDA trial that 

allows women 35 to 42 with certain qualifications to undergo IVF at a greatly 

discounted rate, and we can discuss how to contact me for that at the end of the 

session. 
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Kristen:  I have a couple of questions. I was taking notes while you were speaking. 

The process that you just talked about is very similar to what it was a bit ago 

when I was experiencing it. But I feel – maybe you can confirm if this is accurate – 

that there are just multiple choices within the process. The part about 

preimplantation genetic testing and ICSI and all the new innovations, the process 

is basically the same as it was. 

Dr. Feinman:  You’re right. It hasn’t changed much in 25 years.  

Sara:  Right. But the analogy that we maybe can use is the car analogy: it’s the 

bells and whistles that are on the car now, the options in the system. It’s 

surprising to me that the hysterosalpingogram is still the way of obtaining that 

information about the uterus shape, size, positioning, and also the tubal 

functioning with the expansive options now. Is that done within your clinic, or is 

that an outpatient? 

Dr. Feinman:  It’s an outpatient procedure. It can be done by radiologist. We 

happen to be one of the few programs in California, probably the country. There 

are few others but we actually have the machinery to do the test in our Encino 

facility, so that’s an unusual arrangement to be able to have a reproductive 

endocrinologist perform the test rather than a radiologist. A radiologist will do a 

fine job – I’m not picking on them – but we do have it. 

Kristen:  No. It’s a different comfort level for a woman. For me, personally, I can 

only speak to my personal experience with having that done three times, it’s 

uncomfortable. Knowing that you have your reproductive endocrinologist –  mine 

did come and do the procedure for me because he was that kind of a gentleman, 

which seems like your clinic is also doing that – that it brings comfort.  

If we redirect it back to the men component because we are focusing on their 

part of this, I feel that within my practice, it’s important for both parties to be 

aware of the process, for both parties to be aware of what’s happening when. But 

also for the male component to know that this is an extensive process for the 

team – if you look at the couple as a team – but their process is just as important. 
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There’s not a waving the flag, “This is more important. That is more important.” 

It’s even-steven. 

So thank you for that. The other question or note that I jotted down was about 

the procedure for retrieving the sperm from a man who might have a problem 

below the millions of sperms that is necessary. Who does that procedure? 

Dr. Feinman:  In general, when there’s any sperm in the semen, we try to work 

with that. Even if it’s below a million, we can work with semen. But for whatever 

reason, if we’re going to get so-called scrotal sperm either because the man has 

no sperm or through tracking their previous experiences, we suspect that the 

sperm from the ejaculate is poor – I mentioned that DNA fragmentation test. 

Some people believe that if we can’t improve that test, that the scrotal sperm 

might be better than the seminal sperm in these unusual cases. Whatever the 

reason, if we’re going to get scrotal sperm or testicular sperm, we work with 

urologists.  

So people like the excellent contributors to this conference are our friends and 

colleagues here in L.A., some of them. Dr. Werthman I know is a speaker. They 

come over to our facility in Encino and do the procedure. They either do the 

procedure the morning of the egg retrieval on occasion or even do it in the 

afternoon prior to the egg retrieval and we then can keep those sperm cooking 

happily in the lab overnight. 

The benefit of the split procedures is that both parties need a ride home, so on 

the day of the sperm retrieval the wife or the female partner takes the man home 

and the next day vice versa. But if they both have it done the same day, they 

know they needed someone to drive them home. 

Kristen:  That is important to me because when you’re talking I thought, “That 

wasn’t a personal experience of mine, but how does that work?” How wonderful 

that is that it’s in the same location. 

Dr. Feinman:  Right. We do it all there at same location. 
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Kristen:  Team approach, right? 

Dr. Feinman:  Yes. I think most of the, shall we say, up-to-date IVF facilities can 

accommodate the urologist coming there. Obviously, some of that might be 

logistical in terms of whether the urologist can actually get there. But for us in 

L.A., it’s not a problem. We’re centrally located and the urologists are happy to 

come over. As I said, if we give them pretty much two days to get over, the day of 

the retrieval for the woman or after and prior. And we’re always working in 

concert with them.  

As you know, these are highly manipulated cycles. They’re not like nature. So we 

can pretty much plan the week and even within a few days accuracy the day of 

the procedures to be consistent with the urologist’s schedule. Make sure that he’s 

in town, that he’s not overloaded with other procedures or office hours that 

week, and so forth. With the proper coordination and communication, it works 

out pretty well. 

Kristen:  There’s part of my communication to my clients about when they're 

asked that question, doctor – I’m sure that you've heard this – the question of, 

“When are you going to have kids?” or “Why aren’t you two engaging a family? 

When are you going to give us the grandchildren?” The elevator speech that was 

my favorite when I was going through it was, “We have a whole team of experts 

working on it.”  

What you just talked to is the whole team of experts working on your behalf to 

create the family that you are desiring. I watched the video of you talking about 

that, about how women and men and couples – regardless if it’s a heterosexual 

couple or a lesbian or gay gentleman – that there is a team of experts that are 

available to work on your behalf and that you're not alone in this journey. 

That also includes the legal advice, the legal education that we will receive from 

Amy Demma.  I think what you just addressed is that we are not alone. You're not 

alone in this, and I appreciate that.  
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Dr. Feinman:  No. The more professionals helping is probably the better off for 

the couple. We encourage all the things you said. We work with counselors who 

are welcome to our office to meet with couples. We try to encourage couples to 

provide legal clarification of the disposition of their eggs, sperm, embryos in the 

future – God forbid, there’s a calamity or divorce. 

The more people looking over these folks’ shoulders, the more comforting. We 

hope they feel that they're being supported. You're totally right. Communication 

between our team and the urology team, as well, is also an important facet to 

help these couples feel comfortable that they're getting appropriate care.    

Kristen:  That just triggered another question on my behalf. When you have 

couples come to you and they are freezing their embryos for another cycle – we 

all know that the likelihood of the cycle working is up there. I always have that 

belief that you're moving forward and it’s going to be as you manifest or intend. 

Within your clinic, do you refer people for the legal stance? Amy Demma uses 

such  great terminology for the intent to co-parenting or parenting agreement 

about freezing your embryos. 

Dr. Feinman:  We don’t require it. We encourage it. Either the couples can go to 

their own personal lawyer or if they want a referral then we direct them towards 

excellent people like Amy to help them draw up that agreement. We totally agree 

with it. 

I’ve actually, believe it or not, a speaker at American Bar Association conferences. 

In fact in a week I’m going to be at the Beverly Hills Bar Association working, 

talking in panels with the attorneys on this very important topic.  

It’s like anything else, like genetic screening. It’s a one in a thousand chance that a 

couple is going to walk in and both carry a disease and need it. But if you don’t 

look for it, you don’t find it. The same thing with this. It’s a rare occasion that a 

set of embryos or sperm and eggs might be in the lab and there’s a conflict over 

what to do with them. Those are rare occasions. But when they come, you sure 
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would’ve liked to have that agreement. So protecting against rare occasions is still 

appropriate. 

Kristen:  I have one other question. If a guy is really a newbie and he has just been 

told that IUI or IVF is going to be needed for the creation of his family, what 

should a man expect going into your clinic? What happens to a gentleman when 

he comes in and has to make a deposit for the procedure? Can you just explain 

that? 

Dr. Feinman:  Obviously, the situation requires that the men bring a specimen at 

a certain time somewhat on demand. Fortunately, for couples living within an 

hour or so range of the office, they can make the specimen at home. We 

encourage that. I would kid around that it’s more fun at home. Obviously, less 

pressure, little better chance for intimacy during the production and so forth.  

We actually let the sperm sit out. People don’t appreciate this, but we let the 

semen sit out on the bench top for at least 30 minutes in the lab before we even 

work with it when they produce it at the office. There’s no advantage to having it 

there immediately. Over an hour, sometimes there will be some decrease of 

motility but in truth if it gets there within two hours, we probably can work with it 

most of the time. 

If they are living out of the area, we do have a rather brisk practice of 

international couples coming in from around the world to do procedures with us. 

Those people will be encouraged to produce the specimen in the hotel. 

But if for any reason they're coming from further away – and our catchment area 

goes pretty far up the coast, so there are couples who live two or three hours 

away – we provide them a private and hopefully tasteful room to produce the 

specimen when needed. 

In some situations where there is anxiety or doubts or even concern about 

whether there’ll be sperm in the semen, which is occasionally a problem, we will 

encourage the men to give us a specimen ahead of time. We can freeze that 

specimen to have as a so-called backup.  
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Kristen:  That’s news to me because when I planned that wasn’t an option. 

Dr. Feinman:  Good. I’m glad I’m bringing news to you. 

Kristen:  Yeah, that’s awesome. Thank you so much. I think that will help lower 

the anxiety level of what you see or hear or read on the Internet about how this 

is. It’s comforting to know that you can do this at home. 

Dr. Feinman:  We encourage at home or, as I said, even hotel rooms. If we’ve had 

a chance to talk about it ahead of time – there are times, as I said, we can freeze 

the specimen in advance. 

We can’t laugh at these poor fellows. The women go through so much with the 

injections and the egg retrieval and all that, but the men do express some concern 

at having to “step up to bat” on demand, and so they sometimes find that just 

doing it randomly is easier. 

For those gentlemen, we happily freeze the sperm. In the old days, we used to 

freeze it on everybody but it got a little cumbersome. So we offer so-called frozen 

sperm backup on specific cases. 

For the men with really low sperm counts, unfortunately, they don’t freeze too 

well. So at the bottom end of that spectrum, that’s a problem. Those fellows have 

to be able to do it. But for a lot of the men that have sperm in their ejaculate, 

they can freeze the specimen if this is an issue. Obviously, for the men going 

through testicular sperm extraction, this is not an issue. 

Kristen:  I’ll tell you during our time, I was that patient that would have the sperm 

tracked all the time I was in the fertility clinic waiting for my procedure. They 

were so kind and loving to me. I’d be like, “Don’t let it out of your sight,” like 

something would happen to it. But that was part of the control issue. 

I think I echo that with a lot of my clients, both male and female, that you are in a 

state of feeling so uncertain and out of control that whatever can talk to that 

voice in your mind and put you at ease, and the way that you presented it and 
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shared that information especially for the male point of view, that makes the 

whole situation shift, so thank you.  

Dr. Feinman:  Glad to help. You brought up something interesting. This is a little 

bit of digression, but you might find it interesting and our listeners might be 

fascinated to know that some of what you just expressed was at the heart of the 

concerns of the orthodox Jewish community way back in the early 1980s when 

IVF came to the forefront. There are actually organizations now and I work with 

one of them. It’s called Puah Institute.  

People might be incredulous or surprised to know that these organizations 

actually provide female supervisors to the lab to watch every step of the process, 

including when the sperm is delivered to, exactly what you said, to make sure that 

someone has their eye on that specimen.  

We found the Puah ladies actually in the lab watching every step from the time of 

the sperm production to the egg retrieval to the fertilization. Each critical step, 

they're there to verify and give comfort and security to these folks that the right 

sperm, the right eggs, and so forth are being used. 

Not that there’s a high rate of errors, but that was the concern of the orthodox 

community way back in the day. Amazingly, they came up with this novel system 

of addressing it. Just to say that you're not alone. This was a whole cultural issue 

for some people in the early days.    

Kristen:  Wow. Who knew that? For me, it was just a fear. It was unsubstantiated.  

Dr. Feinman:  Really. But you're not alone in that fear. That’s what I’m saying. In 

fact, there’s a whole community that shared that fear with you, so much so that 

until they could get through it, they wouldn’t give their constituents permission to 

do IVF. Now they do because of wonderful groups like the Puah Institute. But 

you're not alone. You don’t have to be orthodox to worry about it, but they came 

up with a way to address it.  
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Kristen:  Wow. That’s amazing. I was probably that patient that had the star on, 

“Oh, boy. Here she comes.” But from my personal experience, it’s what you said, 

that it’s a similar journey medically like how you just thoughtfully explained the 

process. You live that. You can rattle that off, I’m sure, maybe in your sleep about 

how that process works and how systematized it is.  

There’s also a very chartable way of looking at the emotional component to the 

journey also and where you can troubleshoot the spike in heightened emotions 

around the procedure. I think just being able to share the cycle and how it 

methodically is thoughtfully, systematically, and medically over-watched is such a 

peaceful way of doing it. 

I remember even way back when, even when you hear that, you hear that once. I 

don’t know for sure, but I’m sure that you say that information over and over 

again to a patient going through this because the information sometimes in a 

heightened emotional state, it’s hard to digest and comprehend that. 

That’s why I appreciate us taking this time and going over this and knowing that 

you have options. The men have options of where, when, and how they produce 

their important contribution to the cycle. So thank you.   

Dr. Feinman:  You're welcome. As professionals we can, as you said, take in stride 

what we’re doing. But it’s good to always try to remember what the couples are 

going through. While the act of producing a sperm specimen might seem to the 

uninitiated as simple thing to do, there are issues for some people. We have to be 

cognizant of them, give them as many options and let them know that we’re as 

understanding and aware of it as possible.  

Kristen:  Doctor, what we have been doing through the conversation is really 

being so grateful for everyone coming on and sharing their wisdom and 

experience and also asking what would be the one big pearl, if you could boil 

everything down to a pearl wisdom for a man who is finding himself in this 

journey from a medical point of view, what would be the pearl that you would 
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have a man take away or start to think about when they find that they're in this 

situation, maybe having a male factor fertility issue? 

Dr. Feinman:  I guess there will be two pearls. One is you're not alone. There are 

millions of men in your boat. There are 40% of the couples who come to us who 

have a male factor involved. 

Perhaps equally important is to say, just as a woman’s femininity and identity is 

not tied to her eggs, there’s probably even more of an issue for men because all 

we really do is produce that specimen to make a baby. We don’t gestate it and 

carry it and all that.  

There’s some cultural identity of masculinity and being a real man, so to speak, by 

fathering a child. The fact that that might not be happening naturally doesn’t 

lessen a man’s appeal, his virility, his masculinity. He’s still every much of a man. 

In fact, the ability to step up, participate in these procedures, and do whatever it 

takes to help his wife or female partner have a baby together makes him a real 

man. To be able to put aside those ego concerns and do this shows his real 

masculinity and his real love for his female. 

Kristen:  That’s perfect. That’s what we’re hoping to have the conversation about. 

What is real or how you feel isn’t the process. It’s how you behave within the 

relationship. Those are two powerful pearls.  

I’ll just turn over to Sara – I know I’ve been talking and asking – to see if she wants 

to jump in. 

Dr. Feinman:  Just as a poignant reminder of this little point, when we were 

talking about this presentation earlier in the week last week, I brought up a case. 

This is old story by now, the kid is in his 20s. 

But one of my more touching moments as being a reproductive endocrinologist is 

when a married man without sperm – this is way before the days of even thinking 

about testicular extraction, went forward and they did donor insemination. 



141 

 

The wife got pregnant, had the baby, and we had a little baby party celebration 

and they came there. This guy threw his arms around me and thanked me for 

getting his wife pregnant. She so much wanted a baby and he so much wanted to 

be a father that we made this possible through donor sperm. The man was 

hugging me and thanking me.  

I really found that a touching moment. As I said, this was a real man. The fact that 

he didn’t have sperm didn’t make him less of a man. The fact that he did what it 

took to have a family made him a real man. It was a very touching moment for 

me. No one really knows how they're going to feel until they're in certain shoes. 

Kristen:  Thank you for sharing that. I didn’t forget the story, of course, but it that 

was perfect. It follows your pearls up that who you are as a man speaks so much 

by actions, not by words. I think that is a beautiful sharing, so thank you. Sara? 

Sara:  I was just listening. What can I say to top that? You get there and you're 

there. 

Kristen:  I’ve been looking to see if anybody was tweeting a question or asking a 

question through e-mail because sometimes there are a lot of listeners on the line 

but they don’t feel comfortable maybe right now in real time asking you a 

question. I know they can get a hold of you through me, but I would love for you 

to share how they can contact you directly.  

Dr. Feinman:  Of course. There are three ways that couples can feel comfortable 

asking questions after today. Our website actually has an Ask the Doctor section, 

so it’s pretty anonymous. It’s our website which is www.HavingBabies.com. 

Each doctor rotates weekly to answer questions. I happen to be the doctor of this 

week. But if the couple would like me to particularly answer their question, they 

can submit a question and ask to have me respond. That’s one way. Or, of course, 

of one of my wonderful colleagues will answer the question. 

Kristen:  That’s like your personal “ask me anything,” right? People can go to 

www.HavingBabies.com and submit a question through Ask the Doctor.  

http://www.havingbabies.com/
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Dr. Feinman:  They can submit a question there, and there’s a Male Infertility 

section plus other subtopics. The benefit of it is they're anonymous and they can 

also see what other people are asking. That’s kind of nice. Again, you're not alone. 

You might find that some of your questions are already answered. 

But at a more personal level, I can be reached through my website at 

feinman@havingbabies.com. 

I was going to mention before there is this FDA trial that we’re doing for women 

35 to 42, male infertility is welcome. They can either contact me at that website 

or the Encino Office at (818) 788-7288. 

Women 35 to 42 who have not have more than two fresh IVF cycles are 

potentially eligible. I would chat with them over the phone briefly or through e-

mail what the qualifications are to be eligible for that study. The study allows 

them to participate in IVF cycle at a huge discount.  

Kristen:  Perfect. Thank you so much. We so appreciate your sharing and the 

stories and your wisdom and your inspiration. Thank you. I’m sure you’ll be 

hearing from women clamoring because I know I want to learn more about that 

study so that I can share it throughout my website also. Thank you so much. We 

appreciate it. 

Dr. Feinman:  Thanks for including me. 
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Kristen:  Hi, everyone. Once again, I’m joined by my co-host Sara Naab from Don’t 

Cook Your Balls and Dr. Eisenberg. Today we’re talking about “Shooting Blanks.”  

Sara, hi, honey! 

Sara:  Thanks, Kristen!. Luckily and hopefully, many men with azoospermia or 

shooting blanks do have treatment options. It is an incredible thing of modern 

medicine that doctors are able to treat this. 

I’d love to introduce Dr. Eisenberg, one of the world experts who does this. He, on 

a regular basis, treats men and helps make miracles. When guys come in and they 

find that they don’t have any sperm, he’s able to help them identify the causes 

and find solutions. He is the Director of Male Reproductive Medicine and Surgery 

at Stanford and a researcher focused on the correlation between fertility and 

men’s health. He is just an incredible expert and resource to have with us today 

while we’re talking about shooting blanks. 

Welcome, Dr. Eisenberg.   

Dr. Eisenberg:  Thank you. Thanks for setting this up. Thanks for having me. 

Sara:  Let’s start with that “deer in the headlights” moment. You're trying to have 

a baby, it’s not going so well, you finally get in there, you finally get that semen 

analysis done, and then that dreaded moment happens when you look at it and 

there’s nothing there. It’s probably one of the most terrifying moments of a man’s 

life to just see that paper. What’s going on? 

Dr. Eisenberg:  It’s very devastating to have to give that news to men. One thing 

that I always try and let them know is it’s not that uncommon. About 1% of all 

men in the world and in this country have no sperm. One sounds small, but that’s 

actually a lot of men. It’s millions of men. I think that’s important to know that 

they're not alone.  
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The other thing that’s important to know is there’s a lot that we can do. Just 

because there’s no sperm in the ejaculate now doesn’t mean that in the future 

there won’t be. There are a lot of treatment options that we can offer that 

hopefully will improve it. 

The first thing that we look at when we talk about azoospermia, no sperm in the 

ejaculate, is why. There are two broad classifications. One is there could be a 

blockage in the system. Sperm is being produced; it just can’t get out. The other 

possibility is there’s a production issue. Production is either absent, which occurs 

unfortunately sometimes. But oftentimes what also happens is there’s just limited 

production, and it actually takes a threshold amount of production to occur so 

that sperm can actually get out into the ejaculate. So there may be some 

production in the testicle but just not enough so that it actually makes it all the 

way out into the semen. 

The first thing we want to do is try and figure out which of those is going on and 

once we have a handle on that, we can talk about some treatment options. If it’s 

a blockage, we can hopefully try and correct it so that we can get sperm back in 

the ejaculate and so then we can use that just to have sex and have a baby.  

But other times, if it is a production issue, figure out why production is limited. 

Maybe there’s an exposure in the past. We just need to give a little more time for 

things to recover. Maybe there’s some anatomic reason. There’s actually an 

association between varicoceles, which are dilated veins in the scrotum. They can 

warm up the testicle. 

We talked about that on Monday. Actually, one of the first instances of the link 

between varicocele and fertility was actually a man who had azoospermia, had no 

sperm in the ejaculate. This was fixed, and then he developed a sperm count after 

that. That’s another possibility. 

It can also be hormonal influences that can be optimized. Through that 

sometimes we can improve sperm production. 
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One of the important things is to find out why, but then once we found out why, 

we can talk about some of the options. So I think hope does remain. There are 

actually reasonable chances of conceiving even with no sperm, what we see in the 

first step, the first semen analysis.    

Sara:  We’ve talked about throughout the week, men aren’t very used to going in 

to the doctor. It can be very intimidating. What’s going to happen? What is he 

going to do? What’s the workup like? 

Dr. Eisenberg:  Nothing should hurt, basically. That’s the first thing I would say. If 

we see no sperm in the ejaculate, the first thing we want to do is just check 

another one. At least 20% of the time, if there’s no sperm in the first one, we can 

find some in the second one. I think if we find sperm, it really changes the 

scenario dramatically. Even if there’s just a few, it gives us a lot more options 

immediately. 

The other thing that we want to do is check some hormones. The testicle does 

two things: it makes the sperm, but it also makes testosterone. We check 

testosterone and some of the other hormones involved in that pathway and that 

will help us tease out a little bit whether this is an obstruction problem, a 

blockage problem, or whether it’s a production problem. 

Any time there’s very limited sperm or no sperm, the other thing that we look for 

is some rare genetic diseases. This is another blood test. This just lets us know 

likely what’s going on. I think it’s always important to figure out the why and how 

correctible it’s likely to be.  

In addition, depending on some of the different test results, there also could be 

some implications to any kids. So one thing that we commonly test for or we 

always should test for is a Y chromosome condition. 

If you remember from biology, women have two X chromosomes. Men have an X 

and a Y. On the Y chromosome, there’s a lot of DNA that’s important for sperm 

production. Rarely, a little piece of this DNA can be lost. That would be the reason 

that sperm production is not optimal or completely absent. If a man has this 
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problem with his Y chromosome and he has a son, his son is going to get the same 

Y chromosome and will have the same problem.  

I think that’s important to know. I’ve counseled men with this deletion many 

times. I think there are two main answers. Some men say, “When my son is ready 

to have his own family in 30 years, we will have found a solution for this. So I’m 

not too concerned about it. Let’s proceed with having a baby.” But other men 

would say, “I know how stressful this has been for me. I don’t want my child to go 

through this. In that scenario, maybe I’d just rather have daughters.” Both of 

those are options, but it’s very important to get that information. 

When we do get this diagnosis, it’s important that men are thoroughly evaluated 

by people who are familiar with the workup. I think all these different tests and 

the implications of all of them are very important. Some of them can be quite 

complicated, so it’s important to have some familiarity with them. 

Sara:  Of the causes of azoospermia, is it more common to be a production or a 

blockage? 

Dr. Eisenberg:  It really varies a little bit on the population that you're seeing, but 

usually it’s probably about 50/50 in general. The common causes of production 

issues, a lot of men you can pinpoint it, whether it’s some of these genetic causes 

which contribute maybe about 10-20%. A lot of men have a history of prior cancer 

and prior treatments. If they have this exposure in the past of chemotherapy or 

radiation, that’s a clear cause. But a lot of times, even after we do a complete 

evaluation, there’s no clear cause of what the issue is. 

For blockages, sometimes we can clearly identify why this occurred. Sometimes 

there are congenital problems in terms of development. Cystic fibrosis thickens 

secretions in the lungs. That’s how it manifests as the disease that we’re mostly 

familiar with, the pulmonary manifestations. It can also thicken secretions down 

below, as well, and so it could lead to malformation of the vas deferens or some 

of the other structures in the genital tract that could lead to blockages. But again, 

sometimes we can’t identify a clear cause.   



149 

 

Kristen:  Doctor, can we bump back to one of the things that you said? You test 

and then you retest. Does that have to do with the sperm production? 

Dr. Eisenberg:  There’s just a variability in one semen analysis to the other. There 

was a study done a number of years ago by the World Health Organization where 

they followed one man and they checked the sperm count about every week and 

they saw wild fluctuations. That’s just known for unclear reasons. There may be 

lifestyle factors, other seasonal factors that can affect it. 

Also, some laboratories have different experience with checking very, very low 

sperm count. When there’s really no sperm count on the first gross measure, we 

do what’s called a pellet. That’s where you take the whole ejaculate volume and 

concentrate it to a very, very tiny amount, so really concentrating everything 

that’s there. If there are a few sperm, it makes it much easier to identify. You 

want to make sure that the laboratory also has some familiarity with the 

condition.  

Kristen:  The reason why I’m saying that is because some of my clients have had 

that experience of getting the call that there’s absolutely no sperm and then to 

retest again. For me, how I explain it, it’s like a selfie. You're just taking a sperm 

selfie at that moment. Just like if you go someplace else and take a selfie, it’s 

going to be different. Would that be an accurate way of describing it?  

Dr. Eisenberg:  Yeah. I have seen some men with wild fluctuations. Testicles are 

outside the body because they need to be cooler. Anything that warms things up 

can be a problem. 

I had one man who had a good sperm count and then all of a sudden it went to 

zero. It turns out that he had a really bad flu, really high fevers, and his sperm 

count went to zero. We gave it a few months, it came back to normal.  

It can be somewhat dynamic. You want to keep a close eye on it but do repeat it. 

Kristen:  The reason why that’s so important is because when you hear that 

information, your whole system goes into fight or flight, “There’s a problem. Oh, 
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my gosh.” Especially if you've been trying and now the man is getting evaluated 

and then you get this news. I’m just trying to quiet that part of 0-to-100. Let’s just 

have another retest because it could be different. 

Dr. Eisenberg:  Absolutely. Obviously, to hear you have no sperm is devastating. I 

don’t think there’s any question about that. But I think it’s not hopeless, and it 

doesn’t mean that you're sterile. I think techniques can definitely be done to help 

you have a biological child. That’s very important to hear about, as well. 

Sara:  It’s also important to talk about second opinions. Some people will jump to 

conclusions, “This is what it is and now you have these options,” and not really 

taking the time to understand it. I feel that it is important for someone to listen to 

the advice and do a second semen analysis, get an underlying diagnosis of what’s 

going on, figure out if they do have options.  

Dr. Eisenberg:  Absolutely. I’ve given second opinions for patients, and some of 

my patients have gone for second opinions to other providers. I think it’s very 

reasonable just to hear other people, even if they're telling you the same thing. I 

think it’s a big deal. It’s a very important part of life, so I think that you should get 

as much information as you can. 

Kristen:  Can I ask you another question when you talked about the scenario of 

the dad saying, “In 30 years it’ll be different”? I’ve been around in the fertility 

industry now for a while, and there’s such leading technology about going in and 

finding – Sara, what was the word? Pocketsful of sperm? There are other ways to 

access sperm when you determine you are producing it in case there is a 

blockage. Is that correct?  

Dr. Eisenberg:  Yes If we do think there is a production issue, what we do is look 

inside the testicle to see if there are some limited pockets. We found that if we 

use a microscope, we can identify these little pockets inside the testicle where 

some of the components of the testicle are more likely to produce sperms. They 

tend to run with blood vessels, tend to be a little bit larger, a little bit thicker, and 
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a little darker. That can be where sperm is, whereas other parts of the testicle 

don’t have production.  

The testicle is very heterogeneous. In other words, if you look at one spot, it 

doesn’t mean that’s reflective of what’s going on everywhere else. You just want 

a very comprehensive view, and the microscope really allows us to do that in a 

very systematic way and very safe way because we can just minimize the amount 

of tissue that needs to be removed. We can be very efficient in just getting the 

sperm and minimizing trauma to the rest of the organ. 

Kristen:  That’s so important because getting that news of the test results, there 

are just so many options, too. You still have choices. I love that word “pocketsful 

of sperm.” I love that.  

Sara:  I know that sometimes obstructive things can be caused by things like 

infection. How common is it that an STD or an infection or something like that 

would block off? 

Dr. Eisenberg:  We do see that. A lot of times, men do have a clear history of that. 

They have something called epididymitis where there’s an inflammation in the 

scrotum that leads to a lot of pain. Treated it with antibiotics, everything calms 

down. Even though the active infection is gone, there can be still a lot of scar 

tissue. 

The sperm is made in the testicle and then it matures in the structure called the 

epididymis, which sits just on top of the testicle. From there sperm goes to the 

vas deferens and then up into our bodies and eventually out in the ejaculate. 

The epididymis is very fine tubule. If there is this big inflammatory process during 

an acute infection, whether it be from sexually transmitted disease or other form 

of infection, even though everything has settled down and the infection is gone, 

there can still be scar tissue. These tubules are so delicate, it doesn’t take a lot to 

block them.  
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I think it’s very important when we’re talking to men with this diagnosis to get a 

good history to find out if there’s anything like that that’s happened in the past. 

Because if there is a blockage, that’s a reasonable prognosis. We can definitely get 

sperm, and hopefully we can actually do surgery to correct it. We can identify the 

site of blockage. We can redo some plumbing, which is what urologist do pretty 

well, to eventually get sperm to go where it needs to go.    

Sara:  Another message there that I hear from you, which echoes the rest of our 

week, is that if you do have an infection or you have a problem, get it treated 

because you could be preserving things later on down the line and not have to go 

through this trauma and stress of having an azoospermic result and then 

subsequent surgeries if you just treat it now with your antibiotics and stuff. 

Dr. Eisenberg:  That’s an excellent point. If your body is trying to tell you 

something, don’t ignore it. Definitely listen to it. Go to your doctor, get it looked 

at because there could be implications down the road.  

Kristen:  Doctor, do you have time for one question? 

Dr. Eisenberg:  Yes. 

Kristen:  Is there any hope of reproducing if a man was born with one testicle? 

Dr. Eisenberg:  That’s a good question. Obviously, it’s a paired organ, so one 

should be enough. The reason somebody was born with just one, you have to find 

out why that was because sometimes if there is a problem with development, it 

can affect the other one, as well. But in general, I think things should probably be 

okay. 

That would be somebody early on in the journey, you should get a sperm count. 

In other words, I probably may not want to wait a full year if there is some kind of 

underlying concern. But one testicle should be enough. We know that men who 

have lost their testicle to trauma, lost their testicle when one was undescended 

and during surgery had to be removed or cancer, those men can still be fathers, a 
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lot of times without any assistance at all. Their sperm counts are totally normal. I 

would be optimistic if that’s the only problem. 

Kristen:  There’s a follow-up portion to this. It’s the woman of the couple asking 

this. It says, “His parents told him when he was very young he had no chance of 

having children.” I think that brings us back to the time within this industry and 

the changes within it. Can you just address that? 

Dr. Eisenberg:  Obviously, I don’t want to speak badly about anybody’s in-laws, 

but I don’t know where that information came from. I think before you get that 

kind of diagnosis – that’s a great point and we talked earlier about second 

opinions – I would definitely go talk to somebody and see what they think. Check 

a sperm count and see where everything is. 

Because 30 years ago, I think our technology was not where it is today. There 

have been revolutions in modern reproductive medicine from in vitro fertilization 

with intracytoplasmic sperm injection where we can actually just take one sperm 

and inject it right into an egg. Those are just marvels and they really lower the bar 

tremendously about how much sperm we need, how much sperm a man needs to 

become a biologic father. 

For those reasons, we’re in a much different place. Again, a man who has just one 

testicle, that’s not necessarily a huge problem. I think I would just get more 

information. I would tell him to seek a consult with a reproductive urologist or 

even his primary care doctor just to start out with a basic evaluation to see where 

he stands.   

Kristen:  How common is that? 

Dr. Eisenberg:  To be born with one testicle? 

Sara:  Yes. 

Dr. Eisenberg:  I would say maybe around 1%, maybe a little bit less. 

Kristen:  Okay. I was just trying to help him feel like he’s not alone.  
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Dr. Eisenberg:  Yeah. If you have only one testicle that you can feel, the other 

testicle could still be up in the body. You should make sure for health reasons that 

that has been thoroughly evaluated, because there are some conditions where 

it’s in the body and doesn’t come down but it still is kind of a risk. It’s not 

something that should just be ignored. 

Kristen:  Thank you so much. 

Dr. Eisenberg:  This is great. Thank you. 

Sara:  This has been an amazing conversation. I think just revisit some of the main 

points. One, the news of azoospermia isn’t the end of the line; it’s the beginning 

of a new journey. Two, you're not alone. Three, it’s important to get second 

opinions and to find out what’s going on underneath everything. 

Doctor, if someone wants to get a second opinion or they want to hear from you 

what they might do next, how can they get a hold of you? 

Dr. Eisenberg:  The easiest way is probably to e-mail me, which is my last name 

eisenberg@stanford.edu. 

Kristen:  Perfect. Of course, we’ll put that up on the website in the follow-up 

information after the summit. If you're having a difficult time, just go to the 

landing page of the summit. We’ll help you get to Dr. Eisenberg. 

Thank you so much for your time again. It’s such an honor to have you again with 

us this year. We so appreciate your time. 

Dr. Eisenberg:  Absolutely. My pleasure. Thank you. 

Kristen:  Thank you. 
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Kristen:  Hi, everyone.  Today is “Hope Beyond Infertility,” and I have to tell you I 

am so excited to have the amazing Amelia Demma with us today. Her topic is 

“What Every Guy Should Know About Donor and Surrogacy Family Building.” 

Before I go into the introduction, I just want to take a moment and say hi to 

Amelia and Sara want to take a minute and give you the most amazing Amy 

Demma. I want to read her bio first. Amelia Demma is a New York licensed 

attorney and founder of Law Offices of Amelia Demma. She provides services to 

those engaged in assisted family building, specifically egg, embryo, and sperm 

donation as well as compassionate surrogacy. 

Amelia is actively engaged in the nation’s most established infertility patient 

advocacy groups and other non-profit and professional organizations.  She served 

for many years as Vice President on the board at RESOLVE New England (we were 

together there) and in 2012 completed her tenure as President of the Board of 

Directors at RESOLVE New England. 

Amelia is a recently admitted Fellow to the American Academy of Assisted 

Reproductive Technology Attorneys (wow, that’s a mouthful, huh?) and an active 

member of the Legal Professionals Group of the American Society of Reproductive 

Medicine. 

Welcome, Amelia. We’re so excited that you’re with us for this time to discuss 

this. What does every guy need to know about this? There has been so much 

information in the news lately, and we’re so grateful that you’re here to bring 

your wisdom and experience. So thank you. 

Amelia:  Thank you for that warm welcome. Listening to you read my bio makes 

me want to get up and run around the block. I need to do more, Kristen. We have 

to keep this programming going. 

Kristen:  Amelia! You need to do more? You’re busier than a one-armed paper 

hanger with and itch. 
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Amelia:  Well, you know what the itch is? This itch is to make families, right? 

That’s what the itch means.. I am delighted, Kristen, that you are again offering 

this programming. It’s your second annual event. I look forward to it year after 

year. 

You are absolutely right. Men’s issues skyrocketed in the media this past year. 

These cases are indications of the everyday guy out there who has interests to be 

protected and reasons to seek legal counsel when engaged in assisted family 

building. So thank you. 

I’ll offer a bit of a disclaimer upfront. I am speaking within the legal context but 

offering general advice. Assisted family building is very state-specific when it 

comes to the legal issues. Nothing I can say to this broad range of audience nor 

any of my colleagues is directly applicable. The take-home from this is seek legal 

counsel in the state in which you intend to create your embryos and in which you 

intend to build your family. These matters are very state-specific. 

For those who will need to seek legal counsel, when you’re involved in assisted 

family building, we know there are a lot of moving parts and it can seem very 

overwhelming. We need to find a clinic. We need to find a donor perhaps. We 

need to find a surrogate perhaps. We need to connect with a mental health 

professional or an escrow agency perhaps. 

There is a lot on the to-do list, so I would like to offer your listeners an easy 

suggestion to finding legal counsel in their state, counsel that has expertise in 

assisted family building. You said it earlier in my bio, and my apologies for how 

cumbersome this name may be, but it is a good resource for your listeners. 

Kristen:  I didn’t mean any disrespect. I didn’t even know that there was a 

creature like that. 

Amelia:  It’s no disrespect at all. It is a mouthful, as you suggested in the intro. It’s 

the American Academy of Assisted Reproductive Technology Attorneys 

(AAARTA.org). It’s where folks can feel safe and confident in seeking legal counsel 

that is experienced in ART within their state. I’ll start there. 
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Kristen:  You know, Amelia, what is so amazing about that? Sara, jump in too 

because you know I get to be Chatty Patty. 

What is so amazing about just that piece of knowledge that there is a such a 

specialty in the legal arena that only deals with creating healthy families is you 

need to know that if to get pregnant you need assisted reproductive technology, 

you need to go to a reproductive endocrinologist. That’s the same arm for the 

legal hand. You really need to seek out counsel from an attorney who is focused 

on creating families every day. 

Amelia:  And experienced with the complexities, and there are complexities in 

assisted family building. 

Let’s start off with a case that was in the media. I think much of the case 

highlights issues, interests, and concerns for any gentleman considering engaging 

in assisted family building. We’re starting out with a Kansas case. Again, these are 

general principles. Whether or not this case and this opinion is applicable in your 

state is something that you need to speak with an ART attorney in your state 

about. 

Here’s what happened in Kansas, and we’re seeing this a lot particularly coming 

out of the lesbian community. The scenario is this: two women had hoped to 

build a family with a friend as their known sperm donor. They approached this 

gentleman or there was an arrangement that came to be. 

As expressed by all parties, by both women and the gentleman, there was never 

an intention for the gentleman to parent. He simply was engaged in assisted 

family building in an effort to help his friends build a family. Beautiful. Terrific. I 

love when clients come in and give me those stories. I love working on those 

cases. 

Here’s where things went terribly wrong. The first thing the parties did was I 

guess they had some indication that legal counsel was necessary, but they 

sidestepped reaching actual counsel and downloaded a known sperm donor 

agreement from the Internet. 
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The first problem with that was they downloaded an agreement that was written 

under California law. There’s nothing in this case that connects it to California. 

This was a case that happened in Kansas, so that agreement was invalid and 

inappropriate for these parties. 

Secondly, they didn’t seek independent counsel. Gentlemen, if you are out there 

and you’re considering assisting a friend or loved one in becoming a family and 

you’re intending to act as a known sperm donor, you need your own attorney to 

protect your interests to be certain that your cannot be held liable for parental 

obligations. 

What happened in this case was in the state of Kansas because legal counsel was 

not sought, the parties chose to do an at-home insemination. As is the case in 

many cases, if you are participating as a known sperm donor, at-home 

insemination is not recognized under the law in establishing you as a donor. 

You need to go into a medical practice, and the medical practice needs to assist in 

the insemination. This is the way you establish yourself as a donor, forever a 

donor, and only a donor and will not be liable or exposed to parental obligation – 

child support essentially is what we’re talking about. 

In this case, they downloaded a contract from the Internet, never sought legal 

counsel, relied on a contract written under state law that did not apply to their 

case. They did an at-home insemination. They never sought the services of a 

medical professional. Ultimately, after a series of other facts that actually are 

irrelevant to this discussion, the court held that this gentleman had parental 

obligations despite all three coming forward to the court and saying, “We 

intended for him only to be a donor.” 

He is now, as of today, liable for child support for the children that resulted from 

the donation. That means other parental entitlements as well: custody, visitation. 

That is not what these two women had anticipated. 

There are a lot of red flags there and a lot of things that can be generally applied. 

We are hearing more and more of this, and it’s wonderful that our community is 
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supporting LGBT family building. We’re hearing a lot about lesbian couples relying 

on their male friends to be donors. Let’s protect the gentlemen so that they stay 

donors and only donors and don’t have obligations. 

Kristen:  They created a baby, so the bottom line is that they created this family. 

How did it get moved into the court system? Did one of them petition? 

Amelia:  No. None of the three wanted parentage assigned to this gentleman. The 

couple went in for state assistance and it triggered an inquiry as to the paternity 

of the child. It was then determined that the intended donation did not happen 

properly under Kansas law. 

All of it could have been avoided. These folks had the best of intentions going in, 

side-stepped the law, downloaded a contract, relied on inappropriate law, didn’t 

understand they needed medical services for the embryo creation. Now we have 

a party who did not wish to or intend to parent parenting, and we have two 

mothers who did not intend or expect to have a gentleman in their family 

dynamic as a parent and now they do. It went terribly wrong, and it’s really quite 

unfortunate. 

What’s interesting about this, and this is a case where we are now taking the 

opinion of that case, and we really are spending a good deal of time counseling 

men who are coming in as known sperm donation agreements. I write known 

sperm donation agreements all the time. They’re straightforward documents. 

My document is complex. It’s about 25 pages at this point. But they are 

documents that experienced ART attorneys can quickly and efficiently produce for 

their clients. We do it all the time, and I encourage anybody who is being asked or 

is offering to be a known sperm donor to be sure that he is protected with a 

known sperm donation agreement. 

We have another case. It starts out looking similar and then flips a little bit. The 

Kansas case I just mentioned to you has been decided. In New Jersey we have a 

pending case. This is also a lesbian couple who built their family with a known 
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sperm donor. They in fact did have a contact drafted, so they didn’t download 

anything from the Internet. 

However, they apparently did not seek the counsel of an experienced ART 

attorney because also in New Jersey, in order for a donor to be recognized as a 

donor, in order for you not to be exposed to parental liability if you are helping 

someone else to build a family, the creation of the embryos must happen within a 

medical clinic. 

These folks did an at-home insemination and now this gentleman, unlike the 

gentleman in the Kansas case – in the Kansas case all three, the two mothers and 

the donor, agreed they didn’t want him as a dad but the court says he is a dad. In 

the New Jersey case, this gentleman would like to now assert parental rights. This 

means that this family dynamic is going to be disrupted if the court in fact finds 

that this man did not act as a donor because he participated in at-home 

insemination. 

Folks, if you’re considering at-home insemination, I know Amazon is exploding 

with all kinds of kits and products that assist in at-home insemination. I 

understand the interest in creating your baby in a much more intimate setting 

than a clinic. But if your state requires a medical facility to perform the services 

that result in the embryo, you cannot do it at home and be protected, gentlemen. 

Please pay attention. Seek the advice of an ART attorney and find out what your 

state requires in terms of you as a sperm donor. 

It looks like this lesbian couple in New Jersey may end up having a dad in their 

family dynamic when that wasn’t intended. We’re watching that case, and it will 

be interesting to see what happens there. 

Kristen:  It’s powerful. It’s important information that you’re disseminating, the 

distinguishing between having to have the insemination within a facility. 

Amelia:  You and I both understand how clinical that is. It’s clinical. It’s not always 

warm and cozy. If you and your lover or partner are hoping to build your family 
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within an intimate setting, I understand the appeal of the at-home insemination. 

But we do need to get very real about legal risks and legal protections. 

Kristen:  This is a very different scenario than if you have anonymous sperm 

donation and then you get that and you try to the insemination at home. This is 

very different. This is specifically for known donors. 

Amelia:  That’s correct, Kristen. 

We’ve talked about a couple of scenarios here where the dynamic that was 

intended prior to when the embryos were created. From your perspective, 

Kristen, I want to flesh that out a little bit with you. 

When I say the dynamic that was intended, what we’re really talking about in 

your language is the family that’s dreamed about, the family that is wished for, 

the family that is prayed for. That’s the ideal. How do we achieve that? How do 

we not disrupt the folks in reaching that goal of building that dreamed-for family 

and getting sidetracked into all of these legal pitfalls? 

We have more and more, just as we’re seeing a trend in the lesbian community 

accessing known sperm donors for family building, we also see a trend in folks 

coming together to co-parent. These are not necessarily folks who have a 

preexisting relationship, believe it or not.  

There are lots of times that I get calls from folks who ended their romantic 

relationship but do want to continue with their parenting journey. They’re the 

very best friends and have never had a romantic relationship, but neither has met 

Mr. or Ms. Right and they do want to parent despite the lack of romance in their 

lives and they’re coming together to co-parent. These are not married parties. 

Or, believe it or not, we now have websites where single folks can go and say, 

“Hey, I’m not looking for a lover, not looking for a partner, not looking for a 

romantic relationship. What I am looking for is someone else who is interested in 

parenting. Let’s become known. Let’s parent.” There are actually websites that 
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are matching folks to co-parent despite a lack of interest or intention to form any 

sort of romantic relationship. 

Clinics have to be able to respond to these nontraditional intended parents or 

prospective parents coming in their door because they’re there. Our mental 

health colleagues are doing a tremendous amount to keep up with all of these 

progressive ways of family building. 

I rely on my mental health colleagues constantly. I could not do the work I do if 

my clients were not being taken care of from an emotional, psychological, 

spiritual standpoint as well. I need them to come into my office ready to tackle 

these complex legal issues knowing that they have the support of folks like 

yourself, Kristen, who can bring that to their family building. It’s really important. 

This must be a collaborative effort across all disciplines. 

We already know, as we established a couple of minutes ago, you have to have 

the doctor in the room. We need a doctor. That’s the way to safely build your 

family. 

Kristen:  Amelia, I have a question. If we shift a minute and talk about a married 

couple and they’re in the situation of having donor sperm or donors, does that 

hold true that they should have an agreement in case of a dissolution of their 

marriage? We have a lot of inquiries from men who are making the decision to 

use donor sperm. I think that crosses regardless of what the family is looking like. 

If you’re legally married, what do you do if you have a donor? 

Amelia:  You are correct. I will address married couples in just a minute. Yes, it is a 

different complex within which to address these complexities, for sure. 

Let me just say non-married co-parenting agreement, the earlier take-home from 

the two cases we discussed with the sperm donor were known sperm donation 

agreements. Know your law, seek legal counsel, and have a known sperm 

donation agreement. 
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Consistently what courts have told us about any of these agreements – known 

sperm donor, anonymous egg donor, known egg donor, embryo donation 

agreement – what courts want to know is (here’s the big word) intention. What 

were the intentions of these folks before the embryos were created? Not what 

happens afterwards after there has been a dissolution of the relationship. What 

were the intentions? 

In every donor agreement that I work on, we explicitly tell a story. “Mom and 

mom want to be parents.” “Mom and dad want to be parents.” “Single mom 

wants to be a parent. Went to see a doctor. Doctor advised she couldn’t do it on 

her own; she needed a donor. Single mom/parents/couple went to X Agency, 

found a donor.” We tell a whole story in that donation agreement so that if a 

court is looking at this arrangement, a court fully understands where the starting 

line was and where everyone was standing at that starting line. 

Kristen:  Do you physically have to go in front of a judge with this agreement? 

Amelia:  We don’t have to go in front of a judge with donor agreements. There is 

a process in surrogacy where we do seek judicial order (a court order), but 

generally speaking why are we hearing about these cases? Because something 

went terribly wrong and therefore they’ve ended up in court. 

The parties who intended a particular arrangement at that starting line now 

further down the journey there has been a conflict of interest and now they are 

adverse to each other and they’re battling something in court. If proper legal 

counsel is sought from the start, we’re minimizing that risk. 

I work 75-100 donor cases a year. I’ve been doing this 12 years. I’ve never taken a 

donor agreement to court. I’ve never had a court look at my donor agreements. If 

done properly, we can sidestep that. 

Let me just close with the folks who are coming together with no intention of 

engaging in a romantic relationship going forward but desperately want to parent. 

We understand that. You’ve reached a certain age. You haven’t found your 

partner, but you’re not willing to give up on parenting. We get that. How can we 
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provide a framework that protects those parties? It’s called a co-parenting 

agreement. 

Folks who walk into a clinic who are not married are often referred to attorneys. 

But even if your clinic is not referring you to an attorney, I urge you, please reach 

out. It may be the case where we’re doing independent legal counsel. Right now, 

these folks have shared intention to build a family without any romantic 

engagement. However, at some point their interests also could be conflict, 

adverse to each other. 

So independent legal counsel, a co-parenting agreement that says to anyone who 

is examining this arrangement, “From the starting line, we stood here with an 

intention to co-parent.” I offer that as part of the family building strategy for folks 

who are making embryos with someone with whom they are not romantically or 

legally engaged. 

Be very careful, guys, if you’re out on those websites looking for women who are 

also interested in a co-parenting partner. I think it’s a beautiful way to come 

together to build a family. Let’s protect everyone legally, with a co-parenting 

agreement. 

Now we’re talking about married couples and gentlemen who are engaged in 

assisted family building where, for example, there may be an egg donor, a sperm 

donor, and/or a surrogate. Often, in surrogacy – always in my office as a matter of 

policy – there will also be an egg donor if there is an intended mother who 

doesn’t have viable eggs. 

I don’t do traditional surrogacy. Few of my colleagues do traditional surrogacy. 

Traditional surrogacy is when the surrogate is also providing the egg. What we 

want the surrogate to do is just be a gestational carrier. The embryos are created 

with someone else’s eggs. Hopefully, the intended mother’s eggs, but if we have a 

gay couple, there is no intended mother. 

Often, the intended mother has some ovarian issues that she is also bringing an 

egg donor in, so it’s not atypical to have both a donor and a surrogate. Sometimes 



166 

 

you have egg donor, sperm donor, and a surrogate. Sometimes we’re working 

with embryo donors. So the parties multiply and the complexities grow, but all of 

it can be handled with proper legal counsel from an ART attorney. 

An issue that’s really fascinating, Kristen, you mentioned before, dissolution. The 

parties are at the starting line holding hands. They have expressed an intention to 

build a family together. Somewhere along the journey, it falls apart. 

I have had husbands call my office and say, “My wife is not genetically connected 

to that child. We used an egg donor and/or we had a surrogate deliver. Do I have 

greater legal standing to the child because I have a genetic connection?” We hear 

this as a concern with gay couples. If one of the partners is providing the sperm, is 

the other partner at a disadvantage in terms of legal standing? 

How do we protect the party who does not have a genetic connection in this 

family building? We do it, as we have discussed before, seeking legal counsel and 

drafting appropriate documents. 

In a straight donor agreement – an egg donor agreement, an embryo donor 

agreement, a sperm donor agreement – we are very clear to state that the non-

genetic parent will by virtue of these documents and this process achieve legal 

status that is equal to the genetic partner.  

We don’t allow a gentleman to argue that he has a stronger legal standing or, if a 

sperm donor has been used, we can’t have the wife coming forward and saying, “I 

have a stronger legal standing to this child because I have the genetic connection 

to the child. We used a sperm donor. My husband does not share that genetic 

connection.” 

Genetic connection is left out. We think about intentions of the parties, the 

designation of the donor as a donor and only a donor, and the acknowledgement 

of the non-genetic parent as a legal parent. So that non-genetic parent does not 

suffer as per his status if he has not contributed sperm. 

Does that make sense, Kristen? 
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Kristen:  It does but, oh, my gosh, Amelia. This has to be handled by someone of 

your caliber or your constituents because it’s mind-boggling as you’re rattling all 

that out and you know I live in the emotional component and Sara (she’s going to 

pipe in in a minute) is from the man’s point of view. You can’t help but just get 

some anxiety level up just listening to this. 

What I so appreciate about your wisdom is that you have already spoken to what 

needs to be addressed because how would you know if you’re starting on your 

family creation journey, regardless of what your family looks like, what questions 

you need to be asking? Where do you go to get those answers? How do you 

structure it? 

Just the fact that you said “non-genetic parent,” how do you establish equality? 

Basically, what you’re doing is putting in writing the intention of equality for the 

parents. 

Amelia:  You’ve got it. That’s it. We’ve talked since the start of this session, and 

our focus on this session, is the interest of men. I applauded you early on. I hope 

we do this a lot more often, and I hope it’s your voice that is leading this, Kristen, 

because it’s such important work. 

Kristen:  My partner in crime is Sara. 

Amelia:  And Sara as well. 

Kristen:  She speaks their language with such yin and yang. I’ll say it feels like this, 

and then she’ll say it in a way, she’s like my translator. “Sara, how would you say 

this?” “Okay, say it like this, Kristen.” 

That’s why it’s so powerful building a team. Sara has her expertise. You are 

outstanding in the legal way. I come from the emotional component. I can’t 

imagine having this as another stress knowing what we went through as fertility 

patients. 
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Amelia:  The issues really have gotten so much more complex. We talk often 

about how the law is constantly trying to keep up with medicine. The technology 

that’s being offered in the clinics, the really has to catch up to it. 

Guess what? We also need to keep up with just general technology. Who thought 

five years ago there would be a website where a single person could go to meet 

another single person simply to build a family but not have a romantic 

relationship? Who could have foreseen that? It’s there. We need to provide all of 

the protection. 

The subtext here, and we can’t forget this piece, the focus of this session is on 

protecting the interests of men. But we also understand that when the proper 

protections are in place, we’re also protecting the interests of the child and we’re 

also protecting the interests of the family. What greater incentive to go through 

these steps? 

Kristen:  Sara and I came together to help men but ultimately to help the family 

and the children. I think as a community it’s creating healthy families, which is 

going to change the whole planet. If you have healthy families, the whole planet is 

going to have the ripple effect from it. 

Amelia, let me ask you a question. I know this is one of those cases I read about 

that I was excited to be with you. There was a woman who created a family 

through anonymous donations. She was a single woman. 

Then she ended up actually meeting with him, and then they ended up falling in 

love and having a relationship. I’m not sure if they got married, but how does that 

whole dynamic work? Would it be a petition to the court to change his status if 

they ever get married, or would he have to adopt the child? 

Amelia:  The question becomes were the embryos created prior to there being a 

marriage. Let’s just start with when a child is born to a married couple, there is a 

presumption that the married couple are parents. There is a presumption that the 

child is a child of the marriage. Regardless of whether or not she accessed this 

gentleman’s sperm through a bank or through traditional methods, if they are 
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married at the time of the gestation and the birth, then the child is deemed a 

child of the marriage. 

Let’s go to a different scenario. They’re not married and he wants to parent. He 

has the genetics on his side as well. It is unlikely that he would need to establish 

himself legally as the parent, but that would require legal counsel in the state and 

we would have to take a look at what the statutory requirements are. 

He is the genetic parent. We typically don’t ask a genetic parent to participate in 

an adoption. But we’ve seen some crazy things going on, Kristen, so the scenario 

is not atypical. I would not be surprised that many of my colleagues are currently 

working on such a scenario. We really need to see on a state-specific level what 

would be required. 

But again, let’s remember a child born during a marriage is deemed to be a child 

of the marriage. In this particular scenario, this gentleman would have a clear 

genetic link to the child. With an expression of intention to parent, I’m not quite 

sure that he would have to go to the extent of adoption. 

Sara:  I thought it might be a nice point to make, circling back to your previous 

point, that Amy has done all these donor agreements and has never taken them 

to court. Most of the time, this is not something that ever goes to court. This isn’t 

something that you ever have to worry about, but it’s kind of like writing your 

will. 

It’s in case that one time that if you don’t do it, then you’re really faced with 

much more heartbreaking and difficult decisions because you didn’t do the work 

upfront. But if you do the work upfront, it’s not to say that something bad is going 

to happen. It should be a way to reduce your stress. It should be a way to help 

you feel like everything is going to be okay no matter what happens in life and the 

uncertainty that comes in the future. 

I think the point of this journey is stressful. There’s medical. There’s emotional. 

There are all of these things. The word “intention” does cause us to have to think 



170 

 

things through. What do we want to be as parents? That’s a little scary. But in the 

long run, this is just like a will. 

Amelia:  Yes. One of the incentives it seems to either download a contract from 

the Internet or bypass legal counsel altogether or seek the counsel from perhaps 

your cousin who is a real estate lawyer is financial. 

You talked about all of the burdens, and there are. Assisted family building is 

burdensome. It is a tough journey. Financial burdens are significant. Often folks 

will consider cutting some costs by sidestepping the legal process. Really, what 

they end up with is a whole lot of headache and some really significant legal bills 

if they end up in litigation. 

If you’re priced out of a particular attorney’s services, keep calling around to 

someone else. Let them know, “Here’s what I want to do. Here’s what I need to 

do. Can you provide services to me, and what are your fees?” Because they are 

nominal relative to litigation costs. 

Kristen:  That’s so powerful. That’s empowering information to keep trying, keep 

calling, keep looking until you find that match. It’s so amazing how when you have 

the philosophy of intention, if you set your intention that this is the intention, you 

will find what you need. The person is going to come to you. I’m hearing it from 

you, Amy. Keep looking. Find the person who will support you and help you legally 

when you create your family. 

Amelia:  Kristen, like yourself and Sara perhaps, many of my law colleagues have 

traveled their own fertility journey, as have I. We come to this work from a place 

of compassion and a place of giving back. For those of us who were successful in 

our family building, we are no longer the patient but we can support the next 

patient. It worries me so when this financial roadblock is thrown up with respect 

to properly, legally securing the family you’re hoping to build. 

Kristen:  It is a journey of love, and we know that from watching you, Amy, 

because of your passion for this. What we’re hoping also is to empower people 

with knowledge because there is assistance in all forms. What I love about the 
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fertility – because it is an industry now – is that there is such a heart to it. It’s 

heart-based. 

I appreciate your taking your time, and I appreciate all the wisdom. Sara and I are 

so grateful that you have been with us for this time. 

Amelia, if people have questions, of course, all your information is on the landing 

page of the summit. But how would someone in New York who is listening who 

says, “Oh, my gosh. I have to get a hold of Amelia,” what would be the best way 

to find you? 

Amelia  You can call my office at 516-662-7532 or 

Amy@LawOfficesOfAmyDemma.com or Google me. I’m an old timer here, 

Kristen. You and I are coming from the early days. If you Google “Amelia or Amy 

Demma,” you will find many links to the articles I have written on assisted family 

building and other ways to get in touch with me. 

I want to close with just one more scenario. I want to address the married 

gentleman who has a solid relationship. We’re not anticipating dissolution. He is 

using a sperm donor, as you suggested. Perhaps there’s a surrogate, so there are 

other helpers as we like to say in this gentleman’s family building. 

Can he be protected by these documents that I have referenced as well? 

Absolutely. We will name him. We will refer to him. We will tell the story that he 

is the intended father, and those intentions should be what we hope to be 

persuasive to the court should there ever be any conflict or any adversarial action 

between everyone. 

Kristen:  Amelia, you know I’m such a strong proponent of writing your story 

down. It is so powerful to have the language behind creating your family. In a 

way, it’s ascribing to how this family was intended to be and their journey. It feels 

so comforting. The information that you’re giving is comforting and documenting 

your life. How loved these children are that all these people who are having that 

organic drive to create families and everything that they’re going through. 

mailto:Amy@LawOfficesOfAmyDemma.com
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Thank you so much. I would love for people to go and visit the landing page and 

get a hold of you through that. If you have any questions, you can also e-mail Amy 

directly or e-mail Sara or me and we’ll get you in touch with Amy. Thank you so 

much. 

Amelia:  Thanks, Kristen. Thanks, Sara. Best of luck with continued programming. 

The whole week is outstanding, and I am thrilled to be a part of it. 

Kristen:  Thank you. Love you. Bye-bye. 

Sara:  Thank you. 
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Kristen:  Welcome, everyone. It’s Sara and  I and our theme for today is “Hope 

Beyond Infertility.” We are so excited to begin the conversation about “Building a 

Family With Donor Sperm.” 

Thank you so much, Eric, for being with Sara and me. Hello, Sara. I know you’re on 

the phone. Hello, Eric. We’re just going to let Sara introduce you to everyone. 

Sara:  Thanks, Kristen. I think this is a good session to highlight the great work 

that sperm banks  often do in bringing hope to families where the male factor 

issues are insurmountable and there aren’t very many other options. These sperm 

banks are there, and they create these incredible miracles for family building. I 

just want to echo the “thank” as we start this important conversation on donor-

conceived children. 

I’m really happy to introduce Eric. He is the founder of DI Dads Yahoo Group, 

which is the biggest community on the Internet for support. It’s a private 

community that allows men a space to delve into these issues and talk and work 

through their emotions as they’re considering building their family with donor 

sperm. 

My hat is off to Eric for creating this space because I think it’s a very emotional 

issue, and men need a safe place to have these discussions. I thank you for your 

work and for joining us today to have this conversation. 

Eric:  Thank you for having me. I appreciate joining you guys every year because it 

is an important topic overall, talking about infertility. Certainly, donor conception 

with creating and raising children via donor conception is not just about the 

families who are doing the creation, but it’s also about the children themselves 

and their relationships to their families as they grow up in light of their creation 

story. Thank you very much for allowing me to join in and participate. 

Sara:  Let’s start at the beginning, and we can get a little background on you and 

what inspired you to create the DI Dads group. 
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Eric:  I grew up knowing that I was born with undescended testes. Then when I 

was a kid back in the 60s, one was lowered surgically and one via drugs. Many 

men of my generation who had dealt with these things knew that there was a 

possibility that their fertility was going to be affected. 

It wasn’t until before I was going to be married that I actually learned that I 

suffered from non-obstructive azoospermia, which basically means there’s 

nothing physically that was preventing the creation of sperm. It’s just genetically 

my body doesn’t produce it. I learned a short time before I was to be married that 

I had this issue. My then wife and I decided to continue on. Luckily for me, we got 

married. Then we knew we would have to address the infertility down the road 

during our marriage and how we wanted to create children. 

Eventually, after learning about IVF and ICSI and everything that goes along with 

that, we were lucky enough to understand that donor sperm was also an option. 

We had two beautiful children using a common donor for both of them, an 

anonymous donor. 

It was during that time, I think after my second child was about two, that I learned 

of the donor sibling registry and started getting involved with their Yahoo 

discussion groups that existed at that time. Then I realized there was no venue for 

men to speak. Primarily, women were the ones on these sites to begin with. There 

was a fair number of men, but there were very few places if at all that men could 

talk among themselves about these issues. That’s how the Yahoo Group DI Dads 

was actually formed. 

It was actually created by a British gentleman who was a sperm donor himself. He 

and I were having discussions on one of the other Yahoo Groups. He actually 

created it, but then he just turned it over to me immediately after he created it. 

I started trying to publicize it for men who were either considering using donor 

sperm or people who already had families, like myself, created using donor sperm 

to basically just have a place where men can shoot the breeze, ask the serious 

questions to feel they weren’t being judged.  
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As much as men pride themselves on being “the stronger gender” – a lot of 

people have that issue putting that aside – talking about these issues in public 

where women are involved, men would clam up. Men would not speak about 

these issues publicly because of the stigmas attached to it and the fear of not 

being seen as a man. 

They needed a venue, and having this group allowed men a safe place where we 

can discuss among ourselves issues of concern: how it affects our marriage, how it 

affects how we see ourselves as men. Just as women who have problems 

producing eggs and carrying children to term have issues about who they are as 

women, men have the same issues on our side. 

That’s what the group has been. Now the group must be about ten years old I 

guess already. I didn’t realize without thinking it through because it’s a very self-

sustaining group. As more men come on, the men that are on the group step up 

to the plate and start providing support and answers about how we went through 

the issues as we decided to grapple with them. 

Sara:  Wow, it makes my heart sing to hear that and to honor and have this space 

for men to be real about these things. In talking with guys and being out there, I 

feel like men feel very isolated in not having a place to go or feeling like they’re 

the only one or this isn’t common. I feel like a message I want to get out there 

and have you talk about a little bit is how common this is and that there are a lot 

of men who deal with infertility and grapple with these issue. 

Eric:  Male factor infertility is not as publicly recognized. People assume infertility, 

wrongly so, is on the woman’s side. I don’t know the actual percentages, but it’s a 

fair number of men who have issues. 

Whether it’s fertility, production, or they may have cancer issues that led to they 

can’t produce sperm anymore, that kind of thing. It’s very much part of the 

overall discussion dealing with infertility. It’s something that more and more men 

are coming to terms with that they have to address. 
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I think too often they go to their doctors and they assume the issue is on their 

wife’s side until they get tested and realize, lo and behold, it’s actually their 

production that’s not up to the numbers needed for the amount of sperm to 

create an embryo. I think it’s a shock to most men. When it hits, I think it hits 

them directly in who they define themselves as. Are they men? That kind of 

question comes up in their mind and the fears that go along with it. 

I think the greatest issue that happens with donor conception is once you get to 

that decision – and it takes a lot I think for many people to get the decision to use 

donor conception – is what does that mean for the family? Too often, I think 

people use donor conception as a cure for their infertility, but realistically it’s just 

sidestepping it and creating a family. There’s a whole set of issues that go with it 

that are just beyond the mother and father and what their feelings are about 

their infertility diagnosis. 

For me, I had written a blog. I don’t write it as much as I used to. It’s called “Life 

as Dad to Donor Insemination Kids.” I used to get a lot of comments from people, 

mostly women whose husbands didn’t know where to turn. 

That was part of the genesis also of how the group came about because there 

were a lot of men that, even when they used donor conception, their families 

hide it. Very often, it’s hidden. There’s such a stigma still attached to it that most 

families wouldn’t acknowledge it within their families, don’t tell their kids, and 

people don’t know that’s how their kids came to be. 

Kristen:  I think that is such an important statement that you just made about the 

stigma and the pain of it. Then it gets hidden, which causes a whole different – 

you must feel it. You live this and speak to the gentlemen about this. It causes a 

whole different kind of burden. Here you have a man who is burdened by a 

medical diagnosis and then the shame and then the burden of hiding that or 

feeling that you’re going to be judged because of that. 

I think what you said at the beginning, Eric, is that how you made the analogy of 

the biological issue of not being able to produce eggs or the biological issue of not 
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being able to carry a baby to term is the mirror image for a man not producing 

sperm or having a low count or morphology. You’re talking about the mirror 

image of what the women are feeling. 

What we learned last year through your wisdom and sharing is that the emotional 

component is being almost ping-ponged back and forth, but there’s still such a 

great disturbance for men to come out and talk about that part. What you just did 

was so profound because you made that analogy that it’s pretty clear from a 

medical point of view. 

Eric:  Looking back on all the years now and speaking to so many people as I have 

over the years, and even the Yahoo Group – I admit I’m not as involved day-to-

day as I used to be because we have a great group of guys on there who act as 

moderators and help new people when they come onto the site – we see it with 

every new group of men or men who join the group. 

They go through a certain pattern of how they react. It’s first shock. It’s first 

depression. It’s first examining who you are as an individual in relation to your 

spouse or your partner. There are very graduated steps that it takes people to get 

to accept the infertility or to accept the position they’re in before they can even 

consider donor conception and all the questions that go along with that. 

We’ve seen from both sides of the marriage how women and men react to each 

other and support each other is so important because it is, like you said, just a 

mirroring of the conditions that may exist on the other side. I think as long as 

people look at it from how they would react, they can better relate to how their 

spouse is feeling. 

I think the greatest pain that it comes down to for a man is that if the issue is 

more centered on the woman’s physiology about whether the woman is fertile or 

able to carry a child, the man is there fully as support. They are there to support 

their spouse, but they don’t always feel the same type of pain that a woman feels 

because just the way we have different emotional makeups how we deal with it. 
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But I think when a man has infertility issues, because of the way that it’s still the 

woman who has to carry the child, all of a sudden the woman is going to feel all 

the pain and all the pressure as well because once she’s impregnated with the 

sperm, she has to go through all the same IVF stuff. All the same things. Going to 

the reproductive endocrinologist in the morning to be measured and all the stuff 

that leads up to it. So it’s not like you solve what you’re doing for the man and 

then it’s done. The woman still has to go through all the other issues that a 

woman going through infertility has to deal with and all the emotions to it. 

As a man, you feel like you’ve imposed your infertility on your wife or your spouse 

or your partner, and so then the man feels doubly guilty because you now see 

your spouse struggling with it to get pregnant when the issue was physiologically 

yours. A lot of men, it’s a very hard thing for them to deal with that and it’s a big 

stressor on marriages, as I’m sure you’ve seen in other segments and dealt with it. 

Infertility is probably one of the biggest stressors that a marriage can withstand – 

if you can. 

I think for men, when we get together and we speak about these issues, there’s a 

lot of guilt even beyond the stigma issues about how to address coming to terms 

with it and what it means and how you come together. There are a lot of issues 

that go on. 

Sara:  You’ve been doing this for ten years now. You’ve seen the cycle of people 

walking through these emotions. Have you seen strategies that are effective, that 

are healthy, or that can help a person walk through that? I just think of the men 

who get hit with this and then they’re in that place of hopelessness or guilt, like 

you said. 

Eric:  The biggest strategy is opening up. They can’t isolate themselves. I think 

that’s the biggest mistake, maybe not my generation but certainly in the 10-20 

years before. Donor conception is certainly not a new concept. It has been used 

for God knows how many generations out there. 
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The biggest mistake is isolating yourself. I think the more you can talk about it, 

certainly with your spouse, I think the men that communicate better with their 

spouses are the ones that I think process it a lot faster, can process it deeper, and 

have a deeper appreciation for what’s going on. 

The men who are, I hate to use the phrase “emotionally stunted,” but the men 

who have a hard time communicating are the ones who stumble more. Those are 

the ones that you see more of the fights and the disagreements and not being on 

the same page as their spouses. 

I think the more spouses can discuss what’s going on and open up about their 

true feelings, whether it’s just one-on-one or it’s part of a support group in person 

or online, the more men can open up about their feelings and address their fears 

for every step along the way, those men seem to handle it better. Those men 

seem to come through it. Some of the pain never goes away. Some of the fears 

can never exactly go away. But at least you understand them better. 

I think it all comes down to communication. I think groups like the Donor 

Conception Network in the United Kingdom have great support systems where 

they have a lot of in-person meetings, from what I understand dealing with those 

folks over the years, that has helped a lot of the husbands and men in their 

programs. 

I think here we don’t have as many programs like that. Certainly, the Donor 

Sibling Registry has a lot of things where people can talk. But I think here it has 

been this group that has helped a lot of men, if they can find us. The guys don’t 

like me publicizing it too much. I’ve wanted to create a Facebook page. I’ve 

wanted to create other things. But they’re fearful that a lot of cranks will try to 

join and that kind of thing. Most people have found us organically through 

summits like yours. 

But I think again, getting back to your question, the strategy for most men is if 

they can communicate their feelings more, certainly at least with their spouses, if 

nowhere else they have to be able to be open with their spouses about what their 
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concerns and fears are. If they can’t do that, I don’t want to say they’re doomed, 

but they’re starting from at least three steps back. It really comes down to 

communication. 

Kristen:  Eric, what is so profound about that is that our human initial reaction is 

to close ourselves, to go in the cave – the man cave maybe – and isolate and try 

to go into that place and relieve it yourself, dissipate the pain. What you just said 

is so profound. 

What I do within my coaching sessions with couples is ask the question because 

there’s an awareness that first you’re in this fight-or-flight situation when you get 

this diagnosis and you get this news. Then you so eloquently said you get the fear 

and you get the pain. Those emotions are so dense that you physically shut down 

or you emotionally shut down. 

A great question to bring awareness to yourself is just to simply ask yourself, “Am 

I opened or closed? Am I opened or shut right now?” Then, “I’m feeling _______, 

and I need _______.”  

What I’ve found – and I would love to hear your thoughts about this – is that for 

that man who is, like you just said, starting three steps behind or starting in a 

more difficult or challenging position of not being able to communicate what he is 

feeling, what do you need to do that in maybe an indirect way that you feel that 

you can put your toe into sharing in a way that’s safe for you. 

Part of this whole conversation about infertility is really about a basic need for 

security and safety. That’s right in our base root chakra, which is right where all 

our organs are. What you really are doing and saying is, how are you managing 

your safety? How do you feel safe? 

For men, I can’t answer that question, but I know what has been profound for 

couples that I have the honor of working with is creating a journal so that a man 

and a woman can indirectly communicate about this. It’s almost like passing notes 

in grammar school. If you’re so in tune with yourself, you will know what 
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questions to ask. Even if you do “check yes or no,” that’s a way of creating an 

opening to get it out. Now with this technology, even texts. 

I wonder how you feel about the indirect communication. 

Eric:  I think it’s actually a very cool idea. When I started my blog, I started it more 

for myself. I didn’t realize at that time when I started so many years ago – 10 or 

12 years ago – I didn’t really expect the response that I got. I was keeping that 

journal for myself. How much my wife at that time was reading it – I learned over 

time what she was reading because then I would start getting comments at the 

house. 

It’s sort of like what you’re saying about this journal. It’s like passing notes back 

and forth. I think that’s a wonderful idea. It doesn’t have to be public on the 

Internet as my blog was, but keeping a composition book where you can write 

your feelings down I think is a great way for spouses to start the discussion. If they 

don’t feel comfortable face-to-face discussing it, that at least gives the man an 

avenue to write down what his thoughts are, even if you prompt them with 

certain questions. 

There are certain questions I could write out that I’ve seen so many men ask 

themselves or once they knew the question they started thinking about the 

answers, that giving men the ability to write something down like you’re saying in 

an indirect method I think is a great way to do it. 

Kristen:  Can you give us two of those questions for a spouse or partner that 

would prompt an opening? You know that I live with this state of intention, 

setting your intention for the day. If the intention is to keep the opening – even if 

there’s just a little speck of opening – what would those be if your wife or 

partner’s intent is to keep it open? 

Eric:  What I think it comes down to is that you want to keep it open, like you said, 

and you want to reassure. I think any question that a woman, a spouse, is going to 

ask her husband is to reassure him that she still loves him and that he’s still her 

husband and he’s nothing less. I don’t know the exact questions, but you want to 
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be able to say, “I’m with you no matter what. Whatever that is, what do you think 

you need from me to help you open up?” 

We found out six months before we were to be married, and my spouse let me 

know unequivocally that no matter what, she was going to stay with me and 

wanted to get married even though I gave her the out to call off the engagement 

right then and there. 

I think the idea is for a spouse to be able to say to their husband or partner 

starting off the questions just reassuring them that, “I’m here and I’m listening. 

Even though I may not be in the room with you when you read this, I’m here for 

you. You don’t have to worry about me going anywhere. I’m not leaving you over 

this.” 

Then I think the question to ask is, “What is your fear? If your fear is I’m going to 

think of you as less of a man, I’m telling you I don’t.” Maybe start off something 

like that. 

Kristen:  That is perfect: “What is your fear?” 

In my book Love & Infertility, I talk about this because way back when, when we 

were going through this and I was married at the time, it was so helpful for me. 

We would share, the moment that you can reconnect to that spark. 

I think these moments of closing yourself off for fear or for feeling unworthy, 

because that’s I think what we’re skating around is the sense of unworthiness. 

How do you uplift each other and make each other feel open and worthy no 

matter if your body is not responding in kind the way that you’re hoping? It really 

is to document that moment that you knew or any of those nostalgic moments 

that you could get that loving feeling back. 

I think the more your brain and your body can connect to those memories in this 

fight-or-flight response, it is a form of changing the chemical reaction in your 

brain because your whole body will remember that feeling. 
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Eric:  Couples always have to feel that they’re part of a couple, that they’re not in 

it alone. Like I said, you can’t close off. As long as you know you’re part of a 

couple. We’ve all been to the infertility conferences, whatever organization it is. 

There are times when you walk around and you see a young couple. You can say, 

“Okay, they’re scared,” but you can still see the spark between them. 

It’s the couples who are worn down after God knows how many cycles they’ve 

been through who are the ones who need to be reminded that they’re together 

with each other and not let the being worn down take over. It can’t win. 

I think in this state, if it’s a man’s infertility, the best thing his spouse can do is just 

remind him that they’re there together to keep that spark going on. 

Kristen:  That’s perfect. I love it. 

Sara:  It’s really incredible. This is a really great conversation. I hear a lot of the 

same things that when we talked to Remagineit about their situation being 

echoed of being able to try the indirect communication. Talking to your wife is the 

most important thing. Maintaining that “us against the world” mentality. “We’re a 

team and we’re going to take whatever the world brings us.” 

I was wondering, if you get to that place, you’ve reached acceptance or reached a 

good state with your partner. You’ve accepted the infertility and you’re still 

thinking, “We want to have a family. We want to be parents aside from our 

infertility.” Now the world of possibility opens up. There are donors. There are 

surrogates. There’s adoption. There are embryos. How do you even begin the 

process of trying to figure out what’s the right path? 

Eric:  I think you have to decide what you’re comfortable with. Now, looking back 

on it with the benefit of hindsight, is what do you want for the child? When I was 

a kid in the 60s and early-70s, I remember the kids who were adopted at that 

time. There was still a stigma at that time. Thankfully, that’s mostly gone from 

what I see today in the schools with my kids, but at that time there was still that 

kind of stigma a little bit attached to it. 
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I think it comes down to, if the couple is doing their research, what do they want 

for their family? How open are they going to be with their family? How open are 

they going to be with the child themselves and their community? 

I think that will help them guide which path is the right one for them. Whether it’s 

donor conception or adoption or what have you, they need to be able to answer 

the questions: Who do they see themselves as parents, what might their 

parenting style be with the child, and do they want to be open or are they 

comfortable keeping something as a secret? 

As we’ve spoken in the past, I am a big believer in openness and informing the 

children of their donor conception story. I can spend hours just discussing that. I 

think for a couple just starting out, they need to think of what their expectations 

are and how they want to live. 

If they’re going to go for donor and they’re not going to tell people, there are 

going to be questions that come up over time or comments made over time: “Oh, 

he/she looks so much like you.” How are you going to respond to comments like 

that if you haven’t been open about the story? Is that going to be something 

that’s going to dig into you continually through the child’s life that you hopefully 

don’t resent the child and don’t resent your decision? 

You need to be able to answer the questions about how you want to live life, and 

that will help guide you as to whether you want open donor, closed donor, donor 

release programs. There are all sorts of different kind of donor arrangements that 

are out there that, if that’s the choice you make, how are you going to live your 

lives and what is your life going to be with relation to the child? 

In the end, once you create the child as opposed to just going through and a 

couple luckily then using their own biological sperm and biological eggs, the 

conception story is done: “You were made via IVF. You’re here today. I’m your 

mommy. I’m your daddy.” 
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But with donor conception, the issue don’t stop after the birth of the child. There 

are a lot of other issues that go on of how you relate to yourselves as a family unit 

and how the child will see themselves down the road. 

You need to think of those issues when you start thinking of the next steps. It’s 

very scary taking the next steps. The first time I think a man will look at a 

cryobank or  or a sperm bank out there, it’s a very scary thing because it’s just 

staring you in the face: “I’m replaceable.” 

Those are part of the fears and the issues that men deal with, but here it is in a 

catalog. Your spouse can order online all she needs to create a baby. Those are 

issues. Can a guy deal with that? Does he want to be part of the process of 

choosing the donor? Does he turn over the process to her? 

There are all sorts of questions about what that guy’s involvement is going to be, 

or that couple’s involvement in how they work with each other to make those 

decisions and make the choices they need to make that a couple has to address 

together, and that the man has to be able to process and to be able to accept and 

to be able to work his way through in however he deals with those issues. 

It’s a very multilayered question, and I apologize if I’ve gone off in 12 different 

directions. 

Sara:  No, it’s incredible. I think this is a good opportunity to pull out that little 

handy-dandy notebook, as those questions can get really charged. Let’s just list 

out what the questions are and start tackling them here in a way that we each 

have our own space if it’s too emotional. 

Sometimes you get a question like that and your wheels, your hourglass is 

turning. You’re looking at your spouse and you’re say, “My hourglass is turning.” 

Eric:  Oh, it’s overwhelming. 

Kristen:  You know what you did though, Eric, is that when you enter in a situation 

like that you really don’t know the questions that you should be asking. You have 

a newbie maybe just receiving this diagnosis and then mapping out the plan of 
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how it’s going to be and what it’s going to look like. What you keep doing is 

creating questions that will spur the answer. 

I can feel it even just listening to you. Of course, our journey is right under our 

skin. It just brings you right back to those moments. It’s overwhelming. My eyes 

started spinning. I remember this sense of, “What do we do? What do we do?” 

Part of me is loving what you’re saying because if you don’t know, you don’t 

know. What you just did though, too, is gave the questions. The one was: “How 

do you want to live your life?” That’s profound about the whole umbrella of your 

life, not just about being parents. That’s a question that opens up awareness 

throughout your whole fabric of creating your life. How do you want to live your 

life? Then you go from there. 

To speak to that sense of confusion or isolation or overwhelm is that what is so 

amazing now ten years later – because here you are saying you started your 

Yahoo Group ten years ago – ten years now into this field there are so many 

choices. Within the so many choices, there’s so much support. 

I’m hoping by what you just shared with all the “what I know now that I wish I 

knew then” – because that’s what you just did, rattled it all out – that is 

empowering. Embracing for a moment those feelings of being overwhelmed and 

confused because through that comes a light of empowerment. 

Your conception story, that’s what you really said. How will it relate to the child, 

and how will you live your life as a family? If I had to boil it down to three things 

that you said: How do you want to live your life, how will it relate to the children, 

and what is your conception story? That is right there – bing, bang, boom – very 

powerful. 

Eric:  Thank you. In my mind, at this point now that the kids are here and they’re 

becoming young adults, my job is just to help them if they have questions about 

their story. My pain is my pain at this point, if it was still painful. 
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I would have to deal with the fact that if my kids at this age decided they were 

going to go out and find their donor and they found them, then they determine 

for themselves if they want to start a relationship with the donor and whatever 

that may be and I’d have to deal with that and process it. 

As I said before, with all the pain that a couple would have to do if they go 

through IVF and all the infertility, once they have their kids the story is done as far 

as the conception because there are no additional questions that need to be 

asked other than if, God forbid, something happened that was bad during the 

birth of the kid or whatever. But the kid is here and you know it’s his and hers and 

they don’t have to worry about it anymore. 

My goal now is looking at it from the perspective of my kids and what questions 

they have, what pain they may or may not have. When I look at kids out there like 

Ryan Kramer who helped found Donor Sibling Registry with his mother, this was a 

kid who kept asking questions and did something not only to empower himself 

but to empower other kids like himself. 

Those donor-conceived individuals have to live with this issue, and they’re the 

ones who are going to push the legislation further down the road whether it 

should be only – anonymous donors have been outlawed now in many English-

speaking nations. You cannot have anonymous donors anymore in Australia, in 

the United Kingdom, and in Canada. 

It’s due to the efforts of these donor-conceived individuals whose parents got 

through the infertility by using donor conception, but the parents created 

children who have many questions. 

Like I said and like you’ve recaptured, when you start your journey as a couple 

you have to think, “What is our life going to be? What is our family going to be? 

How open do we want to be?” Because it affects so much going forward. It affects 

how these children look at themselves and how they will then conduct their own 

lives. It goes beyond me just as a dad at that point. It has to look forward. 
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Kristen:  I focus and  talk  about creating healthy families, and that’s what you’re 

talking about right now, Eric. You’re talking about creating a healthy family. At the 

beginning, it’s creating life and creating a baby, creating another family member. 

Right now, what you’re saying through the process of how you created your 

family is really about your focus and your awareness being on creating the health 

of your family, which is so grownup. Wouldn’t it be a wonderful place if regardless 

of how the family was created, that’s the foremost intention? Keeping the family 

healthy. 

Eric:  Exactly. It’s what the focus has to be down the road. 

Sara:  I think that it’s really a beautiful thing the way you’re putting this and 

thinking, “I have my own issues and if I’m going to really go after this, I need to 

think about the kids.” I think that could be a place of very large uncertainty and 

perhaps fear also. I don’t know what I’m like as a parent and I don’t know what 

my kids are going to need. How can I predict what kind of questions to ask? 

Maybe it would be useful, now that you have kids that are 13 and you’re starting 

to deal with the adolescent stuff and you have years of experience in parenthood, 

can you reflect a little bit on what are the major things that come up? What are 

some of the things you can prepare for or should think about as you’re starting 

this thought process if you’re being thoughtful? 

Eric:  Your question being as a parent now of teens or tweens, it’s like looking 

back on how after the kids were conceived and after they were born about how I 

share their story with them? 

Sara:  Yeah, things like that. When should you and what’s appropriate? 

Eric:  There are a lot of really good books written as storybooks. Most families 

have used those books to start the conversation. There are plenty of books about 

“I Came From Mommy” or “Where Do Babies Come From?” 

Then it goes from there as far as introducing kids to the story that either Mommy 

or Daddy needed a little bit of help. You may not introduce that there’s a third 
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person involved because that may scare the child. It depends. Everyone knows 

their children and how fast or slow perhaps to tell a story, but the idea is 

introducing certain terms and concepts to children. 

My children knew God knows how much earlier how babies were born than kids 

in their school. Fine, they may not have understood what sex was, but they 

understood a sperm and an egg because we always used the real terms. We never 

wanted to use euphemisms. Plenty of families use terms like “the seed and the 

egg.” We just went straight for the regular words, which was a little shocking to 

some of their classmates’ parents when it came out. 

But for us, it was always just being very open. My son knew since he was two 

years old because we would start telling him the story. His sister was born when 

he was two, so she has literally heard it since the day she was born. Just begin to 

introduce the story slowly. 

There are several great pamphlets put out by the Donor Conception Network in 

the U.K. that are available online. The series of pamphlets is call “Talking and 

Telling.” It talks about at different ages how you would start the conversation of 

letting kids know. 

Some families don’t tell their children until they are adults and usually once the 

father has passed away. Then the mother decides to tell her adult child this long 

secret, and the kid says, “What? Are you kidding me? You never told me this kind 

of thing?” 

It really depends on the families what they’re comfortable doing. What I’ve 

learned is that where the kids have learned about it early – kids don’t fully 

comprehend it I think until they are seven or eight years old – but if they started 

to hear the terminology beforehand, that families have decided to share it, it 

becomes more natural for them to understand the story. 

Everybody knows I was born from Mommy and Daddy, if it’s a Mommy and Daddy 

household, or I was a single Mommy household. In our lifetime, you see it 

through the pictures. When I was a kid, it was slides that would be shown on a 
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carousel in the basement every so often and you would get sick of seeing the 

slides. It’s almost the same thing with telling the kids with donor conception. They 

start feeling the story is normal and they don’t really think anything of it. 

Everything comes down to identity. There are several times in our lives that 

identity becomes important: teenagers, marriage, graduating school, parents 

dying, having our own children. Each of those times, people reexamine who they 

are in relation to the world. You need to set the stage as to firming up your 

children’s identity. If there are questions they have, they will not feel like they’re 

on solid ground. 

The earlier people can start building that foundation – sure, there are always 

going to be more questions. Unless they meet the donor and they can start 

developing a relationship, there are always going to be questions they’re going to 

have. But I think families have to start thinking about, do I tell the child? At what 

point do I want to tell the child? Do I want to start the story as just something that 

happens to other people and then gradually work our way into that it’s us? 

Certainly, two-mommy households or single-mommy households have to address 

it a hell of a lot sooner. It comes up: “Why don’t I have a daddy like my friends at 

school? Why do we have two mommies when other families have two daddies or 

have a daddy and a mommy?” Those children are told earlier because there is no 

choice. For the most part, those kids accept it. Fine, they’re going to have 

additional questions down the road, but “This is my mommy and this is my other 

mommy.” For households where it’s donor sperm, they don’t always know. 

Kristen:  I think what you hit on is creating normalcy. This is us, and this is who we 

are. It’s the comfortability of the sharing. It’s so funny that you say that. I giggle 

because we use the same anatomically-correct terms in my house because of 

what I do. 

Sara gives out the “Don’t Cook Your Balls” shot glass, and my son drinks his milk 

from that every morning. My children go to private school, and my daughter took 

the sperm pen from the bank to school. You know how the sperm swim up and 
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down the pen? “Are those tadpoles?” She asked, “No, not really.” I said, “Don’t 

use that at school.” 

What we’re talking about is it just becomes part of the fabric of who you are and 

staying open and the communication within yourself first. You have to be okay 

with your story first before you can help and uplift other people within your story. 

Where I live, you’re always self-checking. Are you checking yourself? Does this 

feel okay for me? Working on yourself so that it ripples out into the whole family 

fabric. That was profound. 

If you were a listener to our time together, Eric, because we’re coming up to a 

close, what would be that one takeaway? When you reflect back, do you ever 

think, “I wish I just did ___”? 

Eric:  I think you can’t think of yourself. Certainly for parents of donor-conceived 

children, I think the biggest takeaway is that, yes, they want to create a family and 

if donor conception is the method they choose, they have to look beyond 

themselves to fully understand what questions donor-conceived individuals might 

have. 

I think looking back on it, maybe we wouldn’t have used an anonymous donor 

had we understood the questions more. Maybe we would have used a donor 

release program to at least give my children the option of at least starting an 

initial contact and learning who the donor is. 

I think for donor-conceived families, it’s really just thinking of the children first 

and putting your infertility and pain second in the grand scheme of life. Certainly 

when you’re in the midst of it, you want to have that child. You want to have that 

baby, and you want to have a “normal” family through birth. 

We chose donor conception because we looked at it as half-adoption, for lack of a 

better phrase. My wife was able to go through the joy of pregnancy and be 

normal like other families, if that’s what we wanted. 
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Again, for this area of the world of dealing with infertility, I think you have to look 

beyond yourself and think of the children in a way that perhaps you wouldn’t if 

donor conception wasn’t a choice. 

Kristen:  That’s it. That’s beautiful. 

Sara:  That is, really. 

Kristen:  You know what? It’s something that regardless of how you create your 

family, if you put your children first, you really are creating the next generation. 

That’s what we’re really talking about: creating the next generation of healthy 

individuals. 

Eric:  Yeah, that’s what we’re trying to do. Exactly. 

Kristen:  That’s so powerful. 

If someone wanted to connect with you online, how would they do that, Eric? 

Eric:  They can do it a couple of ways. Generally, I’ve tended to use the user name 

“Eric11714.” They can find me on Twitter. They can go to the blog, which is still 

somewhat active. Once in a while, I’ll post over there: “Life as Dad to Donor 

Insemination Kids.” The best way is probably either through Twitter @Eric11714 

or Eric11714@yahoo.com. Those are probably the best ways. 

I have to admit with the kids entering the tween/teenage years, my activity in the 

donor conception world has dropped off a little bit just to focus on being a 

parent. I also deal now with dads who are dealing with divorce, so I have to focus 

on those issues a little bit more. 

But my kids know their story enough that if they have questions, they can ask me. 

I’m lucky my kids grew up in New York City. As I’ve said in the past, my son was in 

kindergarten through fifth grade with two other boys in his class. One was from a 

two-mommy household and one that was a single-mommy household and then 

his conception story. 

mailto:Eric11714@yahoo.com
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So he had two other boys – if he ever asked them, I don’t know – but these three 

boys shared a bond of donor conception. He’s still good friends with these kids. 

They have their own built-in support network since kindergarten age. Being in 

New York, they have that ability. 

For people around the country, dads and moms, it’s usually turning to the 

Internet these days and seeing who you can connect with that way. If people 

want to reach me, they can usually just search on “Eric Schwartzman infertility” or 

that user name “Eric11714” and they can usually find me. 

Kristen:  That’s great. You know what else? It’s all under the summit information 

under your bio, and they can land back on the summit page. 

Eric:  Great. 

Kristen:  Thank you so much, Eric, for sharing your time and your wisdom. Sara, I 

love hanging with you. 

Okay, have a great rest of the day. Thank you, everybody. 



195 

 

 

 

 

Part Four 

Coping with Infertility 
 

 

 

 

 

 

 

 

 

 

 

 



196 

 

Chapter Twelve 

 

His and Hers Coping Strategies: 

 Don't Go into His Cave! 

 

Kristen Darcy  

In addition to being an author, Kristen 
Darcy  offers coaching services to 
individuals challenged with infertility, 
as well as works with clinics and other 
fertility providers to help them serve 
their patients more effectively. She 
speaks at workshops and conferences 
around the country. She has been 
highlighted in national publications 

and broadcast media including NBC’s The Today Show, Woman’s World 
magazine, PBS’ Health Week, and The Boston Globe. 

 

Kristen:  Hi, everyone.  Today’s theme is coping with infertility or diagnosis of 

male infertility. I’m so excited for the amazing men who are speaking today and 

coming out with such bravery to share their story.  

One heartfelt thanks as we’re on day four of this week – oh my goodness, it has 

been such an amazing week – but just a great thank you to the amazing women 

who are behind the scenes making this Google Hangout happen and the 
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telesummit run smoothly. Thank you so much and I appreciate my team. I love 

you both so much. 

My topic is “His and Hers Coping Strategies – Don’t Go Into His Cave.” It has been 

such a profound learning experience for me to listen to the gentlemen days prior 

sharing their journey and talking about how their focus during their trauma, you 

could call it – receiving a diagnosis of male factor and, unfortunately for some, 

also a diagnosis of cancer too – was about making sure their partner was okay. 

Part of their bravery and part of their approach – there’s a Doreen Virtue card, “If 

you get nervous, focus on service.” – the part that I really want to address is the 

ability for the male partner or partner within the couple to self-nurture, self-care.  

The idea came to me because within a couple of coaching session that I was 

doing, this amazing couple came to me. You probably heard the story before, but 

if not, I just want to reference it again. This gentleman was so in love with his 

wife, so supportive, so heartbroken, and they were mirroring each other’s feelings 

back and forth. The part that I felt that I needed to focus more and bring more 

attention is that there was almost a sense of him not allowing himself to feel what 

he was feeling because he felt he needed to be so strong for his wife. 

On this particular day when he came in for his coaching session, they had a failed 

IVF attempt and previously had lost a pregnancy. But on this day, his best friend 

had passed away a few days before. He was his caregiver/caretaker. This big, 

amazing, brave, kind-hearted, gentle soul just broke. It wasn’t until then that his 

wife was able to see how this was really affecting him because of his ability to 

compartmentalize his life and cope, and he was doing a brilliant job. 

That’s how Sara Naab and I came together to really bring attention to men’s 

health, men’s infertility, men’s whole way of how the system is maybe not serving 

them in the way that they need the best. To that, how do we help each other 

communicate to each other so that one of us is not shut down?  
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It was so amazing to hear Eric Schwartzman talk about his journey yesterday, 

about how he took to writing things down and created a way for men who 

created their family through donors to have a platform to talk without shame.  

What needs to happen for this conversation with me is to give you one simple tip 

about how you communicate with yourself first affects how you communicate 

with your spouse (of course, you know that) and how you communicate and 

create a healthy family. What is so amazing, with a few of the strategies, the most 

powerful one would be to write it down or get it out. Get those emotions, 

acknowledge them.  

What ends up happening is if you're feeling like that gentleman grieving. He was 

grieving the fresh wound/trauma of losing his best friend but he was also grieving 

the fact that fatherhood was being such a challenge – the IVF failed and that they 

lost a child. When you rattle that off, it’s a tremendous emotional burden if you're 

holding that inside. The analogy is bringing it back to the drive for guy’s health.  

The doctors talked about that. It’s really great for us to be talking about it this 

week, bringing attention to men’s health. Men’s health not only physically, but 

mentally, spiritually, and emotionally. But this needs to be a constant 

communication, a constant conversation. Dr. Turek said that he felt that men are 

underserved in the medical community. We are one mind, body, soul, and heart.  

It was interesting to me that the men who are coming out and speaking about the 

journey decided to write it down. At first it was just for them to write down in 

their journal. You don’t have to create a blog or you don’t have to create a book 

or start a community, but writing it down. What ended up happening was their 

spouse read it and it was a form of indirect communication. 

That’s what a couple of conversations were driven by. How do you create your 

system within that first you check to see about your feelings? You do a barometer 

check or maybe a weather check of how you're feeling. Then how do you get that 

out and how do you move through those? Because when you hold in those 

denser energies which are sadness, anger, grief, they start wanting to be heard. 
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There’s a little part of you that wants to be heard and that’s the part that creates 

the discontent within.  

I was hoping to refer you back to my book Love & Infertility when we talked about 

creating your intention which is creating your goals or your dreams list – this is 

really logical, left brain kind of strategy – and the hopefulness and re-dreaming. 

There was a part of Love & Infertility that we talked about faking it until you make 

it. For me, that was very challenging because of my circumstances to create my 

family. But you really have to have a sense of faking it until you make it. I think 

men do such a great job at that because they're able to just put that in a little box 

and then move on with their day. 

The two tips I would talk about today and hope they resonate with you would be 

getting your communication or getting your feelings out in a manner that, if it 

works for you direct, that’s awesome. But if your intention is to stay open with 

communication within yourself and stay open with communication with your 

partner, you need to find the best way that resonates with you. Maybe it’s a text 

to yourself or maybe it’s talking to Siri and say, “Siri, take a note. Today I’m feeling 

______.” The two questions you can ask yourself are, “I feel what?” and “I need 

what?”  

It’s like fishing if you fish, and you catch and release. It’s really about 

acknowledging what you caught, how you might be feeling caught in your 

feelings, and then releasing it. That’s my little analogy.              

I want to go back to the amazing Marc Sklar. He talked about how there are subtle 

changes that you can do. Your breath is powerful and deep breathing helps. He 

talked about fluid intake and sleep. Those are three things that we can control. 

We control those as infants: eating/ drinking, sleeping, and breathing. During the 

course of the day, if you're feeling those feelings, create a system of deep 

breathing three or four times a day or maybe every time you're at a stoplight, just 

taking a deep breath.  
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We do that. My children and I do that when we’re at a stoplight. Sometimes they 

don’t recognize that. They think you're deep breathing. He’ll ask, “Mom, what 

happened? Did you get cut off or something?” I’m like, “No. I’m just breathing.” 

This can give us a sense of calming. That’s just another quick tip. 

I’m so excited to be followed by Marc Sedaka today. His topic is “How to Support 

your Wife, Save Your Marriage, and Conquer Infertility.” Then Remagineit, oh my 

goodness. You really, really need to listen to these gentlemen. Jonathan Boldt and 

Steve Ruiz, who are both funny and wonderful. Ending our day of great 

gentlemen, brave men to share, are the Clyde brothers. They're going to talk 

about what lengths would you go to achieve your family?  

Marc Sedaka has his book, What He Can Expect When She's Not Expecting, and 

Jonathan Boldt’s book is Shooting Blanks. The Clyde brothers have their movie If I 

Could Tell You, which I won’t give away so you have to listen in.  

My partner in crime is feeling a little bit under the weather today so she might be 

joining us later, but I just wanted to have this brief conversation with you. Please 

feel free to e-mail me directly at kristen@kristendarcy.com. Once again, if you're 

so moved, I provide a half-hour free consultation or free coaching session, just a 

little check-in. Sometimes the great men that I get the honor of speaking to just 

need a little 30 minutes, just a little connection. 

Before I let you go, I want to talk with you. If you have attended an in-person 

workshop or seminar, you know that I always have Doreen Virtue cards, Goddess 

cards, or something as a tool. Before I hit “Start” on the broadcast today, I set the 

intention just to be fully present for this journey this week. This is the card I 

picked for our time today: “Visualize Success.” It says, “See yourself doing well in 

the situation and have faith in the positive outcome.” 

Part of that gave me goosebumps because to have faith, you have to be hope-

filled. And sometimes during this journey, you might feel that you've lost hope. 

What is so powerful – going back to what we said about saving your intention, 

which is visualizing where you want to go – is the Drive for Men’s Health docs. 

mailto:kristen@kristendarcy.com
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They mapped out this journey to talk about men’s health for a whole week. In 

doing so, they mapped it out. You can go to their website 

DriveForMensHealth.com.  

That’s the same thing for this journey. Sometimes you have to take those deep 

breaths and re-dream a dream and remember that the intent is for parenthood. 

Of course, that’s easy now for me because my journey is in the rearview mirror. 

But it took a little while in the process to be able to re-dream the dream and 

come to the realization that I wanted to be a mom, I wanted to be a parent, and if 

the child came through me or to me, that became the process of having the faith 

and the intent. 

Once again, visualize success. I look forward to spending the rest of the day with 

everyone. Feel free to e-mail me direct if you need to. Thank you, everyone. 

Thanks, everybody. I’ll be seeing you all day. Bye-bye. 
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Marc Sedaka  

Marc Sedaka is a successful comedy 
writer for both film and TV and the 
author of  What He Can Expect When 
She's Not Expecting He wrote “Like 
most men, I have the attention span 
of a flea. So when I set out to write 
the definitive infertility guide for 
husbands, I put one goal above all 
others… to write a book that a man 

would actually read.”  His producer credits include New Line Cinema’s 
Overnight Delivery starring Reese Witherspoon and Paul Rudd, CBS’s 
King of Queens, and NBC’s Inside Schwartz. In addition, his family-
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Kristen:  Hi, everyone. Hi, again. It’s Thursday, day four of the Making Dads 

Summit. Today, we’re talking about coping with infertility. I am so excited to have 

Marc Sedaka with us. Hi, Marc. 

Marc:  Hi, Kristen. Good to see you again. 

Kristen:  Of course, my wonderful co-host, Sara, is with me. 

Sara:  Hey. 

Kristen:   I just want to take a moment and introduce Marc to everyone. We’re so 

thrilled that you’re with us again this year for the second annual Making Dads 

Summit. Marc Sedaka’s topic is “How to Support Your Wife, Save Your Marriage, 

and Conquer Infertility.” 

Marc:  It’s a tall order. 

Kristen:  You can do it; I know you can. 

Marc is a successful comedy writer for both film and TV and the author of What 

He Can Expect When She's Not Expecting. He wrote, “Like most men, I have the 

attention span of a flea. So when I set out to write the definitive infertility guide 

for husbands, I put one goal above all others: to write a book that a man would 

actually read.” It’s so true. You hit your intention. 

His producer credits include New Line Cinema’s Overnight Delivery starring Reese 

Witherspoon and Paul Rudd, CBS’s King of Queens, and NBC’s Inside Schwartz. In 

addition, his family-related articles have appeared in L.A. Parent and the Los 

Angeles Times, and he recently completed a children’s book with his father, 

singer-songwriter, Neil Sedaka. Marc currently lives in Los Angles with his wife 

Samantha and, yes, their three young babies. 

Thank you so much, Marc, for being here. Sara and I have been waiting for today. 

Marc:  Thank you, Kristen. It’s always a pleasure. Let me say first how thankful I 

am that you’re doing this. It’s really nice to have the husbands acknowledged and 

the male infertility world acknowledged, so thank you. 
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Kristen:  It’s a passion of both of ours. You know from our conversation last year, 

we came together in feeling like we were not doing enough daily to support the 

guy thing. 

Marc:  That was certainly my intention. Like you said in that intro of what I wrote 

in the book, it’s all the lessons that no one ever talked about that I had to learn 

the hard way. I just tried to compile them in a way a guy would understand. 

My wife likes to say it’s as if I were in a bar with another guy just shooting the 

breeze about what you need to do and what it’s all about. Hopefully, in a lighter 

way than you’d get from other texts. That was the intent. 

Kristen:  You did, and that echoes what Eric Schwartzman talked about earlier this 

week when he talked about how to have a safe way of sharing without the 

shame. The way you wrote the book, it’s what you know now that you wish you 

knew then. That’s amazing. 

Marc:  I guess there’s a slightly different emphasis. I suppose a lot of the people 

that you have on talk about male infertility. The focus I took, that I think affects so 

many couples, is if it’s female infertility, just how a guy deals with that, what his 

role should be, and how much he should and shouldn’t be involved. 

Those were certainly the challenges I was facing. We went through it for about 

seven years, so it was a major part of our lives for a great deal of our lives. 

Kristen:  I loved last year. Last year about this time, I think you were just coming 

out with the ebook. 

Marc:  That’s right. I actually went and recorded the ebook. It was funny because 

the publishers first had someone else record it, and it’s a firsthand account. It was 

so strange listening to some guy saying, “When my wife got pregnant.” I felt like, 

“Who are you, talking about my wife?” So I went in and recorded the ebook, 

which has been selling very well, thankfully. 

Kristen:  Great. One of the things I loved that you did that, because your voice is 

so important. The takeaway that I continue to share throughout the blogs when I 
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write anything related to male experience, regardless if it’s your diagnosis or your 

wife’s, is that quote. I was hoping you could say it. It was something about your 

analogy to the marriage and then your wedding. 

Marc:  Oh, that’s right. We did discuss that. That’s something my wife actually 

said to me. I’m not sure if she thought of it or if she heard it in her fertility group. 

“The infertility is the wedding; the children are the marriage.” 

You spend so much time thinking about the wedding, the wedding, the wedding, 

when you have all these years ahead of you. It’s kind of like that. When you’re in 

the throes of infertility, it seems like your entire world until the end of time, but 

it’s really just the wedding. The marriage is the kids. 

We have three kids now. We have twin 12-year-old girls who were born through a 

gestational surrogate and a 9-year-old boy who was that story – completely 

naturally after the fact. I’m thankful that we’re beyond it, but I’m still so 

empathetic to the people going through it because it’s ingrained in my brain how 

all-encompassing it is at the time. 

Kristen:  Isn’t it so amazing? I wrote a story about when Mother’s Day was coming 

up for me. It was 4:00 in the morning, and the house was quiet. I sat down to read 

a magazine and all notes on the contributing writers; I always look to see if one of 

my girl pals wrote an article. Underneath, it said, “Son of So-and-So. Daughter of 

So-and-So,” and I just started crying. 

It brought me right back. It’s just ingrained in your life story. It’s part of you. Like 

my friend Michelle said, “It’s like her eye color.” It’s just part of you every day. It 

was so amazing that it comes out of nowhere. I don’t know if you’ve ever 

experienced that too. 

Marc:  Oh, definitely, when you speak to people who have had that mutual 

experience. I like that you said it’s part of your identity. I have a friend whom I 

interviewed for the book who also used a gestational surrogate. He, like I, wanted 

to bring that out into the open and not make it something you’re ashamed of. The 
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expression he used is, “It’s a badge of honor,” and I really like that. It’s something 

we can tell our kids. It’s our badge of honor that we went through all this.  

Thankfully, it all exists and we can take advantage of it in whatever way we can. 

The bottom line is becoming a parent. That’s the goal. Something I always like to 

say, and it’s something I firmly believe, is anyone out there who wants to be a 

parent will become a parent. It might not be how you thought it would happen 

but, again, the wedding doesn’t matter; it’s the marriage that matters in the end. 

Everyone can/should/will become parents out there, one way or another. 

Kristen:  It’s the process of shifting. You have to go through the grief process of 

how you thought you were going to be a parent and then be able to surrender. 

My mantra was “through me or to me,” I was going to be a mom. 

Marc:  I always like to say, “Set unbreakable goals and be willing to break them.” 

That’s the way you need to go through it. It’s fine to stand on ceremony and say, 

“I’ll never do this; I’ll never do that; we’ll never adopt.” Great. Just, eventually, 

you will embrace other options if that’s what comes on your plate, and you will be 

thrilled with them when it happens. 

Kristen:  Marc, can we circle back to the conversation you had with your friend? 

How did that conversation open? Was it just because you were out of the closet, 

so to speak, and you had this book that you were approachable and open to the 

conversation? 

A lot of what we’ve been talking about for men is how to stay open. How do you 

move through that feeling of recoiling on yourself and not sharing this? How does 

that look and feel so other men can hear it? Did he walk up to you and say, “Hey, 

bro. I’ve got something to tell you”? 

Marc:  When I was writing the book and I was thinking about what should be in it, 

one of the things was I wanted firsthand accounts of different experiences that 

guys have had. This was actually the guy who had done gestational surrogacy with 

his wife and shepherded us through the process. In his case, his wife’s sister 

actually carried the babies, which lends a whole other dynamic to it. 
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It was me making an effort to sit down with him and ask, “What was your 

experience? How did it go?” I did that probably about ten times. I think I used 

about three or four of them in the book. It was just fascinating to have these guys 

open up. I think for any guy out there, it’s really important to have someone who 

has shared an experience and can relate to your experience just to know that 

you’re not alone. 

It is amazing how many experiences, both for the man and the woman, you think 

you’re the only person who feels this way or goes through it or knows it, and it’s 

really not. I’m sure fertility doctors can tell you when people are lamenting across 

that desk, they hear the same story a lot, the same unique, one-of-a-kind story 

three times a day. 

I had written a book with our fertility doctor who told me a million stories like 

that. 

Kristen:  That’s amazing. It was because you were aware of his situation and you 

opened yourself up and you requested, even when you were going through it. 

Marc:  Any guy, when you open that dialogue, they are more than happy to share. 

Unfortunately, people treat this issue as too secretive a lot of the time. Even you 

used the expression “coming out of the closet.” I think a lot of people are freer to 

express it and wear it as a badge of honor and not keep it as some dark, dirty 

secret that they have. 

Kristen:  It’s the shame component. We’ve been around for a while now, all of us 

on the Google Hangout, and there is a big shift. 

Marc:  I never understood the shame component. Thankfully, my wife and I wear 

our hearts on the sleeve. But we certainly know enough people. 

It’s reminding me of one experience where I picked my kids up at camp, and the 

counselor said, “Your daughter said something about the way she was born.” I 

very freely said, “Oh, yes. We had a gestational surrogate, and we took our 

embryos and put them in another woman.” I finished this story, and she looked at 
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me and said, “That’s okay.” I even said, “I wasn’t telling you the story to garner 

sympathy in any way. I just find it kind of fascinating.” 

Even on the other end, there are people who will treat it as a shameful subject 

even if you’re not. It’s just your cross to bear, I suppose. 

Kristen:  Isn’t that amazing? It’s the awareness of what that means. That’s such a 

great story. 

That brings me to another question. Your children know your story. They know 

their history, right? 

Marc:  It’s an interesting thing, and probably I should do a follow up when you get 

to this point because you do a lot of these procedures and you don’t think in 

advance: what will I tell my kids? How will I tell my kids? What experience will 

they have with it? 

Our choice was to be completely candid from the time they could understand. 

“Here’s how you were conceived: mom and dad, a piece of each of us, put it in 

another lady.” We introduced them to their surrogate early on. We still see her 

every year or every other year. We send her a card at Mother’s Day. 

I will say we might have gone too far in the other direction. Now that our girls are 

12, they’re able to articulate, “We didn’t know what in the heck you were doing. 

We didn’t know who this lady was. Was she our mother; wasn’t she our mother?” 

Maybe there’s a happy medium. Maybe we should have explained it a little 

better. But I can say along the lines of when you’re going through it to be as 

candid as possible, I think you have to with your children treat it as just their 

story, their identity, their way that they came into the world. 

We know people who did frozen embryos or other women’s eggs, and their kids 

are also 12 and still don’t know. That gets a little dicey, I think. I think when you’re 

doing these procedures, you have to be open about this, especially with your kids. 

At least, that’s my opinion. 
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Kristen:  It was interesting because Eric Schwartzman talked about how every 

decision he makes, he asks this question: “How will this affect my children later 

on?” I thought, “Oh, my God. That was their way of asking and self-checking 

about their decisions.” 

What blows me away about parents who create their families this way – the 

different way, or it’s not even different, it’s just not the same, maybe as 

everybody else – there’s so much level of thoughtfulness. I was very much like 

you with my children. Now with our work, I’m sure it’s just normal. Their normal 

is just the new normal. 

Marc:  I remember when they were eight or nine and the kids in their class were 

starting to learn about how babies were born. They would explain it, and the kids 

would say, “You’re lying. That can’t be.” They would come home and say, 

“They’re saying it’s not true.” 

It is an unusual way of being born, but it’s no less valid than any other way. 

They’re here and they’re great. They take, I think, the same sense of pride that 

we’ve instilled in them for the way they were born. 

Kristen:  I think if you have this parenting journey – and it’s not a judgment at all 

on anybody else – you’re just a different parent. You are. I don’t want to say it’s a 

badge of honor for your children, but the language I use is, “Oh, my precious 

babies from heaven.” Not that every child isn’t a precious baby from heaven, but 

the road was not normal. 

Marc:  We also have the added unusual circumstance that our son was born 

naturally. So the girls would always question, “Why weren’t we born like that?” 

My wife’s analogy was always that her oven was broken. So we had to take the 

ingredients and put it in someone else’s oven. After that, her oven was fixed, and 

so she was able to cook our son in her oven at that point. It seems to work for 

them. I always thought it was a nice analogy. 

Kristen:  That’s a great analogy. That’s amazing. 
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If you were to talk to another man who might be feeling so isolated and feeling – I 

don’t even want to use depressed – or disconnected, what would you say? 

In my private coaching sessions, sometimes I speak to the male partner or one of 

the partners by themselves and then speak to the other one. What they say 

behind their hand to me is, “I just want my wife back. What are you going to do to 

get her back for me? She’s not even there. How do you get her back?” 

Marc:  Isn’t that true? I have a chapter in the book called “Who Are You?” My 

wife and other wives that I know, certainly other husbands I know, they just lose 

track of who they are, what their focus is, their identity, and their priorities. It 

becomes so all-encompassing. 

There are various degrees of advice I’ve given based on what they’re going 

through and where they are in the experience. The three tenets for me were 

always: communicate, educate, and support. I think communication, you’ll 

probably agree, is the most important thing. 

Women tend to shut down a lot when they’re going through this. Some guys 

embrace that and say, “Oh, if they don’t want to talk, then I don’t want to talk 

and we’re okay.” It’s ultimately the worst thing you can do. 

I think you have to gauge it. There are times when your wife wants you to reach 

out and support her and communicate with her. There are other times when she 

will say, “Leave me alone. I don’t want to talk about it.” Respect that too. 

I think it’s going off of her signals, figuring out what she wants, and certainly as 

much as possible putting yourself in her shoes. I took a while to do that. I took it 

from my perspective and how I feel about it and didn’t really think about my 

wife’s perspective and what it meant to her to be infertile and to not have 

children. I think once I was able to not only sympathize but empathize with what 

she was going through, that was the key. 

That’s what I try to tell to guys when they write me or talk to me about it. 

Kristen:  Those are great. Can you say the three again? 
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Marc:  Communicate, educate, and support would be the three things. They really 

were all equally important. 

The educate and support came into play when we would go to fertility 

appointments. When I was just sitting there being an inactive participant, yeah, I 

was there. I was joining her for it, but it wasn’t the same as having read up on the 

procedures beforehand, understanding what the doctor was talking about, taking 

notes on what the doctor was talking about. 

My wife would check out. I realized after a while that he would go to these 

appointments and her brain was just screaming, so it wasn’t listening to anything. 

Just the fact that I was able to pay attention, leave the appointment and say, 

“Here’s what he was saying. Here’s what it meant,” because honestly she didn’t 

hear a word, that wasn’t just a specific thing to our case. That made her realize I 

was there, I was helping, and I was filling in the gaps. 

Kristen:  You were her wingman. 

Marc:  I was her wingman. 

Kristen:  Actually, you need that, no matter if it’s you or your partner going 

through it. You’re like a deer in the headlights because it’s so overwhelming to 

process all the information. You get saturated, and then you just shut down. It 

doesn’t matter if you’re a male or a female. If it gets overwhelming, that’s your 

natural body response to say, “That’s enough. No more coming in.” 

Marc:  That’s how I could help. Now, there are other couples where the woman 

goes in and she has the notepad and she’s writing every note. That’s not where 

the guy can fill in the gap. 

Sometimes I went too far to the extreme. I used to buy her flowers every time she 

had a failed in vitro. Finally, around the sixth or seventh, she said, “Please, stop 

buying me flowers. It just reminds me of the failure.” Good on her to say it to me 

because I wouldn’t have known that was going overboard and extending myself in 
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a way that she didn’t like. When we finally got pregnant with the gestational 

surrogate, then I bought her flowers and then they were appreciated. 

Every couple is different. Every aspect is different, but it’s picking up on the clues 

as much as you can. 

Kristen:  Marc, can I ask you a question? How did you cope every time, 

unfortunately, you got the negative news? Can you just say maybe three things 

that you felt at that moment and how you pulled your bootstraps up and kept 

moving forward? 

Marc:  I wish I could say that there’s some panacea for it, really what I felt was 

helplessness, frustration, and I guess anger to a certain degree – and really I 

should say sympathy or empathy because I just hated seeing what my wife was 

going through and in turn what we were going through. 

There’s no great thing you can say after a failed in vitro. You’re $15,000 more in 

the hole and starting from square one. I don’t know how you put a good spin on 

that. 

Kristen:  No. I think the part that speaks to maybe the residue of the shame is that 

too, the financial component, is a main thing if you’re not in an “I’m not sure 

state,” which I happen to be. But it’s also allowing yourself and your partner to 

grieve. 

Sometimes what ends up happening is one partner is ready and the other partner 

says, “I’m not doing that again. No way.” Then you have this disconnect. There 

seems to be always a leap-frogging. One person is ready to start again, if you’re in 

a couple, and the other one is feeling maybe not. 

Marc:  You’re absolutely right. That’s such a strong component. I think that gets 

back to as much as possible being open and honest with each other and 

discussing and, again, making compromises sometimes. 

One of the things that I realized early on is for me to stand on ceremony and say 

to my wife, “We’re done. Let’s not do it again,” was truly counterproductive. I 
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know too many couples now who, whether it be the wife or the husband who 

said, “Let’s stop,” unless you’re both onboard with that, the resentment that sets 

in through the years is so not worth it. 

One of the things that was my test for it was – like your friend said, “What would 

my child want years from now?” – Do I want this more than she doesn’t? Does 

she not want it more than I do? Whichever one of those was stronger was the one 

that I had to give in to. 

If I wanted to stop and she didn’t and I could tell that her not wanting to stop was 

stronger, I had to give into that and I’m glad I did. We went way beyond the call of 

duty with this. We did 16 artificial inseminations, 10 IVFs, and the gestational 

surrogate. 

Doctors were saying to my wife, “Why do you want to put your embryos in 

somebody else? We haven’t proven there’s anything wrong with your uterus.” 

She said, “Well, I haven’t gotten pregnant, so maybe that’s what it is,” and sure 

enough it worked for us. 

Kristen:  That’s amazing. You just rattled that off. 

Marc:  That’s seven years in the making. 

Kristen:  I know what that entails. Sara does too, but I know that. 

Marc:  Seven years and a quarter of a million dollars, right there. That was where 

all our money went through those seven years. 

Kristen:  I know The financial stress. That stress alone is all-encompassing. 

Marc:  We actually are on the board of Baby Quest Foundation. It’s a great 

organization that grants financial help for infertility treatments. That was one of 

the things that kept us going through it. When we have children, that’s how we 

want to give back. We want to either start or find an organization that gives 

money to people who just can’t quite afford these treatments, which is basically 

everybody. 
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Baby Quest has been great. You mentioned my dad. He performed at the gala this 

year. I think we’re going to have two babies from this year’s gala. 

Kristen:  I know. Ask Sara. Sara and I have cried so much this week. I got that 

moment when she said that. She said, “Oh, my God. We have twins. I have to pull 

up my spreadsheet.” I thought, “Okay, hold it together.” It’s just amazing. 

Yesterday with Amy Demma we were talking about how the people who have 

dedicated themselves to helping others of service, it’s just so powerful. There is 

just a heart centered on creating healthy families and the ripple effect of the pure 

dedication to creating your family and what that does for the generations to 

come. 

Marc:  It’s interesting because as wonderful as it is, part of my job at the 

organization is to read all the applicants that come in. You talk about crying and 

just the frustration of it because it’s hundreds if not thousands of applicants that 

you’re reading, and you know that two or three will get a grant. 

It’s interesting because you talk about the residual effect. My wife who is so 

involved with the organization refuses to read those. She said, “I just can’t. I can’t 

do that.” So that’s my job to read them all. 

Kristen:  Thank you for doing that because, literally, I don’t think I could. 

We just had an in-person event for funding fertility, and it took me a little bit just 

to see the pressure. That’s why legislation needs to come in and level this, that 

this is a diagnosis. There needs to be systemic change across the country so that 

when you, regardless of male or female, receive a diagnosis there needs to be 

medical care. 

That’s why we’re talking about this for men too because everybody needs to be 

equal in the services that they get, and the government has to change. I’m going 

to hop off my soapbox now. 

Marc:  It’s a good soapbox. 
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Kristen:  Sara can jump in, but I think about the majority – I know it might be 

stereotyping – but the burden of the financial component. My clients, some of the 

men work two and three jobs, and are $100,000 in debt. 

Marc:  The worst part is you’re not even doing something that’s guaranteed in 

any way, shape, or form. The analogy I use is if you go to Vegas and play the Big 

Six Wheel, which is the worst odds in Vegas, your odds are still better. You’re 

basically plunking $10,000 on the Big Six Wheel to see if anything happens. But, 

listen, it’s the option you take to have a family. That’s the goal. 

Kristen:  Well, thank you for doing that, and thank you for being the guy reading 

those grants because that’s so important. 

Marc:  It’s as heartbreaking as it is heartwarming to read all of them. Again, I’m so 

glad an organization like that exists to help people who otherwise couldn’t afford 

all these treatments. 

Kristen:  I remember back. It’s just the flashbacks and then reliving that through 

my clients. Getting the prescription and then going to fill the medicine. Do you 

pay your mortgage or do you get your medicine? 

Marc:  My wife tells a story where she went to our pharmacy that specialized in 

the medicine. At the time, my insurance paid for the medicine. I don’t think they 

do anymore. She gets all the bags, and every woman there knew the bags. It’s the 

same bags. 

The guy said, “That will be $200” or something, maybe less. The woman next to 

her said, “How did you get it so cheap?” She said, “My insurance pays for it,” and 

the woman just broke out in tears. It was just the frustration that she was next on 

line and was going to pay $2,000 for the same medications. 

Kristen:  I remember at the time my mortgage was $987 and the medication was 

$942 or something like that. You look at the pharmacist and they’re looking at you 

like your crazy. You say, “I have to pay the mortgage and I have to get the 

medicine.” I remember saying, “Can I have some for two days?” It’s desperation 
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at that point that you have this hope that you can start down this lane, and then 

you have the financial burden also. 

Marc:  The medicine especially is one that you don’t necessarily take into account 

in the beginning, and it becomes one of the biggest financial burdens. 

Kristen:  With Baby Quest, there is a part to help with the medication also. That’s 

so important. 

Marc:   We read every application. We see what they need.  Doctors come in to 

analyze all applications and see which ones are really viable for the money we 

have for their success rate. Again, a great organization that we’re happy to be 

involved with. 

Kristen:  You’re just leading the charge. You’re quietly serving. 

Marc:  At this point, we’re on the other side of it. I ride a double-edged sword also 

because I’m a guy talking about a female issue, so already am I kind of impeding 

on it a little bit? Also, as someone who has been successful, I know that’s a 

double-edged sword for people going through it. 

On the one hand, I’d like them to think, “Oh, good. That can be me also.” But on 

the other hand, they’re thinking, “Forget about you. Whatever.” I could curse 

now; I won’t, but I know what they’re thinking because I know that we thought it 

with people who were success stories. You feel like, “Well, I’m not, so screw you.” 

Again, I’d like honestly say anyone who wants to be a success story can be a 

success story in the end. “This too shall pass” is the thing. 

Kristen:  I always say there’s a beginning, a middle, and the end. When you’re in 

the middle, regardless, it’s still your issue but yet your part of the team. If you’re 

male or female or a couple, female/female or male/male, you’re still that team. 

Marc:  You are so right. Sharing the burden is so vital. To say it’s his problem or 

it’s her problem, no. You’re a team. You’re a couple. 
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I find it interesting that we’ve reached a point where if a woman gets pregnant, 

the couple can easily say, “We’re going to have a baby.” But if it’s infertility, 

you’re saying “It’s his infertility” or “It’s her infertility. We’re not infertile.” It 

should be, “We’re infertile.” You’re both reaping the benefits, so you both have to 

share the burden of it. That’s the way it should be. 

Kristen:  I’m right there with you about sharing your story. You know what I found 

with that, Marc? I had one woman just lose her mind on me. I was actually 

presenting and I was at a conference. She said, “You’re talking, but you have your 

family. You have your children. You have a billion-dollar family. You have a son 

and a daughter.” She went off and all this anger came out. 

I just let her go, and I looked at her and said, “You know what? I’m going to hold 

out hope for you, and I’m so honored that you got that all out at me because it 

needed to come out.” It’s just under the surface. Don’t take it personally if 

someone has an issue because you just have to think, “Oh, that’s a healing.” 

Marc:  I try not to take it personally. If you go on Amazon and look at the reviews 

of my book, there is a handful of them that are so mean and so angry. Ninety 

percent say, “Thank God. This is the book I needed.” Then there are these few 

people who I don’t know what book they read. 

I went on a show recently not much different than what I’m saying now. I’m 

hoping I’m coming off sympathetic. There was one comment after where 

someone just wrote, “What a jerk.” I wanted to write back, “I’m curious where 

you got jerk?” There’s always something horrible. 

Kristen:  I know. I’ve had such terrible things written about me and about my 

book. The one I love the most is, “She’s only in it for the money.” 

Marc:  Isn’t that amazing? There are a lot better ways of making money. 

Kristen:  There’s no money in this. “She’s in it for the money. She exploited her 

family and her children for the money.” 
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Marc:  I could go get a minimum wage job anywhere in this country, and I’ll be 

doing better on the money front. 

Kristen:  You know what? It just tells you how hurt and how unbelievably – and I 

don’t like to use the word broken – but how broken that person must be. 

Marc:  I experienced it firsthand. I saw it in my wife. All someone had to do was 

get pregnant, and they were all but wished death. That’s just the way it is, and I 

get it totally. 

Kristen:  I remember being in Target with my cart full of my necessities – paper 

towels and shampoo and all this stuff – and literally walking into these two 

women. They were friends, very pregnant, and I had just lost the baby. I was on 

my outing to Target, and literally looking at them, saying a bad word, leaving my 

cart, and then going home and losing it. 

It’s almost an out-of-body experience. I don’t know if you ever eye-witnessed that 

with your wife and maybe you talk to men about what to do when that happens. 

Marc:  Oh, yes. 

Kristen:  It’s the overwhelming grief. It was almost like I was an alien out-of-body 

watching myself respond. 

Marc:  You didn’t recognize who you were looking at. Did you say they were 

speaking ill of being pregnant at the time? That was always the worst. It was one 

thing, for my wife especially, to see someone pregnant. But if they were 

complaining about being pregnant or if it was a mother who was being mean to 

her child or saying, “Oh, I’m pregnant again. Can you believe it?” she would lose 

it. 

Kristen:  I think I would love your wife. No, it was the mere presence of being 

pregnant in front of me, and there were two of them. I had no tolerance and I 

left. 
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Marc:  It’s one of the things I try to explain to guys and I explain in the book. It’s 

the contradictions of it all. Infertile women hate children. You have to understand 

the irony of that. 

At one time, I suggested after a failed in vitro that we go to Disneyland. My wife 

looked at me like, “Why would I possibly want to see a child?” I said, “Because 

you want children.” You have to get in the brain a little bit. 

Kristen:  That’s a great tip right there. 

Marc:  Yeah, don’t go to Disneyland. 

Kristen:  No, go to a couples-only retreat or something. 

Marc:  Yeah, go to Napa and get drunk. 

Kristen:  Marc, if people wanted to find you and talk to you – and of course you 

can purchase your book on Amazon – after people read your book, do they reach 

out to you? 

Marc:  They do, and I love when they do. We talked about what the reward is of 

this. For me, I just got one the other day from a guy who just said, “Thank you so 

much. Your book helped me so much.” That’s it. I love that. 

I think my website is at the bottom of the screen, WhatHeCanExpect.com. I think 

there’s a contact. You can contact me at Marc@WhatHeCanExpect.com. I’m more 

than happy to offer whatever I can to especially the guys who don’t have anyone 

else they can reach out to. That would be great. I’m more than happy to do it. 

Kristen:  Of course, all your information is up on the landing page of the summit. 

Marc:  You’re so good about that stuff. Thank you. 

Kristen:  I have to get it out. I was so excited with the ebook last year, so we have 

to make sure it gets out. 

Marc:  Yeah, please buy the ebook. I recorded the whole thing. 

mailto:Marc@WhatHeCanExpect.com
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Kristen:  Now to know people can stalk you for Baby Quest. I don’t know if you 

want to put that out there. 

Marc:  It’s always such a nice part of my day if I’m sitting there because I’m a 

writer and a lot of writing is not writing. I’m sitting there and an e-mail bings and 

it’s just some guy saying, “Please, help.” I say, “Great. No problem.” 

Kristen:  Alright, we’re going to have to make sure. What will happen now is that 

everything will be up on the landing page for the summit. We’ll be in touch next 

week. We’re going to talk some more and have access to the Google Hangout. 

What would be one last pearl of wisdom or one last parting words of wisdom to 

carry on? 

Marc:  We’ve gone through so much. I think I would just have to reiterate, we 

kind of said it, “This too shall pass.” I think the notion that anyone out there 

struggling, as you said, it’s just a part of the journey. You said beginning, middle, 

end; you might be in the beginning, you might be in the middle. There’s a happy 

ending. 

Again, it might not be in the way you anticipated but if you want to become a 

parent, you’ll become a parent come hell or high water. 

Kristen:  Awesome. Thank you so much. 

Marc:  You’re welcome. 

Kristen:  Thanks, Sara. 

Sara:  Thank you guys. I’ve been quiet, but I’ve been tweeting because you’ve just 

been really flowing. I just really appreciate all these little nuggets you’ve been 

sharing, so thank you. 

Marc:  Thanks, Sara. It’s always a pleasure to talk to you guys. 

Kristen:  Okay, next year. We’ll have to talk before next year. 

Marc:  Next year, good. Yeah, before next year. 
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Kristen:  Okay, thanks, everybody. 

Marc:  Thanks so much. 

Kristen:  Bye-bye. 

Marc:  Thanks, Sara. 

Sara:  Bye. 
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Chapter Fourteen 

 

Love, Loss, & Infertility:  

Dealing with the Hard Stuff 

 
 

Richard Spencer Remagineit 

Here is a link to Richard's twitter  
https://twitter.com/remagineit and you 
must follow!   Richard Spencer knows 
what dealing with the hard stuff means.  
In addition to being diagnosed with 
cancer he was told he had no sperm. 
He and his wife also lost their twins 
before they were born.  They went on 
to become pregnant and are now 

raising a beautiful little girl with Down syndrome.  In his own words, 
here is more about Richard Spencer Remagineit:   

I’m a 29 year old (as of writing this in January 2014) male from Canada. 
My passions include hockey, laying video games and creating video 
games. I come from a large family with 2 older brothers and 2 older 
sisters. My father passed away when I was only 12 years old and my 
mother re-married years later. 

 

https://twitter.com/remagineit
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 Profession 

My passion influenced my education and career and I graduated with a 
diploma in Video Game Development. I worked in the field for a couple 
of years, but after losing my first job which I had directly coming out of 
college, my career slowly evolved into web development which is what 
I currently do. 

Pets 

We have 2 cats and 2 dogs. The two best dogs you could possibly ask 
for. We got our boxer in 2010 just before I lost my first job. He’s been 
with us through everything. We always wanted a play buddy for him 
but put it on hold when we found out about the twins. After the loss, 
we still had much love to give, so we eventually got another puppy. Our 
English Bulldog is super cute, fun and she gets along great with our 
boxer. She was the perfect thing for us after the losing the boys. 

My amazing wife  

My wife and I met online in 2007 and we instantly clicked. After a year 
and a half of dating, I proposed to her at the most magical place on 
earth, Disney World. We always spoke about having a big family and 
often joked that we’d have the best looking children. Being a Canadian 
and coming from a large family, I also joked of having 5 kids or more to 
create a “hockey team.” We were 25 when we got married and were 
still young. 

Remagine It: The meaning of the title of this site. 

When my wife and I were getting serious with our relationship, I had 
this vision in my head of what our lives would be like. Great career, lots 
of children, nice house, etc… But with each hurdle we were faced with, 
I had to “imagine” a new vision of our future together. After getting 
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cancer, I had to “re-imagine” our future. After finding out I was 
infertile, I had to remagine it once again, and so on for every other life 
event that has happened to us. What I imagined our future would be 
like when we were 25 is completely different than it is now, it’s still 
constantly changing and our struggles aren’t over yet. 

 

Kristen:  Hi, everyone. Thank you so much for joining us for the second annual 

Making Dads Summit. Today is June 18, Thursday, and it’s my privilege again to be 

here with my partner in crime and co-host, Sara. 

We also have a wonderful guest today. Thank you so much for being here also, 

Richard. I’m just going to throw it over to Sara, and we’re going to start this 

amazing conversation about creating dads. 

Sara:  Thanks, Kristen.. This is just a really important conversation for us to be 

having, and very few people take the time to think about the dad side of the 

fertility equation. 

I want to introduce our guest today, Richard, who is better known as Remagineit, 

an incredibly brave man who has inspired me since I’ve been involved in this. I’ve 

been following his blog, sharing his experience. 

He’s a 30-year-old web developer who is on his journey to start a family just like 

every other guy except for he has had a lot of really large roadblocks in his way. 

He has gone through cancer and infertility, stillborns, and now blessings that he 

through donor’s sperm has a wonderful daughter who has Down syndrome. She is 

the shining light in his life, the cutest baby I think I’ve ever seen in the whole 

world. I just want to eat her up.  

Kristen:  We’re fighting over that baby.  

Sara:  She’s so cute. He’s shared so much of this journey with the world through 

blogging, and it’s really been a way for him to find support and to be an advocate 

for infertility, child loss. He’s a lone voice in some ways, sharing his experiences.  
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Welcome, Richard, and thank you. Thank you so much from my heart for joining 

us and sharing your really unique perspective. 

Richard:  Thank you so much for having me. I’m glad to be able to be a part of this 

and speak my voice and hopefully get others to speak up, as well.  

Sara:  I kind of just rushed through it, but maybe we can share a little bit of your 

story and how we ended up here today. 

Richard:  Yes. It’s a bit of a long one. As you said, very many roadblocks to get 

here, but I’m here and I have my daughter. I have a family now, and I couldn’t be 

happier. I couldn’t be prouder. It’s through those difficult times that I’m able to 

find the strength to continue each day and just keep going and keep doing what 

I’m doing.  

I started out building my family or trying to build my family in 2010, about a year 

after I got married. My wife and I were trying, and nothing was happening for 

maybe about six months and so we didn’t know what was wrong. 

Around that time, I went for just a yearly physical check-up and the doctor found 

a lump and, sure enough, it ended up being testicular cancer – what I wasn’t 

ready for. Cancer was a shock enough. You don’t expect to hear that at the age of 

26. Nobody does. But apparently it’s fairly common in men between the ages of 

15 and 35 to have. 

The cancer was a shock, and luckily I had a friend who went through it, as well. He 

went through the worse of it though. He had chemotherapy and surgeries and 

other things like that. I had surgery, as well. So talking with him, he discussed 

fertility preservation. He suggested I do a sperm test because chemotherapy can 

greatly affect it.  

I did a sperm test, and what shocked me even more than the cancer is finding out 

I had none. I have azoospermia, which is likely as a result of the cancer. I did a 

bunch of other tests and they all came back negative, such as Y chromosome, 

microdeletions, and whatnot.  
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My wife and I decided to focus on one thing at a time. Although we were trying to 

build our family, cancer was prevalent. I had surgery. We tackled that and 

afterwards we tackled infertility. 

I did everything I could to get my sperm back, reading all sorts of articles on what 

to do, what not to do, even looking into acupuncture and Chinese herbal 

medicine. I wanted my sperm to come back so bad. At that point, the doctors 

were telling me there was maybe a 2% chance it was going to come back or could 

come back.  

It was about a year and over that course of the year I would do semen analyses 

and still the same result – nothing. My wife and I prepared ourselves for using 

donor sperm. Then we also decided to do IVF at the same time as having another 

surgery for me on my one and only remaining testicle, called micro-TESE surgery, 

where they cut it open and try and find sperm. We did that along with IVF. They 

didn’t find any sperm, so we used the donor as a backup and then luckily we got 

two embryos. 

We transferred one and froze the other. We liked the idea of twins, but we didn’t 

want to, I guess, risk more multiples by transferring both. So we transferred one 

and then a couple of weeks later, we were the happiest people alive when we saw 

the ultrasound. There were actually two. The embryo had split into two, and we 

were having identical twins. 

We went from the lowest of lows to the highest of highs. We wanted a family and 

this was it. This was the beginning, and we are ready for whatever challenges. No 

matter how many times people told us, “Twins are going to be a handful,” I 

embraced it. I wanted it so bad.  

The pregnancy was going fine. Everything was going good. We had frequent 

ultrasounds because twins are considered high-risk. Then just one day on a 

weekend, Ellen realized she hadn’t felt the babies kick in a while because usually 

she can feel one or both kick relatively often. So we decided to go to the hospital, 

and I didn’t think much of it. 
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I thought everything was fine, everything was normal, until the nurse was trying 

to find a heartbeat and couldn’t find any – couldn’t find one of them. It began to 

sink in that maybe there’s something wrong. They brought in an ultrasound 

machine, and I pretty much knew as soon as I saw the picture that they were 

gone. 

Kristen:  I’m so sorry. 

Richard:  Thank you. It was surreal. It was like a dream. A really, really bad dream. 

Seeing so many ultrasounds I knew that they moved a lot, but they didn’t move. I 

didn’t see them move. Then the doctor came in and he said, “I’m just going to 

confirm,” and then that was it. 

Ellen and I were just in tears, holding each other tightly. Then all sorts of things go 

through your head, “Why me? Why us?” Not just for that but for everything else 

that happened prior. We were at the lowest of lows into the highest of highs and 

then back down even further below. So we had to deliver them. Ellen had to 

deliver them.  

That was a really rough time. We took time off work as much as we could. We 

were both extremely depressed, and I started writing what I had gone through. I 

didn’t really have the thoughts of starting a blog, but it eventually turned into 

that. I started writing and found people who were going through similar situations 

– either cancer, infertility, or loss.  

I was doing that for a while. Then we eventually transferred the other embryo, 

and we were pregnant with our daughter. Honestly, it was scary. Looking back, I 

know more now and I think it’s because people are misinformed or have a 

preconceived notion of what Down syndrome is like. 

It was really scary but now that she’s here, there obviously are challenges, but any 

kid is a challenge. Any child is a challenge, but we embrace it and we love her. 

She’s just super happy and fills our days with joy all the time. No matter how 

much of a bad day I might have, I come home, I see her, and I’m immediately 

better. I’m out of that bad mood.  
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I’ve just been through a lot only in the span of about four years. By blogging or by 

writing it, it was therapeutic to help me cope with a lot of things I was going 

through. It allowed me to look back and reflect upon the feelings that I had. Then 

I eventually shared it in a blog, and theirs would be inspirational to me, and just 

connected with people from all over the world.  

My daughter is now over a year old. I’m just working and just being with my 

family and living with all these scars pretty much that still affect me on a daily 

basis. But a lot of people around me may have forgotten or don’t think about it, 

so you kind of put on a front and you just live your daily life. That’s pretty much it. 

Like I said, it was a long one. 

Kristen:  Powerful. What a warrior both of you were through this. So many other 

people would’ve been on their knees with just one of those things that you 

shared. But the fact that you, within you, found the fortitude and grace to move 

forward and then share that with the world is just for me – and I’m so spiritually-

based so I hope you don’t take offense – but you’re doing such an amazing service 

to the world. It’s so powerful.  

Can I ask you, how did you get to the point? Was it just one day you felt, “Oh, I 

have to write this down,” or were you always someone who journaled or were 

words powerful to you? Did something click? What started you to write it down?  

Richard:  Basically, as you said, something just clicked. As a kid, I journaled here 

and there. It was part of our family, but then I stopped at a young age. I think it 

was after finding out I had no sperm. It was just two big things back to back. Find 

some sort of outlet. Find some way to vent my feeling, frustrations, and my 

thoughts, and so I just started writing. 

Kristen:  Did you notice a difference when you did start to write and a change in 

your emotional state or your physical state? 

Richard:  Looking back, I cannot recall feeling that much different. It’s hard to 

explain. I don’t know. I didn’t feel that different, but I just knew it helped. 
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Kristen:  Yeah, I know it does. With my experience with helping men cope with 

loss…  

Sara:  I have a question. These are the really, really heavy topics. This is cancer 

and life and fatherhood. These are the biggest questions life has and they’re all 

thrown at you at one time. They were just put in a bottle and say, “Here, Richard, 

you got to deal with life.” How do you start to unpack all those questions at once? 

Did you take them one at a time? Do you just sit with it? What was the way for 

you to help with the emotional processing? 

Richard:  A lot of different things, again, including the writing and, as you said, 

trying to focus on one of them at a time even though they're happening all at the 

same time. Trying to tackle each one or put your focus and efforts into, not 

necessarily solving a problem, but focusing on tackling that hurdle one thing at a 

time really helped because it allowed me to process things better than being all 

scatter-brained and jumping from dealing with one thing to another. 

Not that it didn’t happen. It still happened where all these emotions would just 

hit me at once and I just felt so completely overwhelmed where something as 

simple as taking out the garbage, I just couldn’t do because I was dealing with 100 

different emotions all at the same time. Focusing on one at a time really helped, 

and writing really helped.  

Another thing was focusing on my wife, as well. We love each other so much, and 

I know that a lot of these things can go either way when a couple faces some of 

these challenges. But for me, I decided to focus on her every now and then as well 

and tell myself, “If I can make her happy, I can be happy as well.” That was 

another thing that really helped.   

Kristen:  I just want to circle back to how you said that you're going through your 

day. That is something that I talked about too.. On the outside you look like you're 

all together. You're shaving, your hair is combed, you're clean, you're going to 

work and you're doing your stuff. 
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You almost have this mask on. You're all put together, but inside you're just 

emotional Jell-O. You’re using so much energy just holding yourself together. I 

think you don’t realize how powerful you are sharing what you did as a model. 

There need to be more divine, masculine voices sharing in the way that you are. 

Richard:  I agree. That’s another reason why I’m online and I started talking with 

people. They said I’ve been an inspiration to them, and in turn they’ve been an 

inspiration to me. The more voices especially from men that we can get, the more 

that it can become a more acceptable thing so that we don’t have to put on a 

front all the time, not just for the rest of the world like while at work or whatnot 

but also the idea that we have to stay strong for our wives or for our partners, as 

well. 

Men aren’t supposed to cry or men aren’t supposed to feel. Just getting rid of 

those stereotypical ideas, making it more aware that men feel exactly what the 

women feel, just in different ways. We react differently or handle it differently, 

but we definitely feel the same things – grief, loss, sadness, depression, and all 

that.  

Sara:  How do you guys do that together? You're grieving in different ways. You 

have both really strong needs. I can imagine you want the other one to be there, 

but the other one can’t be there sometimes. How do you make it through to the 

other side? 

Richard:  We talk to each other a lot about our feelings when going through all 

that hard stuff we did. We would spend nights just holding each other crying, and 

then other nights we would spend it holding each other and talking and venting 

our frustrations and our feelings, talking about our emotions and how we felt. 

That’s what made me realize that we felt the same thing, but we were coping 

with it or dealing with it differently. Just communicating with each other, even if 

we got a little frustrated with each other, we knew where the other person was 

or what page they were on. Even if we were on different pages, we were still in 

the same book. Just communicating with her really helped.  
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Sara:  Any tips on how to do that? 

Richard:  Good question. 

Kristen:  Did you share with your wife that you were going to go “come out of the 

closet,” like I say, with what you were blogging, what you were writing? 

Richard:  Yes, I did. When I was writing all the stuff down, I told her I’m writing it 

down. Maybe about a year later, she started writing her stuff down – her story or 

her thoughts and emotions. I told her that I’m writing everything that I’ve been 

through. 

I think that’s what would spark conversations every now and then too. I would 

post something on my blog and I would tell her I posted. She would read it and 

then we would pretty much talk about it or discuss it. It definitely was and still is 

and she’s completely aware of everything that I do. I share a lot of things that I 

read online. I tell her about the people I’ve connected with and things like that. 

It’s just communication. 

Sara:   Did your friends and family know what you were going through? 

Richard:  They all knew. They all knew about the cancer right away. They all knew 

about infertility, about my lack of sperm, maybe a little bit after, maybe a couple 

of months after we had found out. 

We had told them that we were having trouble, but we didn’t go into much detail 

at first, up until a couple of months later that we told them exactly what was 

going on. Because of course when you tell someone you're having trouble 

conceiving, they say all the typical stuff, “Do this, don’t do this,” or “Do that, don’t 

do that.” Then even when you say, “I don’t have any sperm,” they still have their 

opinions and comments like, “You should just adopt,” or “You should just do this,” 

as though it’s easy.  

My family was there and they're supportive, but I think like them and most of the 

general public, there’s still a lot of awareness to be brought to them on how to 

deal with certain situations or how to bring up certain topics, especially 
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something as profound as infertility because it’s so easy for other people to say 

their opinions like, “Why don’t you just adopt,” when they have had no struggle 

or barely any struggles at all.   

Sara:  Were there any friends who you were able to talk to about this? 

Richard:  Almost exclusively with my wife and online. There were a couple of 

friends who maybe had a little bit of trouble conceiving, but of course in the end 

everything worked out for them or they didn’t have much trouble or struggle. Or 

they would go through similar situations but not quite to the same extent.  

Initially when going through all those things, not on purpose, but we may have 

secluded ourselves a little bit, boxed ourselves in. We weren’t going out and being 

social. It was difficult to be around kids, be around healthy people, happy people, 

happy families and whatnot. So in the beginning, we almost secluded ourselves 

completely from family and friends. We would still e-mail them or talk to them, 

but socially or seeing them face-to-face was a rarity.  

But over the course of time, we met new people. We’ve gone to support groups 

or we met other people online. Just through living our daily lives – what I like to 

call our new normal – we’ve met a lot of friends and other people who really were 

there for us and helped us. 

They in turn also really helped us going with our daily lives. Even if they don’t 

understand what we’ve gone through or what we’re going through, they're very 

understanding. I’m not sure how to explain it, but they're understanding. They're 

just there. We get to hang out with them a lot.  

But, yes, it was through meeting people like them and having friends  like them 

that really helped us and gave us information we didn’t otherwise have. Through 

the past four years, we’d meet people. Some of them would come and go, some 

of them stuck around. I guess secluding ourselves gave us a chance to focus on 

ourselves and to better ourselves before we could go out and help out other 

people or befriend more and other people.  
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What I probably could say is if life doesn’t go the way you had hoped or expected, 

do what your gut tells you at every moment. There will be people there for 

support. There will be people there telling you their opinions or ideas or thoughts. 

Sometimes they may sound a little forceful or sometimes they might be a little 

forceful in telling you what to do or how to live your life. But try to filter through 

some of that and just listen to your gut and do whatever you feel is best for 

yourself at any given time. 

If you're not ready to socialize, say no, or going out for drinks. You might feel a 

little guilty, but that little bit of guilt pales in comparison to what you might feel if 

you don’t listen to your gut or if you don’t do what you think is best for you at any 

point in time.  

I think what really helped me is there’s always a next day. No matter how down 

you are, there’s always tomorrow. Each day is a new day. It’s kind of cliché to say, 

but take things as they come and as you can handle. Take them day by day. Take 

them hour by hour or minute by minute, whatever you can handle as they come 

at you. Just get past that next block. Climb that next step, and hopefully the next 

one is better.  

Again, focusing on the things in your life that you know make you happy, things in 

your life that you know can help you climb out of any hole, of any deep, dark 

depression and whatnot. For me, that was my wife and telling myself, “I can’t live 

without her and, at this point, she probably can’t live without me either.” That 

really helped me keep going.  

Sara:  It’s such pleasure for you to share this and be here and be present with us.  

Richard:  Thank you for having me. I’m so glad to be able to be a part of this and 

to make the men’s voice just that much louder in hopes that other men will speak 

up and in hopes that some of these clichés and taboos can eventually fade away 

into the past because it’s hard. 
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Men need just as much support as women, but there not really that much out 

there. If you have someone by your side or if you have a certain friend or a group 

of friends that you know can be your rock and to help you get through it.  

 I’m on Twitter @Remagineit. I’m online. I try to respond as best I can. Work has 

been relatively busy recently, but I’m there. 

I’m all for talking to people and helping them out because that support system 

was there for me. As soon as I went online, I just connected with so many people. 

Most of them are women, but there are a handful of men there too. We’re there, 

and we’re all there for each other.  
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Chapter Fifteen 

 

Shooting Blanks Especially DNA: 

 Shooting Blanks & Coping 
 

 

Jonathan Boldt with Steve Ruiz 

Unlike Steve and Kristina, Jonathan and 
Jennie’s story has yet to find its happy 
ending but that hasn’t stopped them 
from laughing along the way! Anyone 
who has suffered through the ups and 
downs of infertility knows just how 
important it is to laugh in order to keep 
your sanity and that’s where Jonathan 
and Steve felt they could make a 
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Kristen:  Hi, welcome back, everyone.  Sara and I are once again so excited to be 

talking to these two amazing gentlemen. They're the authors of Shooting Blanks. 

I’m going to once again thank our sponsor, and then Sara is going to tell you a 

little bit more about our topic and these amazing brave men. 

Welcome, everyone. Hi, Sara.  

Sara:  Hi! I am so excited to be here today and to continue this discussion. This 

day is just the absolute heartstring day. We’ve been talking with men about their 

stories and their journeys. I have been so honored by how people have just really 

opened up and shared their experiences.  

This topic for this session is one that’s super close to my heart. It has a lot of 

resonance with using humor as a coping mechanism and as a way to get through. 

Don’t Cook Your Balls website, very light-hearted. Shooting Blanks, very light-

hearted. But underneath that is a lot of depth and a lot of being real. That’s why I 

love these guys so much. They have a lot of courage to put themselves out there 

to share their journeys and to do it with an honest laugh.  

Welcome, guys. Maybe you can start off by sharing a little bit about each other 

and how you met and how this all started. 

Jonathan:  Steve is currently a physician’s assistant at the doctor’s office where 

my wife has grown up. It has been her family doctor ever since she was born. 

Once we got married, I started going there. We’ve kind of known each other a 

little bit through our interactions there. But what got us going on writing and 

work was that we, one day, I think my wife had the flu or a cold or something. 

Steve:  Yes. 

Jonathan:  As you’ll be able to tell, Steve likes to talk and tell stories. After five 

minutes of, “This is what we’re going to do for you being sick,” we talked about 

infertility and how we’ve been trying to have kids and he had similar experiences. 

We just spent half an hour talking about that.  
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Steve:  Then he approached me and said, “How did you feel about teaming up on 

a book?” I said, “Sure. Why not?” and here we are.  

Jonathan:  Pretty much the idea for the book just came about because everything 

out there, the reading material for guys is “Here’s a how-to,” “Here’s the medical 

reasons why,” and all that. We just have so many similar experiences of some of 

the embarrassing testing that you go through.  

Steve:  The emotional heartache, the stuff that your wife has to face. Infertility, as 

far as I’m concerned, it affects women differently than it affects men. Men tend 

to deal in one way typically, and women deal with it another way typically. We 

just talked about how this big monster called “infertility” has your wife by her 

throat and how you have to get through that with each other in as best way as 

you can.   

Jonathan:  For both of us, humor is a big part of it. We decided that rather than 

write a depressing, emotional book, it was more of the light-hearted. I’m trying to 

relate to those not identical but similar circumstances and situations that we all 

go through as part of the infertility journey, those treatment programs.   

Kristen:  Isn’t that amazing how you found each other? If you have that spiritual 

side, people that you need are brought to you. Here you are, bringing your wife 

sick and then you have this amazing connection, and you turned it into service. 

The male voice of fertility needs to be heard and you put that out there, so 

congratulations.  

Jonathan:  Thanks. 

Kristen:  Why don’t you tell us a little bit about, if you had to look back at your 

experience about writing the book, what would be your favorite chapter or 

favorite part of it that you share? 

Steve:  I don’t have a specific favorite part. We’re kind of in different places. I’m 

older than Jon by quite a bit. My journey with making and getting children is now 

done. I have three kids. We were able to make one after a bunch of years of trying 
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and surgeries and miscarriages. Somehow we had one that held on and then we 

adopted two. Jon and his wife are still in the throes of battle, so to speak. His 

stories are still ongoing; mine are all past tense.  

My favorite infertility story is one where we collected my actual sperm sample in 

a convenience store bathroom because we didn’t have a place to get it otherwise. 

Our doctor for some strange reason wanted what they call a coital sample. They 

didn’t want it be a masturbatory sample. It was a feat of contortionism and 

strength in a dirty convenience store bathroom. It was awesome!  

Kristen:  “It was awesome.” Oh, God. I love you guys because you throw that after 

the story. “It was awesome!” 

Steve:  I’m still getting shots because of the germs I picked up. 

Kristen:  I was just going to say that. After saying it was dirty and gross, but it was 

awesome. 

Steve:  I think I got syphilis, herpes, and gonorrhea, and not from my wife. 

Jonathan:  My favorite part of that story was Steve said afterwards he felt like he 

had to at least buy some chocolate milk or something to make up for using the 

bathroom. 

Steve:  I did. Because the checkout lady watched my wife walk out. Then I tried to 

give us an appropriate time but I didn’t know how long and as I came out, she was 

just staring at the door. I knew she knew what was up. So I felt like the least I 

could do was buy some chocolate milk, so I did.  

Kristen:  That was good. 

Steve:  I got to tell you, this is going to get graphic. But the worst part of this 

whole story is the guy gave me a beaker to collect the sample in – and it was a 

plastic beaker. I’ve never seen anything like it. In medicine, usually we use 

something bigger than that. I didn’t know how it was going to catch the stuff 
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when it came out. So the only thing I could think of to do was to jam it on the end 

of my unit and it cut me. It straight up cut me! It was awful. 

Kristen:  I can imagine. 

Steve:  So there was blood in the sample. 

Kristen:  Oh, God. How did you get to the convenience store in the first place? 

Steve:  We drove there. 

Sara:  Yeah, why not McDonald’s? 

Kristen:  Why not go in the car or something? Why was that the choice? 

Steve:  You guys can’t see me but I’m not a tiny guy. We were driving a Geo 

Metro at the time.  

Sara:  That would’ve been better. 

Steve:  We attempted it, but it wasn’t working out. There were gear shifts going 

and crevices where they don’t belong. It was getting weird. Anyway, we didn’t 

know what to do. Technically, we went in there to get drinks and that’s when my 

wife went into the bathroom and I heard a little whistle. She was giving me the 

“come here” finger. I couldn’t believe she wanted to do it there, but she did. Bless 

her heart. 

Kristen:  So you guys – there should be another name like the mile high club – 

you're like the gas station club. 

Steve:  I don’t know what you would call that club. 

Kristen:  What would that be? 

Steve:  The sticky floor club? 

Jonathan:  The petroleum club? 

Steve:  The nasty gas station club? I don’t know. 
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Kristen:  God bless your wife. Let’s talk about that. Think about how powerful she 

is and driven. How us women – nothing is going to get in the way. We’re going to 

get it. We’re going to create this family. On a good day, I don’t think any woman 

would use a bathroom in a gas station. 

Jonathan:  A lot of guys would. But usually it’s a “you can’t keep your hands off 

each other” thing, not a “I’ve-got-to-get-a-sample” kind of thing. 

Kristen:  That’s really great sharing there. 

Steve:  Now you know way more about me than you ever need to. 

Kristen:  Yeah. I don’t think we talked about this, Steve, last year. Do you, Sara? 

Sara:  No. We’re getting closer. We’re getting deeper. 

Kristen:  This is new info. 

Jonathan:  I think last year we got more into our backend. It was a little more of 

the sad, tough story stuff. We’ll keep it light-hearted today. 

Kristen:  How did you come up with the title? 

Steve:  Honestly, from Seinfeld where they were talking about shooting blanks 

and George was like, “My boys can swim.” I’ve always had that thought in my 

head. As we got going in on the book, there was no other name for it. 

Steve:  Jon came to me and said, “Do you mind if we title it Shooting Blanks? and I 

said, “Yeah, that’s great.” Technically, our fertility issue wasn’t my boys 

swimming. It was something else. But he said, “Do you care?” I said, “No. I don’t 

care at all. I love it.” 

Kristen:  We were just talking to Marc Sedaka. He wrote What to Expect When 

She’s Not Expecting We were talking about how it’s a team. It matters who gets 

the diagnosis, but at the end it doesn’t because it’s a team creating a family. I love 

that story because it piggybacks on what he just said because it’s just true that 
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you guys were a team. The unspoken communication between you and your wife, 

by her just whistling you knew what you're in for, right?  

Steve:  Yes, I did. I was excited and terrified. 

Kristen:  That’s a good way. But you got it done. 

Steve:  I did, yes. It’s hard to have sex in an area where you don’t fit. Actually, you 

don’t want to touch anything but the person that you're with. Like I said, I’m glad I 

had been hitting the gym a little bit because there was a lot of upper body work 

going on there.  

Kristen:  Let’s shift gears a little bit. Jonathan, what about your favorite part or 

sharing in the book? It can be something that really struck you as a way of helping 

another person going through this. My work is based on what I know now that I 

wish I knew then. I think that is similar to your coming together writing the book. 

What was one thing that you thought, “Oh, my gosh, I’ve got to share this”?  

Jonathan:  To be honest, a lot of my favorite stories are Steve’s. Maybe it’s 

because I can tell his story and say, “That wasn’t me. That was Steve.” 

I think my favorite part of writing the book was probably the most cathartic part 

of it. I wrote these fake conversations of things that I would be thinking in my 

head as people were saying these stupid things to me of what I wish I could say 

out loud to them. That was probably my favorite part to work on – creating these 

conversations I’ve had a million times in my head.   

Kristen:  Using the Seinfeld analogy, “The Jerk Store called, and they're running 

out of you” kind of after. What were some of your conversations within yourself 

about all this stuff? 

Jonathan:  I think I kind of sprinkled them in throughout the whole book. Actually, 

I don’t know if I shared this one. This might be a good one to share with you 

because it’s kind of a heartache plus the humor part of it. I have two siblings who 

are adopted. When I was talking with my future father-in-law, he made it very 
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clear that he wanted his blood running through his grandchildren’s veins. He was 

trying to discourage us from adopting.  

The further I get away from it, the less painful it was because I was really attached 

to my siblings. I love my siblings. They're no different. My father-in-law since 

passed away but as he got to know my family, he got to see how much they're a 

part of the family. It wasn’t a big deal.  

But in my head I was just coming up with all of these different conversations, 

trying to stop the conversation like, “I can’t go there.” I almost just have to let it 

go completely over my head and roll down my back just so I don’t go off and have 

him say, “No, you can’t marry my daughter.” It did take probably five or six times 

asking before he said yes.  

Steve:  I did not know that! Really? 

Jonathan:  Yeah.  

Steve:  Oh, my gosh. 

Jonathan:  We did get engaged after three weeks.  

Steve:  Three weeks? 

Jonathan:  Yeah. 

Kristen:  You were dating for three weeks and you got engaged? 

Jonathan:  Yeah.  

Kristen:  No wonder he was saying no. I thought he was saying no after like, after 

five years. 

Jonathan:  It was no probably five times over a period of a month. Then my 

mother-in-law said, “You know what, they're going to do this whether we like it or 

not.”  

[Dinging sound] 
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I’m going to tell my wife right here talking to you guys, don’t text me because it 

pops up on the computer. It makes that loud ding. 

Kristen:  Oh, is that your wife texting you? 

Jonathan:  Not my wife. It’s all about sharing and it’s okay. I love your dad. 

(whose dad?) He was my favorite person in the world.  

Kristen:  Now that you gave us context, I can understand how a dad would say 

after three weeks, “No.” 

Steve:  Jon didn’t say those things during that time of that conversation. I’m 

terrible at it. I told a woman in my church group that I had been castrated 

because she wouldn’t quit asking me why we weren’t having children. This nice 

little old lady who had the greatest intention in the world but she kept coming up. 

I don’t know if she thought we could get pregnant in a week, but every Sunday 

she’d come up and say, “You're not pregnant yet?”  

So finally, one day, I pulled her off to the side and I said, “Hey, I really don’t know 

how to approach the subject, but I jumped off the tractor when I was a kid and 

accidentally straddled the combine. It pulled my scrotum open and pulled my 

testicles off.”  

She went pale and just said, “I’m so sorry; I had no idea,” and never asked me 

again. I’ve become very good at making up stuff that’s completely not true just to 

make people stop talking.  

Kristen:  You know what’s so great about that and it’s such a guy point of view. In 

Love and Infertility I talk about having a red flag phrase or a scripting, because for 

us women it’s not only the question. It’s the anticipation of the question. I don’t 

know if that’s similar for the both of you. 

Going into a social situation, I would almost be paralyzed because I was afraid 

someone would ask me that. So I would practice scripts like, “We have a whole 

team of experts working on that,” or “Funny you should ask. You’ll be the first to 

know when we’re going to have a baby.”  
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I don’t know for you. Was it also that? Did it create anxiety knowing every Sunday 

you're going to see this woman and she’s going to ask you? 

Steve:  It didn’t create so much anxiety in me as it did frustration and anger 

because of the anxiety and sadness it created in my wife. To watch the woman 

you love get teary-eyed and say, “No, not yet,” and try to paint a smile on her 

face. This little old lady had birthed like 12 kids in eight years – I don’t know how 

that’s possible – but it’s weird. You have this visceral response and I didn’t say, 

“Hey, look. Leave us alone. Knock it off.” I just decided to end it permanently with 

an off-color story. 

Kristen:  I get it because I was an angry white woman. People would say, “Hey, 

why don’t you adopt?” or “Have you tried this?” It speaks to a sense of awareness 

or a sense of lack of awareness that this is a medical diagnosis. We are 

experiencing a medical condition. 

It’s amazing for me to hear what you felt because it echoes the other 

conversations from the beginning of the week about how men are so amazingly 

protective of their partner and how they got through it by just focusing on their 

wives. That’s what you did. You solved the problem. You fixed it. 

Steve:  Sort of, yeah. The worst part, by the way, pretty soon I had people in the 

church coming up and going, “Did you really…?” “Are you…?” “I don’t know how 

to ask you this…” 

Jonathan:  That’s actually part of the reason we titled the book what we did. 

Obviously, there’s a Seinfeld reference and just the pop culture reference to it. 

We don’t have a specific diagnosis. There could be problems with me, there could 

be problems her, but we haven’t been able to quite figure it out. 

I figured I’d rather take all the heat and put it out there. The book is called 

Shooting Blanks because that kind of makes it focus on me and it will deflect 

things a little bit more rather than having my wife have to hear the questions over 

and over and over of “What’s going on? How can we help? What can we do?” You 
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do get very protective. There’s a Mama Bear where the Mama Bear comes out, 

but then there’s Papa Bear that takes care of Mama Bear.  

Kristen:  Aww. I’ve got to tweet that. Sara, are you tweeting? 

Sara:  You better believe I’m tweeting that! 

Kristen:  You do it because I was tweeting a minute ago, too. Sara and I all week 

long – I’m trying really hard not to tear up with that. This whole conversation was 

about men, for men’s health, and bringing the awareness to men, back to men, 

the silent warriors. Basically that’s what you're saying. You're watching and you're 

worrying – not worrying but warring, you're being a warrior – and taking care of 

your partner in such a way. That’s a beautiful thing to share. Kudos for you for 

coming out and talking like that.   

Jonathan:  Thanks. We’ll take it. 

Steve:  Sure. 

Sara:  Maybe we could talk a little bit about some tips for communicating with 

your wife. Do you use humor as much with your wife as much as you do out 

publicly? What are some of the strategies? 

Steve:  It’s my opinion that you have to gauge where she’s at emotionally at the 

time. If she’s feeling really emotional about it and you come in with some kind of 

a joke, it usually crushes the moment.. Usually you have to see where she’s at. 

I found that if my wife was more frustrated than angry, that’s when I could kind of 

spin humor and make her laugh, then things got better. If she was sad, then it was 

sitting down by her, taking her hand in mine, stroking her arms, stroking her back, 

and telling her, “Hey, it’s going to work out. We’re going to be okay. It’s going to 

be fine. I love you. I’m here for the long haul. It doesn’t matter. I’m not going 

anywhere.” 

Because she was always worried. We had idiopathic infertility, which makes it 

sound like an idiot, but it means we don’t know why the hell you can’t have kids, 
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basically. You seem to make sperm, she seems to ovulate, but nothing gets 

together. When it does, you tend to miscarry. We had one doctor tell us that she 

had hostile uterine syndrome. 

She felt very much like she was depriving me of the right of being a father and 

that it was her fault. She even a couple of times told me she was giving 

permission to leave her and find a woman who could give me a child. I was like, 

“That’s the stupidest thing in the world. I’m not going anywhere. I like you. I 

married you. This is where I want to be.” 

If you can tell they're sad and you give them the reassurance that you still love 

them despite infertility and that it doesn’t matter, I think that that’s good. If 

they're angry or you can tell that they're in a different place, then you can spin it 

with humor, I think. Or be pissed with them sometimes.   

Jonathan:  They want you to be mad. You got to show the fire in the belly 

sometimes. 

Kristen:  That’s perfect. I love that we can see you now, because I want you to talk 

about this: the analogy that you used last year about the boxes. That really is so 

amazing. 

Steve:  About the nothing box? The men and women… 

Kristen:  About how you have the boxes. You have to go in the room and get the 

boxes. Can you talk about that? I’d love to have that on the video.  

Steve:  It’s kind of an older analogy. Women’s brains are much different than 

men’s brains. A man’s brain is like shed. It’s full of boxes that are on shelves and 

all the boxes have lids and they're labeled and nothing touches each other. We 

have different boxes. We have a car box; a sports box; a great, big box, the sex 

box. We have all these different boxes. We have another box, our favorite box: 

the nothing box. There’s absolutely nothing in it. Women can’t fathom the 

existence of the nothing box.  
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If you've ever walked into a room and said to your husband, “What are you 

thinking about?” and he looks at you and he says, “Nothing,” he’s not kidding. He 

legitimately is thinking of nothing. Then you start going, “But you can’t be thinking 

of nothing,” and you’ll see him panicking. You slam the lid back on the boxes. 

“Whoa, whoa, whoa! What do you want to talk about? Just tell me the subject. 

Don’t put something in my nothing box.” 

Conversely, a woman’s brain is lot like a giant living ball of yarn that slithers 

around all over itself and picks up everything it comes in contact with and it never 

lets go of anything. It just holds it, rolls it around, and owns it. That’s why women 

are marvelous multitaskers. Everything touches everything else and they can have 

like 15 irons in different fires and they're fine.  

Whereas, I was on the phone once and my wife came in to ask me a question. She 

about made my brain explode. I had to plug my ear and turn my head and go, 

“What are you doing? I can’t carry on two conversations at once.” 

We were at a group dinner with a whole bunch of couples, and I sat there silently 

just observing. The women were talking with each other. They paired up and all of 

a sudden I saw one woman say, “Hold on,” turned and looked at the other end of 

the table and talked to another group and said, “I know who you're talking about. 

That’s so-and-so and she does this-and-this.”  

My head went, “Oh, my gosh. They're carrying on their own conversation and 

listening to everybody else’s at the exact same time. I can’t decide whether to talk 

to the guy next to me or watch the TV. And I have to pick because I can’t do both. 

The last part of the analogy is that men’s thinking power comes from sugar. If you 

don’t feed a man, he turns into a cave man. Eventually, he starts grunting and 

throwing his hands in the air. “Arrgh!” That kind of stuff. Then you feed him and 

he becomes human again. 

Whereas, a woman’s thinking power comes from emotion, which is why they can 

go days without eating when they're upset and think the entire time. That’s why 

their memory is so good. If you take a moment in time and power it with 
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emotion, it creates an incredible memory. So guys, be careful. If you do 

something wrong, she will never ever, ever, ever, ever forget it.     

Jonathan:  But forgive every time though. 

Steve:  That’s right. She’ll still forgive you, but she’ll never forget it. 

Kristen:  I shared that many times in private coaching about the boxes because 

it’s so important. Dr. John Gray, Men are From Mars, Women are From Venus is 

coming up tomorrow. He talked a little bit when we were having a conversation 

about that. Men need to do nothing. It’s exactly what you said. When you ask 

your special male in your life, “What are you doing?” and they say, “Nothing,” 

they really, truly are doing nothing, just like you said.  

For us women, that’s such a stretch, especially when you're coming to create your 

family. Doing nothing isn’t an option. Because us girls, if we’re not doing 

something, then we’re not moving us closer to creating a family. Right then and 

there, that’s like a golden nugget. That women need to be feeling like they're 

doing something and men have to not do something. 

Steve:  Exactly. 

Kristen:  That’s great. Let me ask you this. Sara, do you have any more questions? 

I was going to ask one. 

Sara:  Go ahead. 

Kristen:  We’ve been asking everyone how people can get a hold of you. Of 

course, your book is on Amazon, but is there a special way if there’s someone 

who wants to speak with you after the Google Hangout how they can get a hold 

of you? 

Jonathan:  We’ll be doing some stuff with Twitter later this afternoon. Steve 

doesn’t understand Twitter so he’s just going to… 

Sara:  Do you have a Twitter? I’ve been tweeting and I’ve just been typing your 

name because I don’t know if you have a Twitter. 
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Steve:  I do but I don’t remember the account that I set up. I’m sorry. I’m from the 

past. I’ve come here in a time machine. Technology technically freaks me out 

unless it’s dealing with medicine. 

Kristen:  Wait. An icky bathroom doesn’t freak you out but technology? 

Steve:  Well, I was going to have sex in the icky bathroom. I was willing to do it. 

Maybe if I were more into cybersex, I’d be more excited about computers. I don’t 

know. I tried phone sex once but I got an ear infection, so I didn’t want to. 

Kristen:  That was good. It derailed us. So they can go find you both by 

Jonathan’s. 

Steve:  If you want to talk to me, get a hold of Jonathan. I’ll have Jonathan tell me. 

Jonathan:  Steve is taking off for Hawaii.  

Steve:  Yeah. I’ll be gone for ten days. 

Jonathan:  But you can tweet me @JBoldt24. It’s my first initial, my last name, 

and my old baseball number (24). Also, we have a Facebook page. It’s 

Facebook.com/ShootingBlanksTheBook.  

Kristen:  You guys came up with an awesome way to give away some of your 

books as a goody, as some swag for the Making Dads Summit, didn’t you? 

Jonathan:  I don’t know if I told Steve about this. 

Steve:  Yes, we did. It’s awesome. Let Jon tell you all about it. 

Jonathan:  As we’re going through the tweets today and tomorrow, just do 

#ShootingBlanks and tell your funniest story. Don’t link to a blog post that’s a 

thousand words. If you do a couple of one-liners or whatever will fit on Twitter, 

then we’ll pick three of the best. 

Steve:  He keeps saying “we.” He has got a mouse in his pocket. I won’t be on 

there. Jon will do it. 
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Jonathan:  Yeah, you’ll be in Hawaii, so I won’t even bother you with it. The three 

funniest that I come up with, we’ll mail a copy of the book out. I’ll message the 

three funniest, and we’ll do that. That way we can try and get some more guys 

trying to get their stories out. Or even the women, if you want to share some 

stories, as well. Even though we’re talking about male infertility, it affects both.  

Kristen:  Yes, it does. Jonathan, can we give more time for that? Can we give it a 

week? 

Jonathan:  Yeah, we can do that for sure. 

Kristen:  So from this Thursday to next Thursday, we’ll be on tweeting and 

Facebooking about the swag of your book for the three funniest stories that we 

hear. How’s that? 

Jonathan:  That sounds great. A lot of times guys just don’t want to talk about it 

at all. So if it’s a way we can joke about it, we found that’s the best way to get 

guys talking.  

Kristen:  So we’ll use #MakingDads and then #ShootingBlanks? 

Jonathan:  Yes. Or you can go to our Facebook page. If you like the page and just 

put in your story, it can be a little bit longer there. I just got a new job. I’m a copy 

editor at a newspaper, so I’m reading all day long. So if you keep it short, that’ll be 

much more likely for me to read all of it. 

Kristen:  You only have to keep your little reading box out for a little bit. 

Jonathan:  There you go. My reading box gets full.  

Kristen:  Thanks once again. Thank you, Sara. We so appreciate your humor and 

your light that you bring to this topic and your story. Thank you so much. Once 

again, we’ll be tweeting and posting on Facebook, and we have a week. I got us 

some more time, so we can work on the jokes. 

Steve:  Perfect. 
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Kristen:  Thanks, everybody. 

Sara:  Thank you just for the incredible time. Thank you for sharing. 

Kristen:  Bye-bye. 

Steve:  Thank you.  
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Chapter Sixteen 

 

What Lengths Would You Go to Achieve  

Your Heart's Desire? 

 

 Rob and Ben Clyde 

The Clyde Brothers are writers and 
directors based in Los Angeles, 
California.  Rob Clyde and Ben Clyde 
recently finished filming on their Short 
Film If I Could Tell You about  a couple 
the end of their rope after years of 
trying to conceive.  

Why a film on fertility? One reason is it 
is a personal story for Rob Clyde and his wife.  Although they weren’t 
involved in any “underground” fertility treatments, he and his wife did 
live through it in conceiving their second son. The film is currently in 
post-production.  

 

Kristen:  Hi, everyone! It’s Thursday again. We’re so excited to have Sara with me 

again and the Clyde Brothers. Yay!  

It is such a privilege to have Rob and Ben here. I want to tell the little story about 

how we met. You liked me. You followed me on Twitter. 
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Rob:  You liked me. You really liked me. 

Kristen:  Yeah, I liked you. It came in. I was like, “What are these guys doing?” 

Then I clicked and I was like, “Okay, I’ll follow them back.” I’m a writer too. So it 

must have been like, “Here comes something in feed.” Then I was like, “This is 

awesome!” 

Ben:  We were kind of new to Twitter, honestly. We’ve been a little behind. This 

last year, we did a lot of advertising work and we did a project that was about 

social media. It forced us into being Twitter guys for the first time. In the midst of 

this film that we’ve been putting together, we’ve been actually reaching out to 

people and it has been fun just reaching out to people on Twitter and seeing what 

that’s like and, yeah, we found you. 

Kristen:  I found you! It was awesome. What I loved about the little snippet that I 

was able to see? Don’t think I was stalking you. I wasn’t. It just came in and I was 

like, “This is awesome!” because I think you just got it. For me, it was the 

desperation that brought me right back to being that woman. 

I own my own business. I own my own house. I was the president of the Chamber. 

I was making it happen. Just get out of my way, Type A kind of woman, and then 

boom! I just couldn’t create a baby. Don’t think that doesn’t cross every woman’s 

mind what your movie is about. Let’s back up and let me introduce you the right 

way because I’m obviously excited. 

Our topic is “What Lengths Would You Go to Achieve Your Heart’s Desire?” The 

Clyde Brothers are writers and directors based out of Los Angeles. You're 

brothers, of course. Both are writers and directors and recently finished filming 

their Short Film called If I Could Tell You about a couple at the end of their rope 

after years of trying to conceive. 

I’m just going to let you explain to Sara and me  why you chose this project. 
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Rob:  There are a lot of reasons. One, we felt that the subject matter is just very 

compelling for the reasons you said earlier, Kristen. I’m Rob, by the way, and this 

is Ben. 

Ben:  Yeah. 

Rob:  I’m the older brother and he’s a few years younger than me. My wife and I 

have an eight-year-old son named Cason . We didn’t have any problem getting 

pregnant. When we decided we wanted to, we did. We had been waiting a couple 

of years. We were older because we put our career in front of having kids. 

Ben:  Artists. 

Rob:  We were artists. My wife is an actress, and she is actually the person who 

stars in our movie. But when we went to have our second child, all of a sudden 

there was a problem. The doctor said that basically her egg count was low and 

that we were going to need help having the second baby if wanted to. 

We turned to traditional fertility treatments. We had a limited amount of cash 

available because we’re struggling artists, at all times month-to-month. We did. 

We had just enough money to do one good round of IVF and we did. You’ll find 

out about some of this. Our movie is definitely not an autobiography. It’s not a 

true story, but it’s inspired by Avery and I going through the desperation of trying 

to get a kid. 

Ben:  Like you were saying, Kristen, it’s like the control part. That was very 

prevalent for Rob’s wife. She’s a very strong, independent woman as an actress. 

This was for her something that was like, as she was sharing with us what she was 

going through, we were just like, “Man, this is right.” This is a movie and nobody 

has really done something – there are different films and different things about 

the fertility but we saw a unique one and we wanted to tell it, and so we did. 

We got to writing and in the midst of that, we discovered the second layer that 

the film is all about, which is underground fertility treatments. In our research, we 

thought it was kind of cute and funny, just this whole Craigslist sperm donors kind 
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of a thing out there. We originally just had it as a scene in the film where she was 

online searching going, “Wow. This is crazy that this stuff is out there.” Then 

suddenly it became what the whole short film became about.   

Rob:  Kevin Richardson who stars in the movie – he plays our sperm donor, 

actually – is a good friend of mine. He’s one of the Backstreet Boys for anybody 

who doesn’t know who Kevin Richardson is. It’s not a household name. He and his 

wife are good friends.  

Kristen:  I have to hold up my poster. You're already making me sound like a 

groupie, so I’m not going to do that. 

Ben:  Maybe he is a household name to a lot of people. 

Rob:  He is. It’s all about the eyebrows. 

Ben:  Yeah. 

Rob:  Anyway, Kevin and his wife Kristin had their son Mason. That’s how we 

know them. He’s also eight years old. They have the same exact story. All of a 

sudden, whoa, it’s not possible to have the second child without help. 

We were going through that together, and that’s when we decided we should 

make a movie about this. Kevin is a great actor. He’s more than just a singer, he’s 

a great actor as well and always has been. That’s where the whole thing, the 

inception started. 

It was Kevin who said, “Hey, did you see this “20/20” special on this? Women and 

couples that are trying to get pregnant through artificial insemination and they're 

doing it by finding people online to donate their sperm.” 

Ben:  They're going to hotels and then we found out about natural insemination, 

having sex to get pregnant and meeting people online for that. We thought, 

“Okay, there’s a sensational part.” We can match that with the true element of 

what we’re trying to share which is trying to control what you can’t control, trying 

to create a miracle and how do you do that, and then definitely this whole trying 
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and letting go situation. Suddenly the best tactic is everyone is telling you to chill 

out and let go. 

Kristen:  That’s not a good thing to say to any person in that position. 

Thank you. I just wanted to back up. It was a good thing, Sara, yesterday we had 

Amy Demma of the Law Offices of Amy Demma talking about, “Don’t do that. 

Don’t go and not be in a clinic.” For everybody, back to that from yesterday about 

the logistics. But this is just a movie. They're not giving advice, right boys? 

Ben:  We do cover that. It’s dangerous, for one. Ours is about a woman who’s 

doing it on her own and just the danger of meeting a stranger at a hotel room, it’s 

very present and we definitely don’t recommend people do this.  

Kristen:  That’s your disclaimer for right now, right? 

Ben:  Hopefully the film does show what going through it would be like so that 

nobody needs to do it on their own. 

Rob:  It’s not a comedy.  

Ben:  No. It’s not a comedy. 

Kristen:  You know what? We were just talking to Jonathan Boldt and Steve Ruiz 

and they wrote the book Shooting Blanks. They came together, their spouses, and 

shared their stories. They brought comedy into this because it’s such a challenging 

situation. 

I think it took your special insight of experiencing this. Even secondary infertility 

within my private coaching session, there’s no difference, the emotional 

component to fertility regardless if it’s first or second or whatever. Because I was 

sidetracked by that, too. After I had my son (who’s 16) I thought, “Look at me, I’m 

cured! I’m fine.” But then secondary infertility comes in, and it’s the same 

emotional component.  

I think that’s what cuts your approach to it different than other people by having 

that personal experience. Women talk about not wanting to be in the sorority, 
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but we’re talking about men this week. This week, the honesty across the board 

from all the men who experience a diagnosis of male infertility or watching their 

partner, there’s no difference. That’s a team heartache.  

Rob:  We’re following the lead of our wives. Obviously, there might be a strong 

desire to say that I really needed to have a second child or she did. It was 

definitely that the feeling was mutual. There was something missing and we really 

wanted to have that second child, but I had to follow her lead on how far we were 

willing to go.  

For us, and actually our true story – because we didn’t have the money and 

because we were desperate – we went towards foster adoption, which is a great 

solution I think for people who are at a place where they have to stop trying or 

they decided to stop trying or whatever that is, they're out of money. It’s 

definitely my recommendation that you should look into your local foster 

adoption programs. 

We actually did foster a little girl who was aged two months. Then when she was 

six months old, we had to give her back to her mom. That was our really hard 

tragedy. That was our rock bottom, but our story had a happy ending and we did 

conceive Kieran , who’s now 18 months, that week.  

Ben and I definitely believe in the practicality of all this, and we also believe in the 

spirituality of it. There’s something kind of miraculous and spiritual when you do 

get to a place where you're ready. 

Kristen:  I call it the surrender and accepting it. I’m so grateful that you brought 

up adoption through foster care because we haven’t talked about that all week 

long. I have to tell you a story through Love and Infertility, my book, I talk about 

your dream. You're dreaming this dream and it’s just not happening. How do you 

stay within that? How do you accept what’s happening? Just what you said.  

I’m so grateful you brought that up because that’s a huge gap we missed this 

week. A client of mine who was a nurse, after her last failed IVF, she and her 

husband went and became foster parents like you and your wife did, and she got 
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an infant. The tears – because through foster care, she went and she got her 

house, all the process that you had to go through I’m sure you went through as 

foster parents. Then she was at work and the next day she got this baby and they 

adopted. 

After talking to all my friends, the legal people, they were like, “Kristen, that 

doesn’t normally happen.” It’s such a faith. Just what you said that there’s a 

bigger hand to this, to people’s story. 

Rob:  It was scary for us, as well. That’s what we’re saying. All this, for the guys 

out there, it’s a question of, “What am I supposed to do?” I don’t think there is a 

right way. I think it will always lead to whatever they're going to lead to. 

For us, it still ended up being we conceived naturally. There’s actually a line in our 

film where Avery is recalling her friends telling her, “Hey, you should just stop 

trying. You should relax. My friends adopted and then they got pregnant right 

away.” But she is in a place where that just ticks her off so much. 

Kristen:  Those are frightening words. 

Rob:  Yes. She was like, “I hate it when people tell me that I should try to adopt 

and maybe that will happen too.” I do want to be clear: there is no right or wrong 

way here. 

Our film, again, is a fiction. We really focused on the relationship, ultimately, for 

the wife and the husband. What does fertility do to a couple, to their sex life, and 

to their intimacy? In this case our couple has stopped. They’ve officially stopped 

trying to conceive. They're probably in limbo of “what are we going to do to move 

on?” But our character is doing one last-ditch effort to see if she can create a 

miracle on her own. 

Kristen:  She’s going for it. 

Rob:  Without telling her husband. 

Ben:  It’s a little secret. 
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Kristen:  Without telling her husband. Oh, my goodness. I can’t wait and I’m so 

excited because what you offered for the swag or the goodies is to be part of the 

viewing of the movie. Sara and I are so cheating to get those. But that was so 

generous on your part. 

Ben:  We saw your thing and just a little update on that: whoever does contribute 

or wins the tickets, you can also guarantee seeing the film by contributing to our 

INDIEGOGO that’s going on right now and ends on Sunday. Ten dollars is a 

minimum donation and you’ll get to see the film in July, actually. You will, as well. 

Everyone who wins the tickets or contributes to the INDIEGOGO before Sunday, 

any amount gets you a private online screening that we’re going to do right after 

we show it to cast and crew.  

Kristen:  That’s amazing. What’s happening next week is we’re doing post-sharing 

after the summit. We’ll make sure that’s included in everything that goes out. I 

mentioned Steve and Jonathan. Jonathan is writer also. They're both writers; they 

have a book. The funniest story that people want to share for the next week is 

going to win his book. So we’ll just keep getting the word out about donating to 

the movie and also about being part of the screening. 

Rob:  We’re hoping to get into big festivals like Sundance. We have to do that 

circuit first, and then we’ll make the film available to everybody in the public. That 

will probably be not until next year. But see it in July. 

Kristen:  That’s awesome. I know we have all the information on the landing page 

and my staff has been updating it and making sure it’s the right thing. They're so 

magical behind the scenes. But what would be the best way, if someone is 

watching right now, how can they go ahead and donate to you? 

Ben:  IfICouldTellYouMovie.com.   

Rob: The movie is called If I Could Tell You and then just put the word “Movie” at 

the end of it, dot com. IfICouldTellYouMovie.com. It goes right to our INDIEGOGO 

page. 
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Then after the campaign is over, it will have photos from the shoot. It will have a 

couple of teasers that we put together that kind of help tell the story. 

It lists all of our amazing actors, by the way. We got really lucky. We’ve been out 

here in L.A. long enough that we have lots of friends, whether they were cast or 

crew, and that really helped us. This is a super-low budget project. Remember, I 

just went through spending all our money on fertility.   

Kristen:  Say no more to this community because we know what that means. 

Rob:  That’s right. We have actors like Jim O’Heir from the show Parks and 

Recreation, Lucy DeVito who is Danny DeVito’s oldest daughter who’s currently 

on the Hulu show DeadBeat, Sharon Lawrence who was made famous from the 

show NYPD Blue, she’s an incredible actress. Then Kevin Richardson from the 

Backstreet Boys plays our sperm donor. My wife, Avery Clyde plays the lead. She 

has a pretty amazing performance. She just had to reach inside her. It was all 

there, clearly.  

Kristen:  Did it bring it up again for healing for her? Did she have moments of “this 

is just too close”? 

Rob:  Yes and no. I think it was advantageous for her, first of all, for her 

performance because there are some tears and there’s some definite deep 

emotion that comes in there. So she was able to channel that right away. 

Her preparation more I think is when she dealt with it, Kristen. I think in the 

weeks before when she was really working on it and we got to rehearse at home 

beforehand, there were some moments where “wow, this is coming back up.” 

She is the kind of person that she wants to do this to help women and men out 

there to make sure they know that there’s a fraternity as well as a sorority out 

there that “we get it.”  

Kristen:  You know what, Sara and I cried so many times and I promised myself I 

would stop because I’m such a wussy. This is such an amazing community because 

it really is a group of giving back and being of service to others. I’m very cautious 
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about – and I hate to even say it like this – about my brand. But when I saw your 

movie come in, I was like, “Oh, my gosh. This is something special that people 

need to know about.” 

I appreciate you being here. Once again, tell us one more time how everybody is 

going to jump off this Google Hangout and go right to your site.  

Ben:  IfICouldTellYouMovie.com. That’s the URL. It will be the URL for the movie 

ongoing. You can follow us as we do the festival circuit. But once again, if you give 

before this Sunday, Father’s Day, the 21st to the INDIEGOGO campaign, your e-

mail will be put on a list and you’ll get a link probably in mid-July when we show it 

the first time to cast and crew and you get to be a part of that. 

Kristen:  We just talked to Marc Sedaka a little bit before you today.  

Ben:  Actually, we showed it to literally five people about two weeks ago to get a 

rough cut, to get some feedback. We are leaving this to go to an edit session and 

we’re getting it finished either this week or the next. Then it goes into coloring 

and sound. 

Rob:  What did Marc say? 

Kristen:  We’re going to be like that but it’s on film, so you can listen to it on his 

Google Hangout. But he wanted to so much be here to talk about it. What ended 

up happening was the Clyde Brothers followed me on Twitter, then Marc and I 

were talking and I said, “Hey, Marc, do you know these guys?”  

He was like, “No.” 

“Do you want me to introduce you?” 

He was like, “Yes.” 

I didn’t want to share his e-mail without asking. So then you’ve met. I think that’s 

so cool. 

Ben:  We had lunch. He’s great. 
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Rob:  He really liked us. He’s here in L.A. and we had a lot in common. 

Kristen:  I sat down with a paper and pen to take notes and he goes, “I didn’t have 

to.” 

Ben:  Oh, yeah. 

Rob:  Well, we’re proud of it. We can’t wait for everybody to see it. By the way, 

everything for us on social media is @ClydeBrothers. Facebook, Twitter, 

Instagram, it’s just all @ClydeBrothers. Or even ClydeBrothers.com if you want 

any information on us. The film is all linkable from those places, as well.  

Kristen:  Does the viewing or showing or premiere – however you call it – have a 

theme? We should have a theme to wear something.  

Ben:  I think it’s just cast-and-crew thing.  

Rob:  Maybe just keep sharp knives and any kind of weapons away from you 

because it could be a depressing movie.  

Kristen:  You have to have a happy ending. Don’t ruin it for me. 

Rob:  I’m not going to tell you, but it’s good. I think you’ll like it.  

Kristen:  Once again, thank you so much.  

Sara:  That is dot com, right? IfICouldTellYouMovie.com? 

Rob:  Yes.  

Kristen:  Sara has been in the little bar here tweeting and getting it all out. But 

before we go, give me one second. You guys say something because I’m going to 

take a picture of us.  

Ben:  Okay. 

Kristen:  There you go. Now you guys have to talk. 

Ben:  Oh you want us to talk? 
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Rob:  Like we were taking a picture. 

Kristen:  One more. You guys have to talk again. 

Rob:  We want everybody to go to IfICouldTellYouMovie.com. Check out the 

teaser for our film. You’ll all see what it’s all about and to find out how you can 

contribute so that you can see it in July. That’s it. That’s our movie. 

Kristen:  Alright. Thank you. Bye, everyone. 

Ben:  Bye. 

Rob:  Thank you. 
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Chapter Seventeen 

 

Restoring Intimacy and Healing 

 

Tamara Green, LCSW  

Tamara Green, LCSW is a veteran 
Loving Relationship Expert, 
Psychotherapist, Meditation Facilitator 
and Certified Hypnotherapist. She 
specializes in coaching singles to find 
their soulmates and couples to heal 
their relationships through deep 
spiritual guidance. Elle magazine dubs 
her the “Soul-centered Psychotherapist 

and Loving Relationship Expert.” She is an exciting catalyst for profound 
healing who has devoted her life to helping people rise out of pain and 
fear and into overflowing abundance and meaning. 

 

Kristen:  Hi, everyone! We’re on day five of the Making Dads Summit. It’s Friday, 

June 19th. The theme for today is “The Stress of Sex,” and I have to tell you I’m so 

excited to have the amazing Tamara Green with us again this year. Tamara was 

with us for the same topic last year and brought so much wisdom and 

understanding into loving relationships and how to overcome – we won’t even 

use the word “conflict” – but maybe a little speed bump.  

Hi, Tamara! Thank you so much for joining us again.   

Tamara:  I’m so happy to be here again. Thank you so much. 
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Kristen:  Tamara, I’m so excited. Before we get into our big conversation, I just 

want to read your bio and let everybody know who you are and what you do, and 

then we’ll pick it up from there. 

Today’s theme is “The Stress of Sex.” Tamara and I are talking about restoring 

intimacy and healing. Tamara is a veteran Loving Relationship Expert. She’s a 

Psychotherapist, a Meditation Facilitator and Certified Hypnotherapist. She 

specializes in coaching singles to find their soulmates and couples to heal their 

relationships through deep spiritual guidance. Elle magazine (I love seeing you at 

Elle magazine) dubs her the “Soul-centered Psychotherapist and Loving 

Relationship Expert.” She is an exciting catalyst for profound healing who has 

devoted her life to helping people rise out of pain and fear and into overflowing 

abundance and meaning.  

Oh, that is so perfect! I’m so honored, and of course I don’t think everybody 

knows, but Tamara and I are great, great buddies. She has in an in-person office in 

Manhattan. You can find her at her website.  

Tamara, I would love to hear some of your wisdom. All week long, we’ve been 

talking about sperm, testes, mobility, the mechanical parts, and of course 

sprinkling in the emotional component of when family creation diagnosis is male 

factor. I would love to hear from you some tips that you share when a husband 

and wife show up in your Manhattan office. What can you offer, especially for 

men who are grieving? 

Tamara:  Stress is really hard on a relationship. One of the first things that I do is 

really get to what each person in the couple – the man and the woman – is telling 

themselves about the situation that they're in. Once I hear what’s actually going 

on, then we can take it from there and start to break it down in terms of how it 

may be adding to their stress and getting in their way to what they really want. 

Let’s face it: the end goal is for this beautiful couple to come and get pregnant. 

Kristen:  Part of our conversation was with Eric Schwartzman and he has a DI 

Dads, a Yahoo group about men who create their families through donor sperm. 
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But what was so amazing, the theme about this whole week was really about 

creating healthy families. We’re talking all sorts of couples – maybe two women 

or maybe two men or maybe a man and a woman – but how do couples stay 

balanced and healthy when they're under stress? 

Tamara:  So many times when couples come into my office, they're telling me 

how hard and difficult everything is. I hear that so much of the time. When you're 

telling yourself something is really hard, guess what? It’s really hard. And if you're 

telling yourself that this fertility thing that you're going through is really stressful 

and difficult, it’s going to continue to be stressful and difficult.  

One of the first bits of advice that I would want to give everybody is stop telling 

yourself that something is so hard. When you're working really hard for 

something, you're literally pushing it away from you. 

You have to start changing the mindset so (you don’t have to believe this, by the 

way) your brain believes what you tell it. So if you're saying, “This whole fertility 

thing just keeps getting easier and easier,” something about it just keeps getting 

easier. Again, you don’t have to believe what you're telling yourself. But keep 

telling yourself, and guess what? It gets easier. “This isn’t hard. This is easy. We’re 

in a flow here. We’re creating.” You start to change your inner dialogue and with 

each other. 

Kristen:  That has a chemical trigger within your system. In my book Love & 

Infertility, I have a whole chapter about faking it until you make it. There was a 

part of me way back when that you're a little at odds with yourself, because 

you're like, “I’m basically lying to myself right now.” You feel like you're not being 

truthful or maybe in your integrity with yourself, but what you're actually doing is 

uplifting that energy. 

Tamara:  I don’t know if it’s okay if I can get a little woo-woo here. Ever since I 

was a kid, I could see energy when somebody was acting a certain way, what their 

behavior was, or what their words were. I could see the energy whether it was 



268 

 

contracting and not making them feel so good or expanding and it feels light, 

peaceful, and serene.  

What you want to do even though your brain, your ego, may not believe what 

you're saying, you want to say things that are in alignment with a very nice 

expansive, open, heart-opening thing. The more you say it, the more your body is 

just relaxing because your body and your heart actually know what the actual 

truth is, and the truth is anything is possible, even having a baby.  

Kristen:  Part of the conversation all week was about open or close and the brave 

men who have come forward and walked through the stigma and the shame of 

being the partner within the relationship that is having a proven medical 

condition, and how men stay open. I have to tell you, Tamara, this whole week I 

am overwhelmed with the bravery.  

We talked to Remagineit earlier this week and this young man had cancer, 

overcame cancer, had lost twins, one thing after another, and he finally has a 

baby girl who has Down Syndrome. What he kept saying was, “I had to keep 

focusing on my wife and making sure she was okay.” What was so amazing with 

the other gentlemen – and it goes to what you were talking about, quieting that 

mental chatter – was when these men who were sharing their stories said their 

instinct was to close down and not talk.    

Tamara:  It may not be their instinct but their pattern maybe. 

Kristen:  Yes. That’s a better way of saying it. How would you suggest? That was 

such a good way of saying, “Be very aware and mindful of what your words are 

saying.” One of the things I loved about one of the blogs you wrote about or 

maybe it was one of your meditations – Tamara offers complimentary Monday 

meditations when you sign up for her newsletter and I recommend that you do 

that – was really writing it down on Sticky Notes (I was the queen of Sticky Notes), 

putting it on your mirror, and looking at those empowering words. In your 

experience, how open are your male clients to doing that?  
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Tamara:  A lot of the blood flow is in the left brain for most men – I’m generalizing 

but for most men – and for women. It’s for both men and women, but studies 

showed that it’s a little bit more in the left brain, which is the logic and needing 

proof and all that stuff. 

Let me get a little scientific here. It’s going to be a little crude so the scientists 

back there are going to go, “Aah! What is she doing to my research here?” Let me 

try to explain it in my words, in lay words. 

When we tell ourselves a thought, we have this little synapsis point that fires off 

in the brain. Let’s say you're saying, “Oh, this whole fertility thing is driving me 

crazy! I’m such a failure.” Whatever you're telling yourself, what happens is that 

thing keeps firing off at the same point, same point, same point. When you tell 

yourself something new, “This fertility thing, it just keeps getting easier. All I keep 

saying is that beautiful baby and us being so happy,” what happens, that thing 

sounds like a little arm moves over and fires off in a new point but then comes 

back. So you had to say it again, it fires off, and then comes back. When you keep 

saying it and the more you say it, eventually it permanently moves over and fires 

off there. That’s why it’s so important to keep saying it and saying it and saying it. 

The other thing that I want to mention about this is, let’s face it, when you're 

telling yourself something that you feel is contractive and doesn’t feel good, is if it 

doesn’t feel good, it’s contractive. When you're telling yourself something, you're 

basically making a judgment or some kind of conclusion, like “This is hard.” We 

make these kind of judgments and conclusions all the time but we don’t even 

realize it because we’re so programmed to do it that way. For thousands of years 

we’ve been programmed that way. 

However, you can’t be in judgment and awareness at the same time. So why not 

do something that leaves judgment behind and jumps you over to awareness? 

With judgment, nothing but limitations. All you see are limits. It’s your ego 

operating – limits, limits, limits. Awareness, all you see is possibility.  
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How do you do that? A really simple question to ask yourself is, “This whole 

fertility thing is really hard or a pain in the ass,” however you want to say it . . . 

Kristen:  It’s the word “hopeless.” 

Tamara:  Hopeless, okay. You say it to yourself, “What unawareness am I using to 

create the hopelessness that I am choosing?” You are choosing it whether you're 

aware of that or not. Just by asking the question, “What unawareness am I using 

to create the hopelessness that I’m choosing?” what you're doing is going 

immediately from judgment and limitation and pops you over to awareness and 

possibility. 

So don’t answer the question because you're going to go back in the ego and try 

to figure it out, get the right answer. There’s no right or wrong answer. There’s no 

answer. Just ask the question and you pop over to awareness and possibility.      

Kristen:  You know what I love about that, Tamara, is what you were saying 

before: neurons that trigger together, wire together. This is really a conscious 

pattern – interrupt that by just standing there and asking, “What awareness do I 

need to bring to this?” or you have to say it again what you said – it’s actually 

triggering the brain to go, “Oh, let’s go over here.” Then that neuro connection is 

breaking.  

I used to write the thought down on a Sticky Note and put it on my computer 

screen.  

Tamara:  An affirmation? 

Kristen:  When it came in, like, “Oh my gosh, I’m never going to get pregnant,” or 

“What happens if your sperm count isn’t enough?” So I would write it down and 

stick it on my computer screen. Then people would back away when the whole 

thing was all colored Sticky Notes. But then afterwards, I would laugh at myself 

because when you give that moment – and what you're doing, too, is giving 

mental oxygen to your system by following what you say. You give yourself that 
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mental oxygen like, “What am I really doing here?” It’s the consciousness that has 

such a ripple effect on all the systems: emotional, spiritual, body, heart, and soul. 

Tamara:  Right. You've been talking a lot about the functioning of the body. But 

the body itself has its own consciousness. I do this all the time. I’m actually asking 

my body all the time, “Hey, what do you need?” or “What unawareness are you 

trying to tell me by having this fertility issue?” or “What awareness am I 

avoiding?” You can even ask that kind of question as if you're asking your own 

body.  

It’s just so fascinating what happens because it just gets you to think or be open 

to receiving whatever is receiving. Most problems, whether it’s a money problem, 

a fertility problem, a love problem, actually tend to be receiving problems. The 

universal law is basically to receive. And when you make something really hard, 

you block the receiving of it. So when you're in awareness, you can actually 

receive it.  

It’s one of the reasons why I do love meditation because you're in a place, for 

however long you're in that very quiet mental state, you're receiving. It’s so good 

to receive. Most of us are so busy doing; we’re not really receiving. 

Kristen:  There’s a different way of relating with yourself. That’s what you're 

really talking about. It’s creating an intimacy within yourself, which is self-care, 

that bubbles out through the relationship with your wife or your partner or your 

child.  

What ends up happening with my clients when I say things like, “It’s really not 

about the baby right now,” they get quite upset with me. But what your skills that 

you're just talking about, too,  are really creating that amazing awareness that will 

serve you down the line when you're a parent. 

If you're not able to self-care, self-regulate and have self-awareness, those skills 

are so needed as a parent, to go back to what we were talking about creating 

healthy families. 
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Tamara:  Exactly. I’ll give my own personal experience of having one miscarriage 

after the other. I was already in my 40s by the time I was ready to have my 

second child. 

There was a point where I literally had to just let go and be. I had to release the 

judgment and the conclusions I was making. I had to let it go and just accept. 

Maybe a better way of saying it is just to be in allowance to what is. I don’t know 

how else to say it. When I got to that place of just being, “You know what, it’s 

okay,” and I started looking at all the things to be grateful for – I had so many 

wonderful things, a wonderful husband, a daughter, all that stuff already – what 

happened was something really opened up. I wasn’t resisting anymore by making 

all these conclusions and what happened is suddenly an idea to adopt. Literally, it 

was just so easy to bring our son into our life literally within one year. It was just 

so easy. The whole process was easy because I had really gotten to that place of 

just receiving it.  

Now I have a beautiful son who’s my heart. He’s amazing.  

Kristen:  Tamara, I was getting ready for our time together. I was writing down 

notes and talking and feeling about how our stories are similar. It’s a different 

point of awareness. And sometimes you have to get to that broken place. That’s a 

judgment that you think you're broken but you're not, but the place that they call 

rock bottom. There are actions that you need to take to the letting go. There’s a 

process of letting go but also healing without judgment. 

You and I talked about it after losing a baby and all that emotional growth part of 

our journey. You come to a point that you do break down. You do just let it all 

out.   

Tamara:  You almost have to, to start to get yourself out of the way. 

Kristen:  Right. How I want to turn this back to just a gentle understanding that all 

this week with the men who are talking about their experience – similar 

experience but not physically having that loss experience – but the mirroring of 

emotions so that they were feeling the exact same emotions and share them so 
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differently. Through your work, you probably see that more so than I do, about 

how similar we are and how maybe the new way, going forward for the other 

generations, is really putting the thoughts in our head that male and female are 

really a lot similar than we say. That leads back to the beginning of your 

conversation about changing how you perceive the other party.   

Tamara:  Exactly. Let’s face it. Science has proven we’re just a bunch of energy, 

right? 

Kristen:  Right. 

Tamara:  A bunch of energy that is always moving, always changing. In a 

partnership with somebody, we’re constantly exchanging energy, whether it’s 

action or words or even thoughts and all of that. It’s hard to figure out what’s 

mine and what’s hers. You've heard after so many years, married couples actually 

start to look alike. I think the reason why is because we’re actually sharing so 

much of each other’s energy. We’re sleeping in the same bed or sharing a lot of 

time together, that sort of thing.  

I certainly have had a number of clients go through fertility issues, whether they 

were single and freezing their eggs or couples going through sperm donor or 

whatever, there’s one who’s a little bit more anxious and upset and over-wrought 

by the whole fertility thing than the other one. And then the other one starts to 

pick up all the negativity of the one who’s really stressed out.  

What I’m saying here is to get into the habit of just saying, “Let me support 

her/him unconditionally but let me also return back the energy that I know is 

really not mine.” Or even if you don’t know it’s not yours, if you're feeling upset, 

just go ahead and try to return it. Maybe it doesn’t even originate with your wife 

or your husband, but just keep returning. Whatever that upsetness, just return it 

to its originator. Return to its owner. 

It’s a way of clearing out all the other people’s muck and icky energy that really is 

weighing you down and not making you feel so good. It’s another little tool for 
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helping you to stay like, “It’s okay. This is fine. It’s going to work. I’m feeling good 

about this.” Change that little brain synapsis point.   

Kristen:   Someone asked about your Monday meditation and if you have 

meditations for couples. 

Tamara:  I do. I have some couple meditations. Actually, I have a ton of 

meditations that are really perfect for anyone in a relationship. Fairly soon, 

actually, I am going to get a group of meditations having to do with just couples 

and I’m putting that bundle out for people to be able to have access to.  

I also have an ebook that’s launching any day now with a bundle of beautiful 

meditations, too. It’s called the 7 Sacred Flames to Transform Your Life. Basically, 

it’s talking about a super-fast, quick, little book on the different kinds of energies 

that you can use and they're all derived from love. Because let’s face it, Kristen, 

love cures everything, right? 

Kristen:  It does. 

Tamara:  That’s what I’m talking about. If you're in judgment, you're in fear. If 

you're in awareness, you're in love. That’s coming from the source or the energy 

of love. 

It’s a group of beautiful meditations that are geared toward keep receiving that 

love energy so that you can then turn it around and give it to your spouse, your 

co-workers, your family members. It has a ripple effect and it goes out. It’s really 

quite powerful when you use it in your life every day. 

Kristen:  I think that would be wonderful. We could follow-up and send that out 

through the follow-up for the e-mails. I think the first thing that would be so 

helpful – and you and I speak about this a lot – is in everyday certainty about the 

gratitude. When I mentioned to you before to talk about the action necessary to 

let things go, and when you're in that needy, mucky sadness – and in no way you 

and I are saying that that is not part of it – it’s better to be in the knee-deep 

sadness and feel it and let it go than to repress that in any way.  
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Tamara:  Because resist persists. 

Kristen:  Right. If we had to just talk about two or three things, the first thing we 

talked about was really the pattern interrupt and being mindful or conscious or 

aware of the mental chatter and what thoughts are you holding around this 

current situation. It might not even be an infertility situation. It could be a job or a 

move or whatever part of life that comes to you that really is triggering a growth.  

Tamara:  Exactly. 

Kristen:  You gave us that tip about being mindful and then about meditation. The 

third one was about the love energy and staying open. In your practice, maybe in 

your one-on-one coaching, if you see a couple come in and you see that there is 

an issue of receiving, what would be a homework assignment for them?  

Tamara:  That is such a great question. I’m trying to figure out, “Gee, which one? 

Which one should I talk about?” 

I guess I’m going to talk about this because this is what’s coming through so 

strongly right now. I’m on a mission of love revolution. I really want this planet to 

turn into one big global love fest. But it always starts with one heart.  

One of the best things you can do is to absolutely forgive yourself and love 

yourself through even what you might consider a failure or “I did it wrong.” 

There’s no such thing as a failure or doing it wrong, especially when you come to 

yourself and you go, “Oh, I’m sorry for getting mad at you or judging you.” You're 

talking to yourself. You're talking to that inner child that’s so desperate to hear 

your unconditional, loving words, basically. So you're talking to that little boy or 

that little girl inside and saying, “Oh, I’m so sorry. I’m sorry I yelled at you. I’m 

sorry I said really mean things to you in my head just now.” 

When you're in upset, your ego is triggered. I call it inflamed. Your ego becomes 

inflamed. This is not only good for you to recognize it for yourself but also when 

you're with your partner or anyone else for that matter. There are four basic ego 

triggers or inflamed ego states. 
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1. Righteousness 

The first one is righteousness. When you're in a righteous ego/inflamed ego, 

somebody has got to be wrong in order for you to be right or the other way 

around. Somebody has to be right in order for you to be wrong. That’s the 

righteous. 

2. Entitled 

Then there’s entitled. Entitled is better or lesser than kind of thing. You can also 

put somebody up on a pedestal which is also coming from that entitled, 

triggered/inflamed ego. 

3. Needy  (Note: “Needy” needs no explanation.) 

4. Victim 

When somebody is operating from one of those triggered egos, they actually 

deserve more love from you, more patience, more compassion, or if you're the 

one who’s experiencing it or a combination thereof, you deserve more love, more 

patience, more compassion. If you can just go, “Oh,” they're in fear.   

Kristen:  That’s so amazing, Tamara, the two questions that you eloquently said 

about the states of awareness. Sometimes when you're in that state, you really 

can’t put a word to what is going on. Then the next step to that is to ask yourself 

what you need. Maybe you can’t identify that with the four. It’s so amazing to 

hear those and you don’t have to. But then the next thing is, “Oh, what do you 

need?” No different than if you saw somebody else in pain, asking them, “What 

can I do for you? What do you need?” 

I love that about you. I love that about your passion and your mission because 

you're truly dedicated to creating that ripple effect within individuals and within 

couples. 

One of the doctors said this week – and he’s really a brilliant doctor – that men 

are underserved. That is the reason why, when I called you and said, “I have to do 
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this,” last year, it was because of just that. I felt that I was not providing enough 

care and love for the men in this situation. That is just perfectly healing of, what 

you just said, when you're triggered. 

Tamara:  If I could share with you about how wonderful men are. I’ve probably 

seen thousands of couples throughout my career because I do workshops, too. 

What’s the one thing I hear over and over and over again from the men? “So what 

do you want?” the male part of the couple I would ask. “I just want her to be 

happy. If she’s happy, I’m happy.” 

Kristen:  I had to stop in the middle of a conversation because there was this man 

who, if you raveled off everything he went though, and he said, “I just wanted my 

wife to be okay.”   

Tamara:  There you go. 

Kristen:  Both of us were like, “Okay, we can’t really talk right now.” Seriously. It’s 

just the healing of that divine masculine energy is just so powerful. I am so glad 

you said that, Tamara, because you have more connection and experience, and 

I’m just talking about a week of talking to these warrior men. What you said hit 

the nail on the head. It’s the selflessness that they need to focus on themselves 

without judgment. 

Tamara:  If I were to give a really quick and easy thing you can do to start the shift 

– let’s say you're a guy and you're feeling like a failure, it’s not working or 

whatever, wherever you're going – if you can catch yourself, you can actually start 

to compliment yourself.  

Everything comes from fear or love. If you're in judgment, you're in fear. If you're 

in awareness, you're in love, from the source of love, the energy of love. So start 

to compliment yourself. Complimenting comes from the source of love. Basically, 

what you're doing is complimenting that little boy or that little girl inside of you. 

You're saying, “Oh, you still got up out of bed. Good for you!”  

Kristen:  [Laughs] 
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Tamara:  Compliment yourself with the littlest things that make you laugh like you 

just did now. Because you start to get like, “Gosh, I’m really beating myself up and 

isn’t that silly?” You start laughing at yourself. Or what happens is you're judging 

yourself harshly and you're feeling worse. Then you're judging yourself, you're 

judging yourself. 

Kristen:  “Shoulding” on yourself. You “should” yourself and then you judge 

yourself for “shoulding” on yourself.  (Note: “Shoulding” is a psychological term 

that tells yourself you have an obligation to do something different from what 

you are doing.) 

Tamara:  It just keeps getting worse and worse. Then you start complimenting 

and say, “Oh, I was only in that funks for two days instead of two weeks like I used 

to. Yay!” It can be any kind of compliment you want. Make it funny and silly. It will 

switch you right out into the awareness, love, energy, which really makes a big 

difference. 

Kristen:  What I love about that is, going back to the little Sticky Notes, you can 

write, “Have I complimented myself today?” and put that on your mirror so when 

you're shaving, you compliment yourself.  

My mom – God bless her soul – I wrote an article about her and I know you read 

it, but every morning she would tell herself she was beautiful. Then one day I 

asked her, “Mom, what are you doing?” She said, “You know what, you have to 

compliment yourself every day because you can’t wait for somebody else.”  

Tamara:  The interesting thing is when you compliment yourself, other people 

start complimenting you because you're actually setting the tone. 

Kristen:  Or the intention. 

Tamara:  Having the experience. You're actually the center of everything that you 

experience. You're the one who’s creating it all. So go ahead and compliment 

yourself and then other people will, too. Not that that’s what you're looking for, 

but that’s naturally what happens. 
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I have something else.   I just thought of something. I don’t know where I read this 

a few weeks ago, but I think it’s such a great idea. What about if both partners in 

the couple actually wrote themselves – the woman writes it for herself and the 

man writes it for himself – a fan letter to themselves through this process of 

fertility? 

Kristen:  I love that because one of the strategies I talked about was having a 

journal that you write back and forth to each other the moment that you knew, 

but if you write yourself a fan-letter that you have to show anybody.  

Tamara:  And you keep adding to it every day and say, “Look at you, it’s been 

really tough. We’ve gone through shots, sperm banks, and all kinds of stuff. Look 

at you. You're still getting up. I’m so proud of you.” You literally talk to yourself 

like you're a fan. 

Kristen:  What is so amazing about that is Eric Schwartzman and the gentleman 

I’ve just been referring to as Remagineit, they started blogging. At first they both 

said they just did it for themselves because they knew that they needed to do 

that. Then their spouses started reading it and that was a form of indirect 

communication. This week we also talked about direct communication and 

indirect communication. As long as you're communicating, it doesn’t really matter 

if it’s indirect or direct.  

What you just said was just another awesome way that these two gentlemen said, 

“You don’t have to go out and start a blog about your experience.” Of course, that 

triggered me about how it’s so powerful when you take pen and paper because 

your brain is connected by these two spears and there’s a bridge. The more that 

you can have that blood flowing back and forth and having the right and left 

hemisphere connecting, the more the fight-or-flight sensation and chemicals 

decrease.  

So I love that, Tamara. You're going to have to write a blog on that for the summit 

and talk about a fan letter. How cool is that? 
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Tamara:  Yes, I think it’s great. If you wanted to go even a little extra mile on that, 

write a fan letter to your spouse and say, “Look what you've been through. I’m so 

proud of you. I so admire you.” Then give all the reasons why. Then tell them in 

person. 

Kristen:  The side effect to that is someone bearing witness and being validated, 

right?  

Tamara:  It’s that inner child. 

Kristen: The inner child, secure and validated. 

Tamara:  If you have a happy inner child, you have a very happy existence. That 

inner child really rules. 

Kristen:  Your little inner child must be doing cartwheels. 

Tamara:  She’s happy.  

Kristen:  My daughter said to me today, “Mom, I cracked myself this morning for I 

have no I idea. I don’t even remember. You know what? That’s what I love about 

you. You just laugh at yourself and nobody else does.”  

Tamara:  You have to. Whatever you’re taking seriously, don’t take it seriously 

because it’s not worth taking seriously, really.  

Kristen:  Whatever you're saying to yourself. This has been so amazing. The phone 

is ringing, the texts are coming in. I covered what was coming in not in a direct 

way, but you did address it in the way we moved our conversation. I love the 

Google Hangouts because this will be up on YouTube so people can stop and 

rewind and listen over and over again. 

Tamara:  Great. 

Kristen:  I know that on the summit landing page you are giving away you for a 

goodie present in the goodie bag, which is so awesome. How would someone get 
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a hold of you if they're in the New York area to come and see you live and in 

person? What would be the best way for people to contact you? 

Tamara:  The best way is to go directly to my website, which is 

www.TamaraGreen.me. I have a free guidance session. It’s a 45-minute free 

session. I love being very generous. That first session is free. Go ahead and sign up 

for it. You’ll see it right there on the right bar. You can’t miss it. So go ahead and 

sign up. 

Do you know what’s in my goodie bag or should I share it?  

Kristen:  You could share it. Do you know what’s in your goodie bag? [Laughs] 

Tamara:  That was a long time ago.  

Kristen:  I got it right here. Tamara is generously giving a 60-minute one-on-one 

session plus three months of Awakening membership. The thing that is not up on 

the goodie bag is that if you go to your website, you do offer ongoing 

complimentary first sessions.  

Tamara:  Absolutely. I am going to offer one more thing. I’ll send you a link so you 

can send it out. It’s a free ebook. The ebook I was just talking about earlier called 

the 7 Sacred Flames to Transform Your Life is all about the love energies and how 

to actually use them so that your life really does transform in a very powerful way 

and your relationships transform in a beautiful way. The ebook is free.     

Kristen:  I can’t wait. That’s so generous. I can’t wait. Maybe that won’t go in the 

goodie bag and I’ll just happen to win that.. I said that to somebody else early in 

the week. I was like, “I’m going to win that!” 

Tamara:  Just go to my website. Make sure you sign up for my newsletter as soon 

as that is launched, which is any day now, you’ll get that and with it comes 

beautiful meditations. The music is so gorgeous to my guided meditations. As you 

know, Kristen, my husband is a Grammy-nominated musician/composer who 

writes for television and he really loves writing music for my meditations. The 

combination is really quite powerful. The music really adds and takes you in a 



282 

 

really deep place where you’re just receiving, receiving, receiving and it’s a 

beautiful thing.   

Kristen:  We’re so blessed to have had you here with us. I love you to the moon 

and back. You know that. Keep rocking on, baby! 

Tamara:  It’s been so much fun, Kristen. Thank you so much for having me.  

Kristen:  My pleasure. Thank you. Once again, you can learn all about Tamara on 

the landing page for the summit. I encourage you to sign up for her newsletter 

and join in the Monday meditation.  

We have to do that one day: combine our Monday meditation and our Tuesday 

Google Hangouts.  

Tamara:  Ooh. That’ll be fun! Let’s do it. 

Kristen:  Let’s do that in the summer. Thank you so much. Bye-bye, Tamara. I love 

you. 

Tamara:  Bye, everyone.  

 

 

 

 

 

 

 

 

 



283 

 

Chapter Eighteen 

Men Are from Mars, Women Are from Venus 

 

Dr. John Gray  

John Gray is the leading relationship 
expert in the world and best-selling 
author of Men Are from Mars, Women 
Are from Venus. Gray’s books have 
sold over 50 million copies in 50 
different languages around the world. 
In his book Work With Me: The 8 Blind 
Spots between Men and Women in 
Business, he teaches us how achieve a 

more comfortable and productive work environment. John’s new book 
Staying Focused in a Hyper World: Natural Solutions for ADHD, Memory 
and Brain Performance provides practical strategies for improving 
relationships at all ages and stages of life. Through his highly acclaimed 
books, videos and transformational seminars, John’s purpose is to 
create a world where men and women understand, respect, appreciate 
and ultimately work together.  Gray has appeared on Dr. Oz, Suzanne 
Somers, Oprah, The Today Show, CBS Morning Show, Good Morning 
America,The Early Show,The View,The Couch,Fox & Friends Weekend, 
Good Morning New York, CNN, Politically Incorrect, Larry King and 
others. He has been profiled in Newsweek, Time Magazine, Forbes, USA 
Today, TV Guide and People, among scores of other major programs. 
@marsvenus 

 



284 

 

Kristen:  Hi, everyone. I am so excited for today of the Making Dads Summit. I am 

beside myself to have Dr. John Gray here with us and, of course, Sara my co-host. 

Welcome, Dr. John Gray and Sara. I am so thrilled just to have this time with you, 

so thank you. 

Sara:  Awesome. Today, we’re really focusing on relationships, and who better to 

have with us than Dr. John Gray who is best known for his amazing seminal work, 

Men Are From Mars, Women Are From Venus” 

Dr. Gray has his training in psychology and is really a pioneer in gender 

communication. He has gone on to produce other works talking about men and 

women in the workplace, Work With Me: The 8 Blind Spots Between Men and 

Women in Business, which I think is critical with all the recent works about 

women and men in leadership. I think it’s critical to have those discussions. 

More recently, he has been getting into underlying health and nutritional factors 

that contribute to relationship dialogue and diving into how nutrition impacts 

hormones and how hormones impact psychology and relationships. His new book 

is Staying Focused in a Hyper World: Natural Solutions for ADHD, Memory and 

Brain Performance. 

You’re really spreading out and getting super holistic about how the whole body 

integrates with these communication topics. I’m bubbling with questions to 

understand. Maybe you could just give us a snapshot of what you’ve been doing 

recently. 

Dr. Gray:  I’m really excited to be talking at this summit because the same issues 

that are plaguing our children today – called ADHD, hypersensitive, hyper-

distracted, hyperactive, or hyper-compulsive – is becoming a big issue for adults. 

I went into the issue because 15 years ago I was experiencing early-stage 

Parkinson’s and found a natural solution for it. But when I started providing the 

right supplementation to reverse my Parkinson’s, which I’ve now done for many 
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people as well, it also reversed something I didn’t even know I had, which is 

symptoms of ADHD. 

I found that there were immediate improvements in my ability to communicate 

with my wife. She noticed it. She said, “You’re not rushing me. You seem to be 

more relaxed and more present. You’re naturally more interested.” It was 

amazing. It affected my sex life. It improved the passion in it. 

It all had to do with improving dopamine function in the brain. Dopamine is the 

brain chemical of pleasure, focus, motivation, and interest. Here’s what’s 

interesting when it comes to fertility, so I’m really excited to do this show. 

Much of the research on fertility shows there’s a hormone called prolactin that’s 

very high when there’s infertility. When there’s high prolactin – and that’s usually 

after sex with somebody you love – prolactin goes really high so that you don’t 

want to have sex right away with somebody else. 

This is a natural mechanism that happens with married men. Married men, 

because you’re having sex with people you love, you’ll tend to have higher 

prolactin levels and lower testosterone levels. That is a challenge for people who 

want to be fertile if they go too low testosterone/too high prolactin. 

The research shows that what lowers prolactin and raises the testosterone back 

to normal so you can now create a healthy sperm count is dopamine. Dopamine is 

this big factor. We’re all being affected by it. Women sometimes are being 

affected by inhibited dopamine function. They become overwhelmed with too 

much to do. That’s how it affects women. 

The way it affects men is different. It tends to lower their testosterone so that 

men lose their interest in their family and their relationship. They love their 

partner, they love their relationship, but the passion tends to go down. 

For younger men, it shows up as an inability to make a commitment. For older 

men, it shows up as dementia. For children, it shows up as ADHD. It’s this 

phenomenon that’s happening. You can say a big part of it has to do with one 
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challenge that is dopamine. That is then affected by this whole hormonal 

imbalance that we’re experiencing today, the toxicity causing excess estrogen 

which lowers testosterone in men and lowers progesterone in women. 

Once again, this all influences fertility tremendously. 

Kristen:  We’re talking about a person being mind, body, and soul and, of course, 

what you eat. Is there a great correlation between what we’re eating as a society 

and this chemical mix-up of what’s happening? 

Dr. Gray:  It’s so connected, it’s unbelievable. I spent 40 years in my life as a 

marriage counselor. I still marriage counsel as well as supporting people with 

health. Often when we say somebody has a health problem, we’re thinking they 

have cancer, heart disease, diabetes, or a flu or a cold. 

There’s a much wider range of challenges to our health which I would say is libido, 

which is sperm count, which is testosterone levels, feeling passion in your 

relationship, staying focused and interested in your work, having energy, and 

sleeping better. These are all the aspects of health. If we don’t have that together, 

then what we have is the opposite which is stress. We also know that high stress 

levels are going to influence our sperm count as well. 

What I’ve found is the bottom line is we have toxicity. Ironically, when it comes to 

sperm count, you go to Italy and it’s one of the lowest in the world. I go to Italy 

and I wonder, “What could it be?” 

It’s a hot climate. It’s one of the highest places in the world where they use plastic 

bottles. There’s research proven that plastics have BPAs in it. The plastic gets into 

your system, and men who have high amounts of that have four times lower 

sperm counts. The greatest challenges in this are also these modern countries 

where we’re using plastic bottles. Once again, it’s not just that which is causing it. 

That is called an endocrine disruptor. That disrupts the normal balance of 

hormones. 
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I’ve been promoting these ideas for about 15 years because they all tie hand-in-

hand with the whole focus thing and staying interested and passionate in your 

marriage and keeping your testosterone levels up. There’s tremendous research 

showing sperm count increases when you naturally raise testosterone. I’m not 

talking about taking testosterone. I’m not a big fan of that, personally. 

What can you do to help your body make more testosterone? There are lots of 

things to do, but some of the easiest ways are some herbs to get the body back 

into the mode of making testosterone. The most powerful one that will increase it 

four times more and has proven to increase sperm count within a few weeks is 

tongkat ali. 

Tongkat ali is actually in 800 different libido products online, so it’s really 

widespread. Many have caught onto this one. It’s also called “Long Jack.” It’s very 

effective. It’s very natural. There are a lot of herbs that increase testosterone, but 

nothing as powerful as this. Also, my own experience of working with men over 

15 years on this condition, it’s a simple fix. It’s good. 

All herbs work through different pathways. Tongkat ali is an herb from Thailand 

that grows under the ground like a potato. The pathway it works through is it 

interferes with the body converting testosterone into estrogen. 

The problem for men is they start converting testosterone into estrogen. That’s 

due to endocrine disruptors, which is all the toxicity in our environment. The body 

responds to that as if it’s estrogen. Now suddenly, a man’s body thinks there’s 

high estrogen which will lower his testosterone. As a man when you have high 

estrogen, the pituitary gland will convert your testosterone into more estrogen. 

This is a terrible thing that happens when men are under high stress. Their 

testosterone will convert into estrogen. Most people don’t know this. 

This is a little off the subject, but it’s an important point. The violence that we see 

that comes from men sometimes, they always think that’s high testosterone, but 

it’s not. We’ve misunderstood testosterone completely and studies at Stanford 

have backed me up on this now. There are whole books written on it now 
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because everybody was wrong about testosterone as being the hormone of 

aggression. 

Actually, testosterone increases assertiveness and a faster reaction time. But 

when you feel threatened, testosterone converts into the female hormone 

estrogen. That’s when men become flooded with anger and fear. When men have 

strong emotions, their estrogen (their female hormones) are increasing. Also, 

that’s a function of higher stress in men. Stress converts testosterone into 

estrogen. 

We have to find practical ways to lower stress. Of course, the ultimate way to 

lower stress is good communication, better relationship skills, and lifestyle 

changes. But also, nutritional supplementation is essential because if you’re 

under chronic stress, you deplete your body. You deplete your adrenal gland of 

very important nutrients that we need to resupply in order for the body to 

reestablish hormonal balance. 

This is such important information, and the great news about it is it doesn’t have 

to be too complicated. People can do it themselves. There are no side effects of 

the things that I recommend. These protocols are all natural, but they are a step 

beyond just good diet. I completely believe in good diet. I just don’t think it’s 

enough these days for most people to get the nutrients they need and also to 

counteract the bad influences of processed, toxic foods. 

Kristen:  I was going to ask you that. Through listening to what you’re saying, 

there’s such a different caliber of our food system. Even if you are eating organic 

greens and watching what you’re eating and being very mindful of that, there are 

still deficiencies in the food system that we’re not getting enough nutrition. That’s 

just my understanding and the way I go about preparing our daily food intake, 

knowing that is not meeting what we need. 

Dr. Gray:  The first step is we need to clean up our diet, but it’s not going to be 

enough to correct these situations. It may not even be enough to maintain health 

today. We need extra nutrition. The food just doesn’t have it. 
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The amount of mineral content in our food has dramatically dropped. Just that 

slows down all of the enzyme activities in the body. Vitamin C is so necessary. It’s 

an antioxidant to counteract simply the air we breathe, which is filled with 

toxicity. The water we drink has these toxins in it. Fluoride even is experienced by 

the body as xenoestrogen, so suddenly that’s an endocrine disruptor. They’re all 

over the place.  

I wrote a book with pages and pages of references on this, but I have to stop at a 

certain point. It scares you and you think, “What can I eat? What can I do?” We 

have to remember the body is this amazing adaptable being. Our body can handle 

a lot. We just need to help it and we need to try not to make it worse. 

There are certain things you’re going to be exposed to. If you look at Italy where 

the sperm count has gone down so dramatically, what’s going on? What has 

changed? It’s not just the quality of our relationships. It’s not just the stress. It’s 

toxicity and it’s these xenoestrogens that are in our water. It’s in our air. It’s in our 

bodies. It’s in the plastic bottles that we drink from.  

We think we’re doing something good for ourselves by going and getting bottled 

water, but if it’s not a glass bottle, it’s not good for you. To simplify that, we have 

a water purifier at our house. It’s a bit more sophisticated than a Brita. My friends 

have these Brita purifiers, and they taste like chlorine to me. Chlorine is an 

oxidizer. It’s the opposite of an antioxidant, and we’re drinking it all the time. 

People have to take the chlorine out of the water. That’s why bottled water was 

an improvement, but now we’re throwing the BPAs into the plastics, which is 

disastrous. They found in some areas where there are more BPAs, they found that 

the male frogs have female genitals. Their balls haven’t even dropped. 

This is all about hormonal imbalance, high estrogen levels. We see this from 

pesticides. You can try to eat organic and whatever, but ironically it gets into the 

food system. It’s in the water system. It’s in the water you get from the tap. It’s all 

around us. 
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People have to recognize we’ve been exposed to all of this. To solve the problem, 

we need to recognize part of the solution is cleansing, helping the body to 

cleanse. I highly recommend people to go on one-day or two-day fasts where 

they’re drinking aloe vera, water, and lemon. These are all helping to purify the 

body. 

There could be other cleansing programs as well. I have many suggested protocols 

that I have for cleansing the body. 

There are people who say, “I just can’t do that.” My wife is that way. She doesn’t 

want to just go on a water fast, so she’ll just go on really organic vegetables for a 

few days or a few weeks and leave out anything that might have toxicity. That’s a 

good cleanse. 

My favorite of all things to recommend is a product that  is from China. Dr. Chi is 

his name, and it’s called Myomin. It has three traditional Chinese herbs combined 

together, and it is proven to increase sperm content in men. It raises 

testosterone. It lowers estrogen. It metabolizes estrogen. It inhibits the 

aromatase enzyme that converts testosterone into estrogen. 

These are, again, the natural herbs. For men, the basics of this are a good-quality 

tongkat ali and a good-quality Myomin and combining them together. Those 

protocols I make available on my website for people. I explain all these things in 

great detail. 

I know I’m covering a lot of information. I would never recommend anything for 

people to take without fully understanding what they’re taking and why they’re 

taking it. That’s why I educate people. This is something we can all understand. 

It’s not so complicated. 

I know how overwhelming it is when you go into a health food store and you 

think, “What are some natural supplements I can take?” There are so many. There 

is so much, and you think, “Wow. What do I do?” Then you’re going to ask the 

person there who is probably working at a minimum wage job and doesn’t know 

that much. Maybe there are some experts in there, but I doubt that many. 
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It’s good to have real education. I’ve committed myself to educating about 

basically all the good stuff you can find which is non-prescription, non-side effect, 

all natural, and showing studies that prove their benefits. 

Kristen:  John, I have a question. We’re having conversations with men, and 

throughout the conversations they’re either shot or bleeding before they go to a 

doctor. It’s a systemic way of teaching men self-care. They’re not taught, “Once 

you’re done with a pediatrician, then you really need to look at your wholeness 

and have checkups and all these things.” 

From the point of view of being a study of communication, what is a way of 

opening up a man so that he can hear what you’re saying? He can hear, “We want 

you to take this leap of being self-caring in a different way and bringing in 

mindfulness of what you’re eating and how to support your system.” If you’re a 

woman or a partner of a man, how can you encourage this in a way that there’s 

an opening to hear it? 

Dr. Gray:  I’ve been asked this question for 20 or 30 years. Medical groups would 

come to me and say, “You’re a communication expert. How do we get men to see 

doctors?” Women flood to the doctor. It’s like the old saying from “Men Are From 

Mars.” “Men don’t ask for directions.” The truth is men do, but they first have to 

look within themselves. 

It’s a quality of testosterone which is self-help, “I’m going to do it myself.” The 

quality of estrogen is “Let’s do it together. I’m going to depend upon you.” The 

truth is when a woman is in a relationship whatever it be – business, doctor, 

dentist, husband, child – whenever a woman can feel “I can depend on you for 

help,” it raises her estrogen and it also increase oxytocin, and oxytocin lowers her 

stress. 

Oxytocin doesn’t lower stress in men. Looking for help doesn’t lower a man’s 

stress automatically. What lowers a man’s stress when a man is stressed is 

testosterone. Testosterone says, “I can do it myself.” Here you are talking to a 

man. Actually, at my website I have over 100 videos on health. 
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Kristen:  I know. I love that. 

Dr. Gray:  Men love short, give me the points, and don’t expand on it. Tell me 

why, give me the cause, give me the solution, give me the goal, and get to the 

point. Men need education on it, and then they’ll do it themselves. If they do it 

themselves and they see they still need help, then they’ll ask for help. 

We’re just not educated today. That’s the sad truth. Today, one of the biggest 

frustrations for doctors is they used to be able to say, “Here’s your prescription. 

Do it.” Now people say, “Well, what about that? What side effect does that have? 

What about this? What about this most recent study?” 

Many people today know more than their doctors about the most recent 

research. He learned research 10, 20, or 30 years ago. Every month there’s new 

research. There’s a big study now on fertility, since that’s our topic, on Vitamin D. 

Every man who is infertile is Vitamin D deficient, and Vitamin D3 supplements or 

lots of sunshine can help with that. 

What you’ll find as well is you travel to Italy where there’s lots of sunshine, 

people have plenty of Vitamin D, but they have infertility. What’s happening 

there? It turns out it’s not just Vitamin D. It’s Vitamin D in America where people 

are indoors all the time, but in Italy they’re not. 

With Vitamin D, you also have to have Vitamin K. Vitamin K2 is so important. 

That’s something most people haven’t even heard about. It’s like this miraculous 

vitamin that we’ve missed for the last 100 years since we’ve been understanding 

vitamins. Vitamin K2 is so very important, and it works along with Vitamin D for 

regulating calcium in the body. 

Women with osteoporosis all have Vitamin K2 deficiency. It’s not calcium 

deficiency. Calcium is not being regulated by Vitamin K2. Anybody who is 

depressed or stressed is deficient in Vitamin K2. Vitamin K2 turns out to be this 

super-vitamin, which is why it’s good to eat your greens. Kale and all your greens 

are rich in Vitamin K2. 
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There are substances that can give you a lot of Vitamin K2 because the kale today 

doesn’t have that much anymore. You can’t get that many vitamins from your 

food like we used to be able to do, although we should try. I’m not against that. 

But there are great supplements now. 

It’s very simple. If you’re going to take Vitamin D3, you need to take Vitamin K2. 

Often, people are saying, “Be afraid of taking too much Vitamin D. You could take 

too much.” It turns out that you can’t. Some people don’t know this yet. They’re 

going to say, “What are you talking about?” 

High Vitamin D has terrible side effects because it depletes you of Vitamin K2. It’s 

the depletion of Vitamin K2 that causes the side effects, not the Vitamin D. You 

get 50,000 IUs of Vitamin D from an hour in the sun. What’s the problem there? 

It’s just that your body utilizes Vitamin D for 3,000 genes in your body that 

depend on Vitamin D for function. It’s the super vitamin today. Every year they 

say you should take more and more. 

I know doctors; these are the guys who started 50 years ago learning this stuff. I 

study with them. One guy I know has been taking 50,000 IUs of Vitamin D. He’s 90 

years old now. He’s completely healthy. He says, “This is nonsense.” But you have 

to make sure you’re getting the other vitamins if you’re running at a state of peak 

performance, which will happen with Vitamin D, the super-vitamin. 

You need to have Vitamin K2. Guess what happens not only with fertility? You 

have to have Vitamin A. These three vitamins all work together. If your Vitamin D 

is working, then you can deplete of K2. If you don’t have enough K2 and if you’re 

running Vitamin D and Vitamin K2, you also need Vitamin A. Vitamin A is 

necessary to make sperm. 

Basically, we need all these vitamins, so we’re back to everybody needs really 

good vitamin supplementation. According to your symptom, you need to activate 

higher levels. I think as a minimum Vitamin D for six months for everybody – I 

would do it for the rest of my life – is 10,000 IUs of Vitamin D3 is the general 

recommendation for alternative holistic doctors, along with 300-500 mcg of K2 a 
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day. If there are serious complications, it can be 500-1,000 mcg (that’s 1 mg) of 

Vitamin K2 a day. This is what the body requires along with supplementation of 

Vitamin A. 

Kristen:  John, finding out if you’re Vitamin D deficient is a simple blood test, 

correct? 

Dr. Gray:  Yes. It’s a little pin prick. You go online and find the companies that do 

it. There are a few companies doing it. You do a pin prick, put your little blood 

drop in there, and a week later they send you your results and you get to see it. 

Your results should be, they say, between 30 and 70. Your results should be 

around 100.  

More and more alternative researchers are saying it should be above 100 at 100-

160. It’s just that nobody can deal with over 100 because if you have over 100, 

you’re generally going to be Vitamin K2 deficient and have side effects because 

you’re deficient in K2. Your body needs at least 100 on the test, and most 

Americans are around 30. They’re deficient. 

If you’re infertile, you tend to be down in that 30-50 category. You need to get up 

to 100, and in my opinion you go way beyond that and make sure you’re taking 

enough Vitamin K2. You’re not going to have symptoms or any side effects. You’ll 

get immediate benefits. For most of the things that ail us today, more and more 

and researchers are saying it has to do with Vitamin D.  

Now, let me take it one step further. This the most exciting research. The last year 

has been my focus on this. It has only been highly researched in the last two 

years. It is the particular probiotics that activate Vitamin D. 

We know Vitamin D function is so important for everything. Now, what if you 

have Vitamin D, but your Vitamin D isn’t working? There’s something called 

Vitamin D binding protein. That means if you’re not digesting your proteins 

properly and you don’t have all of the gut bacteria, which is called the 

microbiome in your gut, if that has been displaced by antibiotics, GMO foods, 

vaccinations, and even chlorine and fluoride will kill good bacteria in your get. 
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Those types of things starting wiping out what’s called the gut flora, the gut 

bacteria, which has been evolved over thousands of years. We get it from our 

mother. If she had antibiotics or if her mother had antibiotics, gradually we’re 

losing some of these essential microorganisms that have taken thousands of years 

of evolution to develop to digest our food properly. 

What they found is that unless you have a complete or fairly healthy microbiome, 

your body doesn’t make a particular protein which is called Vitamin D binding 

protein. If you can’t make that protein, you can take all the Vitamin D in the world 

and it’s not going to help you. 

That’s why for some people if they take Vitamin D3 it helps, and for other people 

it doesn’t. You wonder, “Why didn’t it?” The body has a lot of pieces. It’s a puzzle. 

You want to put the pieces together as best you can, and that’s why we need 

awareness of what options are there to be able to ask, “Is this working for me?” 

My system that I recommend to people, the protocols I recommend – I had a 

wellness center for ten years where I tested these things out, and now I just go 

around teaching it. The protocols work within days if not weeks. It’s not like I’m 

going to do this for six months and wonder if it helped me. You should experience 

these benefits I talked about before, which was your sperm count would go up, 

your testosterone level would go up. 

How would you know your testosterone level went up, by the way? If you’re a 

man, you start having erections every morning. If every morning you wake up 

with an erection, that means you have healthy testosterone. You can certainly go 

and get a test on it. If you test it at different times of the day, you’ll get different 

results. 

The real thing is: are you feeling great? Are you feeling energized? Is your libido 

there? Are you feeling relaxed? Are you sleeping well in the night? Are you 

staying in bed all night? Do you close your eyes and wake up in the morning 

feeling bright? These are the symptoms that people will start to have sometimes 

by just adding a missing piece. 
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There was one study showed just high doses of Vitamin C increased sperm count. 

High doses of Vitamin C are amazing. What I would say about Vitamin C is, again, 

you have to educate yourself on these things. Not a lot of information at once – 

little pieces, little pieces. You don’t take 2,000 mg of Vitamin C at once. Your body 

can’t handle that. It will just pee right through. If you do 250 four times a day or 

you do 500 twice a day, and you’ll get a better result. 

Now when we go into the future of alternative health and so forth, what we’re 

looking at is new types of vitamins that people can check out which are called 

liposomes. That means you take your Vitamin C and you combine it with a fat 

(choline) which is what the brain is made out of, and it becomes fat soluble and it 

doesn’t leave your body and your body can assimilate it much more efficiently. 

This is called liposomal Vitamin C, liposomal Vitamin D, liposomal curcumin – all 

kinds of wonderful liposomals are available to people. But to keep it simple, if I 

was a guy listening to this, I just want to bring it down to a level of “what can I do 

about this?” 

Kristen:  Yeah, I was going to ask you that. Bring it down to something that a 

listener can do right away. 

Dr. Gray:  For a guy, right away tongkat ali and Myomin. You go and hear a video 

about how to take it and how to cycle it and so forth. But those are your two big 

buzz words: tongkat ali and Myomin. It’s so powerful. Vitamin D, Vitamin K – very 

powerful. 

I will mention if none of that works, the most powerful thing that I’m seeing now 

is there’s this microbiome, these probiotics. Dr. Franco Ruggiero in Italy traveled 

the world with his wife. They’re experts in microbiology. They gathered together 

all of the original microbiome probiotics. They give you the starter kit for it, and 

you make a yogurt out of it. Basically, the yogurt creates the microbiome. The 

bacteria are there. They eat the yogurt. It produces all of these wonderful 

ingredients. 
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This is something people can research. One of the proteins produced by this 

yogurt, which is called Bravo Yogurt and which can be imported. I was just 

speaking at AutismOne. Out of 3,000 children with autism, 25% had complete 

remission within three months by restoring the microbiome. 

To me in terms of optimal brain function, healing ADHD, dopamine function, 

lowering the prolactin that I mentioned at the beginning of the interview, raising 

the testosterone, ultimately a healthy gut is an amazing solution. 

But in the meantime, just to balance the hormones, the tongkat ali and Myomin 

have been tremendously helpful. I would also do Vitamin D3. I would do Vitamin 

C. I would do Vitamin E. I recommend wonderful full vitamin spectrums on my 

website. There are others. I’m not the only person. I’m just recommending this 

stuff to people, what I have seen to work. 

Let me give you an example what vitamin supplementation does if it’s the right 

kind of vitamins and the right quality of vitamins. There was a school on the East 

Coast of children who were the lowest-performing children. This is from a PBS 

special. All they did basically is educated the children on good diet, which you can 

do that. We’ve all been educated, but do we follow it? That’s one thing. 

They gave them two chewable multivitamins every day. They’re not your average 

ones. They have these ingredients called OCPs along with all of the vitamins and 

high quality vitamins. What does high quality mean? You can get Vitamin E 

tocopherol. It doesn’t do anything. You can get Vitamin E tocotrienol. That’s the 

expensive stuff, and it does something. You can Vitamin C ascorbic acid. It will do 

nothing. You do Vitamin C ascorbate and now it will be assimilated and utilized by 

your body. 

You need high quality combined with these food extracts called OCPs which give 

the brain focus and produce dopamine. The children went from the lowest 

performing public school on the East Coast to one of the highest performing, and 

in some categories the highest performing. They’ve been doing this for ten years. 
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Every day, every child gets two of these chewables. That particular product is 

called Potential. 

Even though it’s geared for children, it’s what I take. It’s fantastic. It keeps my 

brain focused. When I’m reading, I comprehend. I relax. I take in the information. 

What a difference vitamin supplementation makes if it’s the right kind of 

vitamins. Herbal supplementation can make a difference. 

Along the line, we have to keep in mind detoxification is so important. I’ll come 

back to one of my key things: if you want to increase your sperm count, once or 

twice a week go on a diet of water and lemon and aloe vera. You can buy good 

aloe vera or just water and lemon; or if you want to follow some other protocol, 

that’s fine. You will experience a dramatic change within a few weeks. 

This is easy stuff, particularly for men, and we’re talking about sperm count. For 

women, it’s a little harder to go without eating, but men were designed for it. 

We’ve been doing it for thousands of years. When you’re on the hunt, you don’t 

eat until you make the kill. You keep going. Our body processes sugar differently 

so we can do that. The higher muscle content allows us to do that. This is 

something which is very practical. There’s absolutely no danger to it. 

You will start increasing your vitality and your energy. You’ll be kicking out the 

xenoestrogens. While you’re doing it, with anything what I recommend is to take 

mineral supplementation. If you’re fasting on lemon and water, what you do need 

is still minerals. 

My recommended minerals come from Germany, which are bonded to a 

substance in mother’s milk, orotic acid. If you take minerals and you bond them 

to mother’s milk, the minerals actually can be assimilated into your brain. 

As far as I’m concerned, all of your other mineral supplements do very little. They 

have some effect, but they don’t get into the brain and that’s where we want this 

stuff to get to. It’s your brain that sends the message to the testicles in order to 

make the sperm and the testosterone. To bypass a lot of these hormonal 
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imbalances the brain can correct it, but we need the minerals to get into the 

brain. 

Your soil has to have microorganisms that eat the minerals and poop out another 

substance that the plants absorb. They then produce another substance, which is 

a mineral, that will go through your brain. Mineral supplements generally don’t. 

Dr. Hans Nieper in Germany discovered that if you take mother’s milk and bond it 

with minerals in the soil, it will become a form that will be easily assimilated by 

your body and by your brain and you only need low dose minerals. You don’t have 

to take these huge amounts of minerals that just go through your body. 

Kristen:  I’m listening to this information, and I’m so glad it will be recorded so 

people can re-listen to it. The part where my little antenna went up is what a 

right-away to bring awareness to a man’s state of balance: if you’re having an 

erection every morning. That is something that we have not heard all week long 

about a telltale sign of harmony. Right, Sara? We haven’t heard that as a point to 

look for. 

Sara:  We haven’t talked about erections, and I think it’s a really good point that 

men are supposed to have spontaneous erections. When I was at the American 

Urology Association, we talked a lot about spontaneous erections and the blood 

flow through the penis as a way of keeping the penis healthy. It’s a way of keeping 

the genitals healthy because you get a lot of good, healthy blood flow down 

there. 

I do think it’s a good indicator that, if it’s not happening, something is happening. 

Something is not working right. I would concur that that’s a nice barometer. It’s a 

quick check of your sexual health. 

Kristen:  I think we’re going to tweet that one, for sure, but then follow it up with 

what you’re saying. 

Sara:  Make sure you’ve got the morning wood. 

Kristen:  Check yourself in the morning. 
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The takeaway for the way my brain processes all this amazing information is an 

erection in the morning and something right away that a man can do is adopt that 

cleanse once a week. 

Dr. Gray:  Yeah, it’s so easy to do. 

Kristen:  It’s so easy. To-do things: check your erection and start the cleanse. 

We’ll, of course, direct everyone to your website even to have follow-up 

information about how you do that. Then, educate yourself on a vitamin. Way 

back when I was in the middle of our fertility process, the herbs that we were 

given were in a way that was a challenge to take. We have so many advances 

now, like what you’re saying, and it’s the puzzle pieces of putting them together. 

If you’re a man listening to this and this is brand new information and a brand 

new way of looking at yourself, those two things that we mentioned and then 

follow it up with vitamins is a way to take action on this. 

Dr. Gray:  I thought that if I was marketer of tongkat ali – which I’m not, although 

I searched and found the best brands that are pure and come from Thailand – a 

lot of these libido products online will say that they have actual tongkat ali in 

them. I’m just giving you a warning. They actually just put Cialis in it, which is not 

increasing your testosterone level. It actually will lower it over time. It should be 

natural. It’s a natural stimulant to help. 

I want to mention that there are lots of different ways that studies have shown 

will increase some levels of testosterone. Nothing comes even close to tongkat 

ali. The reason it is so powerful today is it bypasses this message from the brain. 

When you have high estrogen, the brain says, “Don’t make testosterone.” 

Tongkat ali helps to change that message. 

Kristen:  Is it a pill or a powder? 

Dr. Gray:  It’s just a capsule. Take three capsules a day, five days a week with two 

days off. It’s good to cycle it because you give your body stimulation to do 

something and you say, “Okay, now you do it yourself.” Then you come back and 
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do it again. Then you can self-regulate. You just know when to start lowering your 

dose when you’re starting to wake up in the night with too many erections. That’s 

what happened for me. Mine went back to normal, and I kept it at normal by 

doing regular cleanses. 

Kristen:  How amazing is this, John? You make these subtle changes and bring 

awareness, and then you come back to normal that you’re waking up with an 

erection in the middle of the night. Of course, that’s going to increase intimacy 

and then increase communication. It’s so important. 

My soapbox is men taking self-care. What is the immediate pain-to-pleasure? The 

pleasure would be that the sex drive increases and then there’s more activity. I’m 

grateful for this. It can be overwhelming when you’re listening to all the minerals 

and the vitamins and what you do. But if you distill it down just to what you just 

said – I like to say, “It’s easy-peasy lemon squeezy” – it’s applicable. 

Dr. Gray:  I want to say something else that most men don’t know about 

testosterone. Again, testosterone is linked to sperm count. You need lots of 

testosterone, which by the way you need more zinc in your diet, and that’s 

important. Zinc helps make the testosterone, and that’s another mineral 

supplement. Zinc orotate is the best in my opinion. It’s the one that is bonded to 

mother’s milk. 

However, what they find is that if men work out too much, if you’re using your 

muscles too much, you start having low testosterone. This was confusing. I 

remember back in the day 30 years ago before we had the Internet, I would look 

at these muscle magazines and I always wondered why they always had libido 

pills. Why do these muscle guys need libido pills? 

Then later on I started learning about all this stuff. One of my clients is one of 

these world muscle builders, and he could never keep his erection up with his 

wife. If it was a strange woman or porno, he could do it easily. But when you love 

someone, oxytocin lowers your testosterone. If you already have low 



302 

 

testosterone, there’s no sexual drive unless it’s porno or some new person you 

don’t know. 

That’s a revelation as well because some men say to me, “I don’t have a problem 

getting turned on. It’s just with my wife.” I say, “Nobody has a problem if you’re a 

guy getting turned on to porno.” The real test of testosterone is when you’re in 

the presence of a real person. That’s going to increase some estrogen and 

increase some oxytocin. That will lower your testosterone, ideally to normal. 

I just spent the weekend with a bunch of guys. We went to a Warriors game and 

we were all, “Rah, rah, rah!” I come home to my wife, and the first thing I want is 

to have sex. Sex then brings my testosterone back down to normal. Men get 

pumped up in their work. Sex is a way of bringing it back down. 

The warriors in the old days would come back from war and they would bring the 

“virgins” (which meant young women) to have sex with them to make them 

civilized again, to bring the whole thing back into balance. There are functions of 

all of this. 

If you’re working your muscles too much, your body uses up the testosterone to 

make your muscles and then you end up with less testosterone to make your 

sperm. It’s important that men don’t work out too much. Muscular men often 

have this problem as well. 

It’s not the only cause because, remember, estrogen is the big society thing – high 

estrogen, xenoestrogens, toxicity – that lowers testosterone. But also if you’re 

working out a lot building big muscles, it can also lower testosterone. 

This one client I had was a big muscle man. I said, “Go test your testosterone.” He 

said, “I have no problem with testosterone.” I said, “Test it.” He had zero 

testosterone because all of his testosterone was used up to make his muscles. 

Men have to watch that they don’t over workout. 
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I speak at conferences of doctors and I say, “You’re all giving testosterone to men 

who have low testosterone. Have you ever asked how to make testosterone? Do 

any of you know how your body makes testosterone?” 

Some knew that you needed zinc, you needed vitamin A. But here’s what allows 

the body to make testosterone: use it up working hard, either mentally or 

physically, and rest afterwards. When a man rests and relaxes that his 

testosterone builds up. 

This is where stress comes into play. If a man works and he doesn’t have a period 

of relaxation where he’s awake but his muscles are relaxed, then his testosterone 

doesn’t rebuild. That’s where stress management is so important. In my books, I 

call it men need “cave time.” Men have this tendency to focus on their work, and 

then come home and do something that seems like a waste of time but that’s 

actually rebuilding his testosterone. 

As far as marriage goes, if a guy feels guilty taking time for himself in a marriage 

and he doesn’t do it – or even if he does it, if he feels guilty doing it because his 

wife disapproves of him – that’s stress. You can’t rebuild testosterone when 

you’re under stress. 

Men have a mechanism that turns stress off, which is to forget their problems. 

That’s why men are always saying to women, “Forget it. Forget it. Don’t worry 

about it. Let it go. Let’s just watch the game.” This works for men; it doesn’t work 

for women. Men have to have activities to forget their problems, relax and do 

something enjoyable. 

Even playing golf – women say, “Why is he wasting all this time playing golf?” For 

many men, that’s the way they forget all their problems and they rebuild their 

testosterone, so it has a function. Men worry, “Why do women talk so much? 

Why are they having lunch with their girlfriends? Why are they doing these 

things?” That’s how women rebuild their estrogen and oxytocin levels, doing 

things to help them relax. 
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We have to learn how to relax. For thousands of years, men would just come 

home and meditate. Close your eyes, relax, but stay awake. It’s a major 

testosterone rebooster. It lowers stress. When we are stressed, it depletes the 

brain of minerals. That’s why the most important minerals, these minerals for the 

brain, are essential if we want to relax the brain. 

I know we’re running out of time, but I would be remiss if I didn’t mention the 

number one mineral of all minerals designed to lower stress levels in both men 

and women is lithium. Now, lithium is completely misunderstood because they 

give toxic doses for people with schizophrenia and bipolar. It takes away their 

problem because it gives their brain the mineral it needs, but they give toxic 

doses and so there are side effects. 

Actually, everybody can benefit from lithium just like magnesium, calcium, 

potassium, and zinc. They’re the alkalizing minerals. Lithium is particularly for the 

brain. It makes your brain chemicals. 

You take low-dose lithium orotate. If you take what doctors give which is 

prescription, it doesn’t work. What works is low-dose lithium orotate, not low-

dose lithium carbonate. That will do nothing. That’s one of those dead minerals 

that won’t get into your brain. 

When you bond a little bit of lithium to mother’s milk, it goes into your brain. You 

say, “What? This is bad.” No, it’s not a drug. It’s a normal mineral just like all the 

other minerals. It just happens to be the most important one we’re missing today 

because we eat junk food. 

When you eat sugar, you deplete your brain of lithium because it’s what 

metabolizes energy in your brain so we run low in lithium. Lithium orotate is the 

cheapest supplement on the Internet. There will never be any big research on it 

because nobody can make any money on it. It’s $11 for a two-month supply. 

Lithium orotate will lower stress levels almost within a day for people. It doesn’t 

change you. It’s not a drug. It doesn’t alter you. It’s just all those invading 

thoughts that keep repeating just disappear and you can be present. 
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It’s not the only thing. There’s a good omega-3. But it’s usually the missing thing. 

If somebody has a good diet and they’re taking care of themselves and they’re 

still stressed, it’s usually the missing element that will immediately fill in the 

puzzle piece and they say, “Yes!” 

Kristen:  What’s so wonderful about that is the brain chemistry for women when 

you’re taking the hormonal treatment necessary for the fertility treatment, it is 

that constant mind chatter that is so interrupting for the whole day. 

That causes communication problems between the partners because, like you just 

said, the wife gets into that broken record loop about the situation (I’m 

generalizing) and the man says, “Just forget about it for a little while.” But 

organically because of the brain chemistry, she really can’t forget about it for a 

minute because of what’s happening. 

Dr. Gray:  I call it repetitive thoughts. They go around and around. The hormone 

that the body makes that stops that is oxytocin. After you have a climax, if you’re 

a women, that’s when your oxytocin is released. You go, “Ah…” There’s this 

moment of relaxation. That’s oxytocin. 

Oxytocin is proven to lower stress, and the only substance known that I’ve been 

able to find in ten years of looking at research that will increase oxytocin in 

women is lithium orotate. Lithium orotate increases oxytocin in women. It binds 

with the receptor sites in the brain that produce something called anandamide, 

which is the “bliss hormone” in the brain. We should all have it. It’s just that when 

we eat these high carbohydrates, we get a shot of it and then it disappears. We 

deplete the lithium, which is necessary to keep making it.  

Kristen:  What you just said is so amazing and empowering, because if you have a 

man who starts being mindful if he’s having his morning erection, that’s going to 

help the women because that means they’ll be more apt to have intimacy in the 

morning which would give her that boost that she needs. 

Dr. Gray:  Let me put another context here. Women can only respond sexually if 

they already have oxytocin. Then a man’s sexual interest raises it to a higher level 
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and releases it, so actually sex releases oxytocin. In the beginning of a 

relationship, there’s lots of sex because women anticipate getting what they 

need. 

When you anticipate getting what you need, you don’t even have to get what you 

need and you still make lots of oxytocin. But then when you realize you’re not 

getting everything you need when the fantasy disappears, you’re very depleted in 

oxytocin and that causes sex drive to drop in women. 

Let me correct something. Just because you have an erection every morning 

doesn’t mean you have sex every morning. I’m not recommending sex every 

morning. 

Kristen:  No, I’m not either. I’m not saying that. 

Dr. Gray:  Some men think if they have an erection, they have to release. That’s 

called addiction, but you don’t have to. Just walk to the shower. It will go away. 

You don’t have to release it every time you have an erection. 

Kristen:  Thank you so much for this amazing amount of information. We are so 

ecstatic that you were with us. Listeners have been seeing how they can get in 

touch with you directly. I love your newsletter. I encourage people to visit your 

website and sign up for your newsletter and follow up with the information that 

you shared and re-listen to this topic. We’re grateful for your insight and your 

years of experience and your eloquent way of sharing it. 

Sara:  Are there any other ways to get in touch with you or to learn more in-depth 

about the herbs and the vitamins and minerals that you’ve recommended. Are 

they all on MarsVenus.com, or are there other things that we should be sharing? 

Dr. Gray:  Thanks so much for asking. At MarsVenus.com there’s a lot of 

information there so sometimes people can’t find it. I have lots of relationship 

blogs. My youngest daughter, who is now 29 years old, has amazing fun blogs on 

relationships. 
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But if you go to the link that says “Health,” you’ll come up to over 100 health 

conditions. Click any of them, and you’ll get a ten-minute video from me. Any of 

the things that I’ve talked about, if you go to “Shop,” you can go to the health 

food store. It’s a unique health food store in that there are all these different 

products, but I do a video on every one and what the ingredients are and why I 

recommend that particular one. At least you get some education along the way. 

Some people just go to the store and they just listen to one after another and say, 

“Oh, that’s what Vitamin A is good for; that’s what Vitamin D is good for; that’s a 

Chinese herb that will actually raise my testosterone.” You can just click on the 

videos on those. There’s one on lithium orotate, which is just such a great one. It’s 

probably the most popular substance that people keep getting again and again. 

Kristen:  Thank you so much. We are so grateful. We’ll be sharing this time 

together well after the summit. Thank you. 

Dr. Gray:  You have a beautiful day. Thank you. 

Sara:  Thank you. 
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Glossary 

This glossary includes common and uncommon terms in the field of fertility 

issues. All play a part in our understanding of the complex aspect of the male 

factor. 

 

Andropause―a decrease in testosterone as men get older 

Aromatase―the enzyme that takes testosterone and breaks it down into 

estrogen, lowering testosterone levels and increasing estrogen levels  

Aromatase inhibitors―different medications that work by raising your hormone 

levels in your brain to stimulate the growth of the testes 

Azoospermia―commonly called “no sperm count” in the ejaculate 

Blastocyst transfer―embryos are cultured in laboratory to the blastocyst stage 

and then transferred to the womb 

Cervical cap insemination―allows sperm to be placed at the opening of the cervix 

to bring the sperm closer to the egg  

Epididymitis―an inflammation in the scrotum that leads to a lot of pain and could 

lead to scar tissue.  

Hypothalamus―a region of the brain responsible for production of many 

hormones  

In vitro fertilization (IVF)―process of fertilization by manually combining an egg 

or sperm in a laboratory dish and then transferring the embryo to the uterus  

Intracytoplasmic sperm injection (ICSI)―process by which one sperm is injected 

right into an egg. 

Intrauterine insemination (IUI)―sperm is placed inside the wife’s uterus when 

ovulation  
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Microsurgical vasoepididymostomy―treatment for azoospermic patients with 

epidymal obstruction 

MicroTESE (Microsurgical Testicular Sperm Extraction)―extraction of sperm 

through microsurgery 

Pituitary―a tiny gland, the size of a pea, at the base of the brain that makes 

hormones that affects the growth and function of other hormones. 

Preimplantation genetic diagnosis (PGD)―the area of testing embryos for genetic 

disease when the parents are carriers and can also be used to look at  

chromosomes in embryos.  

Prostate―a gland surrounding the neck of the bladder in males 

Scrotum―sac of skin that contains the testicles 

Semen analysis―a sperm count test that analyzes sperm health 

Sperm―male reproductive cells 

Spermatogenesis―process by which spermatozoa are produced 

Spermatozoa―the mature male sex cell 

Testicles―egg-shaped male reproductive organs that hang below the penis in the 

sac called the scrotum 

Testosterone―the primary sex hormone in men 

Urology―branch of medicine focusing on surgical and medical diseases of the 

male and female urinary tract system and the male reproductive organs 

Varicocele― dilated veins in the scrotum 

Vas deferens― a reproductive tube that comes from the testicles all the way to 

the prostate 

Vasectomy―a procedure that prevents the release of sperm 
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Resources 

This website link will give you contact info for all the fertility, legal, psychological, 

and nutritional experts listed in the Making Dads ebook, along with the brave 

men who have shared their fertility struggles and coping strategies: 

http://www.kristendarcy.com/making-dads-fertility-telesummit 

 

About Kristen Darcy 

Kristen Darcy is a noted author, fertility coach,  motivational speaker, divorce 

coach and expert on the emotional aspects of both infertility and divorce 

recovery. While there is an ample supply of medical experts who offer advice and 

information to the millions of women across the nation who experience infertility 

each year, there are few who can address the mental and emotional crisis known 

all too well by women who are being medically treated for infertility. Kristen 

Darcy, author of Girlfriend to Girlfriend: A Fertility Companion (First Books Library, 

2000) and the award-winning Love & Infertility: Survival Strategies for Balancing 

Infertility, Marriage and Life (LifeLine Press, 2004), is the advisor, supporter, and 

friend infertile women need. Love and Infertility is the recipient of the Hope 

Award, Best Book, Cop Coping, from RESOLVE: The National Infertility Association. 

 

Kristen Darcy has served as an expert on the emotional aspects of infertility, 

testifying before the US Senate in the spring of 2000 about the importance of 

government funding for fertility research and holistic treatment. She has been 

highlighted in national publications and broadcast media including NBC’s The 

Today Show, Woman’s World magazine, PBS’ Health Week and The Boston Globe. 

She also is a former board member and volunteer for RESOLVE of New England. 

 

http://www.kristendarcy.com/making-dads-fertility-telesummit


311 

 

Kristen has found her true purpose in helping other women successfully make 
these transitions. Her infertility challenges to conceive her two children were 
what initially inspired her. She learned that she could impart her hard-earned 
wisdom to others — no matter what their issues were — by developing systems, 
strategies and tactics that could be easily shared through her books, CDs, 
coaching sessions and workshops. 

If you are interested in scheduling a free 30-minute consultation or a coaching 
session click here.  If you are interested in Kristen speaking at your event email 
her at kristen@kristendarcy.com 

 

About Sara Naab 

At age 23, Sara was told she may not be able have children. With determination, 

she took it as a challenge and focused intently on improving on her health. Over 

the course of a a couple years, she lost nearly 70 lbs and became a tri-athlete. 

With gratitude; she has been able to naturally conceive three sons. Fueled by her 

passion to help people transform their health, Sara has spent countless hours 

volunteering as a fitness and health coach. As a daughter, wife, sister to four 

brothers and mother to three boys, Sara developed a particular interest in men’s 

health and created Don’t Cook your Balls as a resource to help men better 

understand their sexual and reproductive health. While working at a government 

lab, Sara’s husband Ulrich invented powerful technology capable of performing a 

variety of medical tests. The couple saw the technology as an opportunity to bring 

lab tests into the home so that people could get more regular feedback on their 

health. In 2012, they founded Sandstone Diagnostics to develop Trak as a tool 

that empowers men to improve their fertility. Sara is both Marketing and Quality 

Director. 

 

 

http://www.kristendarcy.com/book-appointment-fertility-divorce-coach
http://web.archive.org/web/20150708070357/http:/www.dontcookyourballs.com/
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Extra Bonus:  Interview with Sara Naab from The Stork website 

Male Fertility and Trak, An 

Interview with Sara Naab 

 
Sara Naab, Sandstone Diagnostics, Inc. 

We had the pleasure of interviewing Sara Naab recently. Sara is the Cofounder, 
Marketing and Quality Director at Sandstone Diagnostics, the makers of Trak. 
Sara and her Team have become one of the go-to sources for information on 
trying to conceive with male factor infertility, with their website Don’t Cook Your 
Balls. They are working to launch an innovative men’s reproductive health kit that 
allows couples to monitor and improve sperm quality from the comfort and 
privacy of home, Trak (naturally we love their mission to changing the way 
people approach their health)! Read the full interview below, and be sure to 
check out their website. 

What is Sandstone Diagnostics, Inc.? What is your mission? What led to 
your co-founding of Sandstone Diagnostics? 

Sandstone’s mission is to empower consumers to measure, monitor, and 
improve their health with simple tools that provide actionable data-driven 
feedback. Our initial product, Trak, is a men’s reproductive health kit that allows 
couples to monitor and improve sperm quality from the comfort and privacy of 
home. Sandstone Diagnostics was founded when my husband and his colleague 
invented a powerful, portable blood test while working at Sandia National Lab. I 
was energized by the possibility of bringing high precision medical tests into the 
home giving people incredible feedback and insight into their health. We 
launched Sandstone in the Spring of 2012 with the dream of changing the way 
people approach their health. 

What are your responsibilities at sandstone diagnostics? 

https://stork-otc-rinovum.netdna-ssl.com/wp-content/uploads/2015/09/17027_10105097292461863_5303817410601180792_n-2.jpg
http://www.sandstonediagnostics.com/
http://www.sandstonediagnostics.com/
http://www.dontcookyourballs.com/
http://www.dontcookyourballs.com/
http://www.sandstonediagnostics.com/
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My primary role at Sandstone is to be the advocate for the consumer. I support 
usability aspects of product development, do much of the medical / health related 
research to develop our educational materials and personalized feedback 
systems and I spend a lot of time on social media talking listening to people who 
have health concerns to make sure that we can really bring authentic solutions to 
empower them to move their health forward 

 
Copyright 2015, Sandstone Diagnostics, Inc. 

What is Trak? How revolutionary is Trak? 
For couples trying to conceive, Trak is the definitive data-driven tool to measure, 
monitor, and improve men’s reproductive health from the comfort and privacy of 
home. Trak consists of a simple instrument, disposable test kits, mobile app, and 
education that empowers men to take control of their reproductive health and 
improve a couple’s chances of conception. 

How does Trak analyze and monitor semen count? 
Trak works like a mini-centrifuge. A semen sample is loaded into a disposable 
Prop and spun on the Engine for about 6 minutes. Any sperm cells present are 
forced into the Prop channel where they form a visible white column. The height 
of the column correlates with the concentration of sperm cells in the sample. 
Results are read like an old-school thermometer. 

Are there certain guidelines/ restrictions to follow such as refraining from 
ejaculating before use? 
During any semen test, and probably using the Stork OTC, should follow a few 
simple guidelines to produce a healthy sample. 
1. You should abstain from ejaculation for 2-5 days. This will give you the highest 
number of healthy sperm cells in the sample 
2. Avoid using lubricants or condoms in the collection of a sample as they will kill 
sperm cells. 
Interesting fact, in general the more excited a man is when collecting a sample 
the more sperm cells he will produce. I think this is one of the incredible parts 
about the Stork. The body somehow knows when it is “the real deal” and studies 
have shown that men produce better sperm when they are passionate and 
excited. Good sex is something everyone can get behind. 

https://stork-otc-rinovum.netdna-ssl.com/wp-content/uploads/2015/09/Trak_logo_polo.png
http://trakfertility.com/
https://www.storkotc.com/
http://www.dontcookyourballs.com/preparing-for-your-semen-analysis
http://www.dontcookyourballs.com/preparing-for-your-semen-analysis
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How has male factor fertility changed over the past decade? What do you 
attribute to the rise in diagnoses of male factor issues? 
Globally, sperm counts have been declining for several decades. No one knows 
exactly why. Leading suspects are increases in obesity, decreased movement, 
increase in stress and increased exposure to pollution / toxins. Personally, I think 
guys are cooking their balls. There are a lot of ways to overheat testicles – fat, 
biking, laptops, cell phones, long periods of sitting, getting sick. Men trying to 
conceive should be mindful of how hot it gets down there. 

How can women encourage/support their partner when diagnosed with 
male factory fertility? 
I’ve talked to a lot of men who have been diagnosed with infertility and there are 
a number of things that I hear all the time 
1. Men feel guilty. They are upset with their body for letting them down but even 
more, they are sad they may not be able to give a baby to the woman they love. 
The biggest thing women can do is remind him that she loves him, that they are a 
team and can do this together. 
2. Men tend to communicate differently than women. They need separate time 
and space to get thoughts together. If conversation is hard, try something less 
direct like email, texting, or a shared journal. 
3. Give him some space. He needs to process this. Men like to hide in caves 
when they are hurt and come out strong again. Try to respect his needs. 
4. Make him open up. Just like he needs space, he also needs to come back to 
you. Find opportunities to restore intimacy. Think about taking a break from 
“trying” just to have sex for fun. Find meaning in the “right now” and in each other 
as a couple. 
Uncertainty and infertility are hard on both of you. He might brush it off but he 
really really does care. Taking time to let go of the future and embracing the now 
can give you both the mental and emotional break you need to refuel. 

One last tip that I heard from one guy: 
“Women’s thoughts are a ball of string. Everything is connected to everything. 
You can talk about problems and love and work and the house all at the same 
time. Men struggle to keep up. We keep all our thoughts in boxes. The problem 
box. The sex box. The work box. We actually have to pack up all our thoughts 
and put the box away before getting out a new box. If you switch the 
conversation too quickly we can get an hourglass over our heads while we are 
frantically trying to put one box away and get a new one out. – Also, we actually 
do have a box called “Nothing” it is our favorite box. Sometimes we take it out 
and just think about nothing at all and it is the best.” 

http://www.dontcookyourballs.com/low-sperm-count-oligospermia
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What are some natural ways to optimize male fertility factors like count, 
motility, etc.? (Food, exercise?) 
There are lots of things men can do to improve fertility 
1. Avoid heat – hot tubs, seat warmers, long periods of sitting, long showers, 
biking, dog or laptop on the lap, etc. 
2. Maintain a healthy body weight. If you have a gut. Lose 15 pounds, or 20. 
3. Eat well. Vitamins & Antioxidants are hugely helpful for sperm. A good rule of 
thumb is to think about sperm cells like a embryo. Things that are good for 
pregnant women to eat are good for men trying to conceive 
4. Exercise. What’s good for the heart is good for sperm (and healthy erections) 
Get off your butt. You’ll feel better and make more sperm. 
5. No smoking or drinking. Cigarettes are one of the worst things for sperm (so is 
mary jane, btw). Alcohol really messes with testosterone / estrogen balance and 
in high amounts is toxic to sperm cells. Don’t want your swimmers under the 
influence. 
6. Have good sex often. If you are using em, you’ll make more of em. 
7. Check your meds. Some medications cause sperm problems. 
8. Get good sleep every night. 
9. Maintain healthy stress level. Stress hormones can mess with testosterone 
and sperm production. Find ways to live in the present and appreciate the small 
things in life. 
10. Be competitive. Playing sports or having hobbies that unleashes healthy 
competitive emotions can boost testosterone levels. 

If you want to go the extra mile: 
1. Ice your balls: Regular cooling has been incredibly effective at improving 
sperm count 
2. Acupuncture: increases blood flow and improves male fertility 
3. Herbs: Several herbs have been shown to improve male fertility (check out 
conceivable) 
4. Take a multivitamin / prenatal / fertility supplement: concentrated antioxidants 
5. Visit a urologist specialized in male fertility – there are medications, surgeries 
and other treatment options available for men. 

What is the expected launch date for Trak? 
Trak is currently in clinical trials and will be launched in 2016 when we receive 
clearance from the FDA. I can’t wait to make Trak available and start to change 
the way people approach fertility! You can sign up on the Trak website to get 
updates. 

Does Sandstone Diagnostics, Inc. have future ambitions for additional 
health products? 

http://www.dontcookyourballs.com/boost-sperm-count
http://www.dontcookyourballs.com/causes-infertility-heat-and-male-fertility
http://www.dontcookyourballs.com/bmi-and-male-fertility
http://www.dontcookyourballs.com/biochemistry-how-diet-impacts-sperm-health
http://www.dontcookyourballs.com/portfolio-items/snowballs
http://www.dontcookyourballs.com/acupuncture-treatment-for-male-infertility
http://www.dontcookyourballs.com/doctors
http://trakfertility.com/
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Yes. Men’s fertility and reproductive health testing is only our beginning. Our 
hope is to ultimately put tools in the hands of every consumer so that they can be 
proactive in creating personalized plans to optimize their health and wellbeing. 
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