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In this week’s Resolve New England 
member email, I noticed a blog contest. 
The title “Infertility is...” reminded me 
so much of an assignment I asked my 
students to complete that I had to write 
about it. During our poetry study, I ask 
the students to write abstract to concrete 
poems. They need to take an abstract 
concept like happiness, friendship or con-
fusion and create a poem using concrete 
examples of these ideas. Well I’m not 
going to write a poem, because I care way 
too much for all you to make you read it, 
but I do want to write on the idea. I have 
to say that this comparison came from a 
friend on an infertility board, but since 
she brought it up, I cannot picture infer-
tility any other way.

Infertility is...winter. It may come on slow, 
a few flakes on an October day, or it may 
hit you all as once, a nor’easter that fol-
lows a day of warmth. No matter how it 
starts, winter quickly begins to drag. The 
long nights and cold short days often make 
it incredibly difficult to stay positive. It 
isn’t long before you begin wondering if 
you will ever get to feel the warm sun on 
your body again. However, deep in your 
heart, you know that spring will come, 
followed by summer. The problem is you 
truly know when the cold and snow will 
be gone. Will Mr. Groundhog give you 
relief and make spring come early, or will 
he enjoy the torture and run and hide, 
keeping winter longer.   

Sean and I were lucky in that we were 
able to hold out hope for many months 
that our winter would never come. There 
were snowflakes of warning here and 
there, but we both hoped we could bypass 
that darkness. But as every New Eng-
lander knows, you cannot avoid the cold 
and snow. It will come and there is noth-
ing you can do about it. When we started 
testing and treatment, it was all new and 
slightly exciting. Every treatment gave 
me hope that this would be an enjoyable 
and quick process, but even snow days get 
old after a while. At this point, we are in 
depths of winters. The snow is burying us. 
The roads are icy. The nights are long and 
cold. No amount of warmth can take the 
chill fully out. All that being said, I still 
hold out hope that the end of our winter 
is out there; I just don’t know exactly how 
we will find it. Hopefully we can wait out 
this winter right where we are, but if we 
need to make a change and move we will 
do it. There will be an end to our winter, 
but exactly where we will be when it ends, 
I do not know. 

DON’T MISS RESOLVE NEW 
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New Year, New Beginnings…

The start of the New Year is a time to look forward to what lies ahead.  It can be an exciting time with endless 
possibilities as well as a time of anticipation.  It can also be a time of quiet reflection.  What did the past year 
bring and what do you want to change for the next year?  

Dealing with infertility can be disheartening and leave you feeling empty.  Make a promise to yourself to 
fulfill your wishes outside of infertility.  Take 15 minutes each day for yourself.  Make a promise with your 
partner to have regular ‘date nights’ – even if it consists of staying home to watch a movie together.  Volun-
teer for RESOLVE New England (RNE); giving back to others may fill you in a way you couldn’t imagine.  
Whatever you decide, try to look at the year ahead with hope.  And RNE will be here to help you along your 
path to parenthood.

We at RESOLVE New England are looking forward to a number of positive changes in 2012!  Here are a few 
of the changes that you will see in the year ahead:   RNE will be launching a new website in the first quarter 
of 2012!  Our new website will have a streamlined look with additional content that will feature a weekly blog 
and much more.  RNE will also be adding to our educational programming and peer groups.  We will be 
looking at ways to better educate you on topics that matter most to you during your infertility journey.  

We are hopeful that you are looking forward to what lies ahead in 2012.  We know it is going to be an exciting 
year for RESOLVE New England and we hope it is an exciting one for you personally as well!

Warm Regards,

Erin Lasker

Executive Director

RESOLVE New England 
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Are you 'friends' with Resolve New England on Facebook 
and Twitter? If not, consider 'liking' our Facebook page 
and following our Twitter page. We post updates on all our 
peer groups, events and the latest information in the 
infertility world!
www.facebook.com/ResolveNewEngland
www.twitter.com/ResolveNewEng
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CONNECT & LEARN SEMINARS
Seminar Fees and Registration Information:

RESOLVE New England members: $100 per person, $175 per couple. Non-members: $125 per person, $250 per couple.
Visit www.resolvenewengland.org for registration forms.

New: Pay for one Seminar, attend sessions from BOTH Donor Egg/Surrogacy and Adoption Seminars on the same day!
Financial assistance is available for those in need (RESOLVE New England membership required).

Contact us for more information at admin@resolvenewengland.org.

ADOPTION CONNECT & LEARN SEMINAR 
This one-day program will guide you through the maze of adoption issues and options. You will be able to gather information 
from top adoption professionals in one place, and have the opportunity to speak with others making the same kinds of decisions 
to form their families, as well as speak with those who are parents through adoption.

Saturday, January 28, 2012 – 9:00 a.m. - 5:00 p.m. 
9 Hope Avenue, Waltham, MA 02451

 9:00-11:15 Session 1 - Domestic Adoption: An overview of the adoption process, and insights on how people make the 
many decisions along the way. A panel of New England domestic adoption professionals will cover how to choose 
an agency, the home study, costs, and the range of openness in adoptions today. There will be an overview of 
the different players in the field including traditional in-state agency adoptions, out-of-state agencies, attorneys, 
facilitators, and state departments of social services that help identify children and their birth parents looking to 
make an adoption plan.  The panel will conclude with Q&A. 

 11:30-12:45 Session 2 - Adoption from Foster Care: An overview of the foster care system and the adoption process.  
12:45 - 1:45  Lunch: You are welcome to bring your own lunch. A list of local restaurants will be provided.
 1:45-2:45 Session 3 - International Adoption: An overview of the differences between domestic and international 

adoption. A panel of international adoption specialists will provide an in-depth discussion about the process of 
international adoption and the latest information on the international adoption reforms. Topics will include the 
factors in choosing a country (including age of parents, travel and time requirements, age and experiences of pre-
adoptive children, and medical issues) and the realities of trans-racial and trans-cultural adoptions. Q&A will follow.

 3:00-5:00 Session 3 - Adoptive Parents Talk about Adoption: This session will be a panel discussion with parents who 
have recently adopted. The panel will share their stories and lessons learned along the way, followed by Q&A. 
Wrap-up will include discussion of next steps and how to find continued support.

DONOR EGG / SURROGACY CONNECT & LEARN SEMINAR
This one-day program is for those who are considering donor egg and/or surrogacy as a family building option. The program will 
provide “how-tos” and cover the medical, ethical, emotional, legal, and parenting issues of these family building choices. Meet 
others who are considering these options and speak with those who are parents through donor egg or surrogacy.

Saturday, January 28, 2012 – 9:00 a.m. - 5:00 p.m. 
9 Hope Avenue, Waltham, MA  02451

 9:00-10:30 Session 1 - Preparing the Way for Egg Donation and/or Surrogacy: This session covers the medical overview 
of the egg donor and surrogacy process, and information about screening and the coordination with the recipient. 
Known and anonymous donors will be discussed. 

 10:30-11:30 Session 2 - Finding a Donor and Gestational Carrier: Finding a donor / surrogate using an agency, how the 
process works, and the costs involved.  

 11:45-12:45 Session 3 - Legal Issues and Contracts: Legal issues will be covered.
  12:45-2:00  Lunch: You are welcome to bring your own lunch. A list of local restaurants will be provided.  Informal brown-bag 

luncheon discussion on family building through donor egg and surrogacy will be offered.
    2:00-2:30  Session 4 - Donor Sperm: Finding a sperm donor, how the process works and the costs involved.
   2:30-3:30 Session 5 - Psychosocial Issues: Psychosocial Issues: A therapist discusses the emotional issues for men and 

women, and the ethical issues to consider. Secrecy vs. privacy will be discussed and deciding how/when to talk 
with your child and others about donor egg / surrogacy. 

 3:45-5:00 Session 6 - A Group Discussion about the Issues: Recipient Parents Speak: A panel consisting of parents 
through donor egg and surrogacy will talk about their experiences and answer questions. Included will be a 
discussion of how parents talk with children about their origins.
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testing to figure out why my ovaries seemed to have 
skipped town. There was a wide variety to these tests. 
Mine, including various blood, ultrasound, and dye 
tests, were not as fun as the one test in a dimly lit 
room that my husband had to “endure.” Within a few 
days, I was diagnosed with PCOS and have been 
through the ringer of fertility drugs, inseminations, 
setbacks, mood swings, and crying fits ever since.

But, as with any challenging life experience, you fig-
ure out ways to cope. Some people are incredibly pri-
vate about struggles with infertility. They tell no one 
other than their spouse and medical team and quietly 
work through the stress alone. On the opposite end 
of that spectrum, you would find me. I opened up to 
friends (both online and in real life), close family, and 
a few co-workers. Leaning on my incredibly patient, 
optimistic, and supportive husband gave me the will 
to keep getting out of bed, and leave the house. I also 
found a permanent spot on my psychiatrist’s couch, ate 
massive amounts of pasta and chocolate, and started 
blogging about my experience. Mostly, I found humor 
to be the best coping mechanism. At a certain point, if 
you can’t laugh when the parking attendant at the RE’s 
office knows you by name, you will go seriously insane.

Reaching out to others about infertility is a double-
edged sword. Although well-intentioned, those who 
have not experienced the inability to become a mother 
rarely understand it. They may have sympathy, but 
most often a wall is erected between friends, with me 
on one side, and the mommies on the other, with a 
stroller and a Baby Bjorn. Because of this, I wrote 
some reflections on what I have learned in the last 
two years. Some are helpful hints, and other are just 
for those who wish to better understand the plight of 
the childless-not-by-choice. My series of lessons (in 
no particular order) would look something like this:

Lesson learned #1: Getting an education you 
never wanted
There are not many areas in my life on which I feel I 
have a lot of expertise.  However, due to my ongoing 
battle with infertility, specifically Polycystic Ovarian 
Syndrome (PCOS), I have reached near-mastery on a 
topic with which no one should be forced to become 
acquainted. 

Need to know anything about basal body tempera-
ture charting, cervical position and fluid, acupunc-
ture, Chinese herbs, and supplements? I am your 
girl. 

By Rebecca Goddard

When I found out I was pregnant in July of 2010, I was 
ecstatic. I assumed, as anyone would, that we would 
have a perfect pregnancy, and a perfect baby. I mean, 
why wouldn’t we? It was kind of ridiculous how quickly 
we got attached to the idea of the baby. There was belly 
whispering, planning, and even writing in early details 
in a pregnancy journal. There was a precious innocence 
during that brief period that I treasure, in retrospect.

Then, my baby was gone. Two early ultrasounds failed 
to find a heartbeat, despite seeing our perfect little pea-
nut on the monitor, just waiting to grow and become 
ours. The searing pain of that time can not be under-
estimated - both physically and emotionally. It was as 
though a hole has been drilled where our hearts used 
to be. But, there was more to that experience than the 
actual miscarriage. Subsequently, there was an incred-
ibly long and drawn out d&c process due to complica-
tions. But more importantly, when I lost my baby, I also 
lost that unadulterated joy and the last bit of naive hope 
I had for ever having a normal pregnancy experience. 
I not only felt the loss of the pregnancy, but I felt the 
profound loss of that pure happiness. Poof, the joy dis-
appeared. I was gypped, robbed. Because, instead of 
feeling overwhelming joy, I will now feel overwhelming 
fear when (and if) I get pregnant again. There will be 
excitement again, but mostly, I will be afraid of the worst 
case scenario, because I have been there. I have felt my 
stomach drop when there is no heartbeat on the screen. 
I don’t think that fear will end until a healthy baby is in 
my arms. So, no matter how much people tell me, “Don’t 
worry. Lightning doesn’t strike twice,” I just can’t.

There is no feeling of failure quite like that of having 
your body be the one that fell down on the job. We, as 
women, are told our whole lives that having a baby is 
our biological right. Although I thought for many years 
I was not going to be someone who chose to have a 
child, I never realized that choice might not be within 
my realm of control. I mean no matter how hard I yell, 
I just can’t seem to make my ovaries listen. They are 
stubborn little suckers that just won’t give up any eggs.

Infertility became a part of my life after the miscar-
riage. Although irregular ever since going off the pill, 
I stopped having periods altogether. None. I kept push-
ing my then OBGyn to help me figure out why, but 
after months of arguing about it, I took matters into 
my own hands. I hunted down a well-known Repro-
ductive Endocrinologist, and began baseline infertility Continued on page 8
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GENERAL INFERTILITY DISCUSSION GROUPS: General infertility discussion groups are open to those—women and 
men, couples and individuals—who have primary infertility (those with no children).

Boston, MA: Morville House, 100 Norway St. (near Symphony Hall)
Times: Wednesdays, 6:00-8:00 p.m. Dates: January 18, February 15, March 21, 2012

Longmeadow, MA: First Church of Christ, 763 Longmeadow St. (Buxton Room)
Times: Mondays, 7:00 p.m. Dates: January 2, February 6, March 5, 2012

*NEW* - North Andover, MA:  Caron Family Chiropractic, 1005 Osgood Street     
Time: Mondays, 7:00 p.m.  Dates: January 23, February 20, March 19, 2012

Plymouth, MA: Plymouth Professional Center Bldg. 116 Court St, 3rd floor of Plymouth Village
Times: Wednesdays, 6:30 p.m. Dates: January 4, February 1, March 7, 2012

Waltham, MA: RESOLVE of the Bay State Office, 395 Totten Pond Rd., Suite 403 
Times: Tuesdays, 7:00-9:00 p.m. Dates: January 10, February 7, March 6, 2012

Westborough, MA: St. Luke’s Parish, 1 Ruggles Street, Parish Center, Classroom #25, 1st Flr (Room subject to change - 
Room change is posted by the entrance to the parish).
Times: Tuesdays, 7:00-8:00 p.m. Dates: January 10, February 7, March 13, 2012__________________________________________________________________________________________________________

East Providence, RI: Church of the Epiphany, 1336 Pawtucket Avenue, living room (basement)
Times: Thursday, 6:00-7:30 p.m. Dates: January 5, Feb (no group), March 1, 2012__________________________________________________________________________________________________________

Farmington, CT: UConn Health Center/Dowling South Bldg., 2nd floor Education Rm., 263 Farmington Ave 
Times: Thursdays, 7:00 p.m. Dates: January 19, February 16, March 15, 2012__________________________________________________________________________________________________________

*NEW* - Concord, NH: 160 Dover Road, Suite 5 Chichester, NH
Times:  Mondays, 7:00pm Dates: February 6, March 5 2012

Derry, NH: Marion Gerrish Community Center, 39 West Broadway (Don Ball Room)
Times: Wednesdays, 6:30 – 8:30 p.m. Dates: January 4, February 1, March 7, 2012 __________________________________________________________________________________________________________

Portland, ME: Maine Medical Center, 22 Bramhall St., Dana Education Center
Times: Tuesdays, 6:30 – 8:00 p.m. Dates: January 10, February 7, March 13, 2012__________________________________________________________________________________________________________

PEER GROUPS - GENERAL INFERTILITY & TOPICS

TOPIC DISCUSSION GROUPS: These are informal discussion groups that focus on a particular topic and are led by a volunteer 
with experience in that subject. Groups meet in our Waltham, MA office, 395 Totten Pond Rd., Suite 403, unless otherwise noted.

Pregnancy Loss Discussion Group: For those who have experienced a miscarriage/stillbirth/ectopic pregnancy, or recurrent 
pregnancy loss. Discuss the impact of loss and find support for the emotional experience of grief.
Times: Wednesdays, 7:00-9:00 p.m. Dates: January 11, February 15, and March 28, 2012

Adoption Discussion Group: For those exploring adoption, informal discussion about the issues and concerns surrounding 
this family building option, led by an adoptive mother. Gain answers and strategies, connect with others.
Times: Thursdays, 7:00-9:00 p.m. Dates: January 26, March 8, 2012

Donor Egg Discussion Group: For those considering donor egg as a way to build a family, a discussion of the issues, 
decisions, and emotions surrounding this family building option.  This group is led by a donor egg mother and author.
Times: Mondays, 7:00-9:00 p.m. Dates: January 9 and February 13, 2012

Pregnancy After Infertility: For those currently pregnant, an informal discussion about issues and concerns.
Times: Mondays, 7:00-8:30 p.m. Dates: January 23, February 27, and March 26, 2012

Donor Egg Parents Group: For those currently parenting children through egg donation. Children are welcome. Contact us 
for address. These groups meet on a rotating basis in the homes of parent volunteers.
Times: Varies  Dates: Sunday, January 22, 2012, Lexington, MA 3:00-5:00pm
    
Secondary Infertility Discussion Group: For those who are experiencing infertility while parenting. The struggles and 
frustrations of secondary infertility are unique. Join others who understand the challenges.
Times: Wednesday, 7:00-9:00pm Date: January 18, 2012 (more dates to come)
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Myths and Facts
You may hesitate to attend a peer-led discussion group because of some assumptions about what happens at the 
group. Consider these myths and facts:

Myth: Attending a RESOLVE peer group is like going to therapy.
Fact: A peer group is not designed to offer professional counseling or psychological therapy. It is, however, 

therapeutic to talk with others about an intense experience like infertility.

Myth: I'll have to bare my soul and talk about the most private areas of my life. 
Fact: It is up to you to decide how much information and emotion to share with the group. You remain in 

control. 

Myth: Attending a peer group of infertile women or couples will just make me feel worse. 
Fact: You will receive support for your pain and disappointment and will also learn new methods of coping 

that can help you move forward.

Please check our website www.resolvenewengland.org  for additional peer group schedules and locations.  To register: Please 
e-mail admin@resolvenewengland.org with the number of people attending.  We appreciate advance notice, however walk-
ins are welcome.   Free to RESOLVE members, and $5 per person for non-members.  Cash (correct change please), or check 
made out to Resolve New England is appreciated.
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Lesson learned  #2: It’s like I am speaking Greek

From all my months of trying to get pregnant, I have also 
gained an entirely new vocabulary. You see, there is a 
whole wealth of words to understand once you start read-
ing books, blogs, message boards, and websites about try-
ing to conceive. I liken it to learning HTML or the insider 
language of any profession. Over time, you become fluent. 
This is especially true when you are emailing and chatting 
with friends who are also infertile. Don’t believe me?  For 
reference, here is a mini glossary of terms in no particular 
order because I am too lazy to alphabetize it:
TTC - trying to conceive                                                                   
TTCAL - trying to conceive after a loss   
PCOS - Poly Cystic Ovarian Syndrome (i.e.: my darn ova-
ries are in a state of constant rebellion, rarely popping 
an egg, and therefore rarely giving hubby the chance to 
fertilize it)      
BD - baby dance = sexy times    
IUI - intrauterine insemination (The boy has a date with 
a magazine and a specimen jar, they wash it up and pre-
pare it, then place it in my cervix, turkey-baster style. Fun 
times.)                    
WTO- waiting to ovulate (the constant state I 
am in since I never ovulate on my own anymore)                                                    
TWW- two week wait (the horrible period of time 
between ovulation and when you find out if you are preg-
nant or not. Longest 2 weeks ever.)    
BFP - big fat positive (refers to pregnancy test)  
BFN - big fat negative

Lesson learned #3: Sometimes, I hate my mommy 
friends. Just a little.

I mean, not really. I guess it would be more accurate to 
say I live with intense jealousy, which turns into hatred 
at particularly low moments. I love my friends. I (usually) 
love their children. But they have something that I want 
more than anything, and I can’t have. Sometimes, it hurts 
so much that I can’t breathe, but I keep a smile plastered 
on my face. I have perfected this as an art form. I should 
get paid for such talent.

Sometimes I don’t remember what my life was like before 
basal thermometers and ovulation predictor tests. I know 
it existed, but it feels like a distant memory. The road we 
have been on for almost two years has been bi-polar - 
incredibly high highs, and desperately low lows. However, 
in many ways, it has helped me to find a different sense of 
self - one that is more complex and confusing. Clearly, I 
am more empathetic to women in a similar situation, but 
I’m also surprised to find an unexpected connection to a 

LESSONS FROM AN EMPTY UTERUS      
mommy friend whose experience did not go the way they 
tell you it will on thebump.com. Her daughter with special 
needs has changed her life, but also mine. In the same way 
infertility can be isolating, so can the journey with a child 
who does not meet the expected developmental markers, 
in a different, but eerily connected, way. The realization 
came that even when getting pregnant goes swiftly and 
smoothly, the perfect result does not always follow. For 
someone who craves order and control (AHEM, me), that 
is a jolting reality. I realized that I had to transition from 
focusing on timing, gender, and the color of the nursery, to 
the priority of having any health and happy baby that I 
might be lucky enough to deliver. 

So, for now, I continue to pursue my desire to be a mother, 
while trying to conceive of a life beyond infertility. It has 
taken me a long, long time, but I now realize that while I 
will continue treatment, life also goes on. There are vaca-
tions to take, career options to pursue, parties to attend, 
and a marriage to enjoy. Quite simply, if you let infertility 
completely eclipse everything else in your life, what will 
you do if treatment fails? Everyone needs a contingency 
plan. Ours is not yet clear, but I know it will be a plan that 
involves love, laughter, and cocktails.

Continued from page 5
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Recurrent IVF Failure
By Grace M. Centola, Ph.D., H.C.L.D.(ABB) Laboratory 
and Tissue Bank Director , New England Cryogenic 
Center, Newton and Brookline, Massachusetts

Sperm banking is a routine procedure for preservation 
of sperm for subsequent use in artificial insemination or 
assisted reproduction. The reasons for sperm banking 
include fertility preservation prior to cancer chemotherapy 
or radiation therapy, pre-vasectomy, as well as prior to other 
surgical treatments that may result in erectile or ejacula-
tory dysfunction. Cryopreservation of sperm or testicular 
tissue can also be of benefit to men prior to treatment for 
systemic non-malignant conditions such as inflammatory 
bowel disease, kidney disease and organ transplants where 
cytotoxic drugs often affect sperm production. Further-
more a man may elect to cryopreserve sperm as a backup 
for IVF in instances of male absence at time of ovulation or 
prior to military deployment. Sperm banking may also be 
used in an attempt to freeze multiple low count ejaculates 
in order to combine specimens and potentially increase 
the motile sperm count used for inseminations.

One of the most common reasons for sperm banking is to 
preserve fertility prior to cancer treatment. It is surpris-
ing that quite a few men will face a diagnosis of cancer in 
their lifetime. The incidence of cancer in males less than 
15 years of age is 13.3 per 100,000, and for ages 15-39, 
82.7 per 100,000! The American Cancer Society, in 2010, 
reported that 1.5 million new cancer cases were diag-
nosed. The overall cancer survival rate is reported to be 
63%. Men are surviving their malignancies more now than 
in the past.  In the past, the focus was on cancer survival 
alone. However, with improved detection and treatment 
for most forms of cancer the focus is not only on survival, 
but on the improved quality of life after treatment and the 
potential for procreation.  

Male infertility is a common consequence after treatment 
of many malignancies and non-malignant diseases. With 
treatment, some patients may temporarily lose reproduc-
tive potential, others may permanently lose fertility. Some 
men are at risk of infertility even prior to cancer therapy. 
Many men with testicular cancer and lymphomas present 
with impairment of spermatogenesis at the time of can-
cer diagnosis. Sperm counts may remain normal or only 
moderately reduced during the first 2-3 months of treat-
ment. Sterility often appears about 3 months after start-
ing therapy. The effects of chemo or radiation therapy on 
fertility may be temporary or prolonged depending on 
the survival of the testicular stem cells and their ability to 
produce sperm after treatment.  While infertility may be 

reversible for some treatment regimens, persistent infertil-
ity can and often does result after chemotherapy and radia-
tion therapy.  

Cryopreserved sperm may be used for artificial insemina-
tion, IVF or ICSI. Although use of fresh sperm is thought 
to be preferable, many studies have been published dem-
onstrating that cryopreserved sperm are just as effective as 
fresh sperm, particularly with IVF/ICSI procedures. The 
availability of cryopreserved sperm can be offered to ART 
patients preventing cancellation of a cycle if the male part-
ner cannot provide a semen specimen due to absence or 
even stress.  There may be social reasons for sperm bank-
ing. A man can take advantage of sperm banking if they are 
being deployed to combat during times of war. Other rea-
sons might be pre-mortem or post-mortem sperm retrieval 
and cryopreservation to insure that the sexually intimate 
partner may attempt to have a child with the man’s sperm. 
Most recently, testicular tissue can be cryopreserved from 
pre-pubertal and adolescent boys, with special freezing 
methods to preserve the testicular stem cells. It is hoped 
that in the future, such thawed tissue can be transplanted 
back into the adult resulting in repopulation of the testicle 
and resumption of sperm production. This has been suc-
cessfully performed in animal models, but there are no 
known clinical trials in the human. Continued on page12



10

www.resolvenewengland.orgWinter 2012

2011 CONFERENCE WRAP UP

Fertility Treatment, Donor Choices, 
and Adoption Conference: 
2011 Wrap-Up and Thank Yous
By Erin Lasker, Executive Director,  
Resolve New England

On November 5, 2011, over 225 attendees turned out 
early on a Saturday to gather information and get their 
questions answered, in a comfortable and compassionate 
environment. 

As in past years, we offered over 40 workshops on topics 
of express interest, as well as the end of the day Question 
& Answer sessions, which was an informal opportunity to 
ask questions of the professionals in those fields. Our 26 
exhibitors actively shared their services, information, and 
products with attendees and provided much-needed finan-
cial support for our event.

I want to express my deepest thanks to everyone who 
helped make this important event possible: to our present-
ers, for their enthusiastic willingness to offer their time 
and share their expertise – with special thanks to Dr. Alice 
Domar, for sharing her wisdom and compassion in an 
inspiring keynote address; to our exhibitors and support-
ers for their continued backing for the work of RESOLVE 
New England – with special thanks to the many volunteers 
who generously offered their time for conference tasks 
large and small, and last but never least, to our talented 
and dedicated staff, Lisa Rothstein, former Programming 
Coordinator, Vivian Samson, Office Coordinator, Keiko 
Zoll, Director of Communications & Social Media and 
Kara Dulin, Bookkeeper. We couldn’t have done it without 
the commitment and enthusiasm of all of you! 

Don’t forget to save the date for next year’s conference: 
Saturday, November 3, 2012.

• SCSA Diagnostics
• Tiny Treasures
• Village Pharmacy

 

Conference 2011 Exhibitors
• Adoption Community of New England, Inc.
• Adoption Resources
• Angel Adoptions
• Ascend Specialty Rx
• Bay State Centre Family Chiropractic
• Boston IVF
• Brigham and Women’s Hospital, Center for 

Infertility and Reproductive Surgery
• Center for Advanced Reproductive Services/UConn
• Center for Surrogacy and Egg Donation, Inc.
• Circle + Bloom
• Fertility SOURCE Companies/Prospective Families
• Freedom Fertility Pharmacy
• Harvard Vanguard Medical Associates, Center for 

Reproductive Health
• Kristen Magnacca
• Law Offices of Amy Demma
• Loomis Acupuncture
• Massachusetts General Hospital Fertility Center
• New England Cryogenic Center, Inc.
• Reproductive Science Center of New England
• RESOLVE New England
• SCSA Diagnostics
• Stepping Stone Acupuncture & Chinese Herbal 

Medicine
• Tiny Treasures, LLC
• Village Fertility Pharmacy
• Watson Pharmaceuticals
• Women & Infants’ Hospital of RI, Center for 

Reproduction and InfertilityConference 2011 Sponsors
A Special Thank You to our Breakfast Sponsor

• New England Cryogenic Center

Thank You to our Sponsoring Exhibitors
• Boston IVF- Gold Sponsor
• Brigham and Women’s Center for 

Infertility and Reproductive Surgery- 
Gold Sponsor

• Fertility SOURCE Companies/Prospective 
Families

• Reproductive Science Center of  
New England- Gold Sponsor

baystatehealth.org/brm

3300 Main Street
Springfield, MA 01199

Tel: 413-794-7045  
Toll free: 1-877-416-2496

Fax: 413-794-7345  
Daniel R. Grow, MD

Kelly A. Lynch, MD Cynthia K. Sites, MD

Donna L. O'Shea, MD Halina P. Wiczyk, MD

Board Certified Reproductive Endocrinologists
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Conference 2011 Presenters
Jennifer Adams
Ameriprise Financial Services

Marla Allisan, JD, LICSW
A Full Circle Adoptions

Rachel Ashby, MD
Brigham and Women’s Hospital

Merle Bombardieri, LICSW
Private Practice, author

Jennifer Burbridge, PhD
Massachusetts General Hospital 
Sandra A. Carson, MD
Women & Infants Hospital of RI

Joan Lefler Clark, MEd
Adoptions Explained, LLC

Anne Coleman, PhD
Adoptions & Beyond Counseling Services

Donna Cunningham, TS, (ABB)
Reproductive Science Center of NE

Marymichele Delaney
Wellesley College

Kathleen DeLisle, Esq
Nichols and DeLisle, P.C.

Amy Demma, JD
Law Offices of Amy Demma, P.C.

Nancy Docktor, RNCS
Private Practice

Alice D. Domar, PhD
Domar Center for Mind/Body Health

Dale Eldridge, LICSW, BCD
Adoption Choices

Lawrence Engmann, MD
Center for Advance Reproductive Services, 
UCONN

Ellen Feldman, LICSW
Private Practice

Janet Fronk, CNS
 Mind Body Medical Associates
Stephanie Fry
Author, The IVF Companion

Ellen Glazer, LICSW
Private Practice, author

Michelle Gordon, MSW
Department of Children & Families

R. Ian Hardy, MD, PhD
Fertility Centers of New England

Betsy Hochberg, LICSW
Adoption Resources

Holly Hughes, RN
Brigham and Women’s Hospital

Deborah Issokson, PsyD
Counseling for Reproductive Health

Jeffrey R. LaCure, PsyD, MSW, 
LICSW
Marriage/family therapist, author and clinician

Laura Lubetsky, LICSW
Brigham and Women’s Hospital

Kristen Magnacca
Coach, motivational speaker and author

Donna Martin
Reproductive Science Center of New England

Lynn Nichols, LICSW
Boston IVF

Robert Nichols, Esq
Center for Surrogacy and Egg Donation

Robert D. Oates, MD, FACS
Boston University School of Medicine

Samuel Pang, MD
Reproductive Science Center of NE

John C. Petrozza, MD 
Massachusetts General Hospital
Rachel Preiss, RN, WHNP-BC
Reproductive Science Center of NE

Richard Reindollar, MD
New Hampshire Fertility Center

Julie Richardson
Tiny Treasures, LLC

Jose Ruiz, Lic Ac., MAOM, Dipl. O.M.
Family Acupuncture & Herbs of Reading

David Ryley, MD
Boston IVF

Nancy Samotis, LICSW, RYT
Domar Center for Mind/Body Health

Ava Sarafan, LICSW
Wide Horizons for Children

Lynette Scott, PhD, HCLD
Fertility Centers of New England

Carol Sheingold, LICSW
Adoption Simplified

Deb Shrier, LICSW
Adoption Resources

Deborah Silverstein, LICSW
Focus Counseling

Cynthia Sites, MD
Baystate Reproductive Medicine

Christine Skiadas, MD
Harvard Vanguard Medical Associates

Kristen Smith, PhD, MPH
Harvard School of Public Health

Rita Sneeringer, MD
Boston IVF 

Emily Spurrell, PhD
Women & Infants Hospital of RI

Linda Grey Tirella, OTD, OTRL, 
MHA
Tufts Medical Center

Paula Wisnewski, MSW, LICSW
Wide Horizons for Children

Anne Devi Wold, MD
Fertility Solutions

Raquel Woodward, MSW, LICSW, BCD
Adoption Choices

Hillary Wright, MEd, RD
Domar Cetner for Mind/Body Health

Resolve New England
Circle of Support

GOLD
Boston IVF

Brigham and Women’s Center for Infertility and 
Reproductive Surgery

Reproductive Science Center of New England

SILVER
Harvard Vanguard Medical Associates

Massachusetts General Hospital Fertility Center

BRONZE
Cardone Reproductive Medicine & Infertility
Center for Advanced Reproductive Services 
Women & Infants’ Center for Reproduction 

and Infertility
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treatment must be started immediately. In cases of testic-
ular biopsy cryopreservation, one biopsy may yield suffi-
cient numbers of vials for multiple attempts at IVF/ICSI.

When sperm banking, a man must pay particular atten-
tion to the consenting process, particularly who may use 
the frozen semen, especially in the event of his death.  
Although any stored specimens do become part of the 
man’s estate upon his death, a generic consent does not 
guarantee that any specimen can be used for insemina-
tion. The consent must specify that the specimen can be 
given to the spouse or sexually intimate partner.

If there is no current sexually intimate partner, the speci-
men cannot be used for insemination of a known or poten-
tially unknown woman (for example, if a man’s parents 
want to use the sperm so that a grandchild may be avail-
able to them) unless specific testing for communicable dis-
eases is done as per FDA regulations.  Even in cases of a 
“known donor” acquaintance type of situation, the sperm 
cannot be used unless communicable disease testing was 
done at the time of sperm banking. Thus, communicable 
disease testing is strongly recommended for all men who 
elect to bank sperm. This may allow future use of the 
sperm for insemination of a non-sexually intimate person, 
as long as this was specified in the consent document. A 
man may also elect to discard any stored sperm upon his 
death.  A man may also withdraw his consent to use 
banked sperm upon divorce or for other personal reasons. 
It is thus important that a man consider not only his 
options for sperm banking, but also the instances that will 
control the use of his frozen sperm specimens.

The costs for sperm banking and storage vary depending 
on the facility providing the service. There is usually a fee 
for processing (IUI versus ICI specimens) of each ejacu-
late, yearly storage based on the number of vials to be 
stored, as well as the cost of any disease testing at the time 
of banking. Insurance coverage for the sperm banking is 
not guaranteed, and will depend on the insurance carrier 
and the reasons for the banking, specifically the indicated 
diagnosis and reason for fertility preservation. There are 
several organizations that may assist with the costs of 
sperm banking, particularly for cancer patients. These 
include Fertile Hope, myoncofertility.org, savemyfertility.
org and The American Cancer Society.

CLINICAL AND LABORATORY ASPECTS OF SPERM BANKING Continued from page 9

The process of sperm banking involves first obtaining 
the sperm sample. The sperm sample can be collected 
by masturbation, or use of a non-toxic collection condom 
with intercourse. A post-ejaculatory urine sample may be 
checked for retrograde ejaculation, where semen travels 
into the bladder rather than externally via the urethra. This 
is a common occurrence in men with diabetes, or those 
who have had certain surgeries of the urogenital tract. 
In men unable to ejaculate, such as men with spinal cord 
injuries, vibratory stimulation or electro-ejaculation may 
result in ejaculation of semen or retrograde ejaculation 
with sperm recovery from the urine.  If these measures 
fail, sperm may be extracted directly from the testicle by 
a testicular biopsy (TESE) procedure, or by fine needle 
aspiration from the testicle or epididymis (MESA; PESA).  
For most of these procedures, cooperation between the 
clinician, the sperm bank and the ART facility is essential.

The semen or tissue specimen is submitted to a sperm 
bank or ART laboratory for cryopreservation and storage. 
The cryopreservation procedure involves addition of a spe-
cial cryoprotective agent which is similar to an antifreeze 
in that it protects the cells from ice crystal damage during 
freezing and thawing. Following addition of the cryo-
preservative, the semen-cryopreservative mixture is added 
to special vessels such as vials or straws, which are then 
frozen in liquid nitrogen at -196 degrees C. The vials are 
always clearly labeled with a man’s name and identifying 
information, date of banking, and the laboratory name so 
as to allow for complete tracing of the specimen through-
out the process, storage and use. A semen specimen can be 
frozen as either an “ICI” specimen, that is, “un-washed” to 
be used for a cervical type of insemination. ICI specimens 
must be further processed if to be used for intrauterine 
insemination (IUI) or IVF/ICSI procedures. A semen 
specimen can also be washed prior to freezing, and thus 
stored as an “IUI-ready” vial. In this instance, the speci-
men can be used directly for an intrauterine insemination 
upon thawing.

Prior to sperm banking, a man should discuss all aspects of 
the procedure and future use of the specimens with a urol-
ogist or fertility specialist. The number of individual ejacu-
lates to be frozen will depend on the reasons why a man 
has elected to sperm bank. Generally, each ejaculate 
should yield from 3-6 vials, depending on the initial semen 
volume and the motile count. One vial may be adequate 
for one insemination, and if two inseminations are done in 
an ovulation cycle, one ejaculate may yield sufficient vials 
for about 2 cycles of inseminations. The general recom-
mendation has been to provide at least 3-6 ejaculates for 
banking. This, of course will be dependent on the time 
available for banking, especially in cases where cancer 

Lisa Fenn Gordenstein 
Access Scholarship

We are committed to ensuring that your financial 
circumstances are not an obstable to accessing the 
comprehensive programs and services offered by 

Resolve New England.

To apply - please visit 
www.resolvenewengland.org
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13PREIMPLANTATION GENETIC SCREENING UPDATE
Comparative Genomic Hybridization for 
Preimplantation Genetic Screening

By Kim L. Thornton, MD, Assistant Professor  
Department of Obstetrics, Gynecology and Reproductive 
Biology Harvard Medical School                                                                           
Director, Division of Reproductive Endocrinology and 
Infertility, Beth Israel Deaconess Medical Center 
Reproductive Endocrinologist, Boston IVF

Preimplantation genetic screening (PGS) has been 
increasingly used to provide genetic and chromosomal 
information about developing embryos through biopsy and 
analysis of embryonic cellular material. PGS is designed 
to identify embryos with numerical chromosomal aberra-
tions in couples at higher risk of aneuploidy. PGS has been 
performed in patients in an effort to enhance the chance 
of pregnancy and live birth for couples with repeated IVF 
failure, recurrent pregnancy loss, or advanced maternal 
age.  Randomized controlled trials, however, in patients 
who are both good prognosis patients and poor prognosis 
patients have failed to demonstrate improvement in deliv-
ery rates as compared to patients in a control group.  This 
is thought to be a result of the use of fluorescent in situ 
hybridization techniques (FISH) that only studied 5-12 
chromosomes in cleavage stage embryos. More recently, 
comparative genomic hybridization (CGH), and microar-
ray CHG (aCGH) have been used to evaluate embryos for 
numerical chromosomal abnormalities.  This technique 
comprehensively assesses all 24 chromosomes at multiple 
loci within the chromosomes which is thought to reduce 
the risk error in diagnosis.

Comparative genomic hybridization (CGH) permits simul-
taneous and complete enumeration of chromosomes from 
a single biopsied cell without cellular fixation. Standard 
CGH compares DNA from a test sample and DNA from a 
normal control.  The DNA samples from both the test and 
control are first amplified using a whole genome amplifi-
cation technique.  Samples are then differentially labeled 
with a fluorochrome; the test DNA with red and the con-
trol DNA green.  The samples are then mixed together in 
equal proportions and allowed to hybridize with a meta-
phase spread from a normal male control cell line. Spe-
cialized computer software then analyzes the ratio of red 
to green fluorescence along the length of each metaphase 
chromosome and plots the ratio of red to green for each 
chromosome.  Gains in red indicate a sample that is defi-
cient in either a region of the chromosome of the whole 
chromosome, whereas gains in green indicate extra copies 
of a region or of the whole chromosome.   While able to pro-
vide more information regarding all of the chromosomes, 
standard CGH is time consuming, taking up to 72 hours 

Continued on page14
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PREIMPLANTATION GENETIC SCREENING UPDATE Continued from page 13

for the complete analysis.  As a consequence, for couples 
undergoing IVF, embryos undergoing analysis with CGH 
are required to be cryopreserved until the results of the 
analysis are available.  

Array CGH (aCGH) uses the same principle as standard 
CGH.  Instead of using metaphase chromosomes, however, 
well defined oligonucleotide probes or genomic clones 
such as bacterial artificial chromosomes (BAC’s) are fixed 
onto a slide or array.  Each probe or clone corresponds to 
a specific part of the chromosome.  The size of the array 
varies and may contain 100 to 1000 different spots that 
cover the entire genome.  Fluorochrome labeling of test 
and control DNA are performed, and again the ratio of 
red and green fluorescence is determined for each spot on 
the array using computer software.  This process is fully 
automated and can be performed within a 24-hour period.  
It is a technique that has been used successfully with day 
3 embryo biopsy so that patients may undergo a day 5 
embryo transfer. In centers that are proficient in blastocyst 
culture and trophectoderm biopsy, day 5 embryo biopsy, 
aCGH and subsequent fresh day 6 embryos transfer may 
also be used.  Currently the time to transport the DNA 
to the reference laboratory performing the aCGH is the 
major limitation to a centers ability to offer day 5 embryo 
biopsy and day 6 transfer.  Only centers such who are able 
to perform trophectoderm biopsy and aCGH on site or 
who are in very close proximity to the genetics laboratory 
are currently able to offer a fresh day 6 embryo biopsy. 
In New England, Boston IVF is the only center to offer 
aCGH on site. Unlike day 3 biopsy where DNA is ampli-
fied from a single cell, day 5 trophectoderm biopsy allows 
for analysis of the DNA from 5-10 cells.  This has the obvi-
ous advantage of increasing the amount of DNA available 
for analysis thereby reducing the risk of error due to mosa-
icism that exists in results from embryos biopsied on day 3.   
Another potential advantage to day 5 biopsy is the reduced 
risk of damage to the embryo with the removal of trophec-
toderm cells rather than blastomeres. 

While the ability to screen the entire complement of chro-
mosomes is a major advantage of CGH technologies, there 
are limitations as well. CGH may not differentiate bal-
anced translocations unless there are subtle differences in 
DNA copy numbers that occasionally occur in these and 
other chromosomal structural rearrangements such as 
inversions.  CGH also may not differentiate whole genome 
ploidy states such as polyploidy (e.g. 69,XXX) or mono-
ploidy (23,X) as there is equal representation of all chro-
mosomes.  In general changes in DNA sequence (point 
mutations, insertions, deletions) cannot be detected if the 

gain or loss in the region of the genome is not covered by 
the microarray. 

Whether array CGH is effective in improving live birth 
rates in patients undergoing IVF with implantation failure, 
in patients with recurrent pregnancy loss and in women of 
advanced maternal age remains to be seen.  Recent unpub-
lished data have evaluated implantation rates after day 3 
blastomere and day 5 trophectoderm biopsy.  While an 
age related decline in implantation rates persists for nor-
mal embryos biopsied on day 3, normal embryos assessed 
by aCGH after day 5 trophectoderm biopsy have similar 
implantation rates irrespective of maternal age.  This pre-
liminary data raises the question as to whether it is the 
impact of the embryo biopsy itself (day 3 or day 5) or pos-
sibly the fact that day 3 embryos have a significant amount 
of mosaicism that is the cause of the difference in implan-
tation rates.  To answer this questions as well as many oth-
ers, it is imperative that randomized controlled trials of 
couples with implantation failure, recurrent pregnancy 
loss and advanced maternal age undergo preimplantation 
genetic screening to further explore the use of aCGH and 
in particular the efficacy of day 5 biopsy and fresh day 6 
embryo transfer in improving clinical outcomes in these 
patients.  

Call for an appointment  at 781-438-9600.
www.cardonerepromed.com

Cardone Reproductive Medicine & Infertility welcomes patients 

without regard to infertility diagnosis, marital status or sexual 

orientation. Let us try to help you achieve your dream of creating 

a family, especially if you have a difficult to treat condition. 

We are more concerned about patients than statistics.

  In Vitro Fertilization (IVF) • Egg Donation 
Gestational Surrogacy • Advanced Infertility Techniques

REPRODUCTIVE MEDICINE & INFERTILITY, LLC
& ASSOCIATES

Your joy is the measure of our success
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15RESOLVE CONNECT AND LEARN* * MEMBERSHIP/PACKET REQUEST FORM * *
____________________________________________________________________________________
Name(s)	 	 	 	 	 	 	 TiTle/CompaNy	(for	professioNal	members)

____________________________________________________________________________________
address       CiTy	 	 	 	 sTaTe	 Zip

____________________________________________________________________________________
phoNe	 	 	 	 	 	 	 email 

MEMBERSHIP   	New   $55 / Household Membership

	 	 Renewal  $150 / Professional Membership

PACKETS   Adoption Information Packet - Members $10 / Non-Members $12
   Beginning the adoption process can be overwhelming. This packet is intended to help you get started.

	 	 Donor Egg Information Packet  -  Members $20 / Non-Members $25
   This packet is designed for anyone considering donor egg as a family-building option.

	 	 Insurance Information Packet  -  Members $  5 / Non-Members $  7
   This packet is for anyone having difficulty with or confused about insurance coverage.

DONATION   I would like to make a tax deductible contribution in the amount of $__________________

TOTAL  $ ____________

Payment Options:  ___ Check Enclosed    ___ Credit Card		 	 	Visa      MasterCard       American Express      Discover

____________________________________________________________________________________
Card	No.	 	 	 	 	 	 exp.	daTe  sigNaTure

Mail completed form w/ payment to:	RESOLVE	•	395	Totten	Pond	Road,	Ste	403	•	Waltham,	MA	02451	or fax to:	781-890-2249
You can also join online at:   www.resolvenewengland.org/membershipapplication.html
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ADVOCACY UPDATE

Advocacy Update

The fall of 2011 was a fairly quiet time for advocacy within 
the New England states.  However we were very pleased 
with the successful defeat of the Mississippi Initiative 26.  
Please read below for more information on this important 
victory.  

RESOLVE New England welcomes anyone interested in 
becoming an advocate for infertility coverage in New Eng-
land.  If you are interested, please contact us at admin@
resolvenewengland.org to see how you can get involved. 

******************************************************

Missisippi Initiative- MS26 Successfully Defeated

Proposed “Personhood” Amendment jeopardized the con-
tinuation of fertility treatment in the state of Mississippi

RESOLVE New England applauds the successful defeat 
of Mississippi Initiative 26. This “personhood” amend-
ment could have thrown into jeopardy the continuation 
and future treatment of infertility patients in the state of 
Mississippi. The vagary of legal protections for physicians, 
embryologists, and clinicians could have potentially ended 
the practice of IVF and other fertility treatment proce-
dures altogether in Mississippi.

Had MS 26 passed, it would have emboldened nearly a 
dozen other states to pursue similar personhood legisla-
tion, whose primary objective is to ban abortion but leaves 
infertility patients in those states in similar peril for purs-
ing fertility treatment. Even in the New England region, 
we are not immune to such legislation.

Earlier this year a bill was introduced into the Massachu-
setts House that proposes to amend the current adoption 
statute to include the following language: “A person of full 
age may petition the probate court for the adoption of an 
embryo.” While the bill is not expected to pass, it is still a 
sobering reminder to our professional colleagues and fer-
tility clinics within the New England community that we 
must remain vigilant of personhood legislation that threat-
ens the access to healthcare for infertility patients.

RESOLVE New England is committed to leading advo-
cacy efforts to ensure that legislation like MS 26 does not 
succeed within the New England region. We are com-
mitted to remaining watchful of any proposed similar 
legislation within the region and will provide education 
and advocacy support to those who seek to join us in our 

efforts to oppose personhood legislation within the New 
England region.

RESOLVE: The National Infertility Association’s Con-
tribution to the Effort

The over-arching role RESOLVE: The National Infertil-
ity Association played was in raising awareness that MS26 
would hurt couples trying to have children.  When per-
sonhood was attempted in CO, the opposition had focused 
on abortion and birth control.  RESOLVE was the one to 
point out that it would also restrict or outlaw IVF.  So, 
when personhood came to MS, we knew this would be an 
extremely important message in a very pro-life state.  We 
were early members of the Mississippians4HealthyFami-
lies Coalition; supplied vital information on the effect of 
MS 26 on IVF; worked on a lot of the extremely effec-
tive grassroots involvement; provided media training and 
interviews; flew our Advocacy Co-chair, Renee Whitley, to 
Jackson, MS to speak on a legal panel; worked with fertility 
doctors in MS; and spread awareness throughout MS and 
all over the country.  RESOLVE was up to their elbows 
daily ... and are so pleased and relieved that the vote came 
out as described above!

*******************************************************

Family Act of 2011, S 965 introduced in the U.S. 
Senate

Proposed legislation will remove financial barriers for 
infertility treatments

RESOLVE applauds Senator Kirsten Gillibrand (NY) for 
introducing a bill in the U.S. Senate that would provide eli-
gible taxpayers a tax credit for the out-of-pocket expenses 
incurred with infertility medical treatment.

Appropriately named the “Family Act of 2011,” the bill, S 
965, would apply to expenses related to in vitro fertiliza-
tion and treatments to preserve fertility for cancer patients.

The Bill was introduced just days after RESOLVE’s suc-
cessful Advocacy Day in Washington, D.C. Advocates from 
across the country met with their Members of Congress to 
advocate for the tax credit. Enthusiasm was very strong for 
the tax credit among the Advocates, who see the need for 
immediate financial relief for infertility patients.

PREIMPLANTATION 
GENETIC SCREENING 

UPDATE

PREIMPLANTATION 
GENETIC SCREENING 

UPDATE
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CALLING ALL VOLUNTEERS!

RESOLVE New England needs volunteers! Do 
you have an hour or two to give to help those 
experiencing infertility? We are always in need of 
people helping for the following tasks:

__ Office Support (mailings, processing 
membership/other requests, copying/shredding, 
etc)

__ Marketing Support (ie- brochure layout, graphics 
etc)

__ Writing Content (for the newsletter, blog, etc)

__ Events Preparation / Participation

__ Hosting a Peer Group or other Program

__ Grant Writing

__ Fundraising

__ Technology Support

If you are interested, please email us at admin@
resolvenewengland.org to set up a date & time to 
give back to this wonderful community!

PREIMPLANTATION 
GENETIC SCREENING 

UPDATE

PREIMPLANTATION 
GENETIC SCREENING 

UPDATE

“INFERTILITY IS...” BLOG CONTEST

“Infertility Is...” Blog Contest                   (Continued from page 1)

We are waiting for insurance approval for another (most 
likely our last) IVF which can hopefully occur, or at least 
begin, before the end of the year. We are also signed up to 
go to an infertility & adoption conference in about a week 
to get all the information we might need on adoption. At 
this point in time, I am really unsure about how our jour-
ney will end, but it will end and our summer will begin.

I want to leave you all with my new favorite quote. I carry 
it around in my wallet with me; I repeat it at least once a 
day. It truly keeps me going. I hope you can find inspira-
tion from it as well.

“The moment you think about giving up, think of the rea-
son why you held on for so long.”

This post is part of the Infertility Is Blog Contest spon-
sored by RESOLVE New England. You can find links to 
all of the submissions online at their website. For more 
information about RESOLVE New England, like them on 
Facebook or follow them on Twitter.

NOW EVEN MORE WAYS TO CONNECT 
WITH RESOLVE NEW ENGLAND!

Follow us on twitter!  
www.twitter.com/resolveneweng

FIND US ON FACEBOOK!
resolve oF new england
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RESOLVE INSURANCE CALL IN HOURS

RESOLVE NEW ENGLAND
Massachusetts Insurance Call-In Hours

Call 781-890-2225 on the date indicated to get your questions answered live.

Insurance Call-in: 
and Mondays, January 16, February 27, April 9, 2012 7:30-8:30

Having trouble getting insurance coverage for your doctor’s recommended treatment plan? Need help framing 
an appeal letter to your insurance provider?  Want to know what the Massachusetts mandate  covers?  Call for 
consultation with our Insurance  Advocate.

Fees: FREE to RESOLVE New England members, or join over the phone with your credit card. 
781-890-2225
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Household Membership: $55/year

RESOLVE NEW ENGLAND provides compassionate and in-
formed support, education, and advocacy to people in New 
England who are experiencing infertility and seeking to build 
a family. Join those who know what it’s like to wish for a baby. 
You are not alone.

Chapter Telephone — Call us at 781-890-2250, for information 
and support from our Member Services Coordinator.

Quarterly Newsletter — includes information about our 
programs and services, as well as articles of interest.

Insurance Call-in Hours — 781-890-2225, for one-on-one 
assistance by phone with your insurance problems. Check our 
website or this newsletter for scheduled hours.

Educational Programs — reduced fees for varied monthly 
presentations by experts in the fields of infertility, donor 
conception, or adoption. Also day-long seminars providing 
an in-depth look at one topic.

Monthly Peer Discussion Groups — open forums held at 
various locations providing information and support to people 
interested in learning more about infertility and RESOLVE. 
Groups focusing on specific topics are held in our Waltham 
office.

Discounts — members can attend all Peer Discussion Groups 
free of charge and receive substantial discounts on attending 
all of our programs and for literature.

Annual Conference — discounted fee for this day-long educa-
tional event with over 40 workshops focusing on infertility treat-
ment, emotional issues, donor conception, and adoption.

Directory of Services — a resource book of infertility, mental 
health, donor conception, and adoption services, published 
annually.

Advocacy — for protection of the Massachusetts insurance 
mandate, implementation of mandates in New England states 
without a mandate, and for continued legislative and insur-
ance reform.

Member-to-Member Connection — members are matched 
with member volunteers who share similar experiences or who 
have a specific area of expertise.

RESOLVE NEW ENGLAND MEMBERSHIP INFORMATION

It’s	easy	to	become	a	member	of	RESOLVE	New	England.	Go	to	our	website	and	click	on	“Membership.”

Professional Membership: $150/year

We welcome professionals working in infertility, adoption, 
donor conception, and related fields to become professional 
members of RESOLVE NEW ENGLAND,  the only organization 
providing direct services to people experiencing infertility in 
New England. RESOLVE NEW ENGLAND offers its professional 
members a number of benefits in addition to those available 
to our household, consumer members, including:

AS ALWAYS:
·  By purchasing your new or renewed membership through 

us, all proceeds stay local and help us provide services to 
those experiencing infertility in the New England area.

·  Option to advertise/list in our annual printed directory.
·  Option to exhibit/advertise at our annual conference.
·  Option to write articles for and advertise in our quarterly 

newsletters.
·  Discounted pricing to events.
·  Leadership/volunteer/presentation opportunities.
·  Indirect benefits: advocacy for preservation of infertility 

insurance mandates and introduction of new mandates; 
media efforts on infertility issues.

·  Basic alphabetical listing in our online professional directory.

Household Member Benefits Professional Member Benefits

We	are	always	looking	for	new	ways	to	provide	benefits	and	services	to	our	members,	both	household	and	professional.	If	you	
have	any	suggestions	on	how	we	can	better	provide	for	our	members,	or	if	there	is	a	feature	or	benefit	you’d	like	to	see,	please	
let	us	know.	And	as	always,	thank	you	for	your	support	of	RESOLVE NEW ENGLAND!

DIRECTORY OF ADVERTISERS
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Share	your	experience,	support	and	most	of	all,	HOPE.

Please contact us by email or phone if you 
are interested in sharing your story.

admin@resolvenewengland.org
781.890.2250
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