








information kit. She’s also lobbying for
better insurance coverage—without
which many couples cannot afford to
try IVF at all,

More than other factors, the prohib-
itive cost of IVF keeps many willing
couples away. Peters, whose insurance
wound up covering about 60 percent of
her treatment, says that even so, she and
her husband could not have done it
without financial help from her mother.
Penny and Mark Linde ran up about
$50,000 worth of bills for five years of
fertility treatments, including three [IVE
attempts; luckily, their insurance carrier
was in Massachusetts—one of seven
states where it’s compulsory to cover the
procedure.

Many private health-insurance
companies do not cover infertility ser-
vices, and some specifically exclude IVF
from their policies. That this essentially
makes IVF off-limits to low-income
couples is “unfair and undemocratic,” Penny Linde asserts. “It
should not be a rich person’s prerogative to have children.”

Kathy Jones of Weatherford, Texas, a secretary and federal em-
ployee, is one of those would-be patients who is financially out of
the running. Jones, who has a teenage daughter by her first husband
and is now remarried, found out three years ago that she was unable
to conceive. “Knowing that there’s something out there that could
help makes me frustrated, angry, and sad,” she reflects.

Kathy testified in Washington last year in support of a bill that
would require federal employee benefits to cover the medical costs
of adoption and fertility treatment. She’s optimistic that the bill,
which has since been reintroduced by Representative Patricia
Schroeder (D-Colo.), will be successful—“but I don’t know if it
will pass in time to help me. Congress moves so slowly, and I'm 38.

“People say, you've got a child, you're being kind of greedy,”
she adds. “But everyone has the right to have a child as the culmina-
tion of a love.”

Indeed, some may view a couple’s constant striving for biolog-
ical offspring as obsessive: Fertile people, one IVF participant bit-
tetly notes, are quick to charge that infertility is a “yuppic” prob-
lem. As a physical condition, though, it’s not an upper-class
phenomenon. Last year’s OTA study indicates that couples from
lower socioeconomic backgrounds and women with less than 2
high school education are actually more apt to be infertile, Some
doctors say there’s a clear correlation between education and access
to reproductive health care, which can preventinfertility problems.

JUNE 2 a [Thedocor] leans back on the wall and
seems to be searching for words. “I must be very pessimistic about the
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CAROL AND BRUCE PETERS'S IVF STORY HAD A HAPPY END-

ING, AT LEAST THE SECOND TIME AROUND. BUT EVEN
THOUGH THEY'RE ELATED WITH TWO-YEAR-OLD TRACY,
CAROL IS WORKING TO MAKE SURE IN VITRO PATIENTS GET
MORE ADVANCE INFORMATION — AND COMPASSION —

FROM PEOPLE IN THE FIELD.

course of this pregnaricy at this point. . . .
In my experience with sonograms, never
have I been unable to see a sac at this

" The tears well up
and pour down as I dress, just as they did

stage. . .. I'm sorry.

in a dressing room in Dallas when a
doctor told me 1o adopt. We go home to
mourn the child that slipped away.

After a series of sonograms failed to
detect an amniotic sac, Carol Peters's
doctors concluded that the embryo in-
side her had simply stopped developing.
That often happens in a “natural” preg-
nancy, the doctors explained; in her
case, the progesterone she was being
given (to maintain the uterine lining)
probably prevented the lining from
being shed. On June 23, 1986, Carol Pe-
ters’s IVF attempt ended with a dilation
and curettage (D&C) operation—re-
moval of the uterine lining that had built
up to support the embryo—Ieaving her
teeling, in her words, “like a shell.”

But that was three years ago. Since then, the Peterses have tried
[VF again—and are now the doting parents of Tracy, a lively two-
year-old with a penchant for country-and-western music. “The
second time, everything went smoothly,” Carol recounts. “It’s casi-
er to handle when you know what to expect.”

Bruce says—not surprisingly, given what they’ve undergone—
that the best thing about his daughter is “just having her.” Mean-
while, not wanting their child to “miss out™ on having a brother or
asister, the couple is considering trying [VF again.

And yet Carol still thinks, despite the sympathy and candor she
received from her doctors and others on the medical staff, that IVF
practitioners need a better understanding of the patient’s point of
view. Accordingly, in addition to her recent informational efforts.
she has given her journal to her doctor, Alan Johns, who shows it to
all of his prospective IVF patients. “It gave us berter perspective,”
says Johns, “The procedure has become kind of routine, so we need
to have it knocked into us what it’s like for the patient.” As Peters
wrote in her diary, “Only doctors can view objectively the pitfalls of
this type of medical treatment. Patients can’t.”

But another journal entry gets to the bottom line: “Although
medical breakthroughs in the in vitro field happen almost
monthly,” Peters reflected, “no one, including the doctors, under-
stands why some embryos implant while others do not. Even those
who tinker with the human body as if it were an old lawnmower
stand m awe of it." '
Sarah Henry is a staff writer witl the Center for Iu’r'a'.~'f:}3‘1!r'u:' Report-
ing in San Francisco.
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