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Last year, after trying to conceive our first child for a year and a half, I experienced my first miscarriage. My OB/GYN's response was "don't worry, these things happen for unknown reasons, you'll get pregnant again soon ..." Although his words were reassuring at the time, I decided they just weren't good enough. I wanted answers. The next week I started to see a Reproductive Endocrinologist (RE). That was the smartest move I made.

I don't want to panic anyone trying to conceive. About 13 % of first pregnancies end in miscarriage and women have no trouble conceiving again. But for someone like myself who had already been through 6 cycles of clomid (a low dose fertility drug) and was fast approaching 35, I didn't really want to waste anytime.

My RE first ordered a lengthy blood work up panel for both myself and my husband at a cost of around $1200. This helped us to identify that I had a series of immune problems that almost definitely played a role in my infertility problems and likely contributed to my first miscarriage. Research indicates that 50 to 80% of "unexplained" pregnancy losses may be attributed to immune factors and 40% of infertility problems are related to immune problems (please see references at end of text). Additional causes of miscarriages include infection, anatomical abnormalities, and Chromosomal abnormalities. My R.E. identified three main immune problems for myself ... all of which are easily treatable.

(1) Blocking Antibodies: When a woman becomes pregnant, her body should recognize that the father's genetic material is different than her own. She then produces blocking antibodies which coast the baby's cells and protect the fetus from her own killer cells. Unfortunately, I had low levels of these blocking antibodies. To increase the number, my husband needed to donate a few vials of blood, have the white blood cells removed and processed, then injected just under my skin during two treatment sessions. This successful increased my blocking antibody levels. When blocking levels are elevated prior to conception, the rate of successful term pregnancy is approximately 80%. Treatment doesn't come cheap though. Paternal leukocyte processing and injections set us back about $800. 

(2) Antiphospholipid Antibodies: In pregnancy, phospholipids act lake a glue that holds dividing cells together. These are necessary for growth of the placenta into the wall of the uterus. Antiphospholipid antibodies (APA) can damage the inside the inside of blood vessel walls and cause blood clots. Live birth rate for patients with untreated APA ranges from 11 to 20% whereas the rate for those who receive treatment increases to 70 to 80%. Fortunately, this is one of the easier and more affordable treatments. Treatment typically involves the use of low dose (baby) aspirin and a blood thinner called Heparin. Insurance paid %100.

(3)Antinuclear Antibodies: Antinuclear antibodies (ANA) react against the normal components of the cell nucleus, the "brain" of the cell. The presence of ANA indicates that there may be an underlying autoimmune process that affects the development of the placenta and can lead to early pregnancy loss. The treatment for this problem typically consists of taking Prednisone, a corticosteroid, twice a day up until the 16th week of pregnancy. The Prednisone suppresses the inflammatory process and stabilizes the cell. Insurance again paid %100.

In addition to the above treatments, I also received two doses of intravenous immunoglobulin (IVIg); once before resuming infertility treatments and one after reaching the 6 week mark in my pregnancy. The IVIg infuses the mother with antibodies from thousands of donors in the general population. The donor immunoglobulin keeps the attacking antibodies busy and away from the developing fetus. One study I read states that in women experiencing 2 or more miscarriages of unknown causes, 62% of those who received IVIg delivered live births whereas only 33% of those receiving a placebo delivered live births (www.inciid.org/abstract-sa.html). Again, treatment doesn't come cheap. We spent $900 for each of the two IVIg supplies plus an additional $200 to have a nurse come out to the house and run the IV.

I must give credit where credit is do. For the above definitions and numbers, I have borrowed liberally from an article by Carolyn Coulam, M.D. and Nancy P. Hemenway entitled "Immunology May be Key to Pregnancy Loss" This article can be found at www.inciid.org/immune.html. For anyone not familiar with the the International Council on Infertility Information Dissemination, the www.inciid.org site is a great source of information and support. I also must give credit to Reproductive Immunology Associates. Information is borrowed from one of there pamphlets. To contact them for more information, call (818) 781-5195 or 1-800-942-2912

I know this write up is rather long but I hope some will find it useful. It has made a huge difference in my life. After my first cycle of In Vitro Fertilization, I became pregnant with twins. I'm not out of the woods yet. I'm at the 15 week mark so I still have a ways to go, but I'm hopeful that with the right care, we will soon be changing diapers in mass. If anyone would like more information, please feel free to contact me. I understand how frustrating miscarriages and infertility can be.
