Scientists count down on infertility watch 
Scientists have yet to figure out how to stop women's biological clocks. 

Each year, fertility clinics help thousands of women overcome infertility problems ranging from diseased ovaries to abnormal hormones. But once a woman reaches 42 or so, there's usually little doctors can do to help her have a baby, unless she's willing to use another woman's eggs. 

"It's the last frontier in infertility," said Dr. Norbert Gleicher of the Center for Human Reproduction, which operates fertility clinics in Chicago and the suburbs. 

A study published this month in the journal Human Reproduction indicates a woman's fertility begins to decline in her late 20s. The probability of getting pregnant on any given day in the menstrual cycle is twice as high for women under 27 as for women 35 and older. 

"Fertility for men is less affected by age but shows significant decline by the late 30s," researchers reported. 

Other studies have found that one-third of couples in which the woman is 35 or older have fertility problems. By age 40, two-thirds of women are unable to get pregnant naturally. 

"I get so many calls from women who are 38 years old and panicked," said Dr. Mary Wood Molo of Women's Health Consultants fertility clinic at Rush-Presbyterian-St. Luke's Medical Center. "If they aren't married and are dating a toad, what are they going to do?" 

Treatments such as in-vitro fertilization can help women over 40 get pregnant, but the likelihood of success drops with each passing month. A study of 431 IVF attempts in women 41 or older found no pregnancies in women 45 or older and no deliveries in women 44 or older. IVF involves giving a woman fertility drugs to produce multiple eggs, which are removed from the woman and fertilized in a dish. One or more of the resulting embryos then are transferred back to the woman. 

A few beat the odds. At Women's Health Consultants, the oldest woman to get pregnant through IVF was 43. The oldest pregnant woman who didn't require in-vitro fertilization was 46. "It's not as if there is an automatic switch that turns off overnight," Molo said. 

Younger women aren't always more fertile. Molo has treated 40-year-old patients who ovulate more eggs than 28-year-olds. But on average, women are more likely to get pregnant if they begin trying before their 35th birthday. 

As women age, they are more likely to have gynecological problems such as endometriosis and fibroids that can reduce fertility. They also produce fewer eggs. Some eggs fail to fertilize; others fertilize but fail to implant in the uterus. When pregnancies occur, miscarriages are more likely. About 34 percent of pregnancies in women 40 to 44 end in miscarriages, compared with less than 10 percent in women 20 to 24. 

Older women are more likely to experience risky pregnancies, including high blood pressure, diabetes and bleeding from placenta previa. Older women also are more likely to have difficult deliveries and Caesarean sections. 

At puberty, a woman has about 300,000 eggs in her ovaries. For each egg she releases during her menstrual cycle, another 500 to 1,000 eggs are absorbed by her body. By the time she reaches menopause, between ages 40 and 56, only a few thousand eggs remain. 

And while a 40-year-old woman may feel young and fit, her eggs are in advanced old age, riddled with genetic defects. A 25-year-old mother has a 1-in-476 chance of having a baby with Down syndrome or other chromosomal abnormalities; by age 45, the chance is 1 in 21. 

For many older women, the only way to get pregnant is to use a healthy egg donated by a younger woman. The donor takes fertility drugs to increase the number of eggs she ovulates. The eggs are removed with a needle, fertilized in a dish and transferred to the recipient. Women in their 50s have given birth using donated eggs. 

The Center for Human Reproduction has recruited about 250 potential egg donors. The recipient pays the donor $5,000, along with medical fees that bring the total cost for each IVF attempt to $18,000. About half of the attempts result in pregnancies, said Eileen Bohlin, the center's donor egg coordinator. 

Recipients can choose from a "wish list" of donor traits, including ancestry (Aboriginal to Welsh), eye and hair color, height, build, skin tone, education and freckles (none, few or many). 

"No donor is ever a perfect fit," the center says. "But our large donor pool allows us to come very close most of the time." 

Even if the donor is closely matched, the child will not have her birth mother's genes, but many birth mothers aren't bothered by this, Bohlin said. 

"Because they go through pregnancy and delivery, they feel that bond," Bohlin said. "Some women have told me they do a lot of soul searching. They don't care where the baby came from. They just want a happy, healthy child." 

If eggs could be frozen, a young woman could store her eggs for use years later. But, unlike sperm and embryos, eggs have proved extremely difficult to freeze without damage. 

A Los Angeles fertility clinic that claims to have invented a non-damaging freezing technique plans to offer long-term egg storage. CHA Fertility Clinic will charge $9,000 to extract and freeze eggs and $500 a year to keep them frozen until the woman wants to get pregnant. 

Some fertility doctors are skeptical. "Everything we know and everything that has been published show pregnancy rates are too low to make this a viable service," Gleicher said. "They're not willing to share their secret, so we have no way of judging whether this is real or made up." 

Another controversial new technique can repair defective eggs, allowing older women to have children with their own eggs. It's called cytoplasmic transfer. 

In some older women, the eggs have normal chromosomes but fail to divide after fertilization. The problem appears to be in the cytoplasm, the part of the cell lying outside the nucleus. Cytoplasm contains mitochondria, which provide the energy for cell division. In cytoplasmic transfer, cytoplasm from a healthy donor egg is transferred to a defective egg. The technique enables a woman to give birth to a child with her own genes. But since mitochondria contain DNA, the child receives snippets of genetic material from the donor. The child, in effect, has three genetic parents. 

"It doesn't seem genetically clean to me," Molo said. "I'm sort of old-fashioned." 

Since 1998, at least 24 babies have been born from mothers using the technique. St. Barnabas Medical Center in New Jersey, which pioneered cytoplasmic transfer, is responsible for 16 births. One was diagnosed with pervasive developmental disorder, a form of autism, at 18 months. During pregnancies, two fetuses had Turner's syndrome, a severe genetic disease that affects girls. One was miscarried; the other was aborted. 

Neither Turner's syndrome nor pervasive developmental disorders are rare, said Dr. David Sable of St. Barnabas. Turner's syndrome causes about 8 percent of miscarriages. Sable doubts cytoplasmic transfer caused the disorders, but said it's impossible to be certain because there are not yet enough cases to do a conclusive statistical analysis. 

Sable said concerns about genetic makeup are overblown. Mitochondrial DNA from the mother and the donor are nearly identical. Moreover, mitochondrial DNA is not involved in traits that give a person individuality, such as eye color and intelligence, he said. 

Nevertheless, the U.S. Food and Drug Administration temporarily halted cytoplasmic transfers last year. Before clinics are allowed to resume, they will have to prove the technique is safe and effective. 

In the meantime, there's not much else on the horizon. 

FOR MORE INFORMATION 

American Society for Reproductive Medicine; www.protectyourfertility.org 
You'll find: What's fertility anyway? I'm a guy; isn't this a women's issue? What am I doing that can cause infertility? 

U.S. Centers for Disease Control and Prevention; www.cdc.gov/nccdphp/drh/ 
You'll find: fertility clinic success rates, assisted reproductive technology reports, workplace hazards, male reproductive hazards, pregnancy trends and fact sheets. 

Resolve. A national infertility support group; www.resolve.org, (800) 395-5522. 

You'll find: adoptive family guides, links to innovative treatments and clinical trials, myths and facts, and finding a doctor.

