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Infertility is defined as the
inability of couples of repro-
ductive age to establish a
pregnancy within one year
of unprotected sexual inter-
course. If a couple goes be-
yond this one-year term with-
out getting pregnant, they 
shouldmove on to a fertility 
clinic, where they will find the
experts who can determine
the problem. When the female
partner is over 35 years of age,
consideration should be given
to being evaluated sooner,
perhaps after six months.

Couples also need to know
that their problemmay re-
spond to something as simple
as changing their lifestyle,
but they should seek out the
experts when they realize that 
theremay be aproblem. Also, it
is important to know that 50%
of infertility cases now result
fromdifficulties with themale
reproductive system.

TheAssistedConception
Taskforce (ACT) booklet is a
very handy reference for new 
patients to have. It canbe
downloaded for free at www.
assistedconception.ca. ACT
is a teamof patient leaders
andhealth professionals from
more than 20 countries around
the world. This group is quite
unique in that there are patient
leaders anddoctors working
together and these experts
have created this booklet.

Twenty years ago,most 
fertility treatments began
and ended with the family
doctor. Today, there aremod-
ern fertility clinics inmost 
major cities andhospital
centres inCanada andaround
the world. There are 65 clinics
inCanada, but only 35 do IVF
treatment.

Staffmembers at the clinics
will answer questions about
fertility evaluation, diagnosis
and treatment. The clinics will

provide information on the fac-
tors that are important when
trying to conceive and show
how tomaximize chances of
success. A doctor will discuss
advantages anddisadvantages
of the treatment options.

Canadian clinics have
helped thousands of people
becomeparents. Here are some
of those clinics; others canbe
located on the IAACWeb site
at www.iaac.ca, which receives
almost 15,000 visits monthly.
CReATe Fertility Centre
Located indowntownToronto,
CReATe’s goal is to provide the
best care for those whoneed
special help to build a family. 
Dr. Cliff Librach andhis team
take ahighly personalized ap-
proach to patient care, which
they define as “paying close at-
tention to the patient’s unique
social, cultural and spiritual
needs andnot just addressing
medical needs.” Dr. Librach
also welcomes singles and
same-sex partners. www.cre-
ateivf.com; 416 – 323-7727.
First Steps Fertility Located
inNorthToronto. As Canada’s 
only all-womenphysicians
centre,Drs. MarjorieDixon,
Sony Sierra andFay Weisberg
proudly convey their slogan
“Women’s fertility in women’s 
hands.” Their goal is to work
as a team withpatients to pro-
vide thehighest standards of
reproductive care in aholistic,
compassionate, ethical and
professional setting. The three-
woman team is dedicated to
culturally sensitive, evidence-
basedmedicine, using state-of-
the-art technology to achieve
fertility goals. www.firststep-
sfertility.ca; 416-221-7545.
Genesis Fertility Centre
Vancouver-basedGenesis is
whereDr. Al Yuzpe andhis
team, internationally recog-
nized as experts in the field
of reproductivemedicine,

continue to set the standard
for comprehensive and indi-
vidualized fertility treatment
in a compassionate, supportive
environment. For the appropri-
ate groupof women, the clinic
is having success with elective
single-embryo transfer (eSET).
The goal is to give patients the
best possible chance of having
ahealthy baby. www.genesis-
fertility.com; 604-879-3032.
Heartland Fertility and
Gynaecology ClinicHeart-
landhas an 11-year history
providing reproductive health
care inWinnipeg. It is the only
clinic within an800 kilometre
radius that offers full infertility 
evaluations and state-of-the-art 
treatments. The supportive
nature of the staff, the indi-
vidualized care provided to
patients and the design of the
clinic itself provide a calmand
compassionate environment. 
Drs. GordonMcTavish, Jeremy
Kredentser andFrancis Lee
agree that “sometimes, even
miracles need ahelpinghand;
that’s where we come in.” www.
heartlandfertility.mb.ca; 204-
779-8888.
IVF Canada & The LIFE
Program TheToronto-based

LIFEProgram was the first in-
vitro fertilization clinic to open
inCanada, in 1983. The original
physician teamcontinues to
ensure that their patients have
access to thenewest andmost 
successful reproductive tech-
nologies available, while par-
ticipating in clinical research
andproviding access to pa-
tients whodonot meet the cri-
teria of other IVF clinics (older
females, hepatitis positive stat-
us, inaccessible ovaries, etc.)
The grouphas generatedmany 
firsts inCanada andmaintains
a patient-focused environment 
where proven technologies
provide their patients with the
best possible outcomes. www.
ivfcanada.com; 416-754-8742.
LifeQuest Centre for Re-
productive Medicine The
centre features two clinics, in
downtownToronto andThorn-
hill. Themulti-disciplinary 
teamprovides comprehensive
care in a warmand respectful
environment withCanada’s 
most inclusive on-site private
embryology laboratory. The
groupof leading infertility 
specialists provides personal-
ized care including state-of-
the-art treatments. “Thanks 

to significant strides in the
field of reproductivemedicine,
couples previously diagnosed
with unexplained infertility are
now finding explanations and,
often, treatable causes for their
fertility problems,” says Dr. 
KenCadesky,medical director.
www.LifeQuestivf.com; 416-
506-0804.

London Health Sci-
ences Centre, The Repro-
ductive Endocrinology &
Infertility Program The
teamofmedical specialists and
multi-disciplinary staff has 
beenoffering comprehensive
onsite infertility services for 
25 years. Treatment is partially 
fundedby theOntario govern-
ment health insurance for
specific conditions requiring
in-vitro fertilization treatment. 
Full institutional andhospital
support allows minimization
of administrative fees. Their 
experience with providing
innovative and caring infertil-
ity treatment has resulted in
the birth ofmore than4,000
babies. www.lhsc.on.ca; 519
663 3019.
McGill Reproductive
Centre Since its inception
in 1996, theMontreal repro-
ductive centre has been at 
the forefront of research and
technological advancement
in the treatment ofmale and
female infertility disorders. 
It has gainednational and
international recognition for
its multi-disciplinary teamof
world-renownedphysicians. 
The centre has developed a
revolutionary new technique
of freezinghumaneggs called
theMcGill Cryoleaf System
andhas achieved someof the
world’s best results in both
in-vitromaturation (IVM) and
oocyte (egg) freezing. www.mc-
gillivf.com; 514-843-1650.
Mount Sinai Hospital
Reproductive Biology
Unit and IVF Program The
Toronto centre offers themost 
established and experienced
hospital-based fertility and
IVFprogram. Their integrated
medicine program includes a
new state-of-the-art laboratory
and research facility. They help

with informeddecisions about
infertility treatments and care,
with unprecedented access to
their physicians andnursing
care team; visitors are treated
with respect and compassion. 
Mt. Sinai is aUniversity of
Toronto-affiliated teaching
andpatient care centre, which
has the largest groupofRoyal
College-certified specialists in
reproductive endocrinology
and infertility practising at one
centre inCanada. www.mt-
sinai.on.ca/reproductivebiol-
ogy; 416 586-4800 ext. 4748.
Ottawa Fertility Centre
The centre features themost 
modern fertility centre in the
country, according tomedical
director Dr. Paul Claman.  In
addition to five subspecialty 
trained fertility specialists, the
centre employs more than 50
staff who are dedicated to help-
ingpatients resolve their fertil-
ity problems and focused on
treatingpatients with respect 
and compassionThey are an
advanced, full-service centre
where all fertility diagnostic
testing and treatments are
provided under one roof. The
medical team started the IVF
Programat theOttawaHos-
pital in 1988 andmoved to its
new centre inMay, 2006. www.
conceive.ca; 613-686-3378.
The Toronto Centre for
Advanced Reproductive
Technology The state-of-the-
art centre was foundedby Dr. 
Robert Casper in 1993. Since
Dr. Casper is a world leader in
the research and treatment 
ofmale and female infertility,
the centre has extensive ex-
perience andnew therapeutic
approaches for womenover
age 38. Clinic services include
infertility work-up anddiag-
nosis, cyclemonitoring, intra-
uterine insemination, donor 
insemination, IVF/ICSI, oocyte
freezing, knowndonor oocyte
cycles andPreimplantation
GeneticaDiagnosis (removal
of a cell fromanembryo at an
early stage of development and
testing it for genetic disorders).
Counselling andacupuncture
services are available. www.
tcartonline.com; 416-972-0110 .

Danny and Jillian Roth and
Dalit and Peter Hume have
come to accept infertility will
always be a part of their lives.
Each couple tried for years to
conceive; each sought years of
treatment.

In the end, they had to face
the sad fact that pregnancy 
was simply not in the cards.
Then eachmade an intensely
personal choice about the
future: Danny and Jillian
adopted Billy, now three,
while Dalit and Peter chose a
different route. They decided
parenthood would not be
their future; they would
remain child-free.

Neither choice was easy
but each has its own rewards,
says Jocelyn Smith, president
of the Infertility Aware-
ness Association of Canada
(IAAC), the national group
that informs, supports and
advocates for couples facing
infertility issues.

“Accepting infertility is an
enormously emotional and
difficult challenge for any 
couple,” she says. “Thebiggest
hurdle to overcome is gaining
the ability to see that this is not
the endof the world, that there
are other options, and that 
each canprovide a satisfying
and rewarding future.”

Accepting andmoving on is
indeed amighty mountain to
climb, both couples say. And
even when the decision is
behind them, those who
choose to remain child-free
will always have a sense of loss
and longing,Dalit Hume says.

“It is not something you
can ever completely get over,” 

she says. “You have to accept
that a continuing sense of
loss is natural; motherhood
and fatherhood is hard-wired
into us. What you must do is
understand those feelings will
be part of your life always, and
then find other raisons d’être.”

While adoption is an al-
ternative, 44.5% of Canadian
couples donot consider it a
reasonable one for them,
according to a survey of 200
Canadians conductedby IAAC
—192 of them women— whose
average age was 31.6 years old.
Half of them said the reason
was that their partner didnot
agree to adoption; almost 42%
said the adoptionprocess was
too costly, and 30% said there
simply werenot enough in-
fants available for adoption.

Danny and Jillian Roth
can tell you from their own
experience that much of the
above is true but that, in the
end, having an adopted child
mitigates many of the challen-
ges infertile patients face in
their struggle for parenthood.

Danny, 37, and Jillian, 40,
have beenmarried nearly
eight years. He is a public
relations consultant and she
is an event organizer. Shortly 
after they weremarried they 
started trying to have a family,
but their efforts were proving
fruitless. They sought the help
of a fertility clinic in Toronto.

“We went through four
in-vitro procedures there
without success,” Ms. Roth
says. “Then, almost as a last 
resort, we went through
another in New York, but that 
procedure didn’t work either.”

“The hardest decision is 
knowing when to stop treat-
ment,” Mr. Roth says. “You
always think, ‘What if the next 
one works?’ ”

The couple say they had
decided that New York would
be their last attempt at 
assisted reproduction.

“We came to the conclusion
that we had confused getting
pregnant with being a par-
ent,” Mr. Roth says. “The light 
clicked on and we suddenly
understood that pregnancy
was not the end goal; becom-
ing amom and dad was.”

They began to investigate
adoption. It was not a smooth
and easy course,Mr. Roth says.

 “Toput it bluntly, adop-
tion is a seller’s market,” he
says. “There just are not many 
healthy newborns available in
Canada.”

They admit to being lucky. 
They foundBilly throughapri-
vate adoption agency licensed
by the province to perform
such services. The total cost of
adoption was in the$10,000
to$12,000 range, including all
fees, taxes and associated costs,
the couple says.

“It actually works out to
about the same as a fertility 
treatment,” Mr. Roth says.

Was it worthwhile? “Abso-
lutely,” Ms. Roth says. “He is
such a wonderful child, such a
terrific little boy. He has made
every step of our unexpected
journey totally worth taking.”

Dalit andPeter Hume
have chosen adifferent path. 
After years of trying to resolve
Dalit’s infertility, the couple
also looked into the adoption
process but decided it wasn’t 
for them.

“Trying to remedy in-

fertility can place enormous
strains on any relationship,”
Ms. Hume says. “We came to
the stage where we just could
not face them anymore. We
made the decision to rebuild
and strengthen what we al-
ready shared and tomake the
most from our lives together.”

Ms. Hume, 43, a fundraiser,
andMr. Hume, a 45-year-old
first aid instructor, married 14
years ago and tried for seven
long years to have children.
At age 33,Ms. Hume found
she was suffering from a rare
medical condition— early
onset menopause.

“I had all the symptoms of
a woman 20 years older,” she
says. “And unfortunately, the
fertility treatments we tried
did not work.”

Initially, they did indeed
look into adoption. “But there
were so few babies available
and the process was so intru-
sive and stressful after the
years of strain trying to have a
baby placed on the both of us
that we decided it was just not
for us,” Mr. Hume says.

The couple decided chose
to focus their energies on
helping others.

Mr. Hume changed his job
from computer programming
to a first aid instructor while
waiting to get on the fire
department. Ms. Hume
focused on her career as a
charitable fundraiser and
became an activemember
of IAAC as a boardmember
and infertility support group
co-facilitator. Both volunteer
with homeless youth.

“I strongly believe in what 
IAACdoes,” she says. “The fact 
is research shows that there
will bemore andmore couples
like us in the future. Infertility 
is on the rise. I think I canhelp
play a role in showing couples 
that remaining child-free can
be anoption.”

And yet, there will always 
be that twinge of longing that 
will never go away, she says. 

“What is absolutely vital is
tomake a decision that works
for you, which for us meant
finding other ways tomake a
difference in this world.”

INFERTILITY AWARENESS
A joint venture with the Infertility Awareness Association of Canada

Choices 
that will

bear fruit

Dalit and Peter Hume are now active with the Infertility Awareness Association of Canada.

Clinics offer
quality care

Dr. Cliff Librach, founder of the CReATe Fertility Centre in
Toronto, advocates a personalized approach to care.


