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     Introduction

Greetings from Pacific Fertility Center!  Our center is comprised of a team of five physicians, all of
whom are board certified by the American Board of Obstetrics and Gynecology in reproductive
endocrinology and infertility. Their extensive background and knowledge in the field of infertility has
made them the subject of numerous interviews for both print and broadcast media.

Please be advised that Pacific Fertility Center will do its best to accommodate your requests for
physician, patient, and staff interviews. However, due to our team’s busy schedule and sensitivity
towards patient needs and confidentiality, we cannot grant every interview request.

Feel free to call Marketing Director, Scott Kaplan, at (415) 834-3000 to request an interview or
discuss future story ideas. Please give us as much advance notice as possible regarding your deadline
so that we can better accommodate your needs.

We look forward to hearing from you!



 

4

 About Pacific Fertility Center

Pacific Fertility Center®

55 Francisco Street, Suite 500
Egg Donor Agency, Suite 300
San Francisco, CA 94133
Phone: 415-834-3000
Fax: 415-834-3099
Web: www.InfertilityDoctor.com
E-mail: info@PacificFertility.com

About Us:
San Francisco’s Pacific Fertility Center was formed when Drs. Eldon Schriock, Carolyn Givens and
Isabelle Ryan, then at the University of California San Francisco (UCSF), partnered with Drs. Herbert
and Chenette, who had been in private practice for many years. Collectively, the physicians purchased
Pacific Fertility Center and have been in practice ever since.

All Pacific Fertility Center physicians come from a university setting where they either established
clinics or taught in them. By blending their extensive education and research background with the
warmth and personal touch of a private practice setting, our physicians provide infertility patients the
best of both worlds—state-of-the-art treatments coupled with a caring team of infertility experts.
Every one of our physicians is Board Certified in reproductive endocrinology and infertility by the
American Board of Obstetrics and Gynecology. This means they have received the highest level of
certification in the assisted reproductive technology (ART) field.

Our physicians have all individually been selected as "Best Doctors in the Bay Area" and "Top Docs"
by fellow physicians who identified them as the trusted experts in their specialty of infertility. This
team of experts is complimented by our internationally known Board Certified High-complexity Clinical
Laboratory Director, Joseph Conaghan, PhD.  Together they are constantly searching for new ways to
improve fertility care.

Our center offers an array of infertility diagnostic and treatment options. This includes IVF, pre-
implantation genetic diagnosis (PGD), intrauterine insemination (IUI), egg donation, and ICSI, a
procedure that needs just one sperm to fertilize an egg. These medical breakthroughs help improve
the chances of an infertile couple or individual overcome infertility and build a healthy family.
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Meet Our Team

Philip E. Chenette, MD
Dr. Chenette trained with the originators of oocyte (egg) donation and was instrumental in the
founding of a successful IVF program at Northwestern University Medical School. He has spent the
last decade specializing in the treatment of patients with complex infertility diagnoses, especially in
women with decreased ovarian reserve, and women over 40. Dr. Chenette, a member of the
International Society for Stem Cell Research, is working to apply the concepts of stem cell therapy to
help build healthy families.

Carolyn R. Givens, MD
Dr. Givens was the first in San Francisco to successfully initiate a pregnancy using intracytoplasmic
sperm injection (ICSI). She has worked with thousands of in vitro fertilization patients over the last
decade. She has developed a special interest in treating couples with more challenging infertility
diagnoses including male infertility, women with diminished ovarian reserve, women over 40 and
those with genetic problems associated with infertility. She has played an active role in developing
and co-directing the Bay Area PGD program.

Carl M. Herbert, MD
Dr. Herbert was instrumental in the development of one of the first assisted reproductive technology
programs in the United States and has been performing IVF longer than any physician in the Bay
Area. He enjoys caring for those with complex, challenging infertility diagnoses and continues to be
involved with reproductive research. Dr. Herbert maintains an active interest in the ethical dilemmas
confronting reproductive technologists in the 21st century. He has served as Director of the Division of
Reproductive Endocrinology and Infertility at California Pacific Medical Center since 1996.

Isabelle P. Ryan, MD
Dr. Ryan gained national recognition with multiple awards for her pioneering research focused on
understanding the biological basis for the association between endometriosis and infertility. Dr. Ryan
maintains a special interest in treating those patients with the diagnosis of unexplained infertility, and
endometriosis. She also enjoys caring for our international patients. At PFC, Dr. Ryan has played an
active role directing the Third Party Parenting Program. She remains involved in research focused on
improving fertility care.

The physicians at Pacific Fertility Center are
internationally recognized board certified
specialists in reproductive endocrinology and
infertility. Each has completed top-level
medical education, published groundbreaking
professional papers and held positions on the
faculty of leading research universities.

Our state-of-the-art laboratory has a highly
trained team of embryologists and is nationally
recognized for its uncompromising safety and
security.
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Eldon D. Schriock, MD
Dr. Schriock has been at the forefront of assisted reproductive technology since 1981 and was a
member of the medical team that performed the first IVF treatment in Northern California. In the
past, as Director of the UCSF IVF Program, he established their first egg donor program. At PFC, he
takes interest in and has expertise with couples whose IVF treatment has been unsuccessful at other
clinics. He is keenly attuned to the psychological repercussions of those undergoing ART treatments
and works to sensitize the medical community to a psychologically-informed approach to patient care.

Joseph Conaghan, PhD, HCLD
Dr. Conaghan is internationally recognized for his work with human embryos. He is a board certified
High-complexity Clinical Laboratory Director and is an official Reproductive Laboratory Inspector for
the College of American Pathologists, as well as an examiner in embryology for the American Board of
Bioanalysis. At PFC, Dr. Conaghan directs our state-of-the-art laboratory and actively participates in
patient treatment. He guides an exceptional team of human embryologists that focuses on continually
improving embryo viability and selection in a safe and meticulously secure laboratory environment.
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Infertility Backgrounder and Statistics

Definition
Standard medical textbooks define infertility as the "failure to conceive following one year of
unprotected sexual intercourse." For young and healthy heterosexual couples having frequent
intercourse, about 85% will be pregnant after one year of trying and about 93% will be pregnant
after two years of trying to conceive.

While this is the "classic" definition of infertility, the "current" definition is "failure to conceive
following one year of unprotected intercourse if under 35 years of age or six months if
over 35."

While this definition is useful as a guideline for who should be evaluated for infertility, rigid adherence
to the definition can be a disservice to many people desiring to create a family. For example, couples
with specific infertility risk factors, such as women with a history of pelvic infection or men with a
history of undescended testicles should be evaluated as soon as they plan on starting a family. The
likelihood of discovering a problem, which would require intervention, is higher in such cases. Other
cases include single women or lesbian couples who may need the services of fertility specialists, but
may not qualify under their insurance policy’s definition of infertility.

Timely Evaluations
Initial infertility evaluations should be individualized, taking into consideration the medical history of
the couple and the age of the female partner.

The following are Pacific Fertility Center’s guidelines for when to begin medical
evaluation for infertility.

• Women less than 35 years of age: Begin after one year of trying
• Women 35-39: Begin after approximately six months of adequately timed intercourse or

inseminations.
• Women 40 and over: Begin after three months. We do this because we recognize that

female age is one of the most important predictors of subsequent conception. When
female age is a factor, moving more aggressively towards completing the evaluation and
initiating treatment can help to maximize the chances of pregnancy.

True Infertility
It is important to understand that human reproduction appears to be relatively inefficient. In any one
month, it is estimated that of 100 young and healthy heterosexual couples attempting to conceive,
about 25 couples will successfully do so and about 75 will fail.

True infertility only occurs in a few specific situations:

• Women with blocked fallopian tubes,
• Women that has no uterus or no egg follicles (menopause or premature ovarian failure)
• Men who have no sperm.



 

8

In these situations, successful conception will only occur with the use of specific medical technology.
Sometimes the use of a third party is necessary to provide eggs, sperm or a uterus to carry the
pregnancy.

Sub-Fertility
Any other diagnoses in couples, besides the three mentioned above, represent some degree of sub-
fertility. That is, there is some finite chance, however small, of conception without the assistance of
fertility treatments. Fertility treatments in sub-fertile couples should be undertaken when
the odds of conception could be improved by treatment.

A diagnostic evaluation may uncover a problem that can be overcome with medical technology.
However, there is always some chance that a couple may eventually get pregnant on their own. The
role of the fertility specialist in this case is to guide the patient towards timely evaluations and
treatment decisions that will significantly improve their chances of becoming parents.

Infertility Statistics
Below are U.S. data on infertility available from the Centers for Disease Control and Prevention (CDC).
They are from the 2002 National Survey of Family Growth.

• Of the approximately 62 million women of reproductive age in 2002, about 1.2 million, or 2%
had had an infertility-related medical appointment within the previous year and an additional
10% had received infertility services at some time in their lives. (Infertility services include
medical tests to diagnose infertility, medical advice at treatments to help a woman become
pregnant, and services other than routine prenatal care to prevent miscarriage.)

• Additionally, 7% of married couples in which the woman was reproductive age (2.1 million
couples) reported that they had not used contraception for 12 months and the woman had not
become pregnant.

(Sources: 2003 Assisted Reproductive Technology Success Rates: National Summary and 
Fertility Clinic Reports. U.S. Department of Health and Human Services. Centers for Disease 
Control and Prevention. December 2005. P 3.)

• According to the American Urological Assocation (AUA), in up to 50 percent of couples having
difficulty getting pregnant, the problem is at least in part related to male reproductive issues.

(Source:
http://www.urologyhealth.org/search/index.cfm?topic=38&search=male%20AN
D%20infertility&searchtype=and)
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Important Infertility Terms

For a more comprehensive glossary of infertility terms, please visit:
http://infertilitydoctor.com/resource/glossary.htm. Also, feel free to view our FAQ page at

http://infertilitydoctor.com/team/team_faq.htm.

Artificial Uterine Insemination: The process of depositing washed sperm inside the uterine cavity.
A thin catheter is used, connected to a syringe that contains the washed sperm. The catheter is
introduced through the cervix and deep inside the uterus. Cramping sometimes does occur but is
short-lived. Artificial insemination is commonly used with ovulation inducing medications when, for
instance, there is abnormal cervical mucus.

Assisted Reproductive Technologies (ART): Infertility treatment procedures such as IUI, GIFT,
and ZIFT, that require laboratory handling of sperm and /or eggs.

Egg: Lay term for oocyte. The largest cell in the human body. Unites with the sperm to make a
zygote and eventually a baby. Carries 23 chromosomes.

Egg Donation: This process involves the stimulation of a woman with fertility drugs, the retrieval of
her eggs, their fertilization with the recipient's partner's sperm, and the transfer of the resultant
embryos to the uterus of the recipient. Women who might need or will need egg donation include the
following: 1) women with no ovaries, either because of their congenital absence or their surgical
removal, 2) women with early (premature) menopause, 3) older women, 4) women who fail to
produce adequate number of eggs after stimulation with fertility drugs, 5) women with serious
transmittable genetic traits or diseases, 6) women who have decreased ovarian reserve, or 7) women
who are about to undergo surgery for ovarian cancer, in which case they can freeze the resultant
embryos for use at a later date. Egg donors should be young women and should ideally have had
prior pregnancy. Most egg donations are done anonymously, however known donors are also
acceptable in many instances.

Egg Retrieval: The process of introducing a long needle through the vagina and into the ovaries to
aspirate the follicles that contain the eggs. It is done under ultrasound guidance. The ovaries are
visualized on the ultrasound screen and the needle, which is aspirated with gentle suction. The
aspirated fluid is sent to the embryologist who examines it and isolates the egg. The procedure is
done under heavy sedation and is therefore painless. It takes about 20 minutes to complete and the
patient is discharged one hour later. The patient is not allowed to drive because of slight drowsiness
for a few hours after the procedure. Complications are very rare and include bleeding and infection.

Embryo: A fertilized egg that has begun the cycle of cell division.

Embryo Transfer: The process of depositing fertilized eggs (or embryos) inside the uterus. This
often occurs 3 to 5 days following egg retrieval. A predetermined number of embryos are first placed
inside a special catheter, which is then introduced inside the uterus through the cervix. The embryos
are then gently injected and the catheter removed. This procedure is done in a position similar to a
pelvic examination for a Pap smear. The patient will remain in that position for roughly fifteen
minutes before being discharged. The number of embryos to be transferred depends mostly on the
age of the woman and the quality of the embryos. The patient will make the informed decision
regarding the number of embryos to be transferred after conferring with her physician.
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Fertilization: The unification of sperm and egg to form a zygote (the earliest stage of human life).
The zygote would then become an embryo, and then a fetus. A sperm or an egg contains half of the
genetic make-up of its species. A normal human cell contains 46 chromosomes, while an egg or
sperm contains only 23 chromosomes. After successful and normal fertilization, the number of
chromosomes becomes 46 (23 from the egg and 23 from the sperm).

Fetus: A fertilized egg is called a zygote. Further cellular division and differentiation yields an
embryo. Once organic differentiation occurs, i.e., the embryo acquires human-like features, it is called
a fetus.

Gestational Carrier: A woman who accepts to bear (or be preganant with) the child of another
woman who is incapable of becoming pregnant using her own uterus. Women who need surrogates
include those who do not have a uterus, have an abnormal uterine cavity, have had several recurrent
miscarriages or have had recurrent failed IVF cycles. An older term for what we now refer to as a
"gestational carrier".

Gestational Surrogacy: Also see Surrogate & Classic Surrogacy. In gestational surrogacy, the
gestational carrier does not contribute any genetic materials since the egg and the sperm come from
prospective parents.

GIFT: Gamete Intrafallopian Tubal Tranfer: A procedure that involves introducing sperm and egg
(also called gametes) inside the fallopian tube. This is accomplished by laparoscopic surgery, whereby
under direct visualization via a telescope inserted through the umbilicus, eggs and sperm are
deposited by a catheter in the mid-section of the fallopian tube. It can only be performed when the
individual has normal tubes. The success rate with GIFT depends on the Fertility center and the
expertise of the physician. In most good IVF centers, success rates with GIFT are lower than IVF.
Since it is an invasive procedure (requiring laparoscopy) and is more costly, its indications are limited.
It is a good alternative when a patient is undergoing laparoscopy to investigate long-standing
infertility. If planned in advance GIFT can then be performed at the same time if a normal tube is
present.

ICSI: Intra-Cytoplasmic Sperm Injection:   It is a technique whereby a single sperm is
injected Cytoplasmic into an egg by the embryologist in the laboratory. It is Sperm Injection:
performed when there is a very low sperm count or when the sperm show very poor motility. It is
also indicated when there is poor fertilization of eggs in a previous IVF cycle. The procedure involves
grasping a single sperm with a very fine needlepoint pipette and then gently inserting it inside the
egg and releasing the sperm.

IUI: Intrauterine Insemination: See Artificial insemination.

Intracytoplasmic Sperm Injection: See ICSI.

Intrauterine Insemination: See Artificial insemination.

In Vitro Fertilization: See IVF.

IVF: Literally "fertilization in glass," IVF comprises several basic steps: the woman is given fertility
drugs that stimulate her ovaries to produce a number of mature eggs; at the proper time, the eggs
are retrieved by suction through a needle that has been inserted into her ovaries; the eggs are
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fertilized in a glass Petri dish, or in a test tube, in the laboratory with her partner's or donor sperm;
and subsequently the embryos are transferred into the body. 

IVF with a gestational carrier (surrogate):  In vitro fertilization using the prospective parents'
eggs and carrier (surrogate): sperm to create embryos which are subsequently transferred into the
uterus of another woman who then carries the pregnancy to term.

Oocyte: See Egg.

Ovarian Reserve: As women get older, the number of viable, healthy eggs remaining in the ovaries
diminishes. While a woman continues to ovulate monthly from her later 30's until menopause, the
eggs produced are increasingly at risk for genetic abnormalities such as Down syndrome. Ovarian
reserve is a term used to refer to the reproductive potential a woman has; that is, the chances that
she will have a successful pregnancy with her own eggs. Cycle Day 2 or 3 FSH/estradiol testing and
the Clomiphene Citrate Challenge tests for ovarian reserve.

Ovum Donation: See Egg Donation.

Placenta: The organ that is responsible in the nourishment of the developing embryo. Abnormalities
in the placenta can result in abnormal fetal growth and death.

Preimplantation Genetics: An advanced technique that involves checking the cells of a developing
embryo for genetic and chromosomal abnormalities and thus helping to prevent serious transmissible
genetic diseases. The sex of the offspring can also be determined through this method. Due to the
expense and potential damage to embryos from this procedure, it is currently used only for couples at
risk for having children with genetic diseases.

Recipient: A woman who receives the fertilized eggs (often by the husband's sperm) from an egg
donor. These embryos are transferred to her uterus after a 2 to 3 week period of hormonal
preparation to have the uterus ready to accept these embryos. The recipient will carry, nourish and
deliver the infant.

TESE: (Testicular Sperm Extraction) A minor surgical procedure usually performed under local
anesthesia, to obtain sperm from the ejaculate. This sperm can then be injected into the female
partner's eggs (see ICSI). Usually only low numbers of sperm are obtained and are available only for
IVF with ICSI on the same day as the TESE.

Testicular Mapping: A diagnostic procedure to identify "pockets" of isolated sperm production in
the testicles of men who have very low sperm production. Once these areas are located a TESE
procedure can be done to find the sperm for IVF and sperm injection (see "ICSI")..

Third Party Parenting: The involvement of a third person (a person outside of the couple) to
create a baby. There are several ways to participate in third party parenting: egg donation, sperm
donation, IVF with a gestational carrier and classic surrogacy.

ZIFT: The transfer of a zygote into the fallopian tube. Also see GIFT.

Zygote: A fertilized egg.
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