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BLACK
WOMEN ARE
MORE LIKELY
TO HAVE
TROUBLE
CONCEIVING
A BABY AND
LESS LIKELY
TO PURSUE
INFERTILITY
TREATMENT.
THREE
WOMEN WHO
DID TELL
THEIR STORY

BY ROBIN D. STONE
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 Af e marsan%
countless procedures™
o in an attempt to
conceive, Tomiko
raser Hines is ready
to welcome her
twins into the world.




hen she married in 2011
at age 34, Taramesha
Robinson-Smalls thought it
was just a matter of time
before she and her husband,
Adrian, would be blessed
with a baby. “We figured
we’d give it ayear,” the
Atlantaresident says. But as
they considered her age—
studies show a woman’s
fertility starts declining in
her mid-twenties—they
quickly reordered their
priorities. After six months
of trying, they found that
blessing out of their reach.
“One test showed I have a
very low ovarian reserve,”
Taramesha says, meaning
her body didn’t produce
sufficient eggs. “I was
devastated.” Taramesha
suddenly found herselfin
uncharted territory: among
the 10 to 12 percent of
women who can’t get preg-
nant after a year of trying.
Birth rates have declined
inrecent years, primarily
because women are choos-
ing to have children later in
life, says Valerie Montgomery
Rice, M.D., dean of More-
house School of Medicine
and areproductive endocri-
nologist and infertility
specialist. “A woman is born
with all the eggs she’s ever
going to have,” says Rice.
Over the course of her
reproductive years, a
woman will ovulate 300 to
400 eggs, about one for each
menstrual cycle. But as
women age, not only does
the number of available eggs
decrease but the quality is
also diminished. “When you
look at women older than 35,
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Tomiko Fraser Hines
and her husband,
Chris, call their
decision to use
donor eggs a
“powerful choice.”

we know that decrease [in
fertility] is based on egg
quality,” says Rice.

Black women face even
greater complications
because they typically
experience both a higher
prevalence of fibroids and
higher rates of obesity.
“The older awoman is
when trying to achieve
pregnancy, the higher the
chance of fibroids being
present,” Rice says. “And
when women are obese
there is greater likeli-
hood of her having irreg-
ular cycles, and that
impacts ovulation.”

While Black women
are more likely to strug-
gle with infertility, they
are less likely than other
groups to seek medical
help. Costis certainly
an obstacle: One “cycle”
of in vitro fertilization
(IVF)—in which an egg is
united with spermin a
lab and the fertilized egg
is placed in the uterus—
canrun $12,000-$15,000
ifitis not covered by
insurance. But Desiree’

McCarthy-Keith, M.D., a
reproductive endocrinolo-
gist at Georgia Reproduc-
tive Specialists in Atlanta
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and Taramesha’s fertility
doctor, says that cultural,
social and historic factors
are at play as well.

“Backin the day, all the
infertility ads had White
women in them,” McCarthy-
Keith says. “It wasn’t a
consideration that other
ethnicities would have
fertility issues. Black
women have been portrayed
as having too many kids
already and in need of more
birth control, not help
getting pregnant. That’s an
unfair stereotype that left
us out of the conversation
about infertility as a dis-
ease. Itleftusinthe dark
and feeling isolated.”

Some women don’t seek
certain medical interven-
tions, known as assisted
reproductive technology,
because they feel it’s not
nature’s way or they may
have religious objections.
Others don’t trust the
medical system even when
treatments have been
proven safe, McCarthy-
Keith says. “When a woman
has trouble, she’s more

likely to feel, I must be the
only one,” she says. “Plus the
fact that there are fewer
African-American provid-
ers and people willing to
step up and speak out—
these are some of the rea-
sons that have kept us out.”

The small fraction of
Black women (8.4 percent,
compared with 13.8 percent
of White women) who have
ever received infertility
services know that the
journey is physically and
emotionally arduous. And
there are no guarantees:
Success rates vary based on
awoman’s age, the quality of
the egg and sperm, the type
of treatment chosen—and
luck. But for Taramesha and
two other Black women who
took a chance, their gambles
yielded blessings.

TOMIKO
FRASER
HINES

44,L0S ANGELES

CHALLENGE:

TREATMENT:
RESULTS:

The best things came
relatively late in her life,
but for Tomiko, they were
right on time. She started
modeling at the ripe “old”
age of 25 (and was the first
Black model to sign an
exclusive contract with
Maybelline), and at age
38 she married her love,
Chris, after being together
for 11 years.

Not long after, when they
decided to have a baby, her
ob-gyn sent them to a
specialist. At 38, Tomiko
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found out that she was
already in perimenopause—
the beginning of the end of
herreproductive years. A
check of her hormone levels
showed a slim chance that
she’d produce viable eggs on
her own. “The specialist
said, ‘You’re going to need
to use donor eggs,’” she
recalls. “It was like a punch
in the stomach.”

They wanted to try it
their way. And they did—on
and off for five years, every-
thing from IVF to acupunc-
ture to a chiropractor. At
one point Tomiko’s life
swirled with doctor’s
appointments, constant
temperature taking to
determine when she would
ovulate, powerful herbal
teas to enhance fertility and
bouts of depression. “It was
not astrain on our
marriage—that’s really
strong,” she says, noting
that Chris, who works as a
stage manager, was unfail-
ingly supportive. Still,
Tomiko says, “it made me
bitter and angry. I had
friends who weren’t even
trying and were getting
pregnant. I felt jealous.
Tisolated myself from
friends; I was in therapy
the whole time.”

Their savings tapped,
their energy spent, in 2010
the couple decided to take a
break. After years of trying
to conceive, Tomiko had
finally made peace with her
condition, known as prema-
ture ovarian failure (POF).
It often stems from an
autoimmune disease, and
autoimmune disease runsin
her family—she lost a sister
to lupus. It was during that
break, last February, that
Tomiko opened her mind
and heart to the specialist’s
first suggestion: donor eggs.
She took it to Chris and “we
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powerfully chose,” she says.

They began “shopping”
for an anonymous donor,
poring over hundreds of
online profiles before
finding a handful of Black
women donors. “It felt weird
looking for awoman to buy
her eggs,” she says. “We
looked at her medical his-
tory, of course, and if she
had brown skin.” What drew
them to the donor they
chose? “It was her eyes.”

Theyraided retirement
funds to cover the nearly
$30,000 in medical, legal
and donor costs, and the
donor agreed to lower her
fee. Doctors synced the
women’s cycles and the
couple learned they were
pregnantin May. And after
years of not talking about it,
they shared their excitement
with friends and family:
Their twin boys were due on
Valentine’s Day.

Tomiko, who did some
maternity modeling during
her pregnancy, also made
peace with the fact that her
children won’t have her
genes. “I was worried about
connecting with these
babies,” she says. But the
more she learned, the more
she understood her role:
“They will have my blood
type. My body is growing
them. The donor gave us
eggs and my husband con-
tributed his sperm. ButI am
their biological mother.”

TARAMESHA
ROBINSON-
SMALLS

35, ATLANTA

CHALLENGE:
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Taramesha
Robinson-Smalls
and hubby Adrian
are expecting a
boy and a girl,
thanks to IVF.

TREATMENT:
RESULTS:

Depending on the woman’s
age, doctors suggest that
couples “try” to get preg-
nant—have unprotected
sex two to three times a
week—for three months up
toayear. Taramesha and
Adrian had tried for six
months, “but nothing was
happening,” she says. The
heartbreaking news that her
body hadn’t produced
enough eggs confirmed
Taramesha’s fear that she
might never be a mother.

“I had never had any
issues,” Taramesha says. “I
had a fibroid, but given the
position, my doctor wasn’t
concerned about me conceiv-
ing.” But as months passed
with no positive pregnancy
test, her spirits sank. “As a
woman, I felt that my body
failed to do what it is sup-
posed to do,” she says.

Her ob-gyn referred her
to specialists. After a faulty
start with one clinic (“It was
like an assembly line,” she
says), the couple decided to
work with reproductive
endocrinologist McCarthy-
Keith, with whom they felt a
warm connection. Both
partners underwent testing,
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even though Adrian had
already had a son from a
previous relationship.
Once the results were in,
McCarthy-Keith pre-
sented options: They
could inject Adrian’s
sperm into Taramesha’s
uterus at the appropriate
time, a process called
intrauterine insemina-
tion. But with her egg
count so low, it was along
shot. The next, more aggres-
sive approach was IVF.
They agreed immedi-
ately, and were pleased to
learn that Taramesha’s
health insurance covered
the treatment. Last July,
after an interminable
wait to time the treatment
with Taramesha’s men-
strual cycle (“Any other
time, I hate to see my
cycle coming,” she says
with alaugh), she started
injecting herselfin the
belly with a medication
that sent her ovaries into
overdrive to produce
follicles, cells that con-
tain individual eggs.
When the follicles were
sufficiently mature, it was
Adrian’s turn to inject
her, in the buttocks, with
adrug called human
chorionic gonadotrophin,
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the final step in the egg
maturation process.
McCarthy-Keith was
able toretrieve 11 eggs. A
week later, the fertilized
eggs were transferred to
Taramesha’s uterus. Two
weeks later, blood tests
showed that the treatment
had worked. Taramesha
and Adrian expect to
welcome home a boy and
girl in April. “Adrian and I
couldn’t be more excited
about these babies,” says
Taramesha. “When
they’re old enough to
understand, we’ll gladly
share our amazing story
of how they came to be.”

KYMBERLI
BARNEY

34, HINESVILLE,
GEORGIA

CHALLENGE:
TREATMENT:

RESULTS:

About two years after
Kymberli married Frank,
her high school sweet-
heart, his diagnosis of
multiple sclerosis
prompted them to start
trying for a baby right
away. “We learned that
MS could affect men’s
fertility,” Kym says. “We
didn’t want to wait and
miss our window.”

Two and a halfyears
later, nothing. Because she
was so young—“I was a
fresh 20”—her challenge
lacked a sense of urgency.
Tests showed nothing out
of the ordinary. “The few
people I did open up to
were like, ‘You’re still
young; you have time,””
says Kym, now a grade-
school English teacher.
“And I told myself the
same things. ButI also
said if it hasn’t happened
by the time I graduate
from college....”

After graduation, they
headed to a specialist, who
determined that Kym
wasn’t ovulating, and
prescribed Clomid, a pill
that stimulates the ovaries
to produce eggs. By the
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second Clomid cycle, Kym
was pregnant with twins.
(Clomid, or clomiphene
citrate,isusually the first
drug that doctors prescribe
to infertile patients.)

A few years later, she
returned to Clomid and
conceived a son. After that, a
daughter. On the spectrum of
fertility complications, Kym
knew that she and Frank
were fortunate to have four
children with minimal
intervention. She couldn’t
stop thinking about how she
might help other women. She
joined the Web site Surrogate
Mothers Online (surrogate
mothersonline.com), becom-
ing a message board modera-
tor. The more she engaged
with the community, hearing
stories of women who wanted
to have children and women
who were willing to bear
them, the more she wanted to
become a surrogate.

She broached the idea to
Frank, who gave his support.
Then she returned to her
fertility specialist, who
concurred that even though
she needed help producing her
own eggs, she could certainly
bear someone else’s. In 2007
Kym offered her servicesas a
gestational carrier—a woman
who brings another woman’s

After a fertility
specialist helped
them conceive,
Kymberli and Frank
Barney decided to
give back.

fertilized eggs to term.
That’s different from a
surrogate, who uses her
own eggs that have been
inseminated by a donor or
intended parent’s sperm.
“It was my way of giving
it back and paying it
forward,” she says. She
was an ideal candidate: At
29, she was considered
mature; she had already
had children of her own—
important since every
pregnancy is arisk—and
she had a history of suc-
cessful, healthy pregnan-
cies. Using Surrogate
Mothers Online as her
guide, she made an agree-

ment with a White couple
in Georgia to carry their
baby. The best part of the
experience? Giving the
baby up. “I didn’t feel a
sense of loss; actually I
gained something to be

able to say, ‘Here’s the baby

you waited for.” ” Kym, who
was paid $18,000 for
carrying the baby to term,
fielded a few flippant
remarks such as “You must
be getting paid a lot of
money.” She assured the
commenters that “you
don’t go into it because you
need money; you do it with
love in your heart.” The
money, says Kym, is “our

thanks for a job well done.”
During the process, the
surrogacy specialist deter-
mined the source of Kym’s
infertility: polycystic ovary
syndrome, a condition
caused by an imbalance of
hormones. “It’s kind of
ironic that it was Frank’s
health thatled us to start
early, and we found out I
was the one who had trou-
ble conceiving,” says Kym,
adding that she and Frank
consider it to be just one
more blessing in disguise.

Robin D. Stone is a health
journalist and certified holistic
counselor at healthjones.com.

Society for Assisted Reproductive Technology (sart.org): Guides you to professionals dedicated to assisted reproduc-
tive technology in the U.S. Includes a listing of fertility clinics nationwide.
The Broken Brown Egg (thebrokenbrownegg.org): Established in 2009 to increase awareness of African-American
fertility and reproductive health. Features a blog written by founder Regina Townsend, who has struggled with infertility.
“Infertility is lonely enough without feeling like a minority inside of a minority,” the site explains.

Cade Foundation (cadefoundation.org): Started in 2005 in honor of Tinina Q. Cade, Ph.D., who at 55 years old carried
and delivered her daughter and son-in-law’s triplets. The Cade Foundation provides support to families struggling with
infertility, including grants to help needy families with costs of treatment and domestic adoption.

Surrogate Mothers Online (surrogatemothersonline.com): A volunteer-staffed support destination for those who want
to pursue a surrogacy or egg/sperm donor arrangement. Unaffiliated with professionals in surrogacy, adoption, or egg
or sperm donation.
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