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Abstract
Infertile women with low ovarian reserve present a complex challenge in the practice of
Assisted Reproductive Technology (ART). Stress and consistently poor outcomes define this
frustrated demographic deemed “poor responders”. These women may benefit from a patient
education tool that can positively influence epigenetics by lowering fertility-specific stress and
improving nutrition. Incorporating vetted fertility education and neuroplasticity into IVF
protocols may provide patients with an opportunity to feel more involved in their cycle which
may result in more positive outcomes and live births.
Gynecological theory from Traditional Chinese Medicine (TCM gynecology) depicts a
28-day menstrual cycle as four distinct phases corresponding with predictable, psychological
fluctuations and specific nutritional requirements. The Seed Fertility Program ™
(SeedFertility.com) is an online patient education program created by the Researcher that
originates from the understanding of the 4-Phase Theory of TCM gynecology. The program’s
daily guidance has been used since 2010 as adjunctive therapy in IVF; teaching fertility patients
how to reframe fertility-specific stress and implement dietary changes to promote more fertile
conditions.
A mixed methods, multi-centered intervention study was designed to measure the
positive impact of the program on the number/quality of eggs and embryos made by IVF poor
responders compared to their historical data, under the assumption that egg number and quality
are known to decline with age. An increase in the numbers of mature eggs, normal embryos and
improved quality of life outcomes were achieved; while sustainable pregnancies (>12 weeks)
occurred in 30% of the women who had formerly tried to conceive for >2 years without success.
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Chapter 1: Introduction
IVF technology has advanced steadily since its inception in the 1980’s, making
parenthood possible for patients who have not had success conceiving on their own. The
orchestration of diagnostic expertise, personalized protocols, embryo screening and optimized
implantation parameters included in IVF has led to an estimated live birth total of more than 8
million babies worldwide since 1978 (Szmelskyj, 2015). Despite its success, there remains a gap
in the educational resources available for patients who want to learn more about foods and
practices that may increase their chance of success in this high-tech and high-stakes process.
Because of the emotional nature of this field of medicine, patients desperately ask, Is there
something I can do to improve my eggs and chance of success? For patients with low ovarian
reserve, there are added layers of helplessness, depression and a diminished quality of life that is
on par with terminal disease and cancer. (Rooney and Domar, 2018)
The Need for Fertility Patient Education
The concepts “patient education” and “patient empowerment” are still a bit obscure and
under-appreciated in conventional medicine. In the case of assisted fertility treatment, the term
patient education usually implies that patients are reading scientific literature, seeking help from
nurses to interpret IVF instructions and calendars, and adhering to doctors’ suggestions of
CoQ10, vitamin D, and prenatal vitamins.
An empowered patient may take to the internet to search for instructional tutorials posted
by other IVF patients. Some empowered women begin practicing meditation, while others will
seek a fertility-focused acupuncturist or join an infertility support group. Despite the availability
of these additional modalities, women may feel like something cohesive is missing from their
journey to baby. These women are used to creating success in their lives by working toward
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their goals. The process of IVF leaves them in a disempowered state, reliant on their doctors and
technology.
With 1 in 6 couples experiencing infertility, there is a high volume of patients filling the
fertility clinics. Fertility specialists have little time to address a patient’s diet/lifestyle, nor the
anxiety, grief and/or emotional stress that arise from constantly fluctuating hormones and the
chronic disappointment inherent in IVF treatment. This aspect of the patients’ experience is real
to them and is reflected in a diminished quality of life. However, lifestyle and nutrition
counseling falls outside the doctors’ training and scope of practice. Empowering patients with
additional resources requires more time than is feasible during routine monitoring appointments
(Vitale et al., 2017).
IVF lifestyle recommendations from the medical staff are generally limited to
suggestions of taking vitamin supplements, reducing caffeine and alcohol, and eating a
“balanced” diet, best explained as three meals per day. Safe and effective patient education and
empowering resources that benefit the individual as well as the infertile population are relatively
new ideas for this field of science comprised of stressed women with lowered fertile confidence
(Homan, Litt, and Norman, 2012). Psychotherapy and/or acupuncture may be recommended to
the patients for stress reduction, but these modalities may not be feasible for patients with job
schedules or financial constraints (Ezabadi, Mollaahmadi, Mohammadi, Samani, & Vesali,
2017).
Fertility-Specific Stress
Fertility patients confront an entirely different level and set of stressors that goes beyond
the typical life stress perceived by women not trying to conceive. The term “fertility-specific
stress” relates to chronically feeling nervous, afraid, confused, sad, disempowered, broken and
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inadequate in respect to the pursuit of pregnancy (Patel et al., 2016). Women who have been
trying for more than a year to conceive and carry a baby lose faith in their bodies’ ability to get
pregnant after so many cycles have led to failure. For patients doing IVF, the dream of
reproducing naturally has to be relinquished. Because IVF represents a couple’s last/final resort,
the threat of IVF failure creates another layer of fertility-specific stress (Patel et al., 2016).
These formerly hopeful, prospective parents change into panicked infertility patients and
become beaten down by the arduous process of trying to conceive. As one IVF attempt after
another leads to disappointment, a mindfulness approach may become necessary in order to cope
with the chronic stress and resulting depression (Li, Long, Lui, He, & Li, 2016).
In 2011 a standardized psychometric tool known as the “FertiQoL” was developed for
psychologists and researchers to gauge the negative impact of infertility on patients’ quality of
life and their relationships (Boivin, Takefman, & Braverman, 2011).
Fertility-specific stress markers can be quantitatively assessed by measuring circulating
levels of cortisol and alpha amylase in the saliva. Elevated saliva levels of cortisol and alpha
amylase have been directly correlated to compromised follicular fluid and decreased egg quality
(Parasad, 2016). This correlation suggests that the psychological stress of infertility and repeated
IVF failures are just as much to blame as poor quality gametes and other structural fertility
impediments such as endometriosis, blocked tubes, uterine abnormalities etc. (Van Dongen,
2016).
The absence of prescribed patient educational tools leads patients to find their way onto
the internet where they typically become more stressed, encountering conflicting advice and
reading discouraging statistics. Social media posts of friends’ babies generate resentment and
comparative thoughts. Patients search for other women’s harrowing stories to validate their own
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frustrating experiences, wanting to feel less alone. Online support groups promote solidarity, but
lack educational substance. With attention spans shortening in our information driven society,
women quickly skim fertility blogs and impulsively purchase well-marketed supplements,
looking for simple ways to improve their chance of having a baby.
Patients with Diminished Ovarian Reserve
Patients diagnosed with Diminished Ovarian Reserve (DOR) are commonly referred to as
“poor responders”. These women are usually older (36-44yrs), with a thin build or low BMI,
low anti-Mullerian hormone (AMH) <1.8, or elevated follicle stimulating hormone (FSH) >10.
Poor responders consistently recruit fewer than 10 antral follicles total on day 2-3 of their
menses. They retrieve an average of 0-6 mature eggs per IVF cycle despite adjustments to their
stimulation protocol and they represent an underserved population. Cyst formation can occur
and FSH scores rise (>15) with stimulation protocols, indicating ovarian stress. These women
struggle tremendously with thoughts of failure, inadequacy and grief, as doctors recommend
donated eggs for a successful outcome. Poor responders consistently struggle to stay in the
game, holding onto their dream of having their own baby (Lynch, 2014).
Women of all ethnicities with DOR are often forced to cancel their IVF protocol at midcycle due to poor or slowed response to ovarian stimulation medication. Of particular interest are
Asian women. As a culture, they tend to be thin with a low BMI and are known to have lower or
diminished ovarian reserves. Many Chinese women going through fertility treatment find that
their follicular recruitment for IVF is lower than expected. One possible reason may be linked to
their diet; as an Asian diet is usually void of fresh, whole fat dairy and relies heavily on soy, a
phytoestrogen.
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Epigenetics and increased maternal age are also associated with reduced fertility success
and a diminished ovarian reserve. In older women there will be shortened oocyte telomere
length, meiotic abnormalities and mitochondrial dysfunction, as well as changes in epigenetics
and changes in related enzymes that alter the ability to successfully reproduce. Epigenetics are
shifted towards infertility -- as a response to aging, life stress, the absence of certain vitamins and
minerals, and decreased enzymatic function. These epigenetic shifts result in oocyte aneuploidy
and/or pregnancy complications in older women (Chamani & Keefe, 2019).
Fertility Education as an Effective Intervention
Mind-body research has shown that patients’ mindsets and stress levels affect their cycle
outcome (Rooney & Domar 2018), yet these types of programs and resources are not strongly
nor consistently recommended to patients by their doctors. Patients assume the responsibility to
seek out alternate/adjunctive therapy to fill in the gaps and create a holistic approach to fertility
care. Resources such as acupuncture and herbs represent externally-based adjunctive treatments
that patients can do. Just as important, however, is the spiritual “inner journey”. This inwardly
focused style of treatment is sometimes referred to as self-healing, where patients proactively
take the initiative to help themselves feel better and improve their outcomes. (Romeiro et al.,
2017).
Self-care that empowers patients and reduces their stress during the challenging process
of doing IVF serves as a potential cornerstone for personal transformation and improved
epigenetics. Nutrition-based education that explains how to use enzyme-rich, mineral and
nutrient-dense food as fertile medicine can assist in creating the necessary positive changes to
epigenetics that may improve oocyte quality and fertility outcomes.
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These empowering and educational methods may be what’s missing in current fertility
treatment and might be what’s needed for IVF patients to reach the goal of healing infertility.
Lifestyle choices, changes to diet, and learning how to shift one’s mindset are three important
aspects of fertility treatment that patients can control and implement to improve their quality of
life and potentially improve cycle outcome (Homan et al., 2012).
The Seed Fertility Program ™ is an online educational resource for patients interested in
learning how to implement these ideas to support themselves during fertility treatment and raise
their chance of success. Presented as a daily guidance system, the program includes a
multifactorial repository that includes: recipes (called “Fertile Foods”), thought-provoking
movies, affirmations, fertility meditations, and mindfulness tools (referred to as “Fertile
Thoughts”). Collectively, the program is a patient-directed application based on the foundational
wisdom taught in Traditional Chinese Medicine gynecology.
From the perspective of epigenetics, it’s nutrient-dense, anti-inflammatory foods and
reduced stress that can positively affect egg quality and support healthy estrogen levels. It is
possible that educating women about how to use these types of foods and teaching them how to
change their infertile mindset may improve follicular activity and overall outcomes.
Prompting women to thoughtfully answer daily journal questions promotes mindfulness
and reduces grief, which lowers stress and potentially holds the key to a successful cycle, after
other attempts have resulted in miscarriage or nothing at all (Hammerli, 2009). Online
participation in such a lifestyle intervention program offers patients the convenient opportunity
to address stress and grief in the privacy and comfort of home, at their own pace; something that
may not be possible in group intervention or traditional therapy settings (Kersting et al., 2013).
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This pilot study examined the plausibility of a patient-guided intervention that emerged
from the lack of patient education, and introduces the concepts patient education and patient
empowerment into the discussion of IVF treatment. The layered outcomes of this clinical
intervention demonstrate the intervention program’s positive impact on the fertility community;
given the measured increase in mature eggs, normal embryos and pregnancies in patients who
educated and empowered themselves using the program’s guidance, that is rooted in the ancient
wisdom of TCM gynecology.
Scientific Background: Ovarian Reserve
The estimated number of oocytes for women is in a continual state of decline from her
time in utero. Starting with a maximum of 5 million egg cells seen at 15 weeks’ gestation in the
female fetus, she'll have ~1 million as a newborn girl, with the count reduced further to 300,000
eggs visible in young girls at puberty. This approximation further declines to ~62,000 by age 31
and she’ll continue losing eggs 7 times more, leaving ~9000 by the age of 44. Throughout a
woman’s entire reproductive lifespan only 300-400 oocytes will reach the ovulatory stage, with
one or two released each cycle at ovulation, in women with a normal menstrual cycle of 28-30
days (Szmelskyj, 2015).
The quantity of eggs diminishes over time for all women, so it is the quality and
reproductive potential of the eggs she recruits, that is of highest importance for women seeking
to have a healthy pregnancy and prevent unwanted miscarriage.
For the poor-responder population, the number of eggs and egg quality may be
significantly reduced in response to premature aging that occurs due to inadequate nutrition and a
lifetime of perceived high stress (Vitale et al., 2014). These factors combined can result in an
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increased rate of: follicular atresia, immature follicles, significant reduction in follicular fluid,
premature ovarian failure or premature menopause.
Scientific Background: Folliculogenesis
Folliculogenesis is the developmental process of maturing primordial follicles (the
smallest egg cells at rest) into pre-ovulatory follicles (the largest, most ripened/matured antral
follicles, capable of normal fertilization by a mature spermatozoon). The small primordial
follicles are divided into two stages, primary and secondary, based on maturation. Secondary
primordial follicles are visible on ultrasound, measuring ~0.05mm. These secondary follicles
require approximately 90 days to become fully-matured follicles, later ranging in size from 1620mm at the time of egg retrieval in IVF.
On the first 2-3 days of the menstrual period, the beginning of the follicular phase, one
larger primordial follicle appears more mature than the others in response to FSH and is selected
from a pool of antral follicles to become the dominant, “Graafian” follicle, signaling the other
recruited antral follicles begin the process of atresia. In a natural reproductive cycle, the
granulosa cells of the dominant follicle will grow rapidly in response to rising levels of FSH and
estradiol, reaching 6.9mm on cycle day 4, 13.3mm on day 7, and 18.8mm on day 12, at which
point the dominant follicle will wait for rising estrogen levels to trigger a surge of luteinizing
hormone (LH), catalyzing the rupture of the follicle and release of the mature egg. (Szmelskyj,
2015).
During an IVF protocol, gonadotrophin hormone manipulation rescues the other smaller
antral follicles from atresia, allowing a homogenous (similar sized) group of follicles to be
available for medical stimulation. This process is referred to as follicular synchronization.
Patients with a low egg reserve will typically display 3-6 antral follicles in total on cycle day 3,
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compared to patients of the same age who present with a minimum of 6+ antral follicles on each
ovary. Some protocols for poor responders will include “luteal phase estrogen priming” to
provide hormone support for the upcoming follicular cohort and increase the chance of
synchronized recruitment on day 2-3 for an upcoming IVF cycle. (Marrs, 1997). Patients with a
sufficient allotment of follicles, by comparison, are placed on birth control pills (BCP) and/or
Lupron to suppress folliculogenesis, assisting in the synchronization of the follicles.
The Four Phases of the Menstrual Cycle & IVF Protocol
The menstrual cycle occurs every 28-30 days and is broken into two distinct halves: the
follicular phase and the luteal phase. The follicular phase is further divided into 2 aspects: Phase
1 or the menstrual phase, and Phase 2, the postmenstrual/pre-ovulatory phase. The luteal phase
is broken into two aspects as well: Phase 3, which includes the post-ovulatory events of
fertilization and possible implantation, and Phase 4, the premenstrual window that comprise the
5-7 days before menstruation. Simply put, folliculogenesis and ovulation/egg retrieval occur in
the first half of the cycle (day 5-14), and fertilization and implantation occur within the luteal
phase (between days 14-21).
The follicular phase and follicle development are controlled by increasing levels of
estradiol and FSH, secreted by the pituitary gland in response to follicular maturation inside the
ovaries. During the follicular phase of an IVF cycle, transvaginal ultrasound scans are
performed every other day to assess the growth and maturation of follicles inside the ovaries.
Blood levels of estrogen are measured on the days of ultrasound scans, ensuring an appropriate
rise in estrogenic nourishment for the crop of potential eggs. Women with diminished reserve
and premature ovarian failure may show estradiol levels lower than anticipated at this time,
indicating follicular inability to mature and progress. Often cycles will be halted at this point if
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follicles are not responding to stimulation medication, as the oocytes will not properly develop
inside the follicles without the optimal amount of estrogen. This is the explanation for the slow
follicular growth appearing on ultrasound.
In most cases of IVF, however, follicles develop as expected in response to the
stimulation medications. They are triggered at the size of 18mm with an injection of human
chorionic gonadotrophin (hCG), which quickly ripens and softens the follicles, making them
ready for aspiration. Oocyte retrieval occurs 36 hours later. Following fertilization by
Intracytoplasmic Sperm Injection (ICSI), embryo development and subsequent embryonic
division occurs in an incubated petri dish.
Fertilized embryos will ideally progress from 2 cells (egg & sperm) to 8 cells within three
days and divide further from the morula stage into blastocysts (embryos with 100+ cells) within
5, 6 or 7 days. The blastocyst stage of embryo development must be reached if pre-genetic
testing (PGT) is desired. Embryos are graded based on their division cycles and their appearance
(the less fragmentation, the better). By 7 days post-retrieval, viable blastocyst embryos are either
biopsied for genetic testing, frozen for a future frozen embryo transfer (FET), or transferred back
into the woman’s uterus as fresh, non-tested embryos. The process of implantation is assisted by
the addition of progesterone on days that correspond to embryonic development. (Szjymelski,
2015).
Improving Fertility with the Four Phases of Menstruation According to TCM
From a Traditional Chinese Medicine (TCM Gynecology) standpoint, the four phases
(menstrual, postmenstrual, ovulatory, premenstrual) correspond to “Blood”, “Yin”, “Yang” and
“Qi” respectively. These phases cyclically flow into each sequential phase approximately every
7 days. The ancient concept of the transformation of Yin into Yang provides a paralleled
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correlation to the two overarching aspects of IVF – accumulating estrogen and ripened follicles
containing eggs (the substance/yin element), leads to the processes of rupturing, progesterone
production and thermogenesis, fertilization, embryo division and successful implantation
(function/yang element).
According to TCM, the menstrual cycle is balanced by the ebb and flow of two tides:
Yin, in charge of substances: estrogen, eggs and lining; and Yang, assisting in the functions of
progesterone to warm, support implantation and continue the division of embryonic cells. TCM
gynecology incorporates wisdom from nature (the inclination to move forward in cycles) with
the goal of maintaining balance within the environment. Understanding this cyclical flow of yin,
yang, qi and blood offers an insightful parallel with modern technological fertility treatment
protocols. (Lyttleton, 2013).
The healing application of TCM in treating infertility relies on a person’s understanding
of the interrelatedness of multiple changing factors and fluctuations, and a patient’s ability to
adjust accordingly. The Seed Fertility Program™ online intervention consisting of videos and
educational content, teaches fertility patients around the globe about the normal, natural and
empowering wisdom waiting to be found during each cycle; and suggests different foods and
mindsets to be inserted within each phase to align with an ancient perspective that reflects life
balance, and therefore optimal health/fertility.
Optimizing Fertility Parameters: Creating a ‘Fertile Garden’
TCM gynecology likens the uterus to a metaphorical Fertile Garden. As such, infertility
represents a state in which the “garden” requires more of the gardener’s attention (i.e. to improve
seeds, soil and environmental conditions). The foundational principles of The Seed Fertility
Program intervention revolve around two basic concepts: thinking more “Fertile Thoughts” and
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shifting the diet to include more “Fertile Foods”. The simplicity of these concepts combined
with the program’s gardening metaphors reduces fertility-specific stress and anxiety, while
presenting two manageable self-directed tasks that patients can include in their treatment.
The four phases in TCM gynecology, respectively: “Blood”, “Yin”, “Yang”, and “Qi”,
provide the cyclical framework for The Seed Fertility Program ™. Patients who learn these
concepts come to understand that successful fertility outcomes are the result of multiple factors
functioning optimally. Used as a patient-directed intervention, women get a feeling that they are
more in control and able to harness more potential to improve their oocytes and fertility
outcomes than they can with medication alone. By addressing the imbalances and negative
mental health aspects that appear in the standard case of infertility, women feel more empowered
and less stressed.
When a woman embraces the understanding that not all eggs are intended to result in live
births, yet she prepares the best she can, her expectations are managed and she can more easily
move into a mindset of acceptance. This shift can help patients release their former resistance to
other family-building methods (donor gametes, gestational carriers, adoption) and move faster to
their goal of healthy baby in arms.
There is tremendous value to be gained from fertility education that goes beyond
reproductive anatomy and recommended vitamin supplements. A patient’s involvement and
understanding of what’s happening inside her mind and body can transport her to a place of
higher understanding. From there she can more consciously choose to reduce stress, adjust her
outlook about infertility statistics, take better care of herself through improved nutrition, and
approach family-building from a different, more mindful and empowered perspective (Boivin et
al., 2018) and (Li et al., 2016).
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Figure 1.1
The Role of Patient Empowerment within Integrative Medicine

Figure 1.1 The addition of fertility education into high-tech IVF protocols empowers patients and brings more
balance to the treatment of infertility, as patients take a more active role in the process of improving their chance of
a healthy pregnancy. Fertility education that reduces stress and teaches patients how to improve their nutrition is an
important component of an integrative approach.

The Seed Fertility Program™ is an intervention that patients have used since 2010 to be
more involved in their fertility cycles; natural cycles as well as ART. The program serves as a
convenient, easy-to-understand, patient-directed, instructional fertility tool that mimics the
hormonal shifts and fluctuations that corespond to IVF protocols and/or natural attempts. The
women who have used the program successfully have reported a sense of increased joy, coping
ability, improved numbers of eggs/embryos and reduced stress throughout the process. Several
hundred live births have resulted since the program’s inception. This study attempts to measure
its impact specifically on the number of eggs and ability to improve the quality of the eggs and
embryos in poor responders, a group of women who stand to substantially benefit from the
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addition of one or more normal embryos, as well as stress reducing tools during an uncertain
time.

Figure 1.2
The 4 Phases of the Menstrual Cycle from TCM Gynecology correspond to the phases of IVF protocol

Figure 1.2 Women using The Seed Fertility Program ™ as an intervention learn what to do during each phase to
mimic their fluctuating hormones. They learn foods to eat that will benefit their hormone response as well as a new
way to think about the process of trying to conceive during each of the 4 Phases of the Menstrual cycle, in
accordance with the ancient teachings of TCM Gynecology.

Inside The Seed Fertility Program™ intervention, the phase-based education is broken
futher into 28 days of specific, daily instructional guidance that women access privately using
their phones, tablets or personal computers. Each day they are asked to review and utilize the
following materials related to their particular menstrual cycle day: What’s Happening, Wisdom
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of the Day, Affirmation, Assigned Video, Journal Prompt, Fertile Thought, Fertile Food and
Meditation. (See Appendix ‘B’ for an expanded view of the 28 days and program infographics)
A general overview of each of the 4 Phases is briefly explained here:
•

Phase 1: “Blood” – Corresponding to cycle days 1-5, this time is characterized by
the sloughing of endometrial lining and a drop in both estrogen and progesterone,
as well as serotonin. This is a time of release and cleansing, where the
blood/endometrial lining must be invigorated and shed fully to make space for the
upcoming cycle.

•

Phase 2: “Yin” – During cycle days 6-14 or from the last day of spotting until
ovulation, this phase begins with the regeneration of blood and is characterized by
the nutritive properties of female essence (estrogen), and the simultaneous
nurturing of developing follicles and the new growth and proliferation the
endometrial lining. This is a time of potential and possibility.

•

Phase 3: “Yang” – For 7 days following ovulation, the emphasis is on warming
the body, allowing fertilization to take place and promoting the safe incubation of
a dividing embryo. It is a time of vulnerability and trusting.

•

Phase 4: “Qi” – This final week of the menstrual cycle represents the time when
both estrogen and progesterone are both elevated and hormone imbalance can be
noted. This hormonal phase creates a heightened sense of emotions and represents
on a primal level the possibility of life. It is a time of “all or nothing, success or
failure” perception.

Finding something to do each day that effectively restores peace of mind is a
recommended lifestyle tool of great importance for women trying to conceive (Li et al., 2016).
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Chapter 2: Review of Literature
Stress is of primary relevance in the resolution and treatment of infertility. However, the
majority of infertile patients have little knowledge regarding: a) how dramatically stress impacts
fertility (Parasad, Tiwari, Pandey, Shrivastav & Chaub, 2016), b) which stresses specifically
compromise the oocytes (Lynch, Sundaram, Maisog, Sweeney & Louis, 2014), c) the behaviors
that can be changed to reduce stress during the pre-conception window and while going through
infertility treatment (Rooney & Domar, 2018), d) how infertility-specific stress adversely affects
the quality of life in a way similar to having a cancer diagnosis or other trauma (Patel et al., 2016
and Boivin, Takefman, & Braverman, 2011) and e) that there are intervention programs available
online that have shown promising results for the patients willing to make an effort to help
themselves (Van Dongen et al., 2016 and Sexton, Byrd, O’Donohue, & Jacobs, 2010).
With increasing popularity, fertility/grief counselors are taking to the internet to create
online intervention programs for patients in need; addressing some of the most grief-stricken
patients who have lost children during pregnancy (Kersting et al., 2013) or whose mental health
has been negatively impacted from prolonged infertility treatment and exposure to fluctuations in
sex hormones (Hammerli, Znoj, & Barth, 2009). This patient population, whom on average
commits to more than two years of expensive fertility treatment with no guarantee of success,
has been assessed for their attitude, reproductive education level and knowledge about Assisted
Reproduction Treatment; the results revealed a high level of patient disempowerment, suggesting
a need for additional patient education (Ezabadi et al., 2017).
The concept of “readiness to conceive” has also been introduced and studied, giving
weight to the idea that there is or should be some degree of spiritual and physical preparation
prior to conception and pregnancy (Boivin, Bunting, Kalebic, & Harrison, 2018). The authors
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found that beyond the cessation of smoking, alcohol and recreational drug use, there are also
psychological, nutritional and emotional parameters of readiness that should be met before one’s
life is shifted to become parents.
The above authors revisited the International Fertility Decision-Making study (Bunting et
al., 2013), a cross-sectional study of 10,045 reproductive-aged participants from 79 countries
(1690 men and 8355 women) who were trying to conceive for >6 months, and identified a wide
variety of factors associated with becoming “ready”.
The study revealed the issues that infertile couples struggle with a month-to-month basis
and listed those issues along with factors that are considered as part of the decision-making
process. Some examples of decisions related to having a child include: having fulfilled other life
goals, the ability to generate life satisfaction from other sources, the stress associated with
economic stability and/or unpredictability, the biological urge and desire to nest, and the
importance of satisfying various social, economic and personal factors. Ultimately, it is not just
the actual amount of wealth or resources available to these patients or their time spent in
committed partnership that matters. It is the subjective sense of personal “enoughness” that’s
correlated with readiness to conceive (Boivin et al., 2018).
This holistic assessment of what creates readiness goes beyond the tangible amounts of
financial resources available. To maximize fertility, addressing both perceived vs. actual wealth
is recommended (Boivin et al., 2018). Again this study suggests the idea that patients desire a
sense of feeling empowered and satisfied with their personal lives, which opens the conversation
that a spiritual component is also a valuable coping mechanism useful in the treatment of
infertility (Romeiro, Caldeira, Brady, Timmins, & Hall, 2017).
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Conversely, humans’ subconscious reaction to acute and chronic stress (fertility and
otherwise) creates a cascade of stress hormones, which is directly correlated with a couples’
difficulty to conceive. Stress levels can be quantitatively measured and correlated directly to
infertility rates using comparative analyses of salivary concentrations of cortisol and alphaamylase, two important stress response biomarkers (Parasad et al., 2016).
Compared to self-reported, self-identified stressed women NOT actively trying to
conceive, women going through fertility treatments have significantly higher levels of both
cortisol and alpha-amylase. After tracking patients for 6 menstrual cycles with a fertilitymonitoring device to obtain daily information about stress, it was revealed that 25% of infertile
women with the highest levels of alpha-amylase had a >12% lower chance of conception
compared to other infertile women with lower levels of stress hormones in their saliva. “It has
been suggested that stress may increase with the disappointment of several failed attempts at
getting pregnant; setting off a cycle in which pregnancy becomes even more difficult to
achieve.” (Lynch et al., 2014).
Oxidative stress and free radicals from environmental toxins combined with elevated
levels of cortisol and alpha-amylase from perceived stress reduces fertility potential by reducing
estradiol and follicular fluid, resulting in damaged granulosa cells and therefore, leading to
deterioration of oocyte quality (Parasad et al., 2016).
What these studies suggest is that safe and effective methods are necessary to alleviate
stress in these patients to facilitate a healthy pregnancy. The “lack of free time” may prevent
fertility patients from attending yoga/meditation classes or psychotherapy sessions and
biofeedback may be cost-prohibitive or unavailable. Meanwhile the ambiguity of what is meant
by the term “moderate amount” of exercise considered safe while trying to conceive, makes the
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suggestion and availability of internet-based treatments, known as e-therapy, a convenient option
to assist women in managing their stress levels (Van Dongen et al., 2016).
A study from 2016 in China reviewed the effects of a mindfulness-based intervention for
patients undergoing their first IVF (Li, Long, Liu, He, & Li, 2016). Statistically higher
pregnancy rates occurred in the mindfulness intervention group compared to the control group
that was not exposed to any mindfulness techniques. Additionally, the women who received the
intervention presented a significant decrease in emotion regulation difficulties, while the control
group did not present significant changes in any of the psychological measures. It was theorized
that infertility-related coping strategies, self-compassion and adaptive emotion regulation may
positively influence the FertiQoL and make the mindfulness intervention a “promising candidate
for women’s use during first IVF treatment.”
The inclusion of education that stems from the ancient wisdom of Traditional Chinese
Medicine offers women a self-discovery path; one which gives them tools for life – not just the
accomplishment of achieving pregnancy. Learning more about coping mechanisms and nutrientdense food prior to conception (from any trusted source) is of potential benefit later, especially if
pregnancy is achieved (Vitale, 2017).
For those women who come to understand the 4 Phases of their menstrual cycle and the
myriad of ways that their bodies mimic nature, they are forever changed. Having access to a
proven resource containing the above listed lifestyle/psychological coping tools, dietary
guidance and empowering education is highly beneficial; particularly for patients with a
statistically undesirable, reduced egg reserve who has little to lose from learning stress reduction
and self-care.
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Chapter 3: Materials and Methods
Disclosure
IRB Approval was granted for this study following the satisfaction of three conditions
specifically: a) the Researcher’s transparency as founder of the intervention program, having a
personal interest in the outcome of the study, b) the level of technical security of participant data
to be maintained in accordance with the laws of HIPAA as it pertains to online data storage, and
c) proper in-person consenting of all interested subjects.
Collaboration
Seven medical doctors agreed to assist Researcher in recruiting qualified patients by
authorizing flyers and postcards to be on display in their facilities. All of the doctors agreed in
writing that they understood the parameters of the study and as such, were willing to provide
relevant historical patient data for analysis at the end of the intervention. These 7 doctors were
selected due to their interest in the intervention program, their clinics were conveniently located
and busy, and their patient demographics matched the needs of the study (women aged 30-44, of
different ethnicities, able to afford IVF treatment).
The collaboration with the Researcher was given on the basis that poor responder patients
represent a population in need of intervention. A total of 16 nurses and clinic managerial staff
also agreed to collaborate with the Researcher to provide in-person consent of qualified
participants, and guide interested patients to a third party contractor if necessary to answer
questions about the program or technical issues to reduce any bias from the Researcher to the
potential participants.
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Four of the 7 Reproductive Endocrinologists (RE’s) comprised “Clinic 1”, located in an
affluent West Los Angeles area and represented 4 arms of the study. “Clinic 2” consisted of 2
RE’s in a more suburban locale in the San Fernando (SF) Valley; while “Clinic 3”, another clinic
in the SF Valley, consisted of one RE participating in the study. These seven RE’s represent
seven centers or arms of the study, and all of them noted a high percentage of poor responder
patients within their patient base prior to the onset of recruitment.
After collaboration agreements with doctors were signed, technical construction of the
program website was initiated. A new website “seedclinicaltrial.com” was built, to be
distinguished from the existing live program website to prevent any crossing of existing live user
data and to promote easy data analysis at the end of the intervention. Measures were taken by
web developers and Researcher to create a design flow of content that provided participants with
2 versions of the intervention program – one in English and the other translated into Mandarin –
as it was discovered that all of the clinics had a higher than expected volume of Chinese patients
with low egg reserve.
Collaboration also included Non-Disclosure and privacy/confidentiality agreements
between the Researcher, the web developer, graphic designer, technical assistant and interpreters,
prior to the creation and translation of new websites, consent forms, enrollment and recruitment
materials.
Recruitment
While awaiting approval from the Yo San University IRB, recruitment materials were
prepared by the Researcher and graphic designer. A pineapple wearing sunglasses, posing the
question, “Looking for a few more eggs?” was the selected mascot for the study, as the infertile
community quickly recognizes the pineapple and its symbolism on social media. A cheery
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yellow background was used for all recruitment materials, in hopes that participants would notice
and respond favorably to seeing something other than the expected marketing imagery of
pink/blue, a baby, or a pregnant belly. The goal was to catch the attention of women with
lowered response to ovarian stimulation, without emotionally triggering them from the
perspective of being unsuccessful IVF patients.
Recruitment materials were placed in all nurse stations, interpreter areas, and front
lobbies of the three fertility clinics after IRB approval was obtained. At that point, the English
and Mandarin websites went live and the Researcher was then denied administrative access to
the clinical trial websites and blinded to all of the study data. The school’s statistician suggested
24 subjects would be needed for the study to have statistical power.
Research Design
Qualified participants aged 30-44, [having a diagnosis of Diminished Ovarian Reserve or
Premature Ovarian Failure, or any combination of the following: FSH >10, AMH <1.8, AFC <10
on CD2-3, former IVF outcome of zero euploid embryos, and excluding a diagnosis of male
factor infertility], were recruited and consented to participate in this triple clinic-based study that
would measure the effects of a fertility-based online patient education program on the number
and quality of eggs and embryos in poor responders using IVF. Participants who had formerly
received acupuncture with the Researcher or those who with former exposure to the intervention
program were excluded from participating in the study; though participants could continue
receiving acupuncture with any acupuncturist other than the Researcher.
Participants’ historical data served as the control. All qualified participants received
access to the intervention material. Their consent was given to use their pre-intervention cycle
data anonymously (detailing previous # of eggs retrieved, # of blastocysts) for comparative
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analysis after the program intervention. These deemed “poor responder” IVF patients continued
working with their established doctors, using the same ovarian stimulation medication as in prior
cycles, and doctors did not know which patients were enrolled in the study. All data inside the
website (including checked boxes indicating the foods consumed, the answers to journal
questions and the number of minutes spent inside the program each day) was kept blinded to
both doctors and the Researcher until 90 days passed from the enrollment of the last recruited
patient.
Qualified participants were provided with anonymous login details (randomized
usernames and passwords) to access the material inside the website after consent was obtained
by authorized clinic nurses. Any technical study questions were directed to a third party
contractor to prevent bias or influence by the Researcher.
Two separate websites located on their own server were created to accommodate the two
different languages. Researcher participated in the original creation of all writing and organizing
of program content, including all educational movies, 3-minute inspirational videos, pertinent
journal questions, daily “Fertile Thoughts” guidance and recommended “Fertile Foods” recipes.
Meditations could not be translated into Mandarin and were therefore provided only for the
English website. All other videos were put into Closed Captioning, with subtitles in Traditional
Mandarin.
Upon their first entry into the intervention program, participants were presented with an
online “Entrance Survey” consisting of multiple-choice questions to confirm their qualification
for the study. They were asked to disclose and rate their quality of life as an infertility patient,
and offer a baseline of their knowledge of Traditional Chinese Medicine, Fertile Foods and
Fertile Thoughts. A prompt appeared on the participants’ online dashboard, reminding them to
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complete the “Exit Survey” at the end of their 90 days’ trial. Both of these surveys were
translated into Mandarin as well.
The decision to translate all material into Mandarin was three-fold: 1) The number of
Chinese women traveling to America is significant enough for fertility clinics to employ
translators full time, 2) the program is based on the 4 Phases of the menstrual cycle as it relates
to Traditional Chinese Medicine gynecology theory – it is respectful to offer the material in their
language and 3) two of the participating fertility centers have a high volume of Chinese patients
who fit the inclusion criteria which meant there could be a large amount of those patients
recruited.
Though the material could be translated, some of the foods (i.e. fresh raw milk for
example) believed to be useful to create an increase in egg number and quality, would likely not
be obtainable in Hong Kong for participants who were doing the intervention from their homes
in China. In these cases, substitute food suggestions were offered with links to online sources of
the specified foods.
After the Entrance Survey was completed, as part of the program tutorial, participants
were asked to watch an 18-minute TEDx Talk describing four clinical trials in which subjects
were shown a different perspective and as a result of reframing, they improved their outcomes.
This TEDx Talk mentions that, “exposing subjects to a three minute video each day holds the
potential to reprogram viewers’ perspectives and change their outcomes.” (Crum, 2015). The
TEDx Talk was placed on the first viewed page of the intervention program to help participants
understand the importance of daily participation in the program. This particular TEDx Talk
further explained why we wanted them to consider reframing their infertile status (as a method to
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lower infertility-specific stress levels), and it planted the idea that 3 minutes of inspiring video
footage each day of their fertility cycle could be game-changing.
If patients realized early in the intervention that a lack of empowering fertility education
combined with elevated stress could potentially contribute to the demise of their eggs, they might
feel more motivated to stay in the study to become more empowered with new information. The
TEDx Talk was rooted in the concept of neuroplasticity and suggested that new information can
redirect human brain cells to create new outcomes.
Throughout their participation in the study, participants would view testimonial videos
created by other women with differing degrees of infertile diagnoses, who were able to look at
their situations differently, make changes to diet and lifestyle in order to create positive shifts
and become mothers. One 3-minute video revealed the very personal story of a woman who
made the decision to use donor eggs; thus “planting the seed” for future viewers to open their
minds to see that donated gametes are another possible route to motherhood, when perhaps a
poor responder patient was previously closed to that idea.
Participants were asked to spend a minimum of 5 minutes each day inside the website,
viewing material that was consistent with the fluctuations of estrogen and progesterone that
corresponded to the woman’s cycle day in her menstrual/IVF cycles. It was recommended that
they spend 20 minutes or longer if their schedules allowed, in order to use the meditations, do the
reading and immerse themselves as much as possible in the metaphorical languaging used inside
the intervention.
One example of themetaphorical terminology used inside the intervention likened fertility
obstructions such as endometriosis, autoimmune conditions, cysts and polyps to “weeds in the
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fertile garden” that arise from unresolved emotions and stress, followed by “weed-pulling”
suggestions and guidance.
The recommended use of anti-inflammatory, alkalizing foods, affirmations, meditations
and gardening metaphors (i.e. the terms: seeds, weeds, tilling of fertile soil) gave participants the
chance to pause their stressful reactions typically experienced from researching statistics and
anatomical explanations of eggs and embryos, fertility impediments, and poor outcomes.
A neuroplastic shift in participants’ mindsets was predicted in line with the hypothesis.
Participants would become versed and practiced in using new psychospiritual exercises related to
“trusting life enough” to feel more comfortable with a process that is outside of their control; and
the shift would be powerful enough to create better egg quality and more eggs/embryos.
The terminology and methods presented inside the intervention reminded participants that
an experienced gardener does their best to improve seeds and gardening conditions, then she
allows her best to be sufficient while relying on “faith in something bigger” to crack open the
seed coat in the dark soil, allowing the sprout to burst through with new life.
With this new and very different conversation operating inside the minds of the
participants, it was hypothesized that data analysis would show the largest improvements in
outcome in the women who used the intervention with a participation rate of 60-80% as
instructed. This would suggest that women who relaxed with the material and used it to practice
staying calm (versus feeling a need to do the program “perfectly” at 100%), would create a
measurable change in their ovarian function and/or egg quality. This 80/20 ideology
representing a middle path approach reflects inner strength and a feeling of “enoughness” – one
of many empowering aspects of Traditional Chinese Medicine education that guides its patients
towards self-healing.
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Materials
After receiving informed consent, ultrasound measurements of antral follicles were taken
on cycle day 2-3 to establish the baseline data for each IVF cycle during the 90 days. Three or
more subsequent ultrasound scans were performed during the stimulation protocol to assess
follicular maturation and timing of the trigger shot and egg retrieval. Later this data would be
compared with the follicular activity, number and quality of retrieved egg cells obtained from
previous cycles. The standard ovarian stimulation medications were prescribed on an
individualized basis and self-administered, including various protocols with: Follistim, Menopur,
estradiol transdermal patches and Clomid.
Medication protocols were prescribed by the patients’ physicians as deemed most
appropriate for the patients’ response in accordance with their historical data and response to
medication in former cycle attempts. Ultrasound measurements of developing follicles were
recorded in millimeters (mm) and the data was saved in the clinics’ computer databases as
“Clinic Cycle Sheets” used to record details of patients’ progress.
Each day of ovarian stimulation, participants were expected to log into the online
program from their devices (cell phones, laptops or tablets) and review online material for a
minimum of 5 minutes, viewing the days’ recommended food suggestions and affirmations, to
use a meditation, answer related journal questions, or watch a related cycle day inspiring video;
all of the pre-retrieval website content was consistent with the IVF stimulation protocol
instructions, intending to support and assist in the creation of increased egg development (i.e. the
recommendation of full fat dairy, eggs, avocados, and the mental emphasis of “what is possible”
instead of what isn’t working).

EFFECTS OF THE SEED FERTILITY PROGRAM IN WOMEN DOING IVF

33

Following egg retrieval, participants continued their daily use of the program, learning
recommendations to reduce post-retrieval bloating and emotional tools to reduce worries during
the days of embryo development. Regardless of whether another round of stimulation was
recommended to obtain any additional eggs/embryos or not, patients were instructed to use the
intervention as much as possible in the 90 days allowance to continue nurturing the crops of
smaller follicles, and to support their bodies’ for the future frozen embryo transfer.
Methodology
For up to 90 days, participants logged into an online fertility intervention website and
received daily guidance about foods and psycho-emotional tools that corresponded to fluctuating
estrogen and progesterone levels, in accordance with their prescribed fertility medications.
Inside the online program participants learned the cyclical nature of menstruation
according to the Researcher’s interpretation and presentation of the 4 Phases of the Menstrual
Cycle according to Traditional Chinese Medicine.
A brief explanation of each phase is described below. The content for the full 28-Day
Cycle is presented in detail in Appendix A.
•

Phase 1/ “Blood” (Days 1-5) is a time of releasing and rebuilding. Participants
were guided to view their menstruation as a time of cleansing and letting go of
former cycle expectations, disappointments and grievances. Then they were
prompted to support their natural cleanse by invigorating the microcirculation of
blood and rebuild their uterine lining with mineral rich leafy, warm greens, and
foods relatively high in iron. They were instructed to avoid walking barefoot on
cold floors to help reduce cramping and to avoid cold food. The journal questions
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during this phase directed participants to find new ways to release pent-up
frustrations, worries and comparisons to the previous attempts.
•

Phase 2/ “Yin” (Day 6-ovulation until egg retrieval) is a time of building potential
and possibilities. Participants were guided to view their (few) eggs as symbols of
wisdom and trust, with an emphasis on understanding what damage occurs to
follicles from exposure to adrenaline and cortisol in response to stress. The
guidance provided includes suggestions of breathing practices, journaling,
“perspectivizing”, reframing/redirecting thoughts with neuroplasticity,
acupuncture if desired, and consuming foods high in good fats to pad the nerves
and promote a more calmed internal environment. Affirmations offered the
suggestion that it is good to stay focused on what is possible…

•

Phase 3/ “Yang” (the 7 days post-egg retrieval) is a time of feeling vulnerable.
This time is characterized by high levels of anxiety, while patients wait to see a) if
eggs and sperm will fertilize, b) if fertilized embryos will continue to divide
properly through the stages of development, and c) if the embryo genetics will be
normal/consistent with life. During this time of increased progesterone,
participants found suggestions to reduce bloating and constipation that follows
egg-retrieval and ovulation, and again were reminded of the suggestion to stay
warm, consume meat protein for sustenance and do fewer activities at this time, in
an attempt to allow life processes to happen as they are intended, whether they
were going through with a transfer at this time, or waiting for embryo genetic
screening results to be returned.
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Phase 4/ “Qi” (the premenstrual week) is a time of “all or nothing” thinking and
psychological imbalance. Bringing this to the participants’ awareness provided
them with the knowledge that their hormones (elevated levels of estrogen and
progesterone) will give them some degree of visual distortion resulting in a “black
or white” perspective. The suggestion to maintain glycemic balance was
mentioned inside the program to assist in more hormone stability and reduced
stress. Foods rich in fiber and blood building red fruits (Goji berries and
mulberries, beets and trail mix) were suggested to stave off sugar cravings and
prevent erratic fluctuations in blood sugar and insulin, as well maintain low levels
of cortisol and adrenaline at this time of hormonal stress and heightened
emotionality.

Data Collection
Each day participants were exposed to unique fertility instruction intended to promote
mindfulness and greater awareness of how their bodies naturally follow a predictable pattern
through the 4 Phases according to the TCM teaching. Each day they data points were collected
inside the website (check marked boxes of foods consumed, answers to questions, tracking of
time spent logged in to the website, etc.). Simultaneously participants’ egg and embryo data was
collected by their doctors on cycle flow sheets maintained and stored inside protected IVF
patient software at the fertility centers.
At the close of the 90-day trial window, corresponding cycle sheets and embryo data
sheets were collected from the clinics using numeric Patient IDs provided by participants inside
the study website, protecting their anonymity. Entrance and Exit Survey responses were obtained
from the website database, along with the audit trails tracking program use data.
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Measurements
Data abstraction was in the form of exported data from the backend of the program
websites. Tracking of the Mandarin participants answers was done using multiple-choice
answers to reduce the need for an interpreter.
The following pre-intervention data points were collected from the participating centers:
 Patient ID/Center
 Age
 Ethnicity
 Height and weight
 AMH, FSH (CD 2-3), E2 (CD2-3)
 # of eggs retrieved in most recent IVF cycle
 # embryos created in most recent IVF cycle
 # of PGS ‘normal’ embryos from most recent IVF cycle
Study outcomes were compared between the pre-intervention data listed above and postintervention data for up to 3 cycles, and can be found in Appendix A. Data points analyzed
included: AFC on CD 2-3, number of mature eggs retrieved, number of blastocysts by seven
days post-fertilization and the number of PGS normal embryos created in subsequent postintervention cycles during the 90 days.
Because older women are typically expected to rest their ovaries between stimulation
attempts, the majority of participants used the intervention for only one stimulation cycle and
that data was compared to their historical data as the baseline comparison. This comparative
data was used to compute the difference in numbers of eggs and embryos from pre and post
intervention.
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Participation data was taken directly from the participants’ responses on the websites
from the Entrance Survey and Exit Survey. The patients were asked to provide information about
the following: length of time trying to conceive, whether they were using acupuncture, their
source of dietary guidance prior to using the intervention, their level of understanding about
Traditional Chinese Medicine, their former knowledge/exposure to the intervention concepts “4
Phases of the Menstrual Cycle” and “Fertile Thoughts and Foods”, and their quality of life.
At the completion of the study the following data was collected from the backend of the
website: the average time spent (in hours) logged in to the intervention program website, the
number of checked boxes related to Fertile Foods and the number of answered journal questions
in the Fertile Thoughts sections. Participants’ answers to the following questions were used for
qualitative analysis:
Did you see an increase in your number of eggs, blastocysts and normal embryos?
Did you notice any improvement in your quality of life?
Did you perceive any value in the program?
When should this patient education be incorporated into IVF cycles?
Participants were instructed to rank their responses using a scale of answers ranging
between “yes/no”, “never”, “at the beginning of IVF”, or “after multiple failed attempts”.
Time inside the intervention was reported as the number of hours and number of times
logged in to the website.
The post-intervention survey asked other questions about program experience that might
be useful for future studies. That data was not relevant for this study and therefore was not
included in the data abstraction form tables.
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Chapter 4: Results
Quantitative Analysis
A total of 31 women were consented and enrolled in the intervention program, and 10
completed the study. An unanticipated technical design error allowed 16 consented participants
to enter the program without providing their Patient ID, which prevented the Researcher from
being able to track their data. Of the 31 enrolled, 15 completed the Entrance Survey and
provided proper identification, of these, three did not meet the inclusion parameters and two left
their clinic and did not return to do IVF.
Of the n = 10 women who met the inclusion parameters and participated in the use of the
intervention program, 80% (8 of 10) saw an increase in the number of mature eggs retrieved. Of
those who showed improvements, 25% (2 of 8) experienced better embryo quality than their preintervention data, and 62% of the participants (5 of 8) with improved ovarian parameters elected
not to test their embryos due to age.
Using the Wilcoxon signed rank test to compare the outcomes between the small ranges
within the numbers of eggs, the increase was found to be statistically significant, even as one
participant saw a decrease in the number of eggs and two others showed no quantitative change.
The Wilcoxon signed rank test was selected for its ability to determine statistical comparison
within samples that cannot normally be compared due to wide variability within the test group.
The mean number of eggs before intervention was 3.3 with a standard deviation (SD) of
3.6. The mean average number of eggs increased to 5.7 (SD 4.2) post-intervention; resulting in a
mean increase of 2.4. The standard deviation relative to the mean was fairly high, indicating a
wide range of differences between the participants, which is directly related to the proven
correlation between advancing age and declining egg numbers. (See Figure 4.1)
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Figure 4.1
Number of Mature Eggs Retrieved Before and After Seed Fertility Program Intervention

Improvements in embryo quality were interpreted and measured as either: 1) an increased
number of genetically normal embryos achieved (i.e. two participants achieved a positive
difference of 0 normals pre-intervention to 3 euploid embryos post-intervention), or 2) a noted
advancement from a former 8-cell embryo arrest, progressing to the morula or blastocyst stage of
development.
An outcome of statistical relevance was achieved by the women who used the
intervention, and was determined by the non-parametric Wilcoxon signed rank test, resulting in a
t-score of 2.04 and a p-value of 0.042.
In addition to the increased number of mature eggs and improved embryo quality, 60%
completed the Exit Survey and/or noted improved quality of life.
Although pregnancy was not one of the outcomes evaluated in the study, 30% of the
intervention participants became pregnant during the study and were still pregnant at 12+ weeks
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at the end of data collection and >20 weeks pregnant at the time of data analysis, adding a
significant layer to the overall intervention study outcome. Figure 4.2 reveals the outcomes of
the 10 participants, presented as a cohort with individualized case studies for comparison.

Figure 4.2
Flowchart of Intervention Outcomes

Fig 4.2: A design error resulted in the loss of data from 50% of enrolled participants. However, 80% of participants
who satisfied the inclusion parameters derived benefit from the intervention, with increased numbers of mature eggs
and normal embryos. An added layer of outcome was revealed, as 30% (3 of 10) became pregnant following the
intervention despite 2+ years of trying unsuccessfully previously. Statistical significance was achieved with the nonparametric Wilcoxon sign rank test, with a t-score of 2.04 and a p-value of 0.042.
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Qualitative Analysis
Nine of the 10 participants indicated on the Entrance Survey that they were “actively
looking for a fertility intervention program,” and all 9 of these women experienced a measurable
positive outcome (either one or a combination of the following: more mature eggs, better quality
embryos, improved quality of life, sustained pregnancy).
The one participant who ascribed “no value to fertility patient education” in her Entrance
Survey response is the only participant who showed no change in egg number/embryo quality
and no positive change to quality of life. This participant had an antral follicle count of >10
eggs, and was recruited to the study by her physician with the intention to treat beyond the study
parameters in an attempt to correct recurrent asynchrony leading to repeated failed IVF cycles.
Her total participation time inside the intervention was tracked at 20 minutes and consisted of
only one login to the website over 90 days, confirming that she did not utilize the intervention
and as a result, saw no benefit.
Creating a New Outcome
Because the cohort was small and their allotment of eggs and embryos were so few
before and after the intervention, individual differences represented greater value than the
numerical measurements of the whole group. Before intervention, 100% of the participants
reported having zero to very limited knowledge of how to help themselves perform better in
fertility treatment. Their collective understanding of “fertile foods”, “fertile thoughts” and “4
Phases of the menstrual cycle” was absent, despite the fact that almost all of them were
concurrently working with an acupuncturist.
However, their willingness to try something new set them apart and might be what
created the changes to their outcomes. This group had a sense that enrollment and participation
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in a self-led program contained the potential to make a difference, indicating that the science of
neuroplasticity can be applied to infertility treatment to assist infertile women in changing their
outcomes. Each time participants logged into the intervention, they practiced firing their neurons
in a new direction with the intention of creating more eggs and increasing their chance of
pregnancy. In 90% of the participants, positive change was measured.
Older women of the intervention and those with the perceived “most dire” scenarios
(such as 3 failed IVF attempts or no viable embryos) used the program more frequently and for
substantially more time than the women who were younger and considered themselves in a less
“desperate” circumstance. Additionally, the women who had been trying the longest to conceive
and had not yet reached pregnancy were inclined to utilize the intervention’s resources with the
greatest frequency; suggesting that they were benefiting and perceived value in the educational
information.
The intervention outcome of women who did not achieve pregnancy with embryos
created during the intervention said they perceived an improved quality of life and were “now
ready to pursue donor eggs”. This was further evidence that doing an intervention gave these
participants a sense of completion that they had finally “done everything possible” before
resorting to the procurement of another woman’s gametes.
The intervention was successful in educating women about new perspectives, new
insights, new ways of viewing themselves and new information about diet and nutrition that
offered a multi-factorial, “hit-it-from-all-sides” approach that resulted in a change in
consciousness and positive outcomes not previously seen in this group of women who reported
an average of nearly 2 years time trying to conceive.
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Their input from the surveys pertaining to number of eggs and embryos corroborated
with their doctors’ clinical data (see Tables 4.1 and 4.2 for Physician-Reported Data and PatientReported Survey Answers), providing evidence of the validity and reproducibility of the
intervention.
Mandarin Users’ Intervention Experience
One interesting observation was noticed within the Asian participants who used the
program translated in Mandarin. On average, women who used the Mandarin translation of the
program completed the intervention within an average of 4.5 hours. The total time necessary to
view all included videos and scroll through all pages of content was calculated to be 3 hours in
one sitting. The Asian participants did not provide answers to the journal questions, nor did they
checkbox the recommended foods consumed during the intervention; though their traffic time
inside the website was recorded and analyzed using website audit trails. Their reduced
participation time might imply that they were interested and open-minded enough to view the
intervention material, but they did not see the need for (or did not have access to) the program on
a daily basis. It suggests that for Asian women, the material was viewed quickly, processed and
integrated sufficiently enough to create personal changes that yielded positive outcomes, yet
cultural differences potentially impacted the individual’s use and perceived value of the
intervention as it contained translated videos of the Researcher (who is Caucasian) and
videotaped testimonial stories of Caucasian fertility patients.
One Woman’s Journey Through the Intervention
Because the overall number of participants was relatively small, it was possible to view
the data from the perspective of ten individual case studies. The most intriguing was the case of a
40 year old with a history of three failed IVF attempts, Stage 4 endometriosis, and no normal
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embryos before the intervention. She used the program material exactly as instructed -consuming all recommended foods, utilizing the journal prompts to write in the database
sometimes multiple times per day, listening to the included meditations and relying on the
testimonial videos from other women who used the program successfully. This case was
inspirational because she did the most work, made the most change, used the program more than
all other participants; and as a result, she saw the most positive change. Not only did she report
inside the journals that she was experiencing positive change happening (better mood, more
energy, less depression, less pain with menstruation, better relationships and increased quality of
life), she also went from having zero mature eggs following retrieval, to having 4 mature eggs
post-intervention; three of which resulted in normal embryos, as she neared her 41st birthday.
Implanting one of those embryos led to a sustained pregnancy.
This case in particular was the most revealing example of how women can learn how to
use neuroplasticity to rewire their brains to envision a positive change, and create epigenetic
shifts in their oocytes by learning how to reduce stress and improve their nutrition. The
combination of doing so made a positive impact on 90% of the participants, and that is clinically
relevant enough to suggest that their improvements did not happen randomly or by chance.
These women were reproductively challenged and had been trying for an average of two
years. Their collective and individualized positive outcomes suggest that something significant
happened during the intervention that had not happened before. Being exposed to the educational
teachings of TCM gynecology and the 4 Phase theory empowered the participants in a way that
was new for them, and a new outcome was created.
Understanding how their bodies would change through the cycle in a way that was
expected seemed to normalize the process of going through infertility treatment. Learning how
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to use nutrition to support their hormones also helped normalize the process and potentially
lowered fertility-specific stress with the addition of minerals, good fats and foods that are low on
the glycemic index and anti-inflammatory, resulting in reduced follicular demise and improved
chance of conception.
Tables 4.1 through 4.4 present the data points from physician/RE’s and participants,
before and after the intervention.
Table 4.1
Physician-Reported Clinical Data of Patients’ Eggs and Embryos PRE-INTERVENTION

Table 4.1 illustrates the different ages, lab values, ethnicities and prior diagnoses of the participants. Before
participating in The Seed Fertility Program™ intervention, the majority of participants had no normal embryos to
transfer following IVF.
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Table 4.2
Patient’s Quality Of Life (QOL) & Fertility Knowledge Assessment : PRE-INTERVENTION

Table 4.2: Survey data from participants prior to The Seed Fertility Program™ intervention. One-half (50%)
admitted that infertility has “greatly diminished” their quality of life, despite the inclusion of acupuncture by nearly
all participants. The majority of women reported that they were actively looking for educational resources to
improve their outcomes. They had minimal knowledge of dietary instruction and no former exposure to the concept
of the 4 Phases of the Menstrual Cycle from TCM Gynecology. Their time spent trying to conceive was ~2 years.

Participant data collected from Entrance surveys suggested that patients are implementing
TCM in the form of acupuncture, but not receiving the benefits of learning about the applications
of the ancient practice. Time is required during the patients’ intake to explain these educational
concepts of the 4 Phases and the foods that could be supportive. This data indicates that
acupuncture practitioners are not including this information in their patient care and while that
warrants further study, it suggests again that the burden of self-empowerment rests on the
individual. The individuals who take the time to find empowering, educational forms of
intervention are going to have a more balanced fertility experience and likely a successful
outcome, compared to patients who either do not seek out such intervention, or insist on keeping
their minds closed to the idea that there is more that they can do to help themselves.
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Table 4.3
Outcome Comparison of Eggs & Embryos in Poor-Responders Before and After Seed Fertility Program Intervention

Table 4.3 Successful pregnancy was achieved in 30% (3 of 10), while other poor-responder participants considered
their new decision to pursue donated eggs an individualized “success”. In Table 4.4, pregnant participants indicate
that the missing fertility education/intervention should be incorporated at the onset of IVF treatment.
Table 4.4
Patient Participation Time and Assessment of TCM-based Seed Fertility Program Intervention
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Chapter 5: Discussion
In a field of science that consists of multiple moving parts, it’s an integrative model that
holds the key to improving fertility outcomes. High-tech, biomedical advancements in the field
of reproductive medicine combined with wholistic modalities like acupuncture comprise twothirds of this integrative model, while the patients themselves complete the triad of care that is
necessary to achieve a successful pregnancy.
Providing fertility patient education is a powerful way to involve patients in the process.
The “4 Phase” theory from TCM gynecology is an excellent holistic starting point that’s time
tested, easy to understand and applicable to all menstruating women. The Seed Fertility
Program, as an online intervention, educates and empowers women by introducing fresh
perspective and guidance dispensed daily in the form of reframing tools, inspirational stories and
metaphors, supportive food suggestions and the context in which to use them during a fertility
cycle.
The Role of Epigenetics & Neuroplasticity in Fertility Treatment
The results of this intervention study suggest that it is possible to slow or reverse
follicular degeneration and potentially improve implantation parameters by changing diet and
mindset; essentially by flipping the epigenetic switch from ‘infertile’ to ‘fertile’ in the presence
of reduced stress and increased availability of vitamins and minerals from improved nutrition.
The concepts of epigenetics and neuroplasticity are of relevance to the discussion of this
intervention study in which the patients served as their own control group. The introduction of
the neuroplasticity concept of “what she thinks about is what she’ll create” was instrumental in
creating a change in outcome. Participants who enrolled in the clinical study demonstrated a
willingness to learn/help themselves and that selection criteria helped to shape this outcome, as
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evidenced by the one patient who stated upon entering the intervention that she “saw no value to
patient education”; so she participated the least in the intervention compared to other members of
the cohort and indeed, she experienced nothing of apparent value. Her outcome of 0%
improvement is an excellent illustration of how a patient’s mindset and participation in her
healing is often key to a successful outcome.
This behavior of changing thoughts in order to affect outcome, known as neuroplasticity,
is associated with other medical improvements that defy the limitations of science and arise from
a patient’s deliberate attempts to positively modify their mind and body (Rooney & Domar,
2018).
As TCM Gynecology has provided a framework for healthy menstrual cycle for
thousands of years, it offers the most time-tested and easy-to-comprehend foundation to educate
fertility patients about how to use ancient knowledge to perform better in modern baby-making
attempts.
No clinical data was able to be obtained from the other 50% of participants who initially
enrolled in the study and failed to provide clinical identification. However, the audit trails of
their time spent participating in the intervention and the frequency of their logins to the website
demonstrated that those unidentified users also perceived value and leaves the question open as
to whether a repeat of the same study should be carried out to further demonstrate that the
concepts of patient empowerment and patient education are worth introducing to fertility
treatment.
This intervention program, anchored in the ancient wisdom and wholistic practices that
lead women to greater hormone balance, reduced grief and better nutrition for both baby and
mother-to-be, holds enormous potential in the treatment of infertility. This is suggested by the
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participating doctors recruiting patients with the “intention to treat” other conditions that hinder
patients’ fertility beyond diminished egg reserve. The doctors/RE’s in the field know that the
mind-body is an important aspect in improving fertility outcomes, but they don’t have the time
required during appointments nor the training in nutrition and lifestyle methodology to assist
patients in this area of their care. However, they could begin to promote such interventions as
The Seed Fertility Program™ with more frequency to their patients who are beginning IVF and
are therefore eager to help themselves do well in their cycle.
Study Limitations
As with every research study, there were limitations. Most notably, there was the
unexpected loss of data from half of the consented participants due to patient confusion upon
entering the program’s website. This points to a technical design error that can be easily
corrected for a future trial and might have been prevented if the Researcher had not been blinded
to the in-person consenting of participants. However, blinding the Researcher from all aspects of
the clinical trial gave more validity to the results and suggests that the improvements to outcome
were not the result of any Researcher bias.
A third limitation of the study design was the high number of variables involved that can
potentially influence cycle outcome, such as different doctors’ protocols, differences in the
amount and mode of participation, along with different foods selected for consumption. The
participants using the program in China faced different challenges that might have affected their
ability to fully utilize the program; yet two of the three pregnancies occurred in the Mandarin
participants after nearly two years of trying and former IVF attempts had failed; suggesting the
intervention was valuable. As the program illuminates, new possibilities appear when fertility
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patients consider other areas of life beyond pregnancy that bring joy. That concept alone reduces
fertility-related depression, indirectly improving quality of life.
Positive Outcomes
Positive feedback from participants, statistically significant increases in the numbers of
eggs confirmed by clinical data, and sustained pregnancies for women after two years of
trying… all of these positive outcomes indicate that the material inside The Seed Fertility
Program ™ is effective and relevant to this patient population.
The idea that the patients themselves can affect their fertility outcome is newly emerging,
but clearly holds promise. Fertility patients need a trusted educational resource. They gained
more eggs during this intervention and found it worth their time.
The question is, when should such fertility patient education be implemented?
“At the onset of IVF protocols” was the most commonly reported answer from study
participants. The first IVF cycle is when patients are the most eager to learn how to increase
their chances of success and implement perspectives capable of reducing the stress of the
process. Certainly in cases of longstanding disappointments and repeated failed attempts, the
introduction of this form of intervention is warranted.
Fertility patient education positively affects women’s epigenetics, with changes in stress
levels and improvements to nutrition impacting both folliculogenesis and implantation success
rates. The Seed Fertility Program™, as an educational intervention, combines neuroplasticity and
epigenetics to create an empowering patient experience that improves the microenvironment of
the ovary and results in healthy pregnancies. The hypothesis for a future study would be that
incorporating this intervention earlier in IVF treatment could improve general IVF outcomes and
overall patient experience.
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At the conclusion of this writing, a new research article was published by researcher
Alice Domar, Ph.D., creator of The Mind/Body Fertility Program. She and her colleagues studied
some of the parameters involved in getting women to participate in Internet-based fertility
intervention (Clifton et al, 2020). Theirs is the first randomized control trial to study the efficacy
of an Internet-based replica of their face-to-face mind/body program. Their conclusion matched
that of Van Dongen’s feasability study – whereby it appears that only a small percentage of
women are willing to seek out and adhere to these types of online infertility programs, but they
agree that for those participants who do adhere to the program with an adherence rate of 50% or
more, the results are positive (reduced stressed and increased pregnancy rates).
The Clifton/Domar study concluded that integrative care is needed; internet-based
interventions offer an alternative form of support, and that future research is needed to determine
if more tailored programs (such as the intervention study of The Seed Program on diminshed
ovarian reserve patients) can offer a convenient, effective and affordable intervention for
reproductive medical practices to include in their ART protocols.
With more evidence demonstrating patient satisfaction and increased pregnancy/live birth
rates, research is suggesting that patients may move through the rigorous process of infertility
treatment with more ease and higher chance of success. Expanding the sample size in a future
Seed Program intervention study and potentially replicating the positive findings, is one way to
gain additional evidence necessary to encourage medical professionals to see the merit of these
interventions and increase the frequency of referrals to intervention programs.
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EFFECTS OF THE SEED FERTILITY PROGRAM IN WOMEN DOING IVF
APPENDIX ‘B’ – 28 Day Overview & Infographics
CD#

1

2

Unit Title

Tilling the
Soil

The
Uterus is
the
Second
Heart

"What's Happening"

You’re crying, feeling angry, full
or bloated, crampy, hopeless, or
even feeling ugly. The mindset is
pessimistic, including thoughts
like, “It won’t ever happen.”

This is the heaviest day of flow
and either today or tomorrow, you
will see your fertility doctor for an
ultrasound to count the number of
antral follicles you’ll be working
with this cycle. You may feel
more tired from blood loss. There
is less energy and likely some
crying. Notice clots or clumps in
your menstrual fluid and know
that headaches are possible from
the drop in hormones.
Today there is heavy to moderate
flow and fatigue. You may have
less pain, but find that you’re
feeling “empty” and emotional.
There are smaller clots and
possible headaches. You may feel
lighter in general from the cleanse.
If you didn’t see your fertility
doctor yesterday, you will today if
you are planning to attempt an
IVF cycle. An ultrasound will be
necessary to assess the number of
antral follicles.

Wisdom of the Day

Affirmation

This is a time of cleansing, sloughing and
releasing in order to make room for new.
Our attitude about menstruation is derived
from our past and our upbringing – how
we are raised impacts how we view life.
Women with endometriosis, fibroids and
cysts need to pay special attention here.
Acknowledge any long or outstanding
emotions that are in need of release!

I release and let go. I allow
my energy and blood to
flow, despite
disappointment.

Pace the day and your expectations.
Allow for low mood and low energy. Let
it be ok to feel sad and unmotivated. This
is the lowest point of the cycle – the
womb is literally emptying. It’s not a
fertile time. Expect to feel some degree of
hopelessness.

I am willing to give my
body what it needs. I allow
myself to feel sad when I
am disappointed.

The uterus is your second heart. It’s a
storage tank of emotions. We all have
myths about how to process emotions, but
unresolved emotions get stored in this
space. Ask yourself, am I hanging on to
old pain? What might I need to change in
this upcoming cycle to create more peace
for myself?

I can release my attachment
to the previous cycle to
create possibility in this
coming cycle.

3

Reframing
the
Menstrual
Period

4

Weeds in
the
Garden

Bleeding is slowing, darkening to
be more like brown spotting. This
is especially true if you have
started the stimulation
medications, your flow will cease
as a result.

As the cleanse begins to wane and our
mood and energy improves, it’s time to
pull up our sleeves and prepare to explore
some of our history, in order to
understand our present feelings of grief
and loss.

I can stay open to this
process. I allow myself to
view the menstrual period
as a necessary cleansing.

Making
Amends
and
Moving
On

Women doing IVF will be using
stimulation injections and their
bleeding will be gone or greatly
reduced, though some dry, dark
brown spotting may still be
present. There are no more
cramps, and the mood improves a
little each day.

As weeds become identified and removed
or reconciled, the gardener understands
that “life happens” to his crops and he
must not harbor resentment. Resentment
and blame serve no purpose. Being able
to forgive our bodies, ourselves and/or
our partners is not about condoning bad
behavior; it’s about creating space in our
heart for something new.

I choose to forgive myself
and others. I release the
resentment that has been
building inside of me from
pent up frustration.

5
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CD
#

1

2

3

4

Assigned
Video

Why
Understanding
Your Period is
the Best Way to
Get Pregnant

Journal Prompt

Foods eaten today
Thoughts on sexuality and
menarche
Reflection on today's feelings
Frustrations and worries around
fertility

3 Years to
Prepare for
Successful
Embryo Transfer

Foods eaten today
Challenging life circumstances that
correlate to unresolved or
unprocessed emotions
Reflection on today's feelings

Overcoming
Endometriosis to
Create a
Successful
Pregnancy

Foods eaten today
How to cultivate a fertile garden
and improve fertile potential
Reflection on today's feelings
Reflection on the introduction to
menstruation and sexuality

Sara, Age 37.
Healing From
Grief Created a
Miracle

5
---------

Foods eaten today
Reflection on today's feelings
Emotional "weeds," and how to
pull them through emotional
release

Foods eaten today
Reflection on today's feelings
Reflection on forgiveness

"Fertile Thought"

Reframe the Menstrual Period

"Fertile
Foods"
Mineral Rich
Leafy Greens
Cultured
Vegetables
Rooibos Tea
Green Juice
Dark Chocolate

60

Meditation
Title

---------

Awareness Exercise: The
Menstrual Lining
The Uterus - A Second Heart and
a Fertile Garden

Bone Broth
Green Superfood
Powder
Cleansing Green
Soup
Cultured
Vegetables
Menses Mix
Floradix/Iron

The 'Fertile
Thoughts'
Meditation

Cultivate a Fertile Garden

Chinese Broccoli
Green Superfood
Powder
Cleansing Green
Soup
Green Juice
Menses Mix
Floradix/Iron

The 'Uterus is
Your Second
Heart'
Meditation

Healing from Loss Makes Room
for Baby

Green Superfood
Powder
Cleansing Green
Soup
Green Juice
Cultured
Vegetables
Mineral Rich
Leafy Greens
Menses Mix
Golden Milk

Flowing
Through Your 4
Phases'
Meditation

Releasing Resentment and Blame

Mineral Rich
Leafy Greens
Sushi with Roe
Seaweed/Nori
Golden Milk
Sunnyside Up
Eggs with
Sprouted Grain
Toast and Butter

---------
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8

9
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"What's Happening"

Wisdom of the Day

Affirmation

Moving
Forward in
a New
Cycle

Minimal spotting may persist, but energy and
mood are lifting significantly now. In the past
day or two, you likely started using
stimulation medication and soon your
hormones will begin to rise.

Think of today as your turning point. It’s time to
make an effort to put the past in the past by taking
responsibility for holding on to pain. This means
apologizing for less than “best self” behavior or
for not being successful in previous cycles. A
Buddhist attitude applies here. We can choose to
remember that disappointment and pain are
inevitable, but suffering is optional. We can make
a conscious choice to take responsibility for
healing, which allows us to feel more optimistic.

Today I take
responsibility
for my healing
by releasing
pain from the
past.

Preparing
Optimal
Conditions

By now, you’re feeling more like your
“normal self” – and likely you’re questioning
if you’re up for another round of IVF. While
you may not necessarily feel enthusiastic, Day
7 brings closure to bleeding, and opens
possibility for the upcoming cycle. Optimism
typically begins to return here and the focus is
on planning – “how to do things differently”
this cycle and in the future. From here until
egg retrieval, you’ll be doing stimulation
injections, which adds a layer of optimism
about the future.

While science would say that we cannot change
the DNA inside our gametes (seeds), Chinese
medicine theory would argue that we can
positively alter and improve the “soil”- the
environment in which our seeds are planted using
your newfound appreciation for fertile foods and
different thoughts. These are 2 things that you can
control (what you eat and what you think about all
day). As you change the way you nourish
yourself, your internal conditions should change
and improve. Today is a turning point. From here,
it is best to focus on moving forward with new
information.

I create more
joy in the
present
moment by
reconciling my
past hurt and
future worry.

Awareness
of Your
Potential

Thoughts are improving each day now in
response to rising estrogen levels, but for
many women, this day is where they feel like
they’re pushing rocks uphill. It might feel
challenging to be very enthusiastic about the
upcoming egg retrieval. From a physical
standpoint, some semblance of your libido
might begin to return. You might notice more
wetness or slick sensations. A shift towards
positive perspective should start to appear in
your thinking later this evening.

The egg is all about POTENTIAL. Patiently
fattening up, trusting the body to provide what the
eggs need. The symbolism of a maturing egg is all
about possibility and trust!

I am open to
trying new and
different foods
or thoughts. I
allow them to
nourish my
body, my eggs
and my spirit.

Gaining
Fertile
Confidence

In response to the ovarian stimulation meds,
you are becoming more estrogenic and
possibly more aware of your libido, vagina
and secretions. You’re likely to feel more
watery, relaxed, fuller and open-minded.
Cervical mucus may begin to appear on this
day. If you look at your schedule for the week,
notice if you have “overbooked” yourself with
commitments? If you’re like most women
doing stimulation injections, you will likely
feel more tired than usual.

Take notice of your increased levels of “fertile
confidence” during the stimulation days during
your IVF. The more that you feel comfortable,
relaxed and safe to trust in the possibility of
becoming a mother, the more your eggs will
respond positively to the reduced adrenaline in
your blood stream. If you feel sexier than usual in
these days, allow that to be an area of selfconfidence and let yourself believe again that you
are indeed, fertile.

I know I can
create a healthy
child. Every
step I take
brings me that
much closer.

Embracing
Femininity

Notice how your partner and men in general
may seem more attractive! Your mood may
even be noticeably more open, light-hearted,
trusting or flirty, and you should feel even
more tired and relaxed than the previous day.
Again, this is in response to increased estrogen
levels from your stimulation protocol.

Bolster femininity by really slowing down today.
If you have a partner, allow them to be the more
masculine energy. Lightened moods and
supportive communication with your partner
contribute to a successful cycle, as your levels of
various stress hormones go down, and you have a
sense that you are on the right path in your life.

I allow my
intuition to
flourish. I trust
the natural cues
of my body.
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CD
#

6

7

8

9

Assigned Video

Journal Prompt

Why Feeling Safe Will
Make You More Fertile

Foods eaten today
Reflection on today's feelings
Relevant apologies on the fertility
journey

Nora, Age 33.
Unexplained.

Foods eaten today
Reflection on today's feelings
Reflection on how mood has shifted
since the beginning of the cycle

Elizabeth, Age 39.
"Poor Egg
Quality/Compromised
Sperm."

Foods eaten today
Reflection on today's feelings
Ways to slow down in an effort to
allow the eggs to mature and ripen in a
more relaxed environment

Testimonial: "Danica's
insight and wisdom are
quite remarkable"

Foods eaten today
Reflection on today's feelings
Rating personal fertile confidence and
why
Attitude towards fullness and
abundance in life, related to sexuality
and intimacy during the fertility
journey

10
---------

Foods eaten today
Reflection on today's feelings
How to expand creative expression and
thoughts on how creative expression
appears in your life
Reflections on what makes you feel
sexual, feminine, fertile

"Fertile
Thought"

"Fertile Foods"
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Meditatio
n Title

Seaweed Salad
Rooibos Tea
Mineral Rich Leafy Greens
Sushi with Roe
Almonds and Figs
Eggs and Greens

Tapping Into
Invisible
Support'
Meditation

Sushi with Roe
Seaweed/Nori
Almonds and Figs
Tom Kha Soup
Coconut Water

Cultivating
Your Fertile
Garden'
Meditation

Yogurt with Blueberries and
Almonds
Nuts and Seeds
Coconut Water
Raw Milk Fertility Shake
Sunnyside Up Eggs on Sprouted
Grain Toast with Butter
Seed Crusts with Raw Goat
Cheddar

Increasing
Your Fertile
Potential'
Meditation

Increasing
"Fertile
Confidence"

Coconut Smoothie
Coconut Water
Sunnyside Up Eggs with
Sprouted Grain Toast and Butter
Seed Crusts with Raw Goat
Cheddar
Raw Milk Fertility Shake
Sushi with Roe

Balance
Within the
Womb'
Meditation

Making a
Baby is a
Creative
Process

Oysters and Clams
Quail Eggs and Spinach Salad
Sunnyside Up Eggs with
Sprouted Grain Toast and Butter
Seed Crusts with Raw Goat
Cheddar
Raw Milk Fertility Shake
Seaweed Salad

Seeing the
Bigger
Picture'
Meditation

---------

---------

---------
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15

Unit Title

"What's Happening"

Wisdom of the Day
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Affirmation
I say YES to
the possibility
of my cycle
working. I am
open to the
idea that I can
make more
good eggs and
more fertile
conditions than
ever before.

Staying
Open and
Available
to
Possibility

By now there should be a consistent increase in your
cervical fluid. You will also feel fuller and perhaps
have an ache in your lower abdomen, perhaps felt
stronger on one side. You are more tired today and
potentially bloating can begin today, as your body’s
energy is focused on making eggs. The libido
continues to increase, especially if you allow it to.

Thinking thoughts of your cycle being a
success will come easier at this time in the
cycle. When women have a surplus of
estrogen and a crop of eggs responding
properly to the protocol, they feel more in
control of their outcome. If you’re
supporting this process by eating Fertile
Foods and reframing your thoughts, you’ll
feel even more in control.

Getting
Creative

Notice how much more positive you feel today. In
addition to fatigue, increased cervical mucus and
bloating, your breasts should also start feeling fuller
at this point. Also you may not be sleeping as well as
you typically do. That’s your body’s innate wisdom –
keeping you awake in the event that you would have
intercourse and get pregnant naturally. You’re likely
feeling quite optimistic. Choose to see all of these
physical cues as signs of increased fertility in this
cycle.

Women are inherently creative beings.
Work stress quells creativity and gets us
into our “masculine” energy, which is less
about being receptive, and more about
getting things done. Watch for that behavior
today and during these final days of your
ovarian stimulation. When you catch
yourself wanting to control a situation, take
a step back and breathe through it.

I create
something
wonderful
everyday. I am
creative!

Ready
and
Receptive

You are noticeably feeling relaxed and open. You
may feel more tired, but your mood is good. There’s
heightened cervical mucus and libido. Breasts feel
full. Though you already feel bloated and/or gassy,
it’s in these days where you will experience strong
cravings for fats. Particularly, you will crave cheese
pizza, vanilla ice cream or creamy, milk-based drinks
on these 2 days. Side pain gradually intensifies as the
egg(s) continue the ripening process.

Receptivity is key to fertilization. When we
trust the way our life has unfolded already;
the way we meet our partners for instance,
the more we are reminded to stay open and
receptive to new life, new possibilities and
the concept of allowing our eggs to become
more receptive to sperm at the time of
fertilization. Take things one day, one shot,
one step at a time; trusting the timing as
much as possible.

Every day, in
every way, I’m
getting closer
to a healthy
baby.

On this day approaching maximum
potential, you’re nearing the end of your
stimulation protocol. Try your best to feel
content with the effort you have put into
making egg(s) in this cycle.

I allow this
cycle to be
different. I
allow a
positive
outcome.

This is a time of quietude and surrendering
to the process, believing that we did our
best to create more fertile circumstances.
Eating fertile foods and thinking fertile
thoughts potentially created better seeds.
It’s time to realize that being still and
resting does not mean giving up. Instead,
waiting and resting means restoring and
conserving your energy for the path ahead.
Rest on this day and allow a few days to
pass without feeling the need to do
something about your fertility.

I allow the
union of sperm
and egg to be
an effortless
process. I am
open to a
change in my
outcome
because each
day I am at
peace.

Time of
Maximum
Potential

A Time
to Do
Nothing

As your body reaches maximum levels of hormones,
estrogen is high and mature follicles will soon be
triggered. During these next few days, your abdomen
will be tender from doing the shots, possibly
distended and achy, as follicles are swelling with
fluid. Women doing IVF stimulation meds will notice
a direct correlation between the number of follicles
and the amount of abdominal discomfort. The more
eggs you have, the more full you will feel. Your
doctor will be reviewing your previous cycles’
outcomes to determine the best time to administer the
trigger shot and extract your eggs
At last, a contented feeling! There’s a temporary
sense of safety and a brief sense that it’s ok to do
nothing. Some bloating, fullness and side pain that
may radiate to your low back can be present from the
follicular development and ovarian stimulation. Dull
aching is typical. By this day, you may or may not
have had your eggs retrieved. If you have already,
then advance to the next cycle day of material to learn
how to care for yourself following your procedure. If
your doctor has suggested another day or so, you can
review any of the former days and choose the units
that feel the most relevant to your individual
circumstance.
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CD
#

11

Assigned
Video

More Eggs and
Normal
Embryos than
Previous IVF
Cycles

12
---------

13

14

Journal Prompt

Foods eaten today
Reflection on today's feelings
Reflection on how feelings of
fertile potential are improving
through Phase 2

Foods eaten today
Reflection on today's feelings
Reflections on how you are
creative in life already

Getting Closer
to Baby
Everyday

Foods eaten today
Reflection on today's feelings
Reflection on everyday
opportunities to be receptive

How to
Improve Your
Chance of a
Successful
Ovulation

Foods eaten today
Reflection on today's feelings
Focus on allowing instead of
doing. How to create more
room in today's schedule

15
---------

Foods eaten today
Reflection on today's feelings
Reflection on how it feels to
sit still

"Fertile
Thought"

Being Receptive
to Sperm and
Embryos

---------

---------

---------

As You Make
Changes, You
Create a Change
in the Outcome

"Fertile Foods"

Oysters and Clams
Coconut Yogurt and Pomegranate Seeds
Coconut Smoothie
Olives
Cheese Quesadilla with Sour Cream and
Guacamole
Nuts and Seeds
Creamy Avocado & Pineapple Smoothie
Raw Milk Fertility Shake

Coconut Yogurt and Pomegranate Seeds
Eggs and Greens
Coconut Smoothie
Fertility Boosting Frittata
Creamy Avocado & Pineapple Smoothie
Cucumber Infused Water
Raw Milk Fertility Shake
Sushi with Roe
Coconut Water

Olives
Sunnyside up eggs with sprouted grain
toast and butter
Guacamole with Cultured Vegetables
Creamy Avocado & Pineapple Smoothie
Raw Milk Fertility Shake
Cucumber Infused Water

Olives
Sunnyside up eggs with sprouted grain
toast and butter
Seed crusts with raw goat cheddar
Raw Milk Fertility Shake
Cheese Quesadilla with Sour Cream and
Guacamole

Grilled Summer Vegetables
Pumpkin Pancakes
Pineapple Smoothie
Coconut Water
Creamy Avocado & Pineapple Smoothie
Fertility Boosting Frittata

64

Meditation
Title

Nurturing the
Spirit of a
Mother'
Meditation

---------

---------

---------

---------

EFFECTS OF THE SEED FERTILITY PROGRAM IN WOMEN DOING IVF

CD
#

16

17
(1
DPE
T)

18
(2
DPE
T)

19
(3
DPE
T)

Unit Title

"What's Happening"

Reaching
the
Culmination
Point

For most women, there are few
new symptoms detected on this
day. How you are feeling is
determined by whether you are
doing an egg retrieval today,
recovering from the procedure, or
still waiting for your egg(s) to be
ready for retrieval. You now have
the tools and daily guidance to
emphasize depending on your
individual circumstances. Keep in
mind that you are consciously
shifting today; from a perceived
struggle, towards what’s
possible…

Keeping the
Faith

Anxiety and worry can become
more of an issue here in the cycle
depending on whether you feel
possible pregnancy symptoms or
not. Now we wonder if fertilization
and implantation occurred. If
miscarriage or child loss is in your
past, you may start to feel worry it
will happen again.

Feeling Out
of Control

Connecting
to
Something
Bigger

It probably feels like it’s time for
withdrawal and isolation. You may
even feel cold in your body.
Dressing warm makes sense. Easy
crying starts now, and so does
irritability, as progesterone levels
are now increasing from the
degradation of the corpus luteum
(the follicle that once housed the
egg). You are likely feeling quite
vulnerable.
There should be less withdrawing
now and in the days that follow, as
feelings of isolation and
vulnerability give way to anxiety
At this point in the cycle, women
feel nothing or they begin to feel a
variety of symptoms and anxiety
ensuing from the uncertainty.

65

Wisdom of the Day

Affirmation

This is possibly the day of fertilization for your eggs. Just
like a patient, wise egg cell, you will need to trust that it
is all happening, and continue to let the process happen.
Women who are happily married or in fulfilling
partnerships can look back today to remember that their
partners did not come with any guarantees! Nor did they
need to be anyone but themselves – they needed to trust
the process. And that same inner confidence and ability to
trust is exactly what’s needed now. We have to trust
nature and trust our gametes (either our own or donated
eggs/sperm) and release the illusion that we are somehow
in control of the process. All we can control on this day is
how frequently we remind ourselves to trust that
something wonderful is in our future; even when we can’t
see it yet.

I’ll control
what I can…
and let the rest
of the details
be worked out
on their own.

This is a day when we are fully aware that our faith is
being tested. Given past events in your life, you likely
have a relationship with disappointment and faith already.
It’s a good day to remember other times you were tested
before and had no choice but to put your faith into
yourself and allow things to work out. It’s time to
remember those times now.

I commit to
staying in the
present
moment. I have
faith that
necessary or
important
shifts in my
life always
happen right on
time.

Though you feel like being introverted, reassurance and
supportive conversation will work miracles for your
mood at this point in the cycle. So many women go
through this process, gaining resentment each day
because they feel like they are alone in the journey. A hug
or a healthy lunch with a friend can make a huge
difference.

All this will
pass and right
now I have
everything I
need. I am safe
and all is well
in my world.

This is a day where both estrogen and progesterone are
elevated and we experience symptoms from both, which
resembles pregnancy. It is a day of uncertainty that
requires women to stay in the present moment. This idea
of keeping a “moment to moment” awareness will serve
you well and help you stay in a state of calm surrender, in
which you are able to allow things to work out in your
favor.

I can stay in
the present
moment and
allow this cycle
to unfold,
knowing that I
can handle any
outcome.
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CD #

Assigned
Video

16
---------

17 (1
DPO/D
PET)

18 (2
DPET)

19 (3
DPET)

Keeping the Faith
in an Uncertain
Process

---------

How Our
Emotions Affect
Our Fertility

Journal Prompt
Foods eaten today
Reflection on today's
feelings
Reflection on trust, and
how to implant more
trust in thoughts and
feelings moving
forward
Foods eaten today
Reflection on today's
feelings
Feelings about new
ways of thinking of
parenthood and fertility
within this program
Reflections around how
you feel around babies
and children currently
Reflections on habits,
relationships and things
you do to nourish your
"garden"

Foods eaten today
Reflection on today's
feelings
Reflections on
vulnerability and
security

Foods eaten today
Reflection on today's
feelings
What stands in your
way of believing you
will mother a child?
Wisdom gained
throughout life's
challenges that may be
passed on to the future
generation

"Fertile
Thought"

---------

Awareness Exercise:
Facing Vulnerability
Surviving the 2 Week
Wait

---------

Conquering Fear with
Wisdom

"Fertile Foods"

Pineapple Smoothie
Seed Crusts with Raw Goat
Cheddar
Raw Milk Fertility Shake
Sunnyside up eggs with sprouted
grain toast and butter

Yellow Summer Squash
Couscous and Roots
Baked Brown Rice and Squash
Quinoa and Seed Stir fry/Hash
Mild Indian Curry with Brown
Rice
Warm Beef Stew
Bone Broth
Savory Squash Soup
Chicken Vegetable Soup
Chicken Tortilla Soup
Puree of Zucchini Soup
Slow Cooked Lentils Over Brown
Rice
Couscous and Roots
Baked Brown Rice and Squash
Mild Indian Curry with Brown
Rice
Baked Quinoa and Butternut
Squash
Savory Squash Soup
Warm Beef Stew
Bone Broth
Grilled Summer Vegetables
Yellow Summer Squash
Beef or Chicken Kabobs with Red
Potatoes, Corn on the Cob, and
Peppers
Pumpkin Pancakes
Pumpkin Mashed Potatoes
Chicken Vegetable Soup
Savory Squash Soup
Warm Beef Stew
Chicken Tortilla Soup

Meditation
Title

---------

---------

---------

---------
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CD #

20 (4
DPET)

21 (5
DPET)

22 (6
DPET)

23 (7
DPET)

24 (8
DPET)

Unit Title
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"What's Happening"

Wisdom of the Day

Affirmation

All the
Wisdom
Gained
Along This
Journey

Continued angst and uncertainty
characterize this day. Beginning signs of
hormone imbalance reveal themselves
in the form of snappish comments,
especially towards the partner. Easy
crying is typical. Rare is the woman
who feels relaxed, confident and
trusting on this day when she’s only
known frustration and otherwise
disappointing fertility outcomes.

Inherent in trying to get pregnant,
there’s a deep fear it will never happen.
This fear is rooted in the accumulation
of negative tests, disappointments and
actual losses. However scared we feel, if
we choose to view our past in terms of
what wisdom has been gained from
challenging situations, then we can trust
that we have the psycho-spiritual,
emotional means to get through this
time too. In other words, you already
know disappointment quite well – you
don’t need to be afraid of it.

I can apply the wisdom
I have gained
throughout my life to
conquer today’s fears.

How are you
a Mother
Already?

It’s a time of irritability and voracious
appetite from elevated estrogen. Breasts
are tender, and there are mood and
blood sugar swings. Frequent urination
disrupts the sleep, adding to irritability
and anxiousness. Headaches may occur.
Short-tempered is a good description for
today. Some, none or all of these
symptoms can suggest early pregnancy,
making a woman very confused and/or
anxious.

This is a challenging day for most
menstruating women, whether they are
trying to get pregnant or not. Estrogen is
at its highest point of the cycle, so
feelings are emphasized and heightened.
Crying is a strong possibility, as women
feel overwhelmed and short-circuited
emotionally. They tend to overreact to
things more easily. This is completely
normal!

I know that someday I
will mother a healthy
child. And I release the
need to know the details
of how that happens.

Creating a
Different
Outcome

You can expect a somewhat more
mellow mood today than yesterday, but
there are still fluctuating mood swings
to confront as women enter the
premenstrual window. Often confused
by physical symptoms or the lack
thereof, women may cry easily or get
stuck in their heads, wondering if they
are pregnant. Previous cycles’
disappointment and frustration can take
hold of a woman’s joy on this day. She
needs supportive friendship and
uplifting conversation.

The continued elevated and fluctuating
hormone levels challenge women’s faith
that they will eventually have a different
result from what they’ve known.
However, honest self-evaluation and
personal discovery tends to bring to
light the areas that need correcting and
change before motherhood can occur.

I trust that every step I
take is bringing me
closer to the healthy
baby intended for me.

Your
Attitude
Changes
Everything

By this day, women are typically
speaking in terms of extremes. The
cycle either worked or it failed
miserably. There’s success (greatest joy)
or failure (worst feeling imaginable).
Physical symptoms reflect this all or
nothing attitude, and are described as
either “I feel nothing” or “I have the
worst PMS ever, I am so not pregnant.”

Viewing fertility cycles in terms of
success or failure suggests a need to
reframe a perceived “failure” into a
success of some sort. As spiritual
beings, we are always evolving and
improving. Remember that on these
hopeless days.

I can see my life as an
overall success, so I
know I will eventually
succeed at my goal of
becoming a mom.

Keeping
Perspective
While
Waiting

On this day, women have a heightened
awareness of life’s myriad of
frustrations and particularly how
infertility has become a stressful “tiger”
threatening their happiness. Emotions
typically run high around this time.
Couples may be fighting or having
serious discussions about future cycles.

When we perceive that our survival is
threatened, we release cortisol and
adrenaline that hinder our fertility. We
need outlets, downtime and stabilizing
fiber and good fats to restore hormone
balance.

With my deep breaths, I
turn off stress, and turn
on faith. Instead of
negative complaining, I
choose to believe in
myself. Peace is all
around me.
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CD #

20 (4
DPET)

21 (5
DPET)

22 (6
DPET)

23 (7
DPET)

24 (8
DPET)

Assigned
Video

Journal Prompt

Gratitude
and Wisdom
Gained from
Fertility
Treatments

Foods eaten today
Reflection on today's
feelings
Characteristics of self that a
future baby or child will
appreciate or benefit from
as a result of this
challenging time in life

"Fertile
Thought"

---------

"Fertile Foods"
Puree of Zucchini Soup
Grilled Summer Vegetables
Yellow Summer Squash
Couscous and Roots
Beef or Chicken Kabobs with
Red Potatoes, Corn on the
Cob, and Peppers
Pumpkin Pancakes
Steamed Milk

Laura, Age
43. Ovarian
Failure.

Foods eaten today
Reflection on today's
feelings
Areas and/or ways in which
you feel out of control

Embodying the
Spirit of a
Mother

Puree of Zucchini Soup
Grilled Summer Vegetables
Yellow Summer Squash
Beef or Chicken Kabobs with
Red Potatoes, Corn on the
Cob, and Peppers
Pumpkin Pancakes
Quinoa and Seed Stir fry/Hash
Black Quinoa and Roasted
Squash Salad with Feta
Savory Squash Soup

Keeping the
Faith in an
Uncertain
Process

Foods eaten today
Reflection on today's
feelings
Reflections on old/outdated
patterns, beliefs, habits that
are no longer in alignment
All or nothing thinking in the
premenstrual week and
finding balance through
affirmations

New Thoughts
and New Foods
Create a
Different
Outcome

Raspberry Infused Water
Pomegranate Juice
Acai Berry Smoothie
Golden Berry Trail Mix
Menses Mix

Getting
Closer to
Baby
Everyday

Foods eaten today
Reflection on today's
feelings
Areas of life where you
already feel successful
Reasons you are "more
than enough" already

Awareness
Exercise:
Identifying Your
Stressful
"Tiger"
Reframing an
All-or-Nothing
Mindset

Salad with Seeds, Pine Nuts,
Beets and Feta
Raspberry Infused Water
Acai Berry Smoothie
Rooibos Tea
Raspberries in Coconut Yogurt
with Chocolate Seed “Cookies”
No Bake Pumpkin Seed Bites

Foods eaten today
Reflection on today's
feelings
Reflections on which
emotions are out of balance
Biggest sources of stress
and brainstorming
strategies to manage them

Balanced
Emotions =
Improved
Fertility
The Strategies
for Balancing
Your Emotions

Coconut Yogurt and
Pomegranate Seeds
Pomegranate Juice
Golden Berry Trail Mix
Red Dragon Fruit

---------
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Meditation
Title

---------

---------

---------

---------

---------
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CD #

25 (9
DPET)

26 (10
DPET)

27 (11
DPET)

28 (12
DPET)

Unit Title

Wisdom of the Day

Affirmation

Danica introduced the idea of an
“emotional system” that is at the root of
the healthy functioning of other systems
like the nervous system and reproductive
system. In the emotional system, each of
five primary emotions has a tool/strategy
for restoring balance. Once these are
understood, women can optimize their
lives, their hormones and their fertility.

I inhale thoughts of peace and
exhale worry. I breathe in faith
and trust, and exhale frustration
and negativity.

The concept of balance cannot be
overstated to women pursuing pregnancy,
because imbalance is at the root so many
infertile diagnoses. Most likely,
“unexplained infertility” is an outward
indication of an internal imbalance.
Balanced blood sugar, balanced sex
hormones, balanced stress hormones,
balanced vaginal pH, to name a few, are
all vital to improved fertility outcomes.
Balance IS attainable, and is worth the
effort.

I have the necessary tools to
create greater balance in my
life.

Allowing a
Miracle

There’s tension and irritability as
we sit with not knowing whether
we have reached our goal and
successfully cleared the first
hurdle of getting through this
aspect of the journey. Some
women may detect a dull ache in
their uterus, a tight feeling.
Frequent urination, fuller, tender
breasts and increased cervical
discharge are other symptoms.
There can also be restless sleep
patterns, which creates more
fatigue during the day.

At this point, even the strongest women
can fall to their knees in prayer for a
different outcome. This is a day of
fluctuating estrogen, so emotions run
high, making it time for important selfexpression, discovery and release. In life,
there are no guarantees; no sense of
certainty. It’s easy to feel hopeless. But
with practice and commitment, women
can open to the belief that they are
worthy of manifesting the miracle of
having a child. Once women are
reminded of this truth and the fact that
they do not need to be perfect to become
a parent, they can allow a miraculous
shift.

I am ready and willing to
manifest a miracle. I welcome
change into my life.

Accepting
That You're
Enough

You feel as if you could burst
with excitement to see a positive
test, or implode with the news of
another failed cycle. If
symptoms were there but have
dissipated, there will already be
a sense of grief and frustration.
If symptoms have persisted or
increased, along with a
noticeable tugging in the central
aspect of the uterus, the
possibility for pregnancy exists.

On this culmination day, the mood can be
impulsive, tense and anxious; or if you
have applied effort to each of the Seed
Fertility teachings, you are well aware
that there is more self-love to be found,
more gratitude to be acknowledged for
what is working in your life and more
opportunity to practice balance along the
journey to baby. This is a day to keep
faith intact and take a long, deep breath
before taking your pregnancy test.

I am: Good enough. Healthy
Enough. Deserving enough.
Whole enough. Ready enough.
And accepting of my life
enough, right now, as it is.

You're not
Yourself
Right Now

Appreciating
Balance

"What's Happening"
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All day today you are bound to
find your thoughts going to,
“Did it work? Did it not work?”
Worrying about how to respond
to another negative result or
survive the anxiety of finding
out you are pregnant is the focus
on this day. Every time vaginal
fluid leaks, you worry it’s the
period. Every cramp means
something, every craving and
every trip to the bathroom is
another time to worry.
On this day, some women have a
clear sense whether they
conceived based on a familiar
relationship with their period,
and a dull ache in their abdomen
and they “just know.” Or they
may get acne that always
accompanies their period.
Regardless, many home
pregnancy tests claiming to be
accurate may not pick up
pregnancy hormones for another
few days. It’s important to stay
balanced and in the present
moment.

EFFECTS OF THE SEED FERTILITY PROGRAM IN WOMEN DOING IVF

CD #

25 (9
DPET)

26 (10
DPET)

27 (11
DPET)

28 (12
DPET)

Assigned Video

---------

---------

---------

The One Word to
Remember If You're
Trying to get
Pregnant

Journal Prompt

Foods eaten today
Reflection on today's
feelings
Which of the primary
emotions resonate the most
currently and why?

Foods eaten today
Reflection on today's
feelings
Creating personal mantras
to help balance the mood
and hormones

Foods eaten today
Reflection on today's
feelings
Words, images and
memories associated with
the word "forgiveness"
Reflection on a time when
you forgave someone else,
or yourself
Reframing looping thoughts
of self-doubt

Reflection on today's
feelings

"Fertile Thought"

---------

---------

---------

---------

"Fertile Foods"
Coconut Yogurt and
Pomegranate Seeds
Banana Smoothie
Steamed Milk
Menses Mix
Raspberries in Coconut Yogurt
with Chocolate Seed “Cookies”
Golden Berry Trail Mix

Coconut Yogurt and
Pomegranate Seeds
Banana Smoothie
Spaghetti with Tomato & Meat
Sauce
Acai Berry Smoothie
No Bake Pumpkin Seed Bites
Menses Mix

Salad with Seeds, Pine Nuts,
Beets and Feta
Raspberry Infused Water
Spaghetti with Tomato & Meat
Sauce
Menses Mix
No Bake Pumpkin Seed Bites
Golden Berry Trail Mix

Coconut Yogurt and
Pomegranate Seeds
Salad with Seeds, Pine Nuts,
Beets and Feta
Banana Smoothie
Raspberry Infused Water
Spaghetti with Tomato & Meat
Sauce
Steamed Milk
Acai Berry Smoothie
Raspberries in Coconut Yogurt
with Chocolate Seed “Cookies”
Pomegranate Juice
Golden Berry Trail Mix
Menses Mix
No Bake Pumpkin Seed Bites
Red Dragon Fruit
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Meditation
Title

---------

---------

---------

---------
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