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For a married couple, the desire for biological chil-
dren is natural. Yet, with birth rates declining and 
infertility rates rising in the United States, more 
couples are experiencing the devastation of infer-
tility.1 In conventional reproductive healthcare, the 
solution to this crisis is fertility clinics and assisted 
reproductive technology (ART). Nevertheless, ART 
should not be the first solution offered to couples 
who suffer from infertility; restorative reproductive 
medicine (RRM) should be. 

One of the major differences between ART and 
RRM is that the former seeks to circumvent the 
infertility, and the latter seeks to treat the underly-
ing causes of infertility. 

Conventional Reproductive 
Healthcare’s Response to Infertility

Infertility is not a disease or condition. Instead, 
it is a symptom of underlying reproductive dys-
function and can often present with other symp-
toms. In Abigail Anthony’s case (see “How Doctors 
Ignored My Stage Four Endometriosis”), for exam-
ple, while not experiencing infertility—she was 
not trying to conceive—her other symptoms, such 
as intense pain, revealed her reproductive health 
condition: endometriosis. Her pain was not the 
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disease; endometriosis was. In the same way, infer-
tility is not a disease, but conventional reproductive 
healthcare treats it like one. 

For many symptoms of reproductive health condi-
tions or diseases, the medical professions’ instinc-
tive response is pharmaceutical Band-Aids to mask 
and ignore the symptoms for as long as possible. 
Likewise, for infertility, the common response is 
in vitro fertilization (IVF), which circumvents 
the infertility by producing the child outside of 
the body without attempting to treat the under-
lying cause of the infertility. Both approaches 
fail to restore health and may instead contribute 
to worsening health for all patients involved. As 
some of this section’s authors describe, circum-
ventive technology often sells couples a pervasive 
yet ineffective promise. While ART can produce 
an embryo outside of the uterus, it cannot guar-
antee successful implantation or live birth of that 
child. The reproductive dysfunction persists with 
ART, often leading to unsuccessful IVF cycles and 
repeated heartbreak for couples. 

Restorative Reproductive Medicine

RRM is a comprehensive approach to address-
ing the symptoms and causes of reproductive dys-
function. Rather than treating reproductive or 
bodily dysfunction in a piecemeal manner, RRM 
examines the whole body and the multitude of 
conditions or comorbidities that may contrib-
ute to the symptoms patients experience. Once 
the underlying causes of the symptoms are iden-
tified, often through fertility awareness-based 
methods (FABMs), RRM protocols treat them 
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through hormone-balancing, dietary and nutri-
tional adjustments, environmental changes, and, 
in some cases, surgery. 

Rather than suppressing or circumventing dis-
tressing symptoms of reproductive health con-
ditions with pharmaceutical Band-Aids or ART, 
RRM treats the conditions and seeks to return 
the individual to peak health. While conventional 
reproductive medicine offers inadequate options 
to women suffering from symptoms of reproduc-
tive health conditions or couples struggling with 
infertility, RRM does not sell women or couples 
quick fixes. Instead, RRM requires the difficult yet 
necessary work of treating the underlying diseases, 
conditions, and dysfunction. 

Unfortunately, funding for reproductive health 
condition research is sorely lacking.2 In response 
to this gap, independent health organizations and 
RRM specialists have created their own databases 
and research projects.3 These medical profession-
als, like Dr. Marguerite Duane (“An Overview 
of Restorative Reproductive Medicine”) and Dr. 
Patrick Yeung (“Restorative Reproductive Medicine: 
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A Surgical Approach to Treating Endometriosis”), have 
also undertaken the burden of training the next 
generation of medical professionals in RRM.4 Up 
to this point, policy has failed to address reproduc-
tive dysfunction comprehensively and instead has 
narrowly promoted pharmaceutical Band-Aids. 
With ongoing discussions about the infertility cri-
sis in the United States, legislators and the admin-
istration have an opportunity to support treatment 
for the root causes of infertility and restorative 
reproductive medicine. 

The articles in this section will provide an intro-
duction to RRM. The authors describe the pres-
ent flaws in conventional reproductive medicine 
and how RRM produces much-needed solutions 
to these failings. As medical professionals, bioeth-
icists, and patients, these authors draw from per-
sonal experience and evidence-based data to sup-
port RRM and its medical protocols. 

The authors discuss why restorative reproduc-
tive medicine should be an alternative to, or at 
least a prerequisite to, assisted reproductive tech-
nology. One article (“Putting All Our Eggs In One 
Basket”) will examine the cost and success rates of 
assisted reproductive technology and restorative 
reproductive medicine, finding that “success rates 
for [restorative reproductive medicine] are simi-
lar to or better than IVF for many couples.” Our 
hope is that this section provides an introduction 
to restorative reproductive medicine, a new and 
burgeoning area of medicine.
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