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Why infertility?

“the social construction of health and illness is perhaps 
even more striking in the case of infertility than it is for 
other conditions”. 

(Greil et al., 2010)

Problematic intersection of social and medical 

Site of ongoing legislative and social change

Warnock Report, 1984 - “right to a child” 
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Putting infertility in context

Key events in time period 

Natalie Evans lost legal case to use frozen embryos (2006)

Patricia Rashbrook was the oldest UK woman to successfully 
undergo fertility treatment (2007)

Clinics began to freeze eggs as well as embryos (2009)

NICE guidelines on treating same sex couples (2011)

Previous discourses:
• desperation (Letherby, 2002)
• the fertility lottery (DeLacey, 2002) 
• clock ticking (Thompson, 2007)
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Research Questions

1. What discourses of infertility are found in 
blogs, clinical websites and news reports on 
infertility?

2. What discourses of the uncertainty 
surrounding infertility are there in these 
texts?
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Infertility data

UKWAC 10m sample as reference corpus

Corpus Source Time period # tokens

Public UK national 
newspapers

2006- 2012 5,259,717

Personal UK blogs 2006-2012 1,604,725

Practitioner UK clinical
websites

2012 768,178
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Method – a multistep process

Raw data

Corpus tools (WordsmithTools)

Wordlist (frequency)

Keywords (significance)

Themes 

Concordance lines

Discourses
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Keywords as a way in
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Themes - uncertainty

Theme NEWS CLINIC BLOG

Body and Illness cancer, hospital, 
NHS, medical

procedure , scan,
appointment, test

pain, injections, pee, 
blood, pill, sex,

Uncertainty per cent,  risk, 
chances, chance

success rates, risks, 
chance

hope

Self and others children, doctors, 
men, mothers

clinic, woman, 
patient, partner

clinic, baby, nurse,
woman, H, OH, DH

lemma NEWS CLINIC BLOG

Risk 0.0010 0.0010 0.0001

Chance 0.0008 0.0014 0.0005

Hope 0.0003 0.0004 0.0009

Table 1. Themes and related keywords across the infertility corpus

Table 2. Frequency of lemma as % of corpus
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Keywords to concordance lines to discourses

Pics of concordance lines
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Recurring themes of risk, chance and hope

Theme Example

Age Leading doctors have issued a stark warning that women should 
become mothers by the age of 35 or face a greater risk of 
infertility, miscarriage and health problems during pregnancy. 
(Guardian 2009)

Obesity What lifestyle changes can I make to boost my chance of success 
(eg, diet, exercise, stopping smoking, etc)? (NHS)

Responsibility Because of my obsession with food and crash dieting when I had 
bulimia, I've ruined my chance of having a baby naturally (Mail 
2007)

Medical 
intervention

And then I've wondered if it's daft, when we're in this situation, 
to spend another £10,000+ on a fourth IVF treatment when we 
have such a low chance of success. (IF020)
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Discourses/sub discourses

Anti social 
reproduction

Fertility 
bogeyman

(Un)deserving 
parents

Miracle 
babies

Medically 
gifted

Unfit mothers 
(and fathers)

Parenthood 
is a gift
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Britain is facing an infertility timebomb, as couples delay parenthood and damage 
their chances of having children in later life. (Guardian 2009)

Women who choose motherhood at a later age also run much greater health risks for 
themselves and their baby (Mail 2010)

The older you are the greater your risk of having a miscarriage (Clinic CR)

Whether through choice or circumstances, many British women are leaving it later to 
have their first child but knowing their ‘fertility age’ means they are aware of whether 
the odds of conception are in their favour or if time is running out (Clinic MF)

I can't risk having something to blame myself about if things don't work out. (IF012)

At 38 I feel I have a responsibility to give my body the best chance to get pregnant 
(IF022)

The Fertility Bogeyman - Time 
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An alarming rise in the number of women giving birth prematurely risks overloading 
the NHS and may be linked to increases in obese and older mothers (Times 2006)

They should be made to clean up their act and get off drugs completely before they 
qualify for fertility treatment, because it is so expensive  (Mail 2007)

If I wanted a baby badly enough to go through IVF, I would give up alcohol totally. 
(Mirror 2010)

Fat women and smokers should simply not be allowed free IVF (Mirror 2009)

Problems with conceiving is a growing problem in Britain, primarily because of 
postponed childbearing, but also due to unhealthy lifestyles (Mail 2011)

Modern life is not very good for fertility; diet, lack of exercise, smoking, alcohol and 
even some jobs can reduce fertility making it more difficult to conceive. (Clinic MF)

Because on hearing that she was pregnant at over 19 stone, and that she had been 
even heavier when she bore her first child - I'm so sorry, but rage, pure, acid rage 
nearly blew the top of my head. (IF018)

Anti-social reproduction
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I am not a drinker or a smoker and I have always kept myself fit but I made other 
significant lifestyle changes. In retrospect I believe it is these which finally led to me 
becoming pregnant (Mail 2011)
Think carefully about what you want from life and make some time for dating to give 
yourself the chance of getting the husband and family you desire. (Mirror 2009)

An important step in becoming pregnant is ensuring that you are healthy, which you 
can do by making simple lifestyle changes. (Clinic NH)

Every day unhealthy, unfit, heavy drinking, smoking women get pregnant but I don't. I 
really don't believe that there is much more I can do that will increase my chances by 
any more than an infinitesimal   amount. (IF014)

Fiancé and I have done all we can- bd every night for a week, used OPKs so I know we 
could have caught the right time, no alcohol or caffeine for me (after I read that just 1 
drink a week can reduce your chances of conceiving by 7%) (IF001)

(Un) deserving parents



k.donnelly@lancs.ac.uk

Infertility is not a lifestyle choice!

This is the group who really get a raw deal from the media especially from papers like 
the UK Daily Mail. This group is usually made up of women who either never met the 
right father for their children, wanted a career, or had some form of weight/age issue 
and now they find themselves childless not by choice. The media constantly berate 
these women for damaging their own fertility by their lifestyle choices (IF002)

This woman has a lot to learn, and so do the people who depend on the media and 
second-hand stories to educate  them about reproductive technologies. I suppose it's 
up to us to try to make the people around us understand that infertility is not a 
lifestyle choice, and that some of us can't just "relax and it'll happen". (IF020)

What these people fail to realise is that wanting to have a child - your own biological 
child - is an inherent, deep rooted, totally natural urge, not a lifestyle choice, 
especially for those who can't conceive naturally (IF003)
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we create tailored treatment plans that address the specific needs of both 
partners to give you the highest combined chance of a successful pregnancy. 
(Clinic BE)

We have an inclusive policy at XXXX Fertility and accept couples with a lower 
chance of success, provided there is no medical risk [for IVF treatment we 
accept women up to age 45]. (Clinic WO)

No patient able to receive treatment is ever excluded on the basis solely of 
low chances of success (Clinic BR)

The sensible part of me knows that it would be silly to undergo treatment 
when there isn't much chance of it working, but as anyone who has been TTC 
a long time will tell you - I'd do anything even if there was only a half a 
percent chance of it working (IF009)

if we don't at least try to have treatment at XXXX clinic, I will regret it, 
because I'll always wonder if their tailored approach could be what was 
lacking on the first two attempts (IF020)

Giving a chance
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Giving and taking away
CANCER patients face being told they have lost the chance to father children after a 
scandal-hit NHS fertility unit accidentally destroyed their frozen sperm (Mail 2011)

The NHS in England and Wales has been criticised for denying many desperate couples 
the chance of a baby (Independent 2006)

though they want the best chance of success, they are not doctors and have to rely on 
the advice of the clinician (Times 2006)

But can science offer a safety net to women who hope to preserve their fertility - and 
should it? (Telegraph 2011)

If they were not strong enough then that would be down to God or fate or whatever, 
but they are not even being given that chance (Mail 2006)

I'm not stupid. I know there'd be no guarantee I'd fall pregnant if I had a free go at IVF 
but I'd just like the chance.  In fact I believe it's my right. (Mirror 2009)
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Miracle babies – gift of hope
We’ve been giving hope to people and creating families for over 25 years (Clinic MA)

I was reading the article expecting to find the magic formula for success. (IF014)

I can only hope that all of this has made a difference and we can hope for a miracle
naturally (IF007)

Tanya from Eastenders is on the front of Ok with her miracle twins from IVF - I love a 
success story - and she got pregnant first time so there is hope. (IF025)

I think one of the reasons I've found infertility hard to deal with is I've always 
considered myself such a lucky person. (IF015)

Infertility is a medical condition, not a punishment from God or Mother Nature. 
(IF025)
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Miracle babies – don’t give up hope
We hope that our study will give them hope and encourage them to keep trying for 
the baby they want so much (Clinic OR)

perhaps our chances were slim and didn’t dare hold out too much hope but my nurse 
was absolutely brilliant and so encouraging. (Clinic BH)

But, desperate for a child of her own, she never gave up hope. And incredibly, after 
seven years of trying, her dream has come true - thanks to the humble aspirin. (mirror 
2010)

It's also a good story of hope for anyone embarking on IVF. (IF007)

Implicit within this story was the assumption that, if you want it badly enough, and if 
you  just keep going , you'll get pregnant in the end. It's an assumption which, it seems 
to me, also haunts the infertility community (IF024)
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Conclusions?

Metadiscourse

The chance of children is a gift to those who 
deserve it but who has the right to deny that 
chance?

By looking at a range of keywords across it 
possible to see the same discourses manifested 
in different ways
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Methodological issues

How much data is too much data?

Beware mission creep

Harder to find contesting discourses within 
corpus as tendency to focus on most frequent 
i.e. dominant

Interesting to work on a small subset carrying 
out traditional CDA to see similarity/differences
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