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The latest research  
on making babies  

hits way above the belt.  
By Liz Krieger

D o e s  Y o u r 

B r a i n 

C o n t r o l 

Y o u r 

F e r t i l i t Y ?

ny woman who’s struggled to get pregnant has 
heard it at one time or another: Oh, it’s all in your head. But while this suggestion may 
be supremely annoying, and certainly not useful in the moment, there’s some truth to 
it, at least on a biological level. The ability to create new life does indeed begin in the 
brain, and a raft of recent research has helped scientists better understand the complex 
train of neurological events that ultimately result in the release of that one precious egg 
every month. The hope? That someday we may be able to control fertility—whether 
you want to be pregnant or you most definitely do not—in our heads.

First, the backstory on babies and the brain. In 1996, cancer researchers identified a 
peptide in the brain and named it kisspeptin. (Its apropos title refers to the chocolate 
candy, thanks to the lab’s location in Hershey, Pennsylvania.) Kisspeptin triggers messages 
to the hypothalamus and the pituitary gland, stimulating the release of hormones that 
bring on and regulate one’s menstrual cycle. In other words, it makes women ovulate.

Following this discovery, scientists began experimenting with kisspeptin on infertile 
women. Last June, a clinical trial at Imperial College London found that kisspeptin 
injections were overwhelmingly effective in inducing egg production during in vitro 
treatments. These findings were compounded in September, when researchers in  
New Zealand were able to locate (in mice) kisspeptin’s key neural receptor, further 
completing the picture of its role in brain circuitry. Scientists hope this discovery will 
help them develop new fertility treatments, according to the study’s lead researcher, Allan 
Herbison, director of the Centre for Neuroendocrinology at the University of Otago.

In fact, for women whose fertility is hampered by ovulation issues, treatment with  
kisspeptin could prove to be a godsend. Up to 30 percent of premenopausal women 
have ovulatory problems, and about 10 percent don’t ovulate at all, says Jamie Grifo, a 
reproductive endocrinologist and program director of New York University’s Fertility 
Center. Although medications for stimulating ovulation already exist—Clomid is  
the best known—Herbison notes that kisspeptin may be more of a catchall fix,  
“jump-starting the fertility chain when it’s ‘broken’ from a variety of causes.” 

What’s more, there’s the chance that kisspeptin will make fertility treatments safer for 
women, says Herbison. Since it can help women create just one egg at a time, it may 
reduce the odds of their producing multiple eggs, a common side effect of traditional 
fertility drugs. Of course, for many women with infertility (about 40 percent), there’s no 
known cause, Grifo says. And kisspeptin probably won’t benefit women with problems 
in the pituitary gland, ovaries, or fallopian tubes, says Ursula Kaiser, chief of Brigham and 
Women’s Hospital’s Division of Endocrinology, Diabetes, and Hypertension, in Boston. 

Given that kisspeptin instigates ovulation, the reverse—preventing pregnancy—is also 
enticing. Herbison suggests the possibility of designing an “opposite molecule,” which 
will keep kisspeptin from reaching its receptors in the brain. For women who don’t want 
to take hormonal forms of birth control like the pill, this could be a good choice. Still, 
don’t expect a new birth control drug to hit your pharmacy just yet—the research on 
kisspeptin is, well, embryonic. “It is far away,” says reproductive endocrinologist Richard 
Scott, a founding partner of Reproductive Medicine Associates of New Jersey. 

In the end, only time and more research will tell if working from the top down 
can usher in refined techniques for controlling and improving fertility. With any luck,  
planning a family really won’t have to be a headache. n d
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