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If you and your spouse have been trying to havalsy but have been unable to, you arg
alone. There are many factors involved in the cadigeinfertility but with advancing medicir
and discoveries much can be done if the reasordistevered early.

Firstly there is a major misconception in thinkitngit the women is the cause for not having

bies.....and often the wife is sent to the doctorfigestigations thinking this is enough. It is inte

esting to know that almost half the causes aredanrthe man and it is important to involve

husband in the investigations right from the bemignit is no use leaving your wife and marry
another one and then finding out that she too @&blento have babies. The reason could have
the husband. Especially with TB being rampant imé&thal Pradesh male infertility is more cc

mon here.

When should you see a doctor?

Since fertility declines with age, a fertility evattion is recommended for couples over 30
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have not conceived. Couples under 30 should seeélkcaiedvice if they haven't conceived after

one year of unprotected intercourse.
REASONS FOR FERTILITY PROBLEMS

There are many reasons why a couple may haveuiffigetting pregnant.

Female factors 40%

Common problems among women are:

= lrregular release of eggs.

=  Due to hormone imbalances.

=  Scar tissue around the womb and ovaries.

= Abdominal tuberculosis (since the incidence of ®Bhigh in Hi-
machal Pradesh).

= Hostile cervical mucus which does not allow therspé enter thg

ULEIUS. o o o o o o o o o o o o o o o o o o o o o n
It is no use leaving your wife and mar-,

rying another one and then fm&[mg.
out that she too is unable to have ba-i
bies. The reason could have been tﬁe:
husband. ZEspecially with TB being!
rampant in Himachal Pradesh male!
infertility is more common heve. ,
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Male factors 40%

= Sperms not active enough to swim up the cervix tinéo
uterus and tubes

= Low sperm count

= Blocked ducts due to T.B. (or other) infection e tmale

= Enlarged veins in the scrotum

Combined factors 20% 0

For some couples, a minor problem in each partriemweombined i
enough to impair fertility. For example, if a womanulates infre:
quently and a man has a slightly deficient spermnt® their com
bined chances of conception are significantly redu®etermining
women’s fertility pattern and changing sexual tegha to ensure thi
sperm are released near the opening of the utesusva possible sc
lutions.

THE 4 FERTILITY QUESTIONS:

1. Istherean egg?
A woman'’s eggs need to be released regularly. Hoentleerapy may hel

an ovulation problem.

2. Arethere enough sperm?
A man must produce enough active sperm. Hormomnaplyer surgery
can treat some sperm problems.

3.  Can egg and sperm meet?

The egg and sperm must be able to meet.
Surgery can often treat a blockage in either partne
4.  Can implantation occur?

A fertilized egg must implant in the uterus.

Hormone therapy may help implantation problems.

In fertility problems, male factors are 40%, woniactors,
are 40% and combined factors 20% !
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THE INTRICATE PROCESS OF FERTILIZATION

Fertilization occurs when an egg and a sperm nmeataarefully timed, intricate process. In
women, an egg is released once in each cycle abzippately 28 days. In the man, sperm
continually produced in 90 day cycles. At ejacaafiup to 500 million sperm are released
must swim through the vagina, cervix, and uterusnget the egg in the fallopian tube wit
hours of ovulation. The process is so intricaté &wen the most fertile couple has only a on
four chance of conceiving each month.

Hormones in the female are released from the pitwiand ovaries throughout the month. T
control ovulation and also prepare the cervix amdus for conception.

Ovulation occurs once a month at mid-cycle. Egggrbt mature in each ovary which produ
increasing amounts of estrogen. This prepares éhaxcand cervical mucus for the passagy

sperm. After ovulation, another hormone (Progesieyas produced which elevates body te
perature.
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Small finger like fimbria pick up the egg from tharface of the ovary. Fertilization occurs wi
one of hundreds of sperm penetrates the egg ifatlopian tube. The fertilized egg lives up to
hours.

Hormones in the male are released from the pijudad the testes. They stimulate the produg
of sperm. Sperm production occurs inside the te¥tsing sperm continually move through
small ducts behind each testis maturing for 12 dHy®ature sperm are not ejaculated withi
month, they deteriorate. The vas (big duct) casgerm from the testis to be stored. Glands
quids to the sperm to form semen. Ejaculation ptssemen through the urethra to the vag
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, fertt[tzatwn occurs when an egg and a sperm meet in a care-,
L fully timed, intricate process. In the women, an egg is re-,
'[easea[ once in each cycle of approximately 28 days. In the,

mcm sperm are continually produced in 9o day cycles. '

7 WwWw.pangi.in



..................................................................................... ijwwm
d A I i A ¢H J& AN olld| fSTego] & 28 Al A oIhs Tsh e Ik
31ueT fAAdr #sG ek sl 90 It Toh ek o] J0Td | FFART S Sidel ary
forear, 5000 @ A5 e Fad| @ Afa T STUchl 98 78 3ok 308 A8 A, 3
H 30T fAHOT M TH ek N o) IH CH ed @ e, fF g Asg T
fSegu] &g o I HYA ek AR gaT I AR ol T ek fF MR <I1q|
S8t & ek gl Mged @ d 3vsele 3 R AT ad wdl giAl
3{UST SUNUT ST Hed hell, AT TNV o geddaiel He o sedaiel & TR &l

fSregu 310sT #gl o Ik fARY fAwar, 30T N0 eA ST giAlT FIHT FOTAT| 37
A5 oISl U0 o wedefd A A LoW(INON) fIUR | 3HUST SUTOT 3T uaT Qe
gl (Foieglel) adr, o SR IRA &3 BTl #HGY 3] § T 39T el o 370S T3
$3 3Usefd H3M A3 IR 3sd, I3 W AAwA(Segy 3vsr d #se i @A)
Hodl| 3N Hig @ a1 A I AT A3 T8 308 el [Ag U], 3 A=t gf=an|
A3 ek AR 308T 72 U T feran|

ASE e BrAlT Megedl If T U8 3w | & U HeaT HASG diof
SUTUT & HEd &hd| HASG dlel 3USAT ek 0T @ | b el 3HUSAY e 12 el
dehd ST O] 3PR SIfsT AS el I A el RN 3T g & Tqter T &
T Hocf| A3 T 3USEfal 3l dgdl Vo o SISY A1 Ik hed | o I 3g
N H3E el Sig AR T3 9 gurdn @ A W #% g 98 A 3R
Hod| #ASC dioT 48 TUC dal 3703 SIS fANUT S O Hehd |

8 WwWw.pangi.in




THE FEMALE EVALUATION:

structures and see if there are any eggs visiliteeagtart of your treatment.

You will need to get blood and urine tests andysrdone. On your second or third visit you n
to have a special x-ray of your uterus calledysterosalpingogramin which a dye will be in
jected into the uterus and an x-ray taken soom.aftas is usually done soon after your peri

this procedure then it is not too uncomfortablendips to know if the shape of the uterus is
mal and if the tubes are open.
A small procedure called a D&C may be done forapby which confirms the response of the

be performed for the doctor to look directly inke tinternal reproductive organs to reveal any
tissue or overgrowth of uterine tissues (endomsis)o
MEDICAL TREATMENT OF THE FEMALE

hormone therapy or in some cases surgery.

ply need to pay special attention to the timingyotir intercourse. Your doctor will explain
you the “fertile period”.

may be done 3-4 times during one cycle for yourtaloto be able to see how your ovary is
sponding to these drugs.

the egg. Cervical mucus changes throughout thelmonesponse to oestrogen. Just before

late the quality of cervical mucus.
SURGICAL TREATMENT OF THE FEMALE:

This is a major surgery performed in hospital uratezsthesia.
THE MALE EVALUATION:

The husband too needs a physical examination feltolsy some tests. Semen analysis wil
performed to evaluate the quantity and quality péren. A medical history includes questiq
about childhood illness, diabetes, mumps, previousy or surgery of the genitalia. Sperm

9 WwWw.pangi.in

Once a diagnosis has been reached, your treatmegriam may include changing sexual timi

Your doctor will begin your evaluation by takingnaedical, menstrual and sexual history| A
physical and pelvic examination will be performedidok for any evident problems. You may
have an ultrasound examination which enables yoatod to see the normal uterine and ovarian

eed

pds

finish, so please be sure to go to hospital afterlast day of menses. Doctor usually do notf use
painkillers as it involves only some ‘stretchingida’pressure’ feelings. If you are relaxed dufing

Nor-

en-

dometrium to hormones and also to test for tubesisilif any. The report of this biopsy is usually
available after 3 weeks. Another procedure perfaroneder anesthesia called “laparoscopy” may

scar

¢ If you are ovulating regularly and have no anat@ahproblem you and your husband may sim-

¢ For women who are not releasing eggs regularlgt@il, hormone therapy may be used tq in-
duce ovulation. Clomiphene is a medication thatrewly stimulates the ovary to release an ¢gg.
The majority of women treated with Clomiphene begimvulate regularly. Vaginal ultrasounds

¢ Some women produce cervical mucus that prevertsrsfrom passing into the uterus to meet

OVU-

lation it becomes liquid and has a stringy conaisge If cervical mucus is too thick it can act as
a barrier to the sperm. The mucus is then congidaistile’ to sperms and may contribute to a
fertility problem. Oestrogen therapy during thestfinalf of your cycle may be used to help rggu-

If the special x-ray or laparoscopy reveals blockdabes they may be able to be treated surgigally.
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MALE TESTS:

A basic semen analysis includes a microscopic atialu of the number, motility, and the sh:
of sperms. Semen collection is either at home dhatab. You will be provided with a dry a

Ape
nd

sterile container. Because the first portion of ¢jgculate contains the highest concentration of

sperm, be sure to collect the entire ejaculateleCiolhe semen after a three-day abstinence t
sure a typical sample. Keep the container closgtw body and deliver the specimen to the
within half an hour. Sperm count can be done udericroscope. A count below 20 million
cc is often considered too low for fertilizationpe3m motility describes the sperm’s ability]
swim purposefully in a straight line. At least 60%otility is needed for fertilization. Normal
shaped sperm have an oval head and a long taika&t 60% of sperm should be normal for {
cessful fertilization.

Other sperm tests:

Cervical mucus penetration test:In the lab semen and cervical mucus are put orassglide

and the distance traveled by the ‘lead’ sperm iasueed.

Anti-sperm antibody: Testing analyzes whether the sperm are rejectdiebfemale or inact
vated by the male, because of the antibodies trayproduce against the sperm.

Testicular biopsy: A testicular biopsy may be performed to allow ydactor to evaluate the ti
sue where sperm production occurs. A small incisganade in the testicle, and a sample of ti
is taken and examined under a microscope. Thi$ jadeedure is performed under anaesthes
TREATMENT OF MALE FERTILITY PROBLEMS:

Once the diagnosis of a male fertility problem igd®s, a treatment programme can begin. Ur
tunately you may have to go to Delhi or Shimlarfarst of the treatment. Treatment may incl
sexual technique, hormone therapy, lowering thetattemperature or in some cases surgery
Normal Sperm Count: If your sperm counts are normal and show plentwelf-shaped motil¢
sperms, you may simply need to pay special atteribahe technique of your intercourse. Y
doctor can explain to you how to help your partert her peak fertility and how to modify s
ual technique to ensure that sperm is depositedupeh the vagina near the cervix. (Some he
or ayurvedic medicines seem to work for some mehaany help for this is encouraged)
Abnormal Sperm Count: For fertile sperm production to occur, FSH and LHsinbe produce
in adequate amounts. If a specific hormone imb&aamn be identified, your doctor may presc
hormone therapy (a series of injection over a Ipagod of time) to encourage sperm product
Elevated temperature within the scrotum can algectithe quality of sperm production. To ¢
the scrotum your doctor may recommend that you Wweaer shorts, avoid hot baths, take te
showers or wear water cooled athletic supporter.

Varicocoele: Fortunately, One of the most common male fertgitgblems is also the most tre
able. For men with a varicocele, sperm counts me&joly and poor motility. Surgery, the of
treatment for a varicocele, results in increaseatrapcounts and motility in 70-80% of men trea
(fertility then rises 50%). An incision is made time lower left abdomen and the enlarged
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closed off. (Rarely does a varicocele occur on lsidles, requiring a double repair.) Circulation

through the testicle is not impaired. Sperm coumay rise as soon as three months after sur
but the maximum increase in sperm production mkg 618 months. It is a short surgery ng
ing anesthesia.
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Vasectomy Reversal: Though a vasectomy is a permanent method of kirtkral it is now possible t

reverse the vasectomy. The procedure is perfornmeléruanaesthesia and is called as vasova-

sostomy. In this surgery the ends of the vas de$cage reconnected. Fertility following vaso
sostomy takes time. The sooner the reversal (tftevasectomy) the better the chances of re

ing to normal sperm count. Nine out of ten men ugoieg successful surgery within 10 years of

vasectomy return to fertile range of sperm proaurcti

Ductal Obstruction: A ductal obstruction may be present when a testichiopsy shows th
you are producing numerous healthy sperm, but geuaren analysis shows no sperm at all
obstruction prevents sperm from being releasedcandoccur in the epididymis, vas deferen

ejaculatory duct. Infection such as gonorrhea aarse swelling and scarring in the epididymis.
Obstructions can also be caused by congenital ataiities and scar tissue from prior surgery.

Chances of raising sperm counts are uncertain. i$tasmajor surgery under general or local
aesthesia.

OTHER OPTIONS:

In some cases, a fertility problem simply cannotreated. A couple may then consider som
these procedures.

Artificial insemination (AID):

e of

Increasingly, couples are turning to artificialensination when the woman is fertile and the man

has a low or zero sperm count. In AID a doctor s&8en from a donor to fertilize an egg.
In Vitro Fertilization (IVF):

In Vitro fertilization, meaning literally, “fertization in glass”, allows the egg to meet the sperm

outside the women’s body and be introduced intaitkeus.

Under the guidance of the laparoscope, the docaosters mature eggs from an ovary to a sp
culture medium in a glass dish. The husband previle semen, which is added to the cul
dish, and a single sperm penetrates the egg. Thizésl egg is then carefully inserted into

ccial
ture
he

women’s uterus. If the fertilizes egg does not mmplon the uterine wall, the procedure may be

repeated.

A Personal Choice
For some couples the emotional stress of tryinmgetat a fertility problem becomes too much ¢
strain on their daily lives and their relationship a couple. Some couples decide to adopt a
and this is a good decision even if it is not sacimaccepted culturally in the Pangi Valley. Th
are many abandoned children and in providing a hamngeloving care for such a child you will

blessed beyond your imagination. Others may chémsemain childless................ And th[res

too may be good for you. Perhaps God will provide with a fulfilling vocation which is qui
different from parenthood.

The Good News — Pregnancy!Understandably, during the tests and OPD visitslegdor g
complete evaluation, you may feel frustrated oelbepe. But for nine out ten couples with a

pf a
child
ere
be

fer-

tility problem, a diagnosis can be reached. Aftéulhtreatment, many of these couples can look

forward to hearing the good news that they ardlfimmegnant................. pregnancy is the |
ginnNiNg.......ccoevveeennen. of a different lifestyle and a b#sg with many responsibilities. M:
God give you wisdom for parenthood.

e-
Ry
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FERTILE PERIOD:

tell you to use this along with the medicines sivegyou.
THIS IS HOW YOU CALCULATE FERTILE PERIOD.

g
3

the sperms meet the egg in the uterus or tubeyyibaonceived. Because some women may
day early or a day late we take thé"134", 15" days as the fertile days and this is when
should have sexual intercourse with your husbanig. useful to abstain from sex the previou
days (18, 11th and 1%) as them the sperms collect and the sperm-coumgfisduring the fertilg
period. If your doctor has told you take medicit@$elp ovulation (clomiphene) these are to {

every night from the second day of your cycle fatays.

A normal menstrual cycle is of 28 days durationourd the 1% day (counting the first day pf

bleed as the first day of the cycle) an egg isasdd from one ovary and it enters the fallopian

The fertile period in your menstrual month is threet when there are the maximum chances of

conceiving a baby. It is useful to know this duryaur treatment for infertility as your doctor may

tube. From here it travels to the uterus and ysstdive for about 24 hours. So during this timie if

be a
you
s3

U

ake

' For some couples the emotional stress of trying to treat a fertility problem becomes too | i
l much of a strain on their daily lives and their relationship as a couple. Some couples de- !
! | cide to adopt a child and this is a good decision even if it is not so much accepted culturally !
| I'in the Pangi Valley. There are many abandoned children and in providing a home and lov- ! "
! ing care for such a child you will be blessed beyond your imagination. 1
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