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 If you and your spouse have been trying to have a baby but have been unable to, you are not 

alone. There are many factors involved in the causes for infertility but with advancing medicine 

and discoveries much can be done if the reasons are discovered early. 

Firstly there is a major misconception in thinking that the women is the cause for not having ba-

bies…..and often the wife is sent to the doctor for investigations thinking this is enough. It is inter-

esting to know that almost half the causes are found in the man and it is important to involve the 

husband in the investigations right from the beginning. It is no use leaving your wife and marrying 

another one and then finding out that she too is unable to have babies. The reason could have been 

the husband. Especially with TB being rampant in Himachal Pradesh male infertility is more com-

mon here. 

When should you see a doctor? 

Since fertility declines with age, a fertility evaluation is recommended for couples over 30 who 

have not conceived. Couples under 30 should seek medical advice if they haven’t conceived after 

one year of unprotected intercourse. 

REASONS FOR FERTILITY PROBLEMS 

There are many reasons why a couple may have difficulty getting pregnant. 

Female factors 40%  

Common problems among women are: 

⇒ Irregular release of eggs. 

⇒ Due to hormone imbalances. 

⇒ Scar tissue around the womb and ovaries. 

⇒ Abdominal tuberculosis (since the incidence of TB is high in Hi-

machal Pradesh). 

⇒ Hostile cervical mucus which does not allow the sperm to enter the 

uterus. 

Understanding Fertility Problems 

It is no use leaving your wife and mar-
rying another one and then finding 
out that she too is unable to have ba-
bies. The reason could have been the 
husband. Especially with TB being 
rampant in Himachal Pradesh male 
infertility is more common here. 
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अगर तुस त तुं ध�ण गभु� जमाणू चहांते पर नइे भो त तउ तुस अकेले नेइ। गभु� न भुणे सआु 

करण असे। अच$ेल छनबीन त ईलाजे तरक) सआु भोइ गओ असी। अस बझहइ जोइ हर +कछ 

कइ सकते।, अगर गभु� न भुने तस कारणे  झट पता लग घयाल त। 

पहले त अ यक गलत बोक भो, +क, गभु� न भुणे बझहा $सफ0  िज2हणु भो। तउ त 3बचार4 

जुएल4 डा7टर केई लघांते। पर सोचणे बड़ी बोक इ असी +क कम से कम 50% मड़द िज=मेदार 

भु>ता, पर इ बी ज�र4 असु +क ध�ण बी अपु जांच कराण ज�र4 असी। दोका 3बयाह करण असे 

हल न भो। अगर तुस इ कते, भोइ सकतू +क दो+क जुएल4 बी गभु� न भोल त क$म ध�ण 

अ>तर भोल। पेठ अ>तर ट4.बी. 3बमार4 बे$ल गभु� न भुणे बझहा मड़द बी असे।  

तुसी डा7टरे सलाहे ज�रत कपल असीतुसी डा7टरे सलाहे ज�रत कपल असीतुसी डा7टरे सलाहे ज�रत कपल असी???   

उ$B Cहसाब जोइ गभु� जमाड़णे शि7त बी घCट घे>ती, असे मतलब असा +क 30 साले उB कE आ 

खGड़ अपु जोGड (मतलब ध�ण, जुएल4) के जाँच करणी ज�र4 असी। जि>ह 30 साले उB कE आ खड़ 

लगभग 1 साल स=भोग करण केआ पता बी गभु� न भु>तू त डा7टर हरालणू ज�र4 असु। 

गभ�ु न जमणेगभ�ु न जमणेगभ�ु न जमणे   करणकरणकरण   

गभु� न भुणे सुआ करण असे। 

िज2हणु करण िज2हणु करण िज2हणु करण 404040%:%:%:---   

िज2हणु अ>तर खास कारण :  

⇒ अNड ेसुसर न बणते 

⇒ हॉमPन घट-बध भु>ते  

⇒ खशोQरए चमड़ी (Scar tissue) फटो चमड़ी बRचेदSन त अNडादSन 

चोहरो कना भु>ती। 

⇒ पेठ अ>तर ट4.बी.(Cहमाचल Tदेश अ>तर सुआ ट4.बी. 3बमार4 असी) 

⇒ सुआ $लUग (cervical mucous)  Vलेष (पुऑणी) सुसर न भु>त ू तसे 

बझहइ जोइ मड़दे बीज बRचदेSन अ>तर तकर न घे>तू। 

⇒ बजहइ जोइ मड़दे बीज बRचदेSन अ>तर तकर न घे>तू। 

 

गभु� न भुणे सम�या सम�झणगभु� न भुणे सम�या सम�झणगभु� न भुणे सम�या सम�झण   

पेठ अ᭠तर टी.बी.िबमारी बोिल िब गभुᱧ न भुणे करण असी। 
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Male factors 40% 

⇒ Sperms not active enough to swim up the cervix into the 

uterus and tubes 

⇒ Low sperm count 

⇒ Blocked ducts due to T.B. (or other) infection in the male 

⇒ Enlarged veins in the scrotum 

Combined factors 20% 

For some couples, a minor problem in each partner when combined is 

enough to impair fertility. For example, if a woman ovulates infre-

quently and a man has a slightly deficient sperm counts, their com-

bined chances of conception are significantly reduced. Determining a 

women’s fertility pattern and changing sexual technique to ensure that 

sperm are released near the opening of the uterus are two possible so-

lutions. 

THE 4 FERTILITY QUESTIONS: 

 

1. Is there an egg? 

A woman’s eggs need to be released regularly. Hormone therapy may help 

an ovulation problem. 

 

2.  Are there enough sperm? 

A man must produce enough active sperm. Hormone therapy or 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 partner. 

 

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%, women factors In  fertility problems, male factors are 40%, women factors In  fertility problems, male factors are 40%, women factors 
are 40% and combined factors 20%are 40% and combined factors 20%are 40% and combined factors 20%   
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⇒ मड़दे बीज पूर4 तागत न भु>ती त से बRचदेSन मुहँ या बRचदेSन 

अ>तर तकर न पुजतू। 

⇒ मड़दे बीज Uगणती अ>तर सुआ घट भुण। 

⇒ ट4.बी. त होर 3बमार4 बझाइ जोइ अNडVय नड़ी ब>न भुण। 

⇒ मड़दे अN डVय खनूे नड़ी बोड़ी भोइ घेण। 

 

  

+कछ जोGड़ केआ दCुह अ>तर थोGड पर4शSन दरु करणे बे$ल गभु� भुणे 

उमीद भोइ सकती। मने अगर िज2हणु अNडा सुसर न भोल (जि>ह 

िज2हणु मेल लकड़ सुसर न ऐ>तू), पर मड़दे बीज बी घट असे त दCुह 

$मइ कइ गभु� भुण मुिVकल असु। िज2हणु अNडा Sनसणे टेम पता 

करण त स=भोग करणे तर4का बदल कइ मड़दे बीज बRचेदSन तकर 

पुजाण तउ अस स=सयाइ हल भोइ सकता। 

 

 

1. अNडा बणण लगो असा न? 
िज2हणु अNडा सुसर बणो लोता। हॉमPन ेईलाज बे$ल अNडा सुसर बणण 

जे मदत मेती। 

 

2. मड़दे बीज रिज असु न? 
मड़द अ>तर मड़दे बीज तेज चलणे बाडू लोतू। हॉमPन ईलाज त ऑTेशन 

करणे बे$ल ठ\क भुणे सुआ उ=मीद असी। 

 

3. मड़दे बीज त िज2हणु अNडा मीते न? 
मड़दे बीज त िज2हणु अNडा $मअण ज�र4 भु>ते। 

दCुह अ>तर जे �कवट असी ऑTेशने बे$ल तस दरु कइ सकते। 

 

4. फल देणे बाड़ा अNडा टगता न टगता (IMPLANTATION )? 
यक फल देणे बाडा(Sनशचेन-मड़दे बीज जोइ $मओ) अNडा बRचेदSन 

अ>तर टगो लोता। हॉमPन ईलाज करणे बे$ल अNडा टग सकता।  

मड़द मड़द मड़द (((कारणकारणकारण) ) ) 404040%:%:%:---   

$मओजुड़ो कारण $मओजुड़ो कारण $मओजुड़ो कारण 202020%:%:%:---   

444---   TVनTVनTVन:::---   

गभ�ु न जमणेगभ�ु न जमणेगभ�ु न जमणे, , , िज2हणु करण िज2हणु करण िज2हणु करण 404040%%%, , , मड़द मड़द मड़द (((कारणकारणकारण) ) ) 

404040%%%, , , $मओजुड़ो कारण $मओजुड़ो कारण $मओजुड़ो कारण 202020%%%   
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THE INTRICATE PROCESS OF FERTILIZATION: 

Fertilization occurs when an egg and a sperm meet in a carefully timed, intricate process. In the 
women, an egg is released once in each cycle of approximately 28 days. In the man, sperm are 
continually produced in 90 day cycles. At ejaculation, up to 500 million sperm are released and 
must swim through the vagina, cervix, and uterus to meet the egg in the fallopian tube within 
hours of ovulation. The process is so intricate that even the most fertile couple has only a one in 
four chance of conceiving each month. 
Hormones in the female are released from the pituitary and ovaries throughout the month. They 
control ovulation and also prepare the cervix and uterus for conception. 
Ovulation occurs once a month at mid-cycle. Eggs begin to mature in each ovary which produces 
increasing amounts of estrogen. This prepares the cervix and cervical mucus for the passage of 
sperm. After ovulation, another hormone (Progesterone) is produced which elevates body tem-
perature. 

Small finger like fimbria pick up the egg from the surface of the ovary. Fertilization occurs when 
one of hundreds of sperm penetrates the egg in the fallopian tube. The fertilized egg lives up to 72 
hours. 
Hormones in the male are released from the pituitary and the testes. They stimulate the production 
of sperm. Sperm production occurs inside the testis. Young sperm continually move through the 
small ducts behind each testis maturing for 12 days. If mature sperm are not ejaculated within a 
month, they deteriorate. The vas (big duct) carries sperm from the testis to be stored. Glands add 
fluids to the sperm to form semen. Ejaculation propels semen through the urethra to the vagina. 

Fertilization occurs when an egg and a sperm meet in a care-
fully timed, intricate process. In the women, an egg is re-
leased once in each cycle of approximately 28 days. In the 
man, sperm are continually produced in 90 day cycles.  
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 गभरवाल भुण जे िज2हणु यक अNडा 

त मड़दे यक बीज सुसर टेम पुठ मीओ लोते। िज2हणु के 28 रोजे मेल लकड़ ेच` अ>तर यक 

अNडा Sनसता। मड़द अ>तर बीज 90 रोजे च` अ>तर लगातर बणते। स=भोगे टेम जपल वीय0 

Sनसता, 5000 लाख मड़दे बीज Sनसते। से योSन त बRचदेSन बइ नड़ी अ>तर अNड ेजोइ मीते, अ 

कम अNडा Sनसणे थोड़ े टेम अ>तर भो लोतू। अ टेम अbत खास भु>ता, +क सुसर मड़द त 

िज2हणु केइ बी यक महेन अ>तर चोउर बुचा यक मौका भु>ता जस अ>तर +क गभुर टगतू। 

िज2हणु के अ>तर हॉमPन dपe रयूटर4 fंUथ त अNडदेSन अ>तरा पुरे महेन Sनसते रेहतE। हॉमPन 

अNडा बणाण जे मदत कता, गभु� टगण जे बRचदेSन मँुह त बRचदSन बी Sतयार कता। 

 िज2हणु अNडा महेने बच यके $लUग Sनसता, अNडा बोड़ीणे टेम इ�gोजन हॉमPन सुआ बणता। अ 

मड़दे बीज ऐण जे बRचदेSन मुहँ त Vलेष(पुऑणी) Sतयार कते। अNडा बणण केआ पता दोका 

हॉमPन (Tोजे�gोन) Sनसता, जे शर4र गरम कइ छता। मठुडू अगुलू इ यक अगं भु>ता जे अNड ेटइ 

कइ अNडदेSन केआ नGड़ अ>तर अड़ते, तउ +फर Sनशचेन(िज2हणु अNडा त मड़दे बीज $मतू) 

भु>ता। अगर केCह सौ बचुा मड़दे यक बीज नड़ी बइ अNड ेअ>तर $मइ घे>तू, तउ Sनशचेन भु>ता। 

नड़ी अ>तर SनशUेचत अNडा 72 घNटे तकर 3बशता। 

 मड़द अ>तर हॉमPन dपeयूटर4 fंUथ त अNडशय अ>तरा Sनसते। से अNडशय अ>तरा मड़दे बीज 

बणाण जे मदत कते। मड़दे बीज अNडशय अ>तर बणते रहतE। यक बीज अNडशय अ>तर 12 रोज 

तकर बोड़ी घे>तू। अगर बोGडय मड़दे बीज यक महेन अ>तर शर4र केआ बहर4 न Sनसएल त से 

मर घे>तू। मड़दे बीज अNडदेSन कE आ बहर4 ऐ>तू त बोड़ी नड़ी अ>तर कटठे भु>तू। +कछ fंUथ अप ु 

पुऑणी मड़दे बीज जोइ मीयाती तउ वीय0 बणता। मड़दे वीय0 Sनस कइ मुhशय बइ योSन अ>तर 

घे>ते। मड़दे बीज 48 घNटे तकर अNड़ ेजोइ $मअण जे तैर सकते। 

अNडा त मड़दे बीज $मअणे ओ�ख +`याअNडा त मड़दे बीज $मअणे ओ�ख +`याअNडा त मड़दे बीज $मअणे ओ�ख +`या:::---   
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THE FEMALE EVALUATION: 

Your doctor will begin your evaluation by taking a medical, menstrual and sexual history. A 
physical and pelvic examination will be performed to look for any evident problems. You may 
have an ultrasound examination which enables your doctor to see the normal uterine and ovarian 
structures and see if there are any eggs visible at the start of your treatment. 
You will need to get blood and urine tests and x-rays done. On your second or third visit you need 
to have a special x-ray of your uterus called a hysterosalpingogram in which a dye will be in-
jected into the uterus and an x-ray taken soon after. This is usually done soon after your periods 
finish, so please be sure to go to hospital after the last day of menses. Doctor usually do not use 
painkillers as it involves only some ‘stretching’ and ‘pressure’ feelings. If you are relaxed during 
this procedure then it is not too uncomfortable. It helps to know if the shape of the uterus is nor-
mal and if the tubes are open. 
A small procedure called a D&C may be done for a biopsy which confirms the response of the en-
dometrium to hormones and also to test for tuberculosis if any. The report of this biopsy is usually 
available after 3 weeks. Another procedure performed under anesthesia called “laparoscopy” may 
be performed for the doctor to look directly into the internal reproductive organs to reveal any scar 
tissue or overgrowth of uterine tissues (endometriosis). 
MEDICAL TREATMENT OF THE FEMALE: 

Once a diagnosis has been reached, your treatment program may include changing sexual timing 
hormone therapy or in some cases surgery. 
♦ If you are ovulating regularly and have no anatomical problem you and your husband may sim-

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

♦ For women who are not releasing eggs regularly or at all, hormone therapy may be used to in-
duce ovulation. Clomiphene is a medication that indirectly stimulates the ovary to release an egg. 
The majority of women treated with Clomiphene begin to ovulate regularly. Vaginal ultrasounds 
may be done 3-4 times during one cycle for your doctor to be able to see how your ovary is re-
sponding to these drugs. 

♦ Some women produce cervical mucus that prevents sperm from passing into the uterus to meet 
the egg. Cervical mucus changes throughout the month in response to oestrogen. Just before ovu-
lation it becomes liquid and has a stringy consistency. If cervical mucus is too thick it can act as 
a barrier to the sperm. The mucus is then considered ‘hostile’ to sperms and may contribute to a 
fertility problem. Oestrogen therapy during the first half of your cycle may be used to help regu-
late the quality of cervical mucus. 

SURGICAL TREATMENT OF THE FEMALE: 

If the special x-ray or laparoscopy reveals blocked tubes they may be able to be treated surgically. 
This is a major surgery performed in hospital under anesthesia. 
THE MALE EVALUATION:  

The husband too needs a physical examination followed by some tests. Semen analysis will be 
performed to evaluate the quantity and quality of sperm. A medical history includes questions 
about childhood illness, diabetes, mumps, previous injury or surgery of the genitalia. Sperm pro-
duction may also be impaired by stress, exposure to toxic chemicals, general poor health, and the 
use of drugs, alcohol, tight underclothing or long-term medication. Smoking also affects sperm-
count. Sexual history includes about frequency and timing of intercourse and whether ejaculation 
occurs. A physical examination may reveal varicocoele or undescended testicle. Hair and fat dis-
tribution and the consistency of the testes may also indicate a hormone imbalance. Undescended 
testes usually need to be corrected before the age of 2 years. Surgical correction of varicocoele 
may improve the sperm quality to fertile levels. 

The husband too needs a physical examination followed by some tests.  
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डा7टर तुं ईलाज तुं मेहने मेल लकड़ ेजानकर4, मेGडकल जानकर4, त 
स=भोगे जानकर4 पुछ कइ कता। तुं शर4रे त पेलjह4क( अ>तर4) टे�ट  

बी कता। तुं अ2gासाऊंड टे�ट बी कते जसे बे$ल तुं बRचदेSन अगंी के पता लगता। तुं अणड़दSन 
अ>तर अNडा बणण लगो असा या नेइ असे बे$ल सोब पता लग घे>ता। तुं खनुे, मुटे टे�ट त 
ऐ7सीरे बी भु>ते। मेल लकड़ केआ पता यक या दोके रोज तुं बRचदेSन खास ऐ7सीरे, ह4�gोfम 
(hysterogram) कते। ऐ7सीरे करणे टेम तु>धे कोइ दवा न दे>ते। +कस +क अस अ>तर $सफ0  
जोर त Uचकणे इ महसूस भु>तू। अगर तुस अपु माँस ढला रखती तउ तुसी जयद4 तकल4फ न 
भु>ती। एथ अ>तर असी तुं बRचदेSन अकार त नड़ी खलु4 असी या नेइ पता लगता। यक मठड़ इ 
डी.एन.सी.ऑTेशन कते, बायओपसी(biopsy) पता करण जे। बRचदेSन अ>तर क)-क) 3बमार4 
असी, ट4.बी. 3बमार4 बी पता लगता। बायओपसी टे�टे पता करण जे 3 हmते लगते। होर यक 
मठड़ इ ऑTेशन 3बहोश कर कइ कते जसे जे लेTn�कोपी(laparoscopy) बोते। जसे बे$ल डा7टर 
सधे तुं बRचदेSन त अNडादSन हेQर सकता। अ>तर कोइ नशाण, ग>ण या कोइ बीमार4 त नेइ।  

िज�हणु ईलाज:- यक $लUंग पता लग Sघयाल +क तकल4फ असी। तउ ईलाज भोइ सकता। जी 

स=भोग अ>तर बदलाव, हॉमPने ईलाज या ऑTेशन करणे बे$ल ठ\क भोइ सकते।  
अगर तुसी अ>तर अNडा सुसर बणण लगो असा, होर कोइ तकल4फ नेइ तउ तुसी  त तुं ध�ण 
स=भोगे टेमे कना oयान देण। तुं डा7टर तुसी जे गभु� भुणे टेम तुका लइ कइ बोते। 
 कसे िज2हणु अ>तर अNडा सुसर बणण नेइ लगो, या +फर बणणे नेइ लगो तउ हॉमPने ईलाज 
कते। 7लोमी+फन दवई (clomiphene) अNडा बणाणे मदत कSत। सुआ िज2हणु अ>तर अ दवा 
अNडा बणाण शु� कइ छती। मेहने मेल लकड़ अ>तर 3-4 $लUग अलgासाऊड कते तउ पता लगता 
+क दवई बे$ल +क असर भुण लगो असा। 
  िज2हणु के बR चदेSन मुहँ केआ Vलेष (पुऑणी) Sनसता। केCह िज2हणु के Vलेष मड़दे बीज 
बRचदेSन अ>तर अNड़ े जोइ $मअण केआ रोकते। अ Vलेष (पुऑणी) पूरे मेहने ए�gोजन बे$ल 
बदल4ते घे>ते। अNडा Sनसण केआ पहले अ प�ण इ त UचपUचपू भु>तू। अ घणू भु>तू त मड़दे 
बीज रो+क छतू। अ Vलेष मड़दे बीज रोकुण जे दVुमणे इ कम कता। तउ गभु� भुण जे सुआ 
मुिVकल भोइ घेती। ए�gोजने ईलाजे बे$ल  Vलेष(पुऑणी) सुसर भोइ घे>ते, तउ गभु� भुणे सुआ 
उ=मीद भोइ घे>ती। 
ऑ�ेशन बे�ल ईलाज :- अगर ए7सीरे या लेTn�कोपी बे$ल पता लगयाल +क अ>तर नड़ी ब>न 
असी, तउ डा7टर ऑTेशने बे$ल ठ\क कता। अ यक बोडा ऑTेशन भो जे 3बहोश कर कइ कते। 
मड़दे पQरpण :- शर4र हेरण केआ पता मड़दे होरे बी सुआ टे�ट करण ज�र4 असे। वीय0 टे�ट 
भु>ता, अस अ>तर मड़दे बीिज के पता लगता कत असे।  
+कछ TVन असे :- मCठड़यार भुणे बडी 3बमार4, शुगर, अNडशय अ>तर गलगंड रोग, कोइ लगो 
(चोट) भोल या ऑTेशन भो भोल। 
मड़दे बीज बणण इ�ह� पुठ भु�तू :- मने पर4शानी, जेहरे चीज, 3बमार शर4र, नश ेदवइ, अराख 
पीणे त अ>तQर बइ सqत झणे लाणे बे$ल(कRछा या लगोट) सुआ टेम कE आ खाँण लगो दवई के, 
त सरगट पीण बे$ल बी मड़दे बीज घट बणते। 
िज�हणु त मड़दे स!भोगे पूरा पता करण :- स=भोगे यक हmत े अ>तर कत $लUंग कते त  
स=भोग करण पेत वीय0 झणण लगो असा न। अ>के बारे डा7टर पुछताछ कता। शर4रे टे�ट करण 
कE आ सुआ पता लगता - अNडशय अ>तर शोिजस भो असी न, अNडशय पूर4 बु>न असी न। बाड़ 
त मंझ असी या अNडशय अकार ठ\क न भोल तउ हॉमPन घट-बध भोइ घे>ते। अNडशय पूर4 बु>न 
नेइ आओ त>के डा7टर ईलाज कता। मठGड़यारे टेम 2 साले उB कE आ पहले ईलाज करण ज�र4 
असा। अNडशय अ>तर शोिजस भुणे बझाइ जोइ मड़दे बीज बणण अ>तर फक0  पड़ता। 

िज2हणु टे�टिज2हणु टे�टिज2हणु टे�ट///जाँच जाँच जाँच :::---         
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MALE TESTS: 

A basic semen analysis includes a microscopic evaluation of the number, motility, and the shape 
of sperms. Semen collection is either at home or at the lab. You will be provided with a dry and 
sterile container. Because the first portion of the ejaculate contains the highest concentration of 
sperm, be sure to collect the entire ejaculate. Collect the semen after a three-day abstinence to en-
sure a typical sample. Keep the container close to your body and deliver the specimen to the lab 
within half an hour. Sperm count can be done under a microscope. A count below 20 million per 
cc is often considered too low for fertilization. Sperm motility describes the sperm’s ability to 
swim purposefully in a straight line. At least 60% motility is needed for fertilization. Normally 
shaped sperm have an oval head and a long tail. At least 60% of sperm should be normal for suc-
cessful fertilization. 

Other sperm tests:  

Cervical mucus penetration test: In the lab semen and cervical mucus are put on a glass slide 
and the distance traveled by the ‘lead’ sperm is measured. 

Anti-sperm antibody:  Testing analyzes whether the sperm are rejected by the female or inacti-
vated by the male, because of the antibodies they may produce against the sperm. 

Testicular biopsy:  A testicular biopsy may be performed to allow your doctor to evaluate the tis-
sue where sperm production occurs. A small incision is made in the testicle, and a sample of tissue 
is taken and examined under a microscope. This brief procedure is performed under anaesthesia. 

TREATMENT OF MALE FERTILITY PROBLEMS: 

 Once the diagnosis of a male fertility problem is made, a treatment programme can begin. Unfor-
tunately you may have to go to Delhi or Shimla for most of the treatment. Treatment may include 
sexual technique, hormone therapy, lowering the scrotal temperature or in some cases surgery. 

Normal Sperm Count: If your sperm counts are normal and show plenty of well-shaped motile 
sperms, you may simply need to pay special attention to the technique of your intercourse. Your 
doctor can explain to you how to help your partner chart her peak fertility and how to modify sex-
ual technique to ensure that sperm is deposited well up in the vagina near the cervix. (Some herbal 
or ayurvedic medicines seem to work for some men and any help for this is encouraged) 

Abnormal Sperm Count: For fertile sperm production to occur, FSH and LH must be produced 
in adequate amounts. If a specific hormone imbalance can be identified, your doctor may prescribe 
hormone therapy (a series of injection over a long period of time) to encourage sperm production. 
Elevated temperature within the scrotum can also affect the quality of sperm production. To cool 
the scrotum your doctor may recommend that you wear boxer shorts, avoid hot baths, take tepid 
showers or wear water cooled athletic supporter. 

Varicocoele: Fortunately, One of the most common male fertility problems is also the most treat-
able. For men with a varicocele, sperm counts may be low and poor motility. Surgery, the only 
treatment for a varicocele, results in increased sperm counts and motility in 70-80% of men treated 
(fertility then rises 50%). An incision is made in the lower left abdomen and the enlarged vein 
closed off. (Rarely does a varicocele occur on both sides, requiring a double repair.) Circulation 
through the testicle is not impaired. Sperm counts may rise as soon as three months after surgery, 
but the maximum increase in sperm production may take 6-18 months. It is a short surgery need-
ing anesthesia. 
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मड़दे बीज टे�ट करण, कत असे? क) हंठते, क) अकार असा तह�ण पता 

लगता। वीय0 गी या Tयोगशाला अ>तर कटठा कइ सकते। तु>धे यक साफ 

त शुकू डsबुडू दे>ते। तसुी 3 रोज स=भोग न करण। तउ तुसी पुरा वीय0 जे यक $लUंग Sनसता 

कटठा डsबुडू अ>तर करण। डsबुडू अपु िज�म जोइ सते रखे त Tयोगशाला आधे घNटे अ>तर पुजो 

लोतू। मड़दे बीज िज>तू, फुरती बडू त कम कतू Qरहो लोतू। 

मड़दे बीज सुtमदशu बइ हेरते। मड़दे बीज 2 सौ लाख कE आ घट भोल त गभु� भुणे उ=मीद सुआ 

घट असी। मड़दे बीज हंठणे तागत लोSत तउ ससुर तैरते। 60% बीज हंठणे तागत भु>ती तउ 

गभु� भोइ सकते। मड़दे बीजे मगर4 बटेइ त ल=मी पुछडी भु>ती। गभु� भुण जे 60% मड़दे बीज 

सुसर लोते। 

सर&हाइकल !युकस पेनेन(ऐशन टे+ट :- लैब अ>तर मड़दे बीज त िज2हणु Vलेष यक $शश े

�लाईड पुठ रखते, +फर मड़दे बीजे हंठो दरू4 नपते। 

ए>ट4 बॉडी ए>ट4 �पम0 टे�ट :- अस टे�टे बे$ल पता लगता +क मड़दे बीज िज2हणु Vलेषे बे$ल 

मुखते या अपणे आप। कसे-कसे िज2हणु अ>तर यक को$शका बणती जे मड़दे बीज जोइ दVुमणे 

इ dवरोध कती। 

अ-डशय बायोपसी :- अNडशय अ>तर यक चीरा दे>ते। +फर यक मठुडू इ टुकडू भीं +कढ कइ 

सुtमदशu बइ टे�ट कते। अ मठड इ ऑTेशन 3बहोश कर कइ कते। असे बे$ल तेस जगाइ पता 

लगता जCठ मड़दे बीज बणते। 

3बमार4 पता लगण केआ बाद, ईलाज शु� कइ सकते। तुसी ईलाज करण 

जे $शमले या Cद2ल4 घेण ऐ>तू। ईलाज सुआ असा, स=भोगे dवUध, 

हॉमPन ईलाज, अNडशय गमu कम कQरण या ऑTेशन। 

मड़दे बीज /गणती अ�तर सुसर :- अगर मड़दे बीज Uगणती अ>तर सुसर असे त सुसर कम करण 

लगो असे तउ तुसी अपु स=भोग पुठ oयान देण। तुं डा7टर तुसी जे बोता +क गभु� टगणे टेम 

कपल भु>ता, क) सुआ मड़दे बीज बRचेदSन तकर पुजते। +कछ आयुवvCदक दवइ बी कम कइ 

सकती तउ तुस अ>ह4 बी खांइ सकते। 

मड़दे बीज /गणती अ�तर सुसर न भुण :-खरे मड़दे बीज बणण जे एफ.एस.एच त एल.एच हॉमPन 

बराबर बणो लोते। अगर कसे हॉमPने कमी भु>ती तउ डा7टर तुं हॉमPने ईलाज शु� कइ सकता त 

मड़दे बीज बध घे>तू। अNडशय अ>तर सुआ गमu भुणे बे$ल बी मड़दे बीज बणण अ>तर असर 

पड़ता। अNडशय ठ>ना करण जे  बॉ7सर जांघीया लाण त ठ>ने प�ण बइ सनहूड़ करणे सलाह 

दे>ता। 

अ-डशय अ�तर शोजा (varicocoele) :- मड़द4 के सुआ भुणे बड़ी इ>ह4 3बमार4 के ईलाज बी 

बCढ़या केआ बCढ़या असा। अस बीमार4 बझाइ जोइ मड़दे बीजे न=वर (Uगणती) घट भु>ते त कम 

बी सुसर न कते। अस बीमार4 ऑTेशन भु>ता। जसे बे$ल 70-80% मड़Cद अ>तर मड़दे बीज 

न=वर(Uगणती) त तागत बध घे>ती। होर 50% तकर गभु� भुणे उ=मीद भु>ती। यक चीरा पेटे 

बउए कना लांते बोGडए खनूे नड़ी ब>न कइ छतE। असे बे$ल खनू चलण पठु कोइ असर न भु>ता।  

ऑTेशन पुरा 3बहोश कर कइ कते। 3 महेन अ>तर मड़दे बीज बधण लग घे>ते। पर सुआ बीज 

बधण जे 6 कE आ 18 महेने लगते। 

मड़दे जांचमड़दे जांचमड़दे जांच///टे�ट टे�ट टे�ट :::---      

मड़दे ईलाज मड़दे ईलाज मड़दे ईलाज :::---      
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Vasectomy Reversal:  Though a vasectomy is a permanent method of birth control it is now possible to 
reverse the vasectomy. The procedure is performed under anaesthesia and is called as vasova-
sostomy. In this surgery the ends of the vas deferens are reconnected. Fertility following vasova-
sostomy takes time. The sooner the reversal (after the vasectomy) the better the chances of return-
ing to normal sperm count. Nine out of ten men undergoing successful surgery within 10 years of 
vasectomy return to fertile range of sperm production. 

Ductal Obstruction:  A ductal obstruction may be present when a testicular biopsy shows that 
you are producing numerous healthy sperm, but your semen analysis shows no sperm at all. An 
obstruction prevents sperm from being released and can occur in the epididymis, vas deferens or 
ejaculatory duct. Infection such as gonorrhea can cause swelling and scarring in the epididymis. 
Obstructions can also be caused by congenital abnormalities and scar tissue from prior surgery. 
Chances of raising sperm counts are uncertain. This is a major surgery under general or local an-
aesthesia. 

OTHER OPTIONS:  

In some cases, a fertility problem simply cannot be treated. A couple may then consider some of 
these procedures. 

Artificial insemination (AID):  

Increasingly, couples are turning to artificial insemination when the woman is fertile and the man 
has a low or zero sperm count. In AID a doctor uses semen from a donor to fertilize an egg. 

In Vitro Fertilization (IVF):  

In Vitro fertilization, meaning literally, “fertilization in glass”, allows the egg to meet the sperm 
outside the women’s body and be introduced into the uterus. 

Under the guidance of the laparoscope, the doctor transfers mature eggs from an ovary to a special 
culture medium in a glass dish. The husband provides the semen, which is added to the culture 
dish, and a single sperm penetrates the egg. The fertilized egg is then carefully inserted into the 
women’s uterus. If the fertilizes egg does not implant on the uterine wall, the procedure may be 
repeated. 

A  Personal Choice 
For some couples the emotional stress of trying to treat a fertility problem becomes too much of a 
strain on their daily lives and their relationship as a couple. Some couples decide to adopt a child 
and this is a good decision even if it is not so much accepted culturally in the Pangi Valley. There 
are many abandoned children and in providing a home and loving care for such a child you will be 
blessed beyond your imagination. Others may choose to remain childless……………. And this 
too may be good for you. Perhaps God will provide you with a fulfilling vocation which is quite 
different from parenthood. 

The Good News – Pregnancy!  Understandably, during the tests and OPD visits needed for a 
complete evaluation, you may feel frustrated or lose hope. But for nine out ten couples with a fer-
tility problem, a diagnosis can be reached. After a full treatment, many of these couples can look 
forward to hearing the good news that they are finally pregnant……………..pregnancy is the be-
ginning…………………. of a different lifestyle and a blessing with many responsibilities. May 
God give you wisdom for parenthood. 
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मड़दे नसब�द� दबुार� खोल� :- नसब>द4 यक प7का ईलाज भो गभु� ब>न भुणे पर अब अस 3ब 

खोल सकते। अस बी 3बहोश कर कइ कत ेजस जे jहेसोxला�ट4 बोते। एस अ>तर कटो नड़ी दहेु 

कनारा जोड़ते। पर गभु� भुण थोडा टेम लगता। नसब>द4 कE आ पता कत झट ऑTेशन खोलण, 

तत झठ खरा रजलट (पQरणाम) ऐ>ता। 10 कE आ 9 मड़द नसब>द4 ऑTेशन खोलण कE आ पता 

गभु� भोइ घे>तू। 

नड़ी ब�न भुण :- केCह $लUंग मड़दे बीज अNड़देSन अ>तर सुसर बणते पर नड़ी ब>न भुणे बझाइ 

जोइ से ��ख घे>ते। तस टेम तुं वीय0 टे�ट अ>तर मड़दे बीज न भु>त ेपर बायोपसी पुठ मड़दे 

बीज सुसर केतE। बीमार4(gonorrhoea) बझाइ जोइ नड़ी ब>न भोइ घे>ती। पेहलकण ऑTेशन बे$ल 

खशोQरए नशाण (�कार Cटशू) ऐ>ते तसे बे$ल बी नड़ी ब>न भोइ घे>ती। केCह $लUंग जमणे कE आ 

नड़ी ब>न भु>ती। अ यक बोडा ऑTेशन भो अस 3बहोश कर कइ कते। असे बे$ल ब>न भो नड़ी 

खलु घे>ती।  

होरा ईलाज :- केCह अ>तर गभु� न भुणे सम�याइ कोइ ईलाज नेइ तस टेम कोइ होरा ईलाज 

करण ऐ>ता।  

मड़दे बीज िज�हणु अ�तर छाड़ :- िजखइै िज2हणु ठ\क असी पर मड़द अ>तर बीज न भु>ते 

Sतखइै होर मड़दे बीज िज2हणु अ>तर छतE। 

�शश े थ5ड़ अ�तर 6नशचेन :- अस टेम $शशे थGड़ अ>तर अNडा त मड़दे बीज $मयांते +फर 

बRचदेSन अ>तर छड़ दे>ते। लETो�कोपी ऑTेशने बइ िज2हणु अNडादSन अ>तरा अNडा नतेे त खास 

$शश ेथGड़ अ>तर रखते तउ मड़दे वीय0 तस जोइ $मयांते। िजखइै अNडा मड़दे बीज जोइ मीइ 

घे>ता Sतखइै बRचदेSन अ>तर छइ छतE। 

तुं अपु मज9 :- केCह जोGड़ अ>तर सोब कना सोचणे बे$ल परेशाSन भु>ती, तउ रोजे िज>दगी त 

QरVते अ>तर बी असर पड़ता। केCह होरा 3बयाह कते इ न क�ं +कस +क 3बयाह यक पdवh QरVता 

भो। गभु� न भुणे बे$ल अ QरVता न टोडू त होQर  जो$ल बी न रखीण। केCह गभु� गोद नेत ेअ 

सोभी केआ बCढया असु। पर केCह जगाइ इ Qरवाज नेइ। सुआ अनाथ गभु� भु>ते। तुस त>ह4 घर-

पQरवार त xयार द4 कइ अपेपु बी खशु भोइ सकते। जसे बारे तुसी कCद सोचो न भु>तू। केCह 

गभु� न भुणे बे$ल बी दहेु जEइ अपेपु बुच ठ\क 3बशते। अ बी तुसी जे ख� असु। अगर परमेVवर 

तुसी खQर िज=मेदार4 दे>ता जे ई बोउ बण कE आ जद ूअलग असु। 

अबल खबर- तुस गभरवाल असी! टे�ट करणे टेम तुस सुआ Sनराश भु>ते या कोइ आशा न रEहती। 

10 बुचा 9 जेइ के ईलाज भोइ घे>ता। पूरे ईलाज कE आ पता केCह जोड़ ेआशा रखते त यक अबल 

खबर शुणते +क “तुस गभरवाल असी”। यक नउइ िज>दगी शु�वात तु ंिज>दगी बदल छता। यक 

नउइ िज=मेवार4। 
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FERTILE PERIOD: 

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

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

tell you to use this along with the medicines she gives you. 

THIS IS HOW YOU CALCULATE FERTILE PERIOD. 

 A normal menstrual cycle is of 28 days duration. Around the 14th day (counting the first day of 

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

tube. From here it travels to the uterus and it stays alive for about 24 hours. So during this time if 

the sperms meet the egg in the uterus or tube, a baby is conceived. Because some women may be a 

day early or a day late we take the 13th, 14th, 15th days as the fertile days and this is when you 

should have sexual intercourse with your husband. It is useful to abstain from sex the previous 3 

days (10th, 11th and 12th) as them the sperms collect and the sperm-count is high during the fertile 

period. If your doctor has told you take medicines to help ovulation (clomiphene) these are to take 

every night from the second day of your cycle for 5 days. 

For some couples the emotional stress of trying to treat a fertility problem becomes too 

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 

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.  



16  www.pangi.in 

 
गभ�ु टगणे टेम गभ�ु टगणे टेम गभ�ु टगणे टेम :::---   

 तुं मेल लकड़ ेमहेने अ>तर यक टइम भु>ता से टेम भो िजखइै तुं गभरवाल भोइ सकती। तुं 

गभु� न भुणे ईलाजे टेम इ पता करण ज�र4 असा +क गभरवाल भुणे खरा टेम कपल असा, तउ 

तुं डा7टर दवइ जोइ सत-ेसते तेस टेमे बारे बतातE। 

इ कर कइ तुस गभ�ु टगणे टेमे इ कर कइ तुस गभ�ु टगणे टेमे इ कर कइ तुस गभ�ु टगणे टेमे (((FERTILE PERIOD)FERTILE PERIOD)FERTILE PERIOD)पता लई सकत ेपता लई सकत ेपता लई सकत े:::---   

 यक सधाण िज2हणु मेल लकड़ े|क 28 रोजे भु>ता। मेल लकड़ ेपहेलकण रोज कE आ 14 रोज 

गणे, तस टेम िज2हणु यक अNडा, अNडाशय कE आ Sनसता त गरभ नड़ी(फलोdपयन Cटयूब)बइ 

बRचादSन अ>तर पुजता। अ अNडा 24 घNटे तकर िज>ता रEहता। तस टेम अगर मड़दे बीज अNड़ े

जोइ बRचदेSन या गरभ नड़ी अ>तर मीतE त तउ गभु� टगतू। केCह िज2हणु अ>तर 1-2 रोज 

अगर-पतू भोइ सकतू। तउ त 13,14,15मा दन गभु� टगणे टेम (FERTILE DAYS) गणत।े अ से 

टेम भो जपल तुसी अपु ध�ण जोइ स=भोग करण। अस कE आ पहले 10,11,12मE रोज स=भोग न 

करे त ख� असु।  तउ तस टेम मड़दे बीज कटठे भु>ते त गभु� टगणे टेम (13,14,15) मड़दे 

बीज  सुआ भोइ घे>ते। अगर तुं डा7टरे अNडा बधणे दवा 7लो$म+फन दतो असी त अ मेल लकड़ े

2 दन कE आ लगातार 5 रोज रात खांण। 


