have a pelvic ultrasound examination or a se-
ries of ulirasound examimations 1o determine
any ovulstory defects that might occur. The
bushamds should slso have a seminal Faikd
analysls o sssess their compelency 8 achiev-
ing pregoancy. 1T sbmormalities exist then spe-
cific meatmenis can be implemented.

Finally a diagmosiic laparescopy and
hysternscopy should be conducted and if nec-
esgary, a selective hysterodalpingsgram. The
firet of these tests allows foe the visualization of
the intermal repreductive ongans of the wierus,
fallopian tubes, ovaries, etc. Such diseases a8 ¢-
dometriosis, pelvic sdhesions, polycystc ova-
ries, abstructions of the fallcgian tabes, elc, can
be wisualized and diagnosed. The latier of theose
examirations allows for a specific testing of the
inbegrity of each fallopian tubs separately to
make sure that there are nod even subrle chsmaz-

tioms presenl.

With a disease based approach to inferiilify
ard comprehensive planning In bis trestment,
there is a considerable amoum of hepe that is
svailable to the woman and her Buskand sesk-
ing help with an inferdility problem.
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Puts beew mamed by Pope Jokn Peul 11 to the Panrifical
Acadeoy for Life and with kis wife, Susan, o te Pow-
tificat Council for the Famity,

C20ad, Pope Paal V1 Institute Press,
Crmaha;, Nebraska
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INFERTILITY

lnl'u.‘lﬂﬂ'ilﬁﬁh#d as the inahilsty ol the mar-
ried couple to schicve a pregnamcy aver the
cowrse of ene year when inlercourse is oocur-
ring randomly. A newer definltion of infer-
tility also exisis in a sibsalion where the woman
s MaPraTRACKING her measivual cycles
(a techniqoe leamed through the use of the
CREIGHTON MODEL FertllleyCare™ System).
With NaPreTRACKING, o couple can use
fertility focused Infercourse. In such a sine-
ation, i’ pregraney does mot oocur aver e
coimse of six mensirual eyeles then it can be
asgared that a fertility problem exists,

There is some question 2s to whether infemility
is on the increase of pol, Indeed, there is evi-
dence to suggest that the lifesiyle that exists in
misch of the western world, which is on the
one hand very hectic and stresslial and, an the
oither hand, emcoarages promiscuily, has actu-
ally led eo an increase in the sumber of inferiile
couples. This rate may be close to 20 percent.
At the same time, (here are some who balieve
that inferiility rates have nol changed over the
last 20 v 34} years.

In any regard, imfertility {5 an extremely diimi-
cult problem becaase it nod cnly nvolves
physical disease entities or problens bt it
slso invelves paychabogleal and emational of-

fects. Most infertillly problems are re-
lated to some type of fanctlanal or ama-
tamic disense process amd most imleriiliny
problems creste emotional feelings ol gl
wesd, regred, inadeguacy, frustration, dis-
couragement, €,

Mo problewms relafed o imfertility
have an whderfilng orpraic and'or
hormonalfunctionel cause. The latter
wsuailly reswlts im some tpe of abnor-
mality in ovalation while the former
creates aifver difficwlvies including ab-
sirwetion of the fallopian fubes, bo-
chenvlcal disturhamces thal disrupr fer-
gy, wic,

In approaching a problem of infertility, it is
kst b0 seck ansbstance from physicians wha
are diseane baved In thekr approach 1o the
evaluation and irestment of infertiflity and also
will pravide & csmprehenslve plan for the
gvaleatlon and treaiment of this conadi-
then. Wil this approach, as appesed 1o the
more "moders® reproductive techmologies
guch as in vitro fertilization, anificial irsemn|-
patsan, gamce intrafallopion transfer (GIFT),
cic.a higher pregmamcy rate cam e
wehleved while, 2 the same time, having ihe
underkying discass process recognized
and itrested. :

Most problema related to infertility hove an

wrsderlying organic cause andfor a homnonal func-
tiomal couse. The latter msually resalis fn some
type of sbnarmality in ovulation while the
tiom of the falloplan tubes, biochembeal dis-
tirbamees that disrupt fertility, ele.

Conditions such as endemetriosis, pelvic ad-
hezloms {dcar tizswe), previows infectiona
with chlamydia ar gonerrhea, polycystic ova-
rlan disease, ¢1¢. are all erganie, diseased
eauses of nbertility. In addition, many of these
winen have azsocialed hormonal dysfonctbens
which ultimately create abnommal ovalatory pat-
ferms which are esther mcompatshle with preg-
naney af prone o producieg sbnormal preghan-
cies such &8 mlicarriages, tubal pregnancies,
etc,

The mast imporiant approach 1o any Ialerility
prablem is to have sn sdequaie évalaation.
MaPreTRACKING ke mersirual cycle i the
basic step for accomplishing ihis. This is 2 sys-
tem of evalusting different biologeal markers
of mensiruaibon, fertility and infertility and then
recording them appropriaiely so that o daily record
can be ohinined. In order 10 NaPreTRACK the
menstnsal eycle one has to go do classes whene
this is taupht and are sssocisted with the
CREIGHTON MODEL FertllicyCiare™ System.
NaPraTRACKING becomes the foandstion
upom which other 1esting can be becomplished in-
cluding the cooperative and reproducible hor.
monal evaluation of the menstrual and cvalation
cyches,
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