Lecture 3
Conception and Contraception

Conception
1) History of knowledge about conception
2) Issues for conception
a. Egg issues
i. Timing
ii. Implantation
b. Sperm issues
c. Sexual behaviour
d. Sperm Wars (sperm competition theory)

History of knowledge about conception
· Western tradition – dates back to Aristotle presented a hypothesis that suggested that babies are essentially made from male semen only, little was known about the female providing the egg
· Knowledge of the egg and female contribution came in the 1500’s – 1600’s when science became popular
· Invention and use of microscope brought more to light
· Realized that in order to make a baby you needed both the sperm and the egg


Egg Issues
· Timing (ovulation)
· One day per menstrual cycle there will be an egg that is able to be fertilized
· Ovary is where egg will be developed and then released
· Egg will be fertilized near the top of the fallopian tube
· Sperm must get up to the fallopian tube in order to fertilize the egg
· Some research supports that more than one follicle has stimulation occurring during the menstrual cycle
· Could potentially mean that more than one conception could occur during the cycle
· Mucous plug at cervix that prevents sperm from getting through
· Mucous plug thins out just prior to ovulation
· Implantation
· If the egg is fertilized it will continue down the fallopian tube and then implants within the walls of the uterus 
· Wall of the uterus will thicken in preparation for the implantation of the fertilized egg 
· Not all fertilized eggs will be able to implant within the walls of the uterus


· Sperm Issues
· Average sperm count 300 million sperm per ejaculation
· Of the 300 million sperm an estimated 2000 will get to the fallopian tube, of the 2000, only hundreds will actually make it to the egg
· Sperm must get through the vagina quickly, as the vagina is acidic and will eventually kill the sperm
· Must have the stamina to make it through the cervix 
· Some sort of chemical signal when the egg is released, this chemical attracts the sperm which ultimately leads them towards the right fallopian tube
· Must have a sufficient number of sperm making it to the egg, because each sperm contributes to the breakdown of the outer layer making it easier for one sperm to get all the way though
· If a sufficient number don’t make it to the egg, they wont be able to break through the outer layer (team work)
· Probability – more sperm you start with the higher the odds that one will reach the eggs
· Male infertility – low sperm count (100 million is considered to be complete infertility)
· Men have fluctuation in testosterone levels which relate to higher or lower sperm counts
· Immediately after ejaculation – there is some period of time where the sperm count will be fairly low
· Current issue being brought to light – that globally the male sperm count may be decreasing
· Andersson (2008)
· Look at samples from northern Europe
· Found evidence that concluded that the sperm count has been going down on a universal level

· Sexual Behaviour
· Timing is essential
· Sperm count is essential
· Sexual position during intercourse can influence odds
· Missionary (women on back, man on top) *gravity
· Does the female orgasm influence the odds of conception?
· It does appear that female orgasm DOES influence the odds of conception, BUT timing is everything… Man should orgasm first, then followed by the female because the contractions in the muscles will help the sperm on their journey
· IF it is reversed, it has been proven that it is more difficult to conceive 



· Sperm Wars (Baker and Bellis, 1995) (Sperm Competition Theory)
· ** Parker, 1970 (theory)
· If one partner has sex with someone else, the actual partner’s sperm will adapt to  try to increase the odds that the actual partners sperm will be the sperm to make it to the egg
· The shorter the period that the couple was together, the higher the sperm count
· The interpreted that there could be room for the female partner to cheat on the male partner

Contraception
1) Basic Issues
a. Failure Rates (perfect use, typical use)
2) Barrier Methods
a. Condoms (male)
b. Female condoms
c. A male “pill”?

Basic Issues
· [bookmark: _GoBack]Failure Rates
· Studies done while looking at couples who are sexually active and use contraception
· Failure Rates = per 100 couples how many pregnancies would you get in one year
· Perfect Use failure rate = if a couple did everything exactly the way that they are supposed to, how many unwanted pregnancies would occur in a calendar year
· Typical use failure rate = Real world, allows for human error, and how many unwanted pregnancies occur in the real world
















· Barrier Methods
· Condoms (male)
· Do not use an oil based lubricant, you want to use an oil based one instead as the oil increases the possibility of a rupture in the condom
· Typical use effectiveness: with male condom 15%
· Perfect use effectiveness with male condom: 2%
· Condom + spermicide perfect use: 0.2%
· Most common issue is inconsistent use of condoms
· Hensel (2011)
· Condom related behaviours during vaginal intercourse
· The couples used a condom 86% of the time they were engaging in sexual intercourse
· Among condom use incidents
· Used correctly 83%
· Penetration before application 12%
· Removed condom too early 3%
· Both early penetration and early removal 2%
· !!** Condoms are the ONLY way to get protection from STIs/STDs
· Condoms have a contraceptic use and prophylactic use 
· Female Condoms
· Female condom typical use failure rate: 21%
· Female condom perfect use failure rate: 5%
· Male Pill
· Some use of testosterone within a pill form, but effects sperm count overall and potentially never recovers
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