CHAPTER SIX: CONCEPTION, PREGNANCY, AND CHILDBIRTH
CONCEPTION:
Sperm Meets Egg:
-egg is released and picked up by the fimbirae (long finger-like structures at the end of the fallopian tube)
-it begins its trip down the tube towards the uterus, reaching it in about 5 days
-the egg has no mean of moving itself, and is propelled by the cilia lining the fallopian tubes
-the woman’s cervix secretes mucus that flushes the passageway to prepare for the arrival of the sperm
-sperm are deposited in the vagina and journey towards the egg
-during ejaculation, they moved up and over the top of the bladder in the vas deferens, then they travelled down through the ejaculatory duct, mixed with seminal fluid, and out the urethra
-sperm: composed of a head, midpiece, and tail
-the DNA is in the head of the sperm
-also contains RNA carrying the instructions for early embryonic development and numerous proteins
-the acrosome, a chemical reservoir is also in the head 
-the midpeice contains the mitochondria, tiny structures in which chemical reactions occur to provide energy
-this energy is used when the sperm lashes its tail—lashing (flagellation) propels the sperm forward
-sperm are capable of swimming 1 to 3 cm an hour—contractions in the uterus help speed them up
-conception occurs in the outer third (near ovary) of the fallopian tube
-only about 2000 sperm reach the tube containing the egg
-as they approach, a chemical secreted by the egg attracts the sperm to the egg
-chemical receptors on the surface of the sperm respond to the attractant
-egg is surrounded by a thin, gelatinous later called the zona pellucida
-sperm swarm around the egg and secrete an enzyme called hyaluronidase—produced in the acrosome—this enzyme dissolves the zona pellucida, permitting penetration of one sperm
-the fertilized egg, called the zygote, continues to travel down the fallopian tube 
-36 hours after conception it begins to divide
-five to seven days after conception, the mass of cells implants itself in the lining of the uterus
-for the first two weeks of gestation, the conceptus is called a zygote
-between weeks 2 and 8 it is a embryo, and then until birth it is a fetus
Improving the Chances of Conception:
-the time of ovulation can best be determined by keeping a basal body temperature chart
-takes her temperature every morning immediately upon waking up
-most reliable indication of ovulation is the rise in temperature the day after it occurs
-sperm live inside the woman for up to five days and can fertilize for the first 12-24 hours
-intercourse should be timed right at ovulation or one or two days before
-it takes a while to manufacture 200 million sperm—at least 24 hours
-maintaining a high sperm count appears to be important in accomplishing fertilization
-best to have intercourse about every 24-48 hours
-important to take some steps to ensure that once deposited in the vagina, the sperm get a decent chance to survive and to find their way into the fallopian tubes
-position during and after intercourse is important—best position is man on top
-woman on top—sperm runs out of vagina due to gravity
-after intercourse she should remain on her back—allow semen to collect in a pool in the vagina
-sperm are sensitive to pH of the vagina—acidity kills sperm
-lubricants should also not be used as they may kill sperm as well

DEVELOPMENT OF THE CONCEPTUS:
-nine months of pregnancy—two organisms—the woman and the conceptus coexist
-both fetus and mother need a variety of nutrients and may be competing for them
-inconsistent with the view of harmonious coexistence result in gestational diabetes and pre-eclampsia
-gestational diabetes: the woman has high blood sugar because the body is not able to make and use all the insulin it needs
-pre-eclampsia: a condition that occurs during the third trimester that involves a sharp rise in blood pressure, the presence of protein in the urine, and swelling of extremities
-pregnancy lasts for apprx nine months and is typically divided into three equal periods of three months, called trimesters 
The Embryo and Its Support Systems:
-tendrils from the zygote begin to penetrate the blood vessels in the wall of the uterus
-embryonic period (first 8 weeks) most of the major organ systems are formed in fast processes
-inner part of ball of cells implanted in the uterus now differentiates into two layers: endoderm and ectoderm
-ectoderm: form the entire nervous system and the skin
-endoderm: differentiates into the digestive system and the respiratory system
-the muscles, skeleton and connective tissues, and reproductive and circulatory systems derive from the mesoderm
-development generally proceeds in a cephalocaudal order—from head down to feet
-for this reason the head is enormous during the embryonic period compared to other features
-another group of cells has differentiated into the trophoblast: maintains embryo and becomes placenta
-placenta: surrounds the conceptus and nurtures its growth by producing tendrils that penetrate the blood vessels in the wall of the uterus
	-it serves as an exchange of substances between womans blood and fetus blood
-womans blood never circulates within the fetus—it instead passes through the umbilical cord to the placenta where it circulates in the villi (womans blood circulates outside the villi)
	-thus there is a membrane barrier between the two blood systems
-oxygen and nutrients can pass through the barrier, and thus the woman can support the fetus
-carbon dioxide and other disease causing organisms can pass through as well
-some viruses don’t pass through—if the woman has a cold, the fetus will remain healthy
-another major function of placenta is that it secretes hormones
-placenta produces large amounts of estrogen and progesterone
-physical symptoms of pregnancy may be cause by these elevated levels of hormones
-another hormone manufactured is human chorionic gonadotropin (hCG)—detected in pregnancy tests
-umbilical cord: formed during the 5th week of embryonic development
-contains three blood vessels—two arteries and one vein
-two membranes surround the fetus—chorion and amnion
-the amnion is filled with a watery liquid called amniotic fluid: in which the fetus floats and can move
-amniotic fluid maintains the fetus at a constant temperature—cushions the fetus against injury
Fetal Development During the First Trimester:
-during the first trimester the small mass of cells implanted in the uterus becomes a fetus with most of the major organ systems present and with recognizable human features
-third week: the embryo appears as a small bit of flesh  and head undergoes a lot of development
-the central nervous systems begins to form and eyes and ears become visible
-backbone is constructed by the end of the 4th week—a tail is noticeable but disappears by the 8th week
-4-8 weeks: external body parts develop and by 10th week they are completely formed
-7th week the liver, lungs, pancreas, kidneys and intestines have formed and begin functioning
-gonads have formed but gender is not distinguishable till the 12th week
-by the 12th week, the fetus is human and development merely consists of enlargement 
Fetal Development During Second Trimester:
-end of the 14th week movements of the fetus can be detected
-fetus opens its eyes around the 20th week
-24th week, it is sensitive to light and can hear sounds in the utero, also alternates between sleep/wake

Fetal Development During the Third Trimester:
-end of the second trimester, the fetus’ skin is wrinkled and covered with downlike hair
-beginning of the third trimester, fat deposits form under the skin—chubby appearance—and hair is lost
-7th month the fetus turns in the uterus to assume a head down position—if not, its in breech position
-fetus growth during the last two months is rapid

THE STAGES OF PREGNANCY:
The First Trimester (12 weeks):
-first symptoms of pregnancy is a missed period
-if her temperature rises abruptly at about the time ovulation would normally occur and stays up for more than 2 weeks there is a good chance of pregnancy
-increased temperature results from the high level of progesterone manufactured by the corpus luteum and later the placenta
-other early symptoms include tenderness of the breasts, nausea and vomiting
-more frequent urination, fatigue
Pregnancy Tests:
-most common pregnancy test based on detecting hCG (human chorionic gonadtropin—secreted by the placenta) in the womans urine
-different type is beta hCG radioimmunoassay—assesses the presence of beta-hCG in a blood sample and can be detected at very low levels
-the signs of pregnancy may be classified as presumptive signs, probable signs, and positive signs
-presumptive: amenorrhea, breast tenderness, nausea 
-three signs are interpreted as positive (definitive): beating of fetal heart, fetal movement, fetal skeleton
-EDC: expectancy date is calculated using Nagele’s rule: take the date of the first day of the last period, subtract three months, add seven days, and finally add one year
Physical Changes:
-basic physical changes that occur inside the body are during the first trimester—increase in hormones
-estrogen and progesterone are actively produced by the placenta
-the breasts swell and tingle—results from development of mammary glands stimulated by hormones
-nipples and the area around them (areola) may darken and broaden
-often a need to urinate related to changes in the pituitary hormones that affect the adrenals which in turn change the water balance in the body so that more water is retained
-growing uterus also contributes by pressing on the bladder
-morning sickness begins to occur (lower rate of miscarriage among women who have morning sickness)
-vaginal discharge also increases b/c increased hormone levels change the pH of the vagina and partly because the vaginal secretions are changing their chemical composition and quantity
-fatigue and sleepiness are related to high levels of progesterone—has a sedative effect
Psychological Changes:
-our culture is full of stereotypes about the psychological characteristics of pregnant women
-one view—its a time of happiness and calm (pregnant glow)
-another—pregnancy is a time of emotional ups and downs
-one study found that pregnancy is neither a time of heightened well being or heightened emotions
-a womans emotional state varies—her attitude towards it and her social class (low income=depression)
-third is social support—depression is common among women with stressful life events and miscarriage
The Second Trimester (weeks 13-16):
Physical Changes:
-4th month, women becomes aware of fetal movements—more aware of pregnancy
-physical symptoms of first tri. are over—now problems include constipation and nosebleeds
-edema: water retention and swelling
-mid pregnancy, the breasts have completed their development for nursing (hormone stimulated)
-colostrum: a thin yellow fluid may come out of the nipple
Psychological Changes:
-period of calm—symptoms of first tri are over and tensions of labour not apparent yet
-fear of miscarriage vanishes with the sign of fetal movements
Third Trimester (week 27-38):
Physical Changes:
-the uterus is very large and hard—putting pressure on other organs, short breath and indigestion
-women who are slim gain relatively more weight—baby (3562 grams), placenta, amniotic fluid, breasts
-balance is disturbed due to extra weight on the front—back problems
-Braxton-Hicks contractions: uterus tightens occasionally to strengthen the uterine muscle for delivery
-in a first pregnancy, around 2-4 weeks before delivery the head drops into the pelvis—called lightening, dropping, and engagement 
-modern methods of child birth encourage exercise so that they are in shape for labour
Psychological Changes:
-patterns noted earlier continue
-first times that the mother reports significant increase in dissatisfaction with their husbands
The Fathers Experience in Pregnancy:
-some men experience pregnancy symptoms—indigestion, gastritis, nausea
-couvade syndrome may be caused by hormonal changes in the male—men and women displayed stage specific hormone differences—high levels of prolactin prenatally and high testosterone postnatal
-couvades ritual—he experiences all the pains of delivery
Psychological Changes:
-many men expect to be actively involved in fathering
-engaging in many activities in preparation prepares the father best for parenthood
-likelihood of such a bond depends of the responsiveness of the father to the child
-men who showed higher levels of responsiveness had higher levels of prolactin prenatally and lower levels of testosterone postnatally
-birth or arrival of a first child may require life adjustments, classes, and joint activities
Diversity in the Contexts of Pregnancy:
-lots of family contexts in which women have babies these days: common law (not living with the babies father but seeing him regularily), single mother, inseminated mother, lesbians

SEX DURING PREGNANCY:
-traditionally physicians believed that sex may cause infection or miscarriage
-currently, given a normal pregnancy intercourse can be performed until four weeks before labour
-common pattern: decline in sex during 1st tri, no variation in the second, and more decline in 3rd
-later stages of pregnancy, womans shape makes intercourse difficult (side to side is easiest)

NUTRITION DURING PREGNANCY:
-during pregnancy, another living being is growing inside of you and she needs lots of energy, vitamins..
-diet during pregnancy is extremely important
-particularly important that a pregnant woman get enough protein, folic acid, calcium, magnesium and vitamin A
-protein is important for building new tissues 
-folic acid is important for growth—symptoms of deficiency are fatigue and anemia
-a pregnant woman needs much more iron than usual because the fetus draws off iron for itself from the iron that circulates to the placenta
-muscle cramps, nerve pains, uterine ligament pains, and irritability are symptoms of calcium deficiency
-calcium deficiency is associated with increased blood pressure –may lead to eclampsia
-deficiences of calcium and magnesium are associated with premature birth



EFFECTS OF SUBSTANCES TAKEN DURING PREGNANCY:
-the pregnant woman needs to know that when she takes a drug, it not only circulates through her body, but also may circulate through the fetus
-because the fetus develops so rapidly, drugs may produce severe consequences—teratogens 
-alcohol consumed by the woman passes through the membrane barrier in the placenta and circulates through the fetus so it can have pervasive effects on fetal growth and development 
-the effects of prenatal alcohol consumption are dose dependent—more alcohol more severe effects
-most serious is fetal alcohol syndrome (FAS): both prenatal and postnatal growth deficiencies, small brain, small eye opening, joint, limb, and heart malformations and mental retardation
-risk drinking—seven or more drinks on one occasion poses serious threats to fetus
-tobacco use during pregnancy retards fetal growth and increases the risk of infant illness and death
-maternal smoking is associated with prematurity, low birth weight, cardiovascular abnormalities
-substances that also produce birth complications include steroids, antibiotics, excessive vit A, D, B, coke
Dads and Drugs:
-new theorizing suggests that drugs taken by men before conception may also cause birth defects
-drugs damage the sperm and their genetic contents
-weed has been linked to a decreased sperm count, more damaged sperm, and reduced fertility
-father smoking during the pregnancy in the absence of the mothers smoking also increased the risk

BIRTH:
The Beginning of Labour:
-signs that labour is about the begin vary from woman to woman
-may be a discharge of a small amount of bloody mucus—this was the plug of the cervical opening
	-prevented germs from passing in from the vagina up into the uterus
-10% the membranes containing the amniotic fluid ruptures and there is a gush of warm fluid
-labour usually begins 24hrs after this occurs
-more commonly, the amniotic sac does not rupture until the end of the first stage of labour
-Braxton Hicks contractions may increase before labour (may be mistaken for labour)
-distinct from the contractions of labour in that they are very irregular
-biological mechanism that initiates and maintains labour is not completely understood
-progesterone withdrawal theory: progesterone inhibits uterine contractions—proposed that increased production of anti-progesterone reduces the inhibiting effect—labour begins
The Stages of Labour: 
-labour is typically divided into three stages—process is sometimes referred to as parturition 
First Stage Labour:
-begins with regular contractions of the muscles of the uterus
-responsible for producing two changes in the cervix—effacement (thinning) and dilation (opening)
-the cervix must dilate 10 cm before the baby can be born
-first stage labour: divided into three stages: early, late and transition
	-early first stage: contractions are spaced apart by about 15 to 20 minutes
	-late first stage: dilating cervix 5-8cm, generally shorter than first and contractions are often
	-transition: full dilation, short and difficult phase, strong contractions, pain and exhaustion
-first stage labour can last anywhere from 2 to 24 hours
-woman is usually told to go to the hospital when the contractions are 4 to 5 minutes apart
Second Stage Labour:
-second stage labour: beings when the cervix is fully dilated and the baby’s head begins to move into the vagina or birth cavity
-from a few minutes to a few hours
-during this stage, many women feel an urge to push or bear down, and if done properly can assist pushing the baby out
-with each contraction the baby is pushed further along
-when the baby’s head has traversed the entire length of the vagina, the top of it becomes visible at the vaginal entrance—crowning 
-physicians may perform an episiotomy: an incision is made in the perineum of the skin behind vagina
-the incision is stitched after the baby is born
-episiotomy will prevent impaired sexual functioning in later life, reduce severity of perineal lacerations, and reduce post delivery pain
-the baby is finally eased completely out of the mother—still connected by the umbilical cord which runs from the babys navel to the placenta which is still inside the mother
-as the baby takes its first breath of air, the functioning of the body changes dramatically
-blood begins to flow to the lungs, there to take on oxygen, and a flap closes between the two atria in the heart
-process generally takes a few minutes during which the baby turns from a blue to a pinkish colour
-the baby no longer needs the umbilical cord
Third Stage Labour:
-placenta detaches from the walls of the uterus, and the after birth (placenta and fetal membrane) is expelled 
Caesarean Section:
-caesarean section: surgical delivery used when normal vaginal birth is impossible or undesirable
-if the baby is too large or if the mother’s pelvis is too small, if cervix wont dilate, mother is exhausted, if the umbilical cord prolapses—comes out ahead of the baby, an Rh incompatibility, bleeding 
-placenta previa: the placenta is attached to the wall of the uterus or close to the cervix
-an incision is first made through the abdomen and then trough the walls of the uterus
-number of woman affected is small, women who give birth by C section are three times as likely to experiences severe illness after the delivery than are women who have a vaginal delivery
-reasons include the following:
	1. there are more older women giving birth—they may have difficulty with C section
	2. fetal monitors are used increasingly—give doc early warning signs if the fetus is distressed
	3. more women are requesting C section without clear medical reasons for it

Childbirth Options:
-pregnant women and their partners can choose from a variety of childbirth options
The Lamaze Method:
-natural childbirth—fear causes tension and tension causes pain
-attempt to eliminate pain he recommended programs of education and relaxation techniques
-prepared childbirth—classes teaching the Lamaze method or variations of it
-Lamaze involves two different techniques:
	-relaxation and controlled breathing
-effleurage—light, circular stroking of the abdomen—also exercises to strengthen specific muscles
-idea that fear and the pain it causes are best eliminated through education, Lamaze teaches the student a lot about the processes involved in pregnancy and childbirth
-one other component is the requirement of the woman to be accompanied by a partner (coach)
-coach plays an integral role in the womans learning of the techniques and her use of them in labour
-coach times contraction, checks on relaxation 
-it allows the partner to play an active role in the birth of her child and experience it
-doula: woman servant, her role is to provide physical, emotional and information support to woman
-one common misunderstanding is the use of anaesthetics being prohibited
-Lamaze’s goal is to teach each woman the techniques she needs to control her reactions to labour so that she will not need anaesthetic—however it affirms her right to ask for it
Use of Anaesthetic in Childbirth:
-today most births occur in hospitals—major change came in the 19th c. with anaesthetic development
-the use of anaesthetic has become routine and effective
-tranquilizers (valium) or narcotics may be administered when labour becomes fairly intense
-barbiturates (Seconal or Nembutal) are administered to put the woman to sleep
-Scopolamine is for amnesia effects—no memory afterward of any pain during childbirth
-regional and local anaesthetic numb only a specific part of the body (ex. pudenal block for genitals and spinal anaesthetic to numb the entire birthing area)
-caudal block and epidural numb to belly to the thighs
-anaesthetics prevent the mother from using her body effectively—may inhibit contractions and dilation
Home Birth vs Hospital Birth:
-advocates argue that the atmosphere in a hospital is stressful and takes away from the experience
-hospitals are associated with illness 
-birth at home is more relaxed and less stressful
-other side—if unforeseen medical procedures are necessary, home birth becomes dangerous
-hospitals are no longer forbidding places—allow partners and family to be present for delivery
Use of Midwives:
-why do women choose to have their baby delivered by a midwife rather than a physician?
-first, midwives provide care from early pregnancy to 6 weeks after the baby is born—continuous care
-the midwife and the family get to know eachother well
-second, prenatal visits are longer and the midwife presents info so the woman can make a choice of birth place
-women who have their baby delivered by a midwife are most satisfied with the birth experience

AFTER THE BABY IS BORN—POSTPARTUM PERIOD:
Physical Changes:
-during pregnancy the placenta produces high levels of both estrogen and progesterone
-when the placenta is expelled, the levels of these hormones drops sharply
-thus the postpartum period is characterized by low levels of both E and P
-other endocrine changes include an increase in hormones associated with breast feeding 
-considerable stress during labour—discomfort from an episiotomy
Psychological Changes:
-following childbirth, many women experience some degree of depression
-three types:
	-postpartum blues: mood swings with periods of depression, irritability few days after delivery
	-postpartum depression: depressed mood, insomnia, feel inadequate, few weeks postpartum
	-postpartum psychosis: most severe, restlessness, irritability, delusions, hallucinations
-many factors contribute—being in the hospital, return home brings stressful events, inexperience, want
-physical stresses are also present during the postpartum period—hormone levels have declined sharply
-body has been under stress—postpartum depression is factors of psychological, physical, and social 
Attachment to the Baby:
-baby’s developing attachment to mother and mother is attaching to infant (this begins before birth)
-pregnancy is in part psychological preparation for motherhood
-Marshal Klaus and John Kennel: a critical, or sensitive, period immediately after delivery to bond
Sex During Postpartum:
-following the birth, the mother is at risk for infection and hemorrhage
-couple should wait at least 2 weeks before resuming intercourse 
-episiotomy will lead to some vaginal discomfort
-although sexual behaviour was less frequent in the month following birth, satisfaction remained high
-major influence on when sex is resumed was whether the mother was breast feeding
-lactation suppresses estrogen production, which in turn results in decreased vaginal lubrication
-androgen is also reduced which reduces sexual desire

BREAST FEEDING:
Biological Mechanisms:
-two hormones, both secreted by the pituitary, are involved in lactation
	-prolactin: stimulates the breasts to produce milk constantly
-oxytocin: stimulates the breast to eject milk—it is produced reflexively by the pituitary in response to the infant sucking on the breast—sucking stimulates nerve cells in the nipple which send signals to the brain, which relay the msg to the pituitary, which sends msg to oxytocin which stimulates ejection of milk
-milk is not produced for several days after delivery
-first few days the breast secretes colostrums which is high in protein and gives the baby immunity
Physical and Mental Health:
-recommend that babies be fed breast milk exclusively for the first six months, and continue breast feeding after introduction to solid foods up to 2 years of age or older
-it provides the baby with the right mixture of nutrients—contains antibodies that protect the infant from some diseases and helps prevent asthma and allergies
-free from bacteria and is associated with reduced obesity and a boosted immune system
-from a mothers perspective, breast feeding has several advantages—quicker shrinking of the uterus, reduced postpartum bleeding, more rapid loss of baby weight
-reduces the likelihood of pregnancy prohibiting ovulation and breast cancer
-full breast feeding, short intervals between feedings, and the absence of supplement feedings are all associated with greater delay in ovulation
-reduces negative moods and perceived stress
-some women report sexual arousal during feedings—stem from activation of hormonal mechanisms

PROBLEM PREGNANCIES:
Ectopic Pregnancy:
-ectopic pregnancy (misplaced): occurs when the fertilized egg implants somewhere other than the uterus
-most commonly, they occur when the egg implants in the fallopian tube
-a tubal pregnancy may occur if the egg is prevented from moving down to the uterus as when tubes are obstructed
-early tubal pregnancy, the fertilized egg implants and begins development, forming a placenta and producing normal hormones of pregnancy
-tubal pregnancies can end in one of two ways:
	-the embryo spontaneously abort and be released into abdominal cavity
	-the embryo and placenta continue to expand, stretching tube till it ruptures
-symptoms of a rupture include sharp abdominal pain or cramping, dull abdominal pain, vaginal bleeding
-it is thought that high rates are due to:
	1. increased rates of STI’s—Chlamydia blocks fallopian tubes
2. increased use of contraceptives, such as IUD that prevent implantation in uterus but not other places
Molar Pregnancy:
-molar pregnancy:  a mass of abnormal tissue inside the uterus
-caused either by fertilization of an ovum with no genetic information or when two sperm fertilize one egg
-experience all the same symptoms
-vaginal bleeding and discharge and other symptoms are unique to a molar pregnancy
Pseudocyesis:
-psuedocyesis: woman believes she is pregnant and shows the symptoms without being pregnant
Pregnancy Induced Hypertension:
-pregnancy may cause a woman’s blood pressure to rise to abnormal levels
-pregnancy induced hypertension: includes three increasingly serious conditions:
	Hypertension, Pre-Eclampsia, Eclampsia
-hypertension: elevated blood pressure
-Pre-eclampsia: elevated blood pressure accompanied by generalized edema (fluid retention/swelling) and proteinuria (protein in urine)
-eclampsia: woman convulses and may die
-pre eclampsia may reflect a silent struggle between mother and fetus for resources
-hypothesized that the fetus, due to insufficient nutrition, releases a protein that increases the mother’s blood pressure and therefore the flow of nutrients to the placenta
-usually does not occur until after the 20th week of pregnancy
-risk increases as body mass index increases
Viral Illness During Pregnancy:
-certain viruses may cross the placental barrier from woman to fetus and cause harm (ex. rubella)
-herpes simplex is also teratogenic: capable of producing defects in the fetus
-HIV can pass the virus on to the child during pregnancy, delivery, or through breast milk
Birth Defects:
-a number of factors, such as substances taken during pregnancy and illness during pregnancy, may cause defects in the fetus
-other causes can be genetic: PKU (cognitive impairment) and chromosomal defects: Downs (cognitive)
-amniocentesis: inserting a fine tube through the pregnant woman’s abdomen and removing some amniotic fluid
-capable of diagnosis most chromosomal abnormalities, biochemical disorders and sex linked diseases
-should be performed between 13th and 16th week—if defect is discovered, abortion is performed
-it should be performed only on women who:
	-has already had a child with genetic defect
	-she believes that she is a carrier of a genetic defect
	-she is over 35
-chorionic villus sampling: may eventually replace amniocentesis—major problem with that is it cannot be done until the second trimester of pregnancy—late abortion
	-CVS can be done in the first trimester
-can be performed in two ways:
	-transcervically: a catheter is inserted into the uterus through the cervix
	-transabdominally: a needle, guided by ultrasound, is inserted through the abdomen
-both cases, a sample of cells is taken from the chorionic villi and these are analyzed
D (Rh) Incompatibility:
-D antigen (Rh factor) is a substance in the blood; if it is present, the person is said to be D positive
-if it is absent, the person is said to be D negative—the D antigen is genetically transmitted, with D+ being the dominant
-the presence or absence of the D antigen does not constitute a health problem except when a D- person receives a blood transfusion or when a D- woman is pregnant with a D+ fetus
-if some D+ blood gets into D- blood, the D- blood forms antibodies as a reaction against the D antigen in the invading blood
-during parturition there can be considerable mixing btw mother and fetus, and the blood of the D+ baby cases the formation of antibodies in the D- blood
-some of the womans blood enters the fetus and the antibodies attack the fetus’s red blood cells
-baby may be still born, severely anemic, or developmentally delayed
-techniques for dealing with this situation have been developed
-an injection of a substance called D immunoglobulin prevents the woman’s blood from producing antibodies
Miscarriage (Spontaneous Abortion):
-miscarriage: occurs when a pregnancy terminates through natural causes, before the conceptus is viable
-20 percent of all pregnancies end in spontaneous abortion
-most occur because the conceptus is defective
-spontaneous abortions seem to be functional in that they naturally eliminate many defective fetuses
Preterm Birth:
-major complication during the third trimester of pregnancy is premature labour and delivery of the fetus—prior to 37 weeks gestation is considered preterm
-date of conception cannot always be determined, therefore preterm birth may be defined by weight
-the principle concern however should be the functional development of the infant
-preterm infants are particularly susceptible to respiratory infections, and must receive care
-maternal factors are associated with prematurity
-pregnancy induced hypertension can also lead to preterm birth
-a particularly serious cause of preterm birth is abruptio placentae: the premature separation of the placenta from the wall of the uterus

INFERTILITY:
-infertility: a woman’s inability to conceive and give birth to a living child, or a man’s inability to impregnate a woman
-a couple is considered infertile if they have not conceived after one year of frequent, unprotected sex
-sterile refers to an individual who has an absolute factor preventing conception
Causes of Infertility:
-40% of infertile couples, male factors are responsible and females are also 40% 
-20% either both have problems or is unknown 
Causes in the Female:
-most common cause of infertility in women is pelvic inflammatory disease (PID) caused by an STI
-failure to ovulate, blockage of the fallopian tube, and hostile mucus—cervix blocks sperm
Causes in the Male:
-most common cause is infections in the reproductive systems caused by STI’s
-other causes include low sperm count (often due to various coceles, varicose veins in testes) which is defined as less than 20 million in one millimetre of ejaculate
-in men with low sperm counts, the sperm become less motile and begin to show signs of becoming stale after only 24 hours of abstinence 
-another cause is low motility of sperm, they are not good swimmers
-quality of semen declines with age—volume, number, and motility of sperm declines
Combined Factors:
-a combination of factors in both the man and woman causes the infertility 
-one factor is immunological response, woman has an allergic reaction to man’s sperm, destroys them
-or her immune system may react to the fetus or placenta
-immune reactions occur in response to novel cells entering the body—if they body has been exposed to the cells frequently in the past, the reaction is less likely
-frequent vaginal intercourse without a condom, or oral sex and swallow ejaculate
-sperm have a chemical sensor that causes them to swim towards the egg, attracted by the surface of the egg
-one chemical that disrupts this process by shutting down receptors—this influence on the surface of the egg can cause infertility
-also they may not know how to time intercourse correctly
Psychological Aspects of Infertility:
-infertility might put significant stress on the couple
-in our society, the male role is defined by their ability to father a child—masculinity is in question
-female role is defined by the ability to bear children and be a mother, infertility affects a woman’s sense of self worth, adequacy, and femininity 
-treatment for infertility can be long and stressful
Treatment of Infertility:
-in the infertility stems from the woman’s failure to ovulate, the treatment may involve fertility drugs
-clomiphene:  stimulates the pituitary to produce LH and FSH, thus inducing ovulation
-second possibility is injections with human menopausal gonadotropin (HMG) which may help trigger ovulation
-if the infertility is caused by blocked fallopian tubes delicate microsurgery can sometimes be effective in removing blockage
-if the infertility is caused by varioceles in the testes, the condition can usually be treated successfully by a surgical procedure known as varicocelectomy 
-finally, a number of new reproductive technologies, such as in vitro fertilization, are now available for those with fertility problems

NEW PRODUCTIVE TECHNOLOGIES:
-many ways to conceive and birth babies besides sexual intercourse
Assisted Insemination:
-assisted insemination: artificially placing semen in the vagina to produce a pregnancy
-it is a means of accomplishing reproduction without having intercourse
-two kinds of assisted insemination: 
	-assisted insemination by a male partner or husband (AIH)
	-and donor insemination (DI)
-AIH is used when the husband has low sperm count
-the sperm can also be washed, concentrated, and injected into the woman’s uterus
-this is called intrauterine insemination (IUI)
-DI is used when the male partner is sterile or when the woman does not have a male partner
-surrogacy: also called preconception arrangement, occurs when a woman agrees to conceive and carry a baby for someone else
-used by heterosexual couples in which the woman has fertility problems
-male partner provides the sperm and the surrogate mother becomes impregnated 
Sperm Banks:
-now possible to freeze sperm, it is also possible to store it
-using frozen human sperm banks—opens up many new options (if a male gets a vasectomy)
-young men can use sperm banks to store sperm before they undergo radiation 
Embryo Transfer:
-embryo transfer: a fertilized, developing egg, is transferred from the uterus of one woman to another
-technique may enable a woman who can conceive by who miscarries to transfer her embryo to another woman who serves as a surrogate
-embryo transfer procedure also essentially can serve as the opposite of assisted insemination
-if a women produces no viable eggs, her male partner’s sperm can be used to artificially inseminate another woman and then that egg is transferred to the mother
In Vitro Fertilization:
-in vitro fertilization: IVF, fertilized egg can then be implanted in the uterus of a woman and carried to term
-technique can be of great benefit to couples who are infertile because the woman’s fallopian is blocked
-a process called intracytoplasmic sperm injection can be used if the man has no healthy sperm
-this involves collecting sperm from the epididymis or testes, injecting a single healthy sperm into the ovum, and then using the fertilized egg for IVF
-it is also possible to freeze eggs that have been fertilized in vitro, resulting in frozen embryos
GIFT:
-GIFT: gamete intra-fallopian transfer is an improvement over IVF
-sperm and eggs are collected and then inserted together into the fallopian tube—natural fertilization
-another improvement is ZIFT (zygote...) which involves fertilizing the egg with sperm in a lab and place the developing egg into the fallopian where natural implantation can again occur
Cloning:
-cloning: reproduction of an individual from a single cell taken from a donor 
-the technique, called intracellular nuclear transfer, involves replacing the nucleus of an ovum with the nucleus of the donor, thus producing an embryo that is genetically identical 
-in cloning, no sperm is necessary and the result is an individual who is identical
Gender Selection:
-a lot of conventional wisdom about various home methods of increasing the likelihood that a fetus will be male or female
-one is timing intercourse in relation to ovulation—Y chromosomes swim faster than X
-intercourse at the time of ovulation would increase chances for a male
-intercourse at a time before ovulation would favour slow X chromosomes, resulting in female
-conventional wisdom is wrong
-effect of douching: douching with vinager with change the pH of the vagina—increasing boy chance
-several scientific lab procedures that can be used to separate sperm containing male and female chromosomes
-most reliable method of gender selection is preimplanataion genetic diagnosis (PGD): involves the removal of eggs from the woman and fertilizing them via IVF
-a cell is taken from each embryo and its chromosomal makeup is determined
-an embryo of the preferred type would then be implanted

