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  A baby will make love stronger, days shorter, nights longer, bankroll smaller, home happier, clothes shabbier, the past forgotten, and the future worth living
  for


  Anonymous


  YOURE NOT ALONE


  Having a baby is probably the most significant thing you will achieve in your lifetime. Across cultures, continents and generations, the birth of a baby is something that
  elevates and unites us and provides our single clearest glimpse into the divine. It is a tragedy then that for many couples the blessing of reproduction becomes almost a curse as they try and try,
  without success, to conceive a child together.


  It is estimated that one in six couples in the UK and Ireland will face fertility challenges. This represents over four million people and the number has been on the rise in recent decades.


  You are most likely reading this book because you hope to have a baby and have recently started trying to conceive, or you may have been trying for quite some time, without success. You may also
  have decided to seek the support of a fertility clinic to medically assist your efforts to achieve pregnancy. Whatever the case, you certainly want to know what you can do for yourself to increase
  your chances of having a baby. You are not alone on this journey; there are millions of others on the same road, encountering the same challenges you are dealing with.


  Having a baby is part and parcel of most peoples life plans. Finding a partner, settling down and buying a home are all steps towards that goal of starting a family. We embark on this
  journey, like millions of our ancestors who followed a similar path. It is an innate impulse to want to produce offspring. Since the dawning of humanity all of your direct ancestors have been
  fertile. Therefore for many of us there is an assumption that we will be no different.


  People come to my clinic for a variety of reasons, including a whole host of medical complaints. But it is my work with couples who wish to start a family that I find the most rewarding. These
  couples are probably the most highly motivated of all of my clients, beyond even those facing life-challenging illnesses. The joy that success brings when couples bring home their healthy baby is
  incomparable.


  I believe that taking control of your fertility is crucial to the process of having a baby. The Fertility Code is all about empowering you to take charge of your fertility and this book will
  support and guide you on that voyage, taking a multidimensional approach by working at psychological, emotional, nutritional, physical and medical levels.


  The Fertility Code is, I believe, worthwhile for all couples hoping to have a baby. This book will provide you with many answers, whether you are just starting out on your journey or you are a
  battle-weary veteran. You may have even been told that you are never likely to have a baby. I believe that just as there are always things you can do to improve your health, there are also always
  things you can do to optimise your fertility.


  The realisation that you can influence your fertility is a very potent one for couples. Of course there will be situations where medical and physical obstacles may stand in your way, but even in
  these cases there are choices and opportunities. When you understand that you have options, it provides both hope and motivation, which will help you take positive steps towards greater
  fertility.


  When we think about someone attending a fertility clinic, we typically imagine a woman. But it obviously takes two people to conceive a baby, and if there are problems, 50 per cent of the time
  this is to do with the man. The Fertility Code therefore seeks to enhance fertility for both men and women.
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  Why the Fertility Code?


  The Fertility Code is designed to prepare you for healthy conception and successful pregnancy. Using powerful and proven strategies, you will prime your body to become as
  fertile as possible. Detailed step-by-step instructions will show you how to implement these strategies. For many couples, this will be all that is required in order to naturally achieve a healthy
  pregnancy in as little as three months. Countless couples have come to my clinic having been on an unproductive fertility journey for many years and have conceived within just a few weeks of
  implementing the Fertility Code.


  Some couples may need to continue to seek medical help, but they will do so in the knowledge that they are doing everything possible to support this process. The combination of modern medical
  reproductive treatment and taking steps to naturally enhance your fertility is very powerful and effective. Whatever your situation, by following the Fertility Code, you can be certain that you are
  increasing your chances of success.


  The Fertility Code follows the integrated approach successfully taken by patients at our clinics. Our plan combines the latest understandings from Western reproductive medicine with the age old
  wisdom of Eastern medicine. This is a happy and successful marriage that has proven a most effective approach in treating fertility across the globe. Within the laboratory environment of the
  fertility clinic it has been scientifically established that when Western medical fertility treatment is combined with Eastern and mind/body medicine techniques such as acupuncture and mindfulness,
  the conception success rates are approximately 65 per cent higher. This is why the most farsighted fertility clinics now offer medical acupuncture and mind/body programmes as part of their normal
  service. Not to do so would in fact be turning a blind eye to an overwhelming amount of scientific evidence.


  Whilst the Fertility Code is designed to naturally enhance your reproductive health, it also acknowledges that it makes sense to draw upon the considerable wisdom and support of the medical
  profession. So although Eastern medicine and mind/body approaches play a significant role in addressing reproductive issues at our clinics, they work in combination with the knowledge of Western
  medical principles. This combination of influences from East and West ensures that our clients get the very best of both worlds.
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            Case study  Jane and Will


            For Jane and Will it seemed that fertility problems would torment them for ever. When Jane and Will first came to my clinic, they were both in their early thirties and
            had been trying to have a child together for four years. At first they had been unconcerned that months went by without success, but after the first year of trying, anxiety began to creep
            in. Jane noticed that more and more of her friends were having babies. Work colleagues returning from maternity leave would inevitably show off photos of their children, and Jane was
            finding it increasingly difficult to hide her distress. The problem was taking its toll on Jane and Wills relationship and it seemed to them that there was a hole that only a baby
            could fill.


            When they were both aged thirty, Jane and Will finally went to their GP to find out what the problem was. Their GP was understanding and referred the couple for a battery of tests. At
            this time they began to feel hopeful once more. At last they would get to the root of the problem and hopefully take steps to address it and be able to bring a child into the world
            together.


            The test results finally came in  and they were devastating. In a way I would have preferred if the tests had shown that one of us was unwell, or had identified a
            specific problem, Will told me. Instead the results came back negative; there was no problem that the doctors could identify. Our fertility problem was just unexplained
             a mystery.


            It was at this point that Jane and Will came to see me, and I was able to help them to stand back and take a fresh, optimistic look at their fertility challenge. During the initial
            consultation with Jane, when I asked what her general health was like, she answered that it was fine and there were no real problems.


            However, on closer inspection there were numerous subtle signs that all was not as well as it could be. There was nothing so severe that it merited going to the doctor. However, the
            combination of a variety of symptoms gave a strong indication that there were deficiencies that needed to be addressed in order to improve their chances of having a baby.


            Using the Fertility Code, the couple were able to optimise their health and fertility and they overcome the obstacles in their path. Today, Jane and Will are proud parents of two happy
            and healthy children.
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  There is no shortage of people who are ready to offer fertility advice and homespun wisdom, whether its your friends, family or an afternoon TV show. It seems that every
  second magazine has suggestions for improving your fertility. Because there is so much information out there, it can become overwhelming for many couples and often they become confused about which
  path they should follow. The Fertility Code will focus your mind by giving you a full and comprehensive understanding of your health, lifestyle and fertility. It will guide you to making the most
  sensible and reasoned choices.


  Fertility in the modern world


  The advent of the technological age promised to give us more leisure time. We were told that with much less effort we would be able to achieve the same or even greater
  productivity, leaving us with far more time for ourselves. What has transpired couldnt be further from this ideal. We are now expected to cram more than ever into our day. Working lunches,
  being contactable via mobile phone 24/7 and operating across multiple time zones have now become the norm. Just to keep up, the average couple often postpones starting a family until they are
  better established in their careers, and for many this means waiting until later in life. For most of humanitys existence on this planet life expectancy was no greater than forty years. The
  phenomenon of wanting to conceive in later adulthood is a very modern one. Biologically we have not yet evolved to cope with this modern trend. In fact, a womans fertility starts to decline
  from her early twenties and drops sharply in her thirties and beyond. Many couples make the conception of their child part of their project plan. In an effort to meet the project
  deadlines they are prepared to undergo all sorts of treatments, when really what they need to do first is take a step back and look at the bigger picture.
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  MY STORY AND THE DEVELOPMENT OF THE FERTILITY CODE


  In 1998 I was a successful executive travelling the globe and working all hours, when suddenly I was struck by severe vertigo, slurred speech and numbness all over my body.
  After extensive medical tests, including an MRI scan and a lumbar puncture, my neurologist gave me the shocking diagnosis  I had a severe and aggressive form of multiple sclerosis (MS) that
  was likely to see me confined to a wheelchair within twelve to twenty-four months. This news was absolutely devastating, as in one fell swoop my dreams for the future were swept away and I was
  advised to prepare myself mentally for a managed decline  the clinical euphemism for an inexorable slide into dependency, disease and death.


  At first I accepted my fate with grave despair. The more I educated myself about the hardships MS could inflict, the more I noticed the condition seep into every fibre of my body, and it seemed
  to sap the very life-blood from my being.


  However, after going through the deepest despair, I drew on resources within myself to harness the power of my subconscious mind, to move myself mentally towards hope. I embarked on a journey
  that would take me around the world to train with some of the leading figures in the areas of mind/body medicine, nutrition and various branches of Eastern medicine. In my minds eye I
  created a positive vision of health and vitality, and with the help of the extensive lifestyle changes I had made, I moved towards this vision with complete confidence. By 2006 I was symptom free
  and in fantastic health, and I published my first book, The Healing Code, in which I told my story and detailed my approach to the treatment of and recovery from serious health issues such
  as heart disease, cancer and multiple sclerosis. My belief is that your body is constantly trying to heal itself of illnesses such as type 2 diabetes, and that this task can be supported by
  nutrition and detoxification. This was met with scepticism in some quarters. But in 2011 I was delighted when a Newcastle University team discovered that type 2 diabetes can be
  reversed by a diet which bore many of the hallmarks of the Healing Code Nutrition Plan.


  Generally speaking, however, the medical profession has supported my approach. In 2006 when I was interviewed on BBCs The Heaven and Earth Show, Dr Mark Hamilton was invited to
  offer a medical, and perhaps sceptical, view of my approach. I was delighted when he said that almost every doctor he knew would be happy if people read and followed The Healing Code. He
  believed that people need to take responsibility for their health as well as seeking the proper medical attention. We were in complete agreement.


  Whilst researching my second book, The Immortality Code, which outlined my approach to achieving healthy longevity, I visited the advanced diagnostic clinic, Cenegenics, in South
  Carolina, USA. My test results at the clinic established that I was one of the fittest and healthiest people that they had ever assessed. Later in 2008 I was honoured to be acknowledged by my peers
  when I was elected as Chairman of The Acupuncture Council of Ireland. I had gone from experiencing first-hand the benefits of Eastern medicine in 1998 as part of my recovery to representing the
  largest Eastern medicine organisation in Ireland.


  Due to the success of my books I was able to reach out to people from all over the world who had used my system to help them recover from a variety of challenging illnesses. My Healing Code
  Clinics became a source of respite for thousands of people seeking to harness my approach in dealing with health challenges. Although I encountered many conditions at my clinics, there was one
  health issue that accounted for the majority of my clients  fertility.


  In Eastern medicine the approach to treating fertility is really quite simple and logical: in order to be as fertile as possible, a couple should be as healthy as possible. Just as the soil in a
  garden needs to be healthy for flowers to grow, the physical and mental well-being of a couple should be maximised in order to improve the chances of having a healthy baby. I was able to adapt the
  principles of the Healing Code and apply these to support couples in their goal of having a baby. Very soon this approach started to result in considerable success for many couples and word spread
  that my Healing Code Clinic was a place to visit for any couple encountering fertility problems. And so the Fertility Code was born.
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  WHAT THE FERTILITY CODE WILL DO FOR YOU


  The Fertility Code is designed to prepare your and your partners bodies for healthy conception and pregnancy. The strategies of the Fertility Code will boost your sense
  of well-being and in the process prime you to achieve what nature intended. The basic laws of natural selection state that the healthiest of the species will also be the most successful at
  reproducing. Therefore the better you feel and the healthier you are, the more likely it is that you will have a healthy baby.


  If you decide to use assisted reproductive technologies, the Fertility Code will act as a foundation to support your body for fertility treatment, increasing the chances of success as well as
  the ease with which it can be achieved. Couples who use the advanced technologies of the modern fertility clinic still need to ensure that their bodies are physically primed to be receptive to
  medical intervention. As advanced as it is, the process still relies on nature and medicine working together in harmony.


  This book will give you and your partner a complete plan of action that will help to maximise your chances of having a healthy baby. It will help you:


  
    
      
        [image: ] Balance your hormone levels


        [image: ] Regulate your menstrual cycle


        [image: ] Restore and enhance your ovulation cycle


        [image: ] Protect against repeated and early miscarriages


        [image: ] Improve sperm count and sperm motility


        [image: ] Attain optimum nutrition and supplementation for conception.


        [image: ] De-stress your mind and body


        [image: ] Remove harmful toxins that diminish fertility


        [image: ] Deal with medical problems that present a physical obstacle to conception


        [image: ] Give birth to a healthy baby!
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  HOW THIS BOOK IS STRUCTURED


  To help you understand and implement the principles of the Fertility Code, I have organised this book into seven key chapters. Successfully conceiving, going full-term with your
  pregnancy and delivering a healthy baby may seem like a long and difficult journey, but with the correct map you can find your way with a sure footing.


  In chapter one we will look at the basic understanding of male and female fertility and at what exactly is involved in getting pregnant naturally. Whilst it is assumed that you know about the
  birds and bees, it is surprising how confused many people are about the biology of reproduction and getting pregnant. There are crucial elements that are helpful for you to understand if you wish
  to conceive. We will examine the male and female reproductive systems with particular emphasis on how to establish when a couple is at their most fertile.


  In chapters two and three we will look at the psychology of fertility. It has been recognised by gynaecologists that stress has a significant impact on fertility. For many couples the process of
  trying to conceive can in itself become incredibly stressful. We will look at how your brain and emotions affect your body and detail proven methods to develop an increased sense of calm and
  tranquillity as you embark on your fertility journey.


  Chinese medicine understands that where the mind goes the body will follow. In these chapters we will also look at ways to support the mind/body connection to maximise fertility at optimum times
  within your cycle. We will examine powerful mental techniques that have been used for centuries to actively increase the potential for conception.


  In chapter four we will examine what is perhaps the most important aspect of your lifestyle  nutrition. This is an area that is completely within your control, and some of the latest
  research has discovered that your diet has a much greater impact on your fertility than previously thought. There are many diet books on the market that deal with weight loss, most detailing some
  quirky new approach in order to be different. The Fertility Code Nutrition Plan is different in that it uses good old common sense, and whilst it will help you to lose weight if that is what you
  need to do, its main focus is on actively increasing your chances of conception.


  In chapter five you will take control of the habits, behaviours and toxins that are compromising, and often damaging, your fertility. I will deliver an effective strategy that will help you
  conquer unhelpful dietary and environmental pollutants, including tobacco, alcohol and other toxins that are proven to have a negative impact on you and your partners ability to have a
  baby.


  In chapter six you will learn about exercise and achieving your ideal body weight. Exercise has a huge effect on the body and it also plays a role in fertility. When exercising to increase
  fertility, it is important for both men and women to get the balance right. Many people mistakenly think that the more exercise you do the healthier and more fertile you become. This is not
  correct. Too much exercise and your fertility levels can drop greatly, especially if youre underweight. On the flip side, too little or no exercise can lower your chances of conceiving,
  especially if youre overweight. The goal is to find a happy medium that keeps your fertility levels high, and your body healthy.


  Chapter seven concentrates on some of the medical issues that can stand in the way of conceiving and how you can overcome them.


  How soon will it start working?


  In my clinics I have met hundreds of people who have experienced fertility challenges. I meet people at every stage of the journey to starting a family. In Chinese medicine they
  say that the best time to treat a person is the year before they are born. In other words, Chinese medicine fully recognises the importance of both parents being healthy and contented before a
  child is even conceived. During my training I was often warned to be careful when treating young women because in the process of helping someone to improve their health and well-being you
  invariably make them more fertile, and hence much more susceptible to becoming pregnant. This danger has of course become a great advantage to many of my clients and the benefits of a
  holistic approach to fertility have been proven over and over again.


  The Fertility Code is designed as a three-month programme but the good news is that you should start to experience a positive effect on your fertility from the outset. Attentive and on-going
  adherence to the programme may rapidly result in pregnancy, but if not, the feeling of improved health, greater self-awareness and mental well-being will be an undoubted advantage in achieving a
  healthy pregnancy, and something youll want to sustain well after your baby is born.


  How to read this book


  If I hear I forget; if I see I remember; if I do I make it my own


  Chinese proverb


  This book is structured to guide you and your partner in a logical and clear manner on your path to having a baby. Throughout the sections of the book you will be called on to
  make decisions, perform tasks and take action. I encourage both you and your partner to seize the moment and respond immediately on these occasions. The Fertility Code works, but it only works when
  you put the programme into action.


  You might discover that some principles of the Fertility Code are already familiar to you. Thats great. But do ask yourself, Am I currently implementing these principles? If
  not, make a firm commitment to put them into action  now!


  I recognise that any lifestyle changes require mental fortitude. It is for this reason that an early element of the programme is the Fertile Mind which will help ensure that you are mentally
  prepared for this journey.


  If you find yourself resisting some of the Fertility Code steps, or if some of the exercises dont make immediate sense to you, or if you find yourself completing exercises in your head
  when they should be written down, bear in mind that most resistance occurs when the need for change is greatest. Embrace the change with the determination and the confidence that you are moving
  forward towards your ultimate objective.


  So let us begin our journey.
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  Life is a flame that is always burning itself out, but it catches fire again every time a child is born


  George Bernard Shaw


  INTRODUCTION


  Fertility issues are far more common than many people think. When you are yearning to start a family it might seem that everyone around you is expecting or having babies.
  However, the truth is that conceiving can be difficult. As many as one in three of us will encounter stress and anxiety related to fertility. Some of this stress and anxiety can be alleviated if we
  gain a deeper understanding of fertility and conception. Lets start with a quick reminder of some of the basics of biology, which may help to dispel some common myths about fertility.
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  WHY ISNT IT HAPPENING FOR US?


  Life starts with a sequence of two events. First of all an active sperm finds its way into a mature egg. Then this fertilised egg settles into the lining of the uterus and
  begins to develop.


  This all sounds quite simple, but within this process are many other mini steps influenced by a sequence of carefully timed hormone releases that are needed to make the sperm active and the egg
  mature. For conception to occur there has to be a perfectly coordinated assembly of hormones, physiology and environmental factors.


  A fertile and perfectly healthy couple at prime reproductive age (i.e. in their mid twenties) has about a one in four chance of conceiving each month if they are actively trying to become
  pregnant. Just about half of couples attain pregnancy within six months. Only when we extend this period to two years will approximately 90 per cent of these couples attain pregnancy. So everything
  might be functioning fine, but after six months of trying, many perfectly fertile couples will become stressed and anxious even though there is no physical reason why they shouldnt conceive.
  Of course when stress and anxiety become a factor, you are dealing with something that has a negative impact on fertility, which we will discuss further later.


  So how can you tell if there actually is something wrong? I would suggest that couples who are aged thirty-five or under seek medical advice if they have not attained pregnancy after twelve
  months of regular unprotected sex. For those over thirty-five it makes sense to seek this advice sooner, and I would recommend that medical fertility analysis and advice should be sought after four
  to six months.


  It is certainly true that age is a factor when hoping to conceive, and while less than 10 per cent of couples in their early twenties will have fertility issues, this rises to 30 per cent for
  couples in their early forties. Pressure on couples to develop their careers before starting a family means that more and more people are encountering fertility issues related to their age.
  However, its worth bearing in mind that this statistic also means that 70 per cent of couples in their early forties will not have issues with fertility. It is only when we consider those
  over forty-five that we see fertility problems affecting over 50 per cent of couples.


  Age, however, is not the only factor and I would contend that an equally important factor is good health. Good health can be evaluated in a number of ways and takes into account a variety of
  elements such as diet, lifestyle and stress, both environmental and occupational. Whilst we cannot turn back our chronological age we can almost entirely control these other important elements and
  thereby boost our chances of conceiving a healthy baby. Before exploring how the Fertility Code can optimise your fertility, lets set the stage with a quick review of the main things that
  must happen for conception to occur.


  Most people know some of the basics of reproductive health, but having a complete understanding is important if you want to increase your chances of a successful pregnancy. Let us look first of
  all at the female reproductive system.
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  THE FEMALE REPRODUCTIVE SYSTEM
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  Parts of the female reproductive system


  The female reproductive system carries out several functions. It produces the egg cells necessary for reproduction, which are called the ova or oocytes. It then transports the
  ova to the site of fertilisation. Conception, when the egg is fertilised by a sperm, usually occurs in the fallopian tubes, and the next stage of the process is for the fertilised egg to implant
  itself in the walls of the uterus. These are the initial stages of pregnancy. If fertilisation and/or implantation do not take place, menstruation occurs, which is the monthly shedding of the
  uterine lining. The female reproductive system also produces the sex hormones that maintain the reproductive cycle.


  The female reproductive system includes parts both inside and outside the body. The external female reproductive structures enable sperm to enter the body and also protect the internal genital
  organs from infections.


  The main female reproductive structures include:


  
    
      
        
          [image: ] Labia majora  Literally translated as large lips, these protect the
          other external reproductive organs. The labia majora are relatively large and fleshy and contain sweat and oil-secreting glands.


          [image: ] Labia minora  Literally translated as small lips, these lie just
          inside the labia majora, and surround the openings to the vagina and urethra.


          [image: ] Clitoris  The clitoris is where the two labia minora meet. It is a small,
          sensitive protrusion that is comparable to the male penis. The clitoris is covered by a fold of skin called the prepuce. Like the penis, the clitoris is very sensitive to
          stimulation.


          [image: ] Vagina  The vagina is a canal that joins the cervix (the lower part of the uterus)
          to the outside of the body. This is also known as the birth canal.


          [image: ] Uterus  The uterus, also known as the womb, is a hollow, pear-shaped organ that is
          home to a developing baby. The uterus has two parts: the cervix, which is at the lower part and opens into the vagina, and the main body of the uterus, which is called the corpus. The
          corpus can expand to accommodate a developing baby. A passage through the cervix allows sperm to enter and menstrual blood to exit.


          [image: ] Ovaries  The ovaries are small, oval glands located on either side of the uterus.
          The ovaries produce eggs and hormones.


          [image: ] Fallopian tubes  These are the narrow tubes that are attached to the upper part of
          the uterus and serve as passages for the ova (egg cells) to travel from the ovaries to the uterus. Conception normally occurs in the fallopian tubes and then the fertilised egg moves to the
          uterus, where it implants into the lining of the uterus walls.

        

      

    

  


  
  When a girl is born she is estimated to have between 500,000 and two million immature eggs divided between tiny ovaries. She will not make any new eggs during her lifetime. By the onset of
  puberty, this number has already dropped to between 300,000 and 400,000. During her menstruating years, a woman will release on average about 400 eggs. Although each menstrual cycle will usually
  see the ovaries releasing one egg, a womans body actually prepares about twenty immature eggs each month for release. However, usually only one egg will be dominant and this is the egg that
  is released at ovulation. During each month approximately 1,000 eggs will die and this phenomenon happens regardless of any hormone production, pregnancies, nutritional supplements or health and
  lifestyle issues. When the woman finally runs out of her supply of eggs, the ovaries cease to produce oestrogen and she will begin menopause.

  


  A womans reproductive years therefore by definition begin at puberty when she starts menstruating and end when she enters menopause, usually between the ages of forty-five and fifty.
  Whilst the average length of a menstrual cycle is twenty-eight days, it is very common for a cycle to last anywhere between twenty-one and thirty-five days. Most women on average have menstrual
  flow for three to five days but it is also very common to menstruate for as long as seven days.


  THE MENSTRUAL CYCLE


  The first weeks


  What determines your fertility begins in the brain, not in the reproductive organs. An area of the brain called the hypothalamus regulates many functions of the body, like our
  desire to eat, drink, sleep, have sex, and other hormonal or endocrine functions that regulate fertility.


  The first day of a womans period is the beginning of the menstrual cycle. Oestrogen levels are at their lowest at this time and this sends a signal to your brain to release follicle
  stimulating hormone releasing factor (FSH-RF). The pituitary gland then starts releasing follicle stimulating hormone (FSH). As more FSH is produced, usually between fifteen and twenty egg
  follicles begin to mature. However, most of the FSH will be attracted to just one of these egg follicles and it will then produce oestradiol, which is the major oestrogen and main sex hormone in a
  womans body. The pituitary gland then receives the signal to taper off the production of FSH and as it does so the weaker egg follicles begin to die off.


  When oestrogen production increases, the uterine lining starts to thicken and the cervical mucus becomes more fluid and slippery  perfect for sperm to move in.


  Ovulation


  Oestrogen levels rise steadily from the beginning of the menstrual cycle. About thirty-six hours before ovulation, oestrogen levels peak, stimulating the pituitary gland to
  release a surge of luteinising hormone (LH). When the follicle releases the egg, the fallopian tubes collect it and it then travels down towards the uterus. This process is called ovulation.


  When ovulation has happened, the follicle that had been holding the egg will shrink and begin to gather a fatty substance, or lipid, and then produce progesterone. As the follicle secretes more
  progesterone, the uterine lining readies itself for implantation of a fertilised egg.


  When the egg is released, there is approximately a twenty-four-hour window during which the sperm can fertilise it. However, the actual fertile window is longer than this because the sperm may
  already be present from intercourse that has taken place in the days immediately preceding ovulation.


  Menstruation


  If an egg has been successfully fertilised and implants into the uterine lining, the womans body will begin to secrete another hormone: human chorionic gonadotropin
  (hCG). This hormone helps to maintain the production of oestrogen and progesterone for the remainder of the pregnancy.


  If an egg is not fertilised, it will continue its journey and will be expelled from the body along with the endometrial lining. This is of course what is called a period. Menstruation may also
  occur if an egg has been fertilised but it has not implanted in the uterine lining. If this has happened the fertilised egg will be expelled together with the endometrium during the period. When no
  pregnancy occurs during a cycle, the corpus luteum  the follicle that has released the egg  dries up and hormone levels begin to fall. As these hormone levels drop, the hypothalamus
  is stimulated to start producing gonadotropin releasing hormone (GnRH), which signals to the pituitary gland to start secreting FSH again, and so the menstrual cycle continues.


  Menstrual cycle FAQs


  Does ovulation always take place on the fourteenth day after your period starts?


  The day of ovulation can differ from woman to woman and for each woman can differ from month to month. The fourteenth-day idea seems to come simply from taking the average cycle
  length of twenty-eight days and dividing this in half. However, this is not an accurate way to time ovulation as many women do not ovulate on the fourteenth day of their cycle. Ovulation generally
  occurs somewhere between day ten and day nineteen, or twelve to sixteen days before the next period is due. Knowing when ovulation occurs is important if you want to increase the likelihood of
  conception.


  How long is the fertility window during the ovulation phase?


  During the ovulation phase, an egg is available to be fertilised for about twelve to twenty-four hours. However, as sperm can survive in the womans body for between three
  to five days, it can be ready on the day the egg is released. The fertility window is therefore considered to be between five and six days. We will discuss the importance of this fertility window
  later in this chapter.


  Can you ovulate when you are having your period?


  For women with regular menstrual cycles, ovulating during a period is highly unlikely. Some women have very irregular cycles and can occasionally ovulate during a period or what
  is believed to be a period (it often isnt). However, because sperm can live in the body for three to five days, pregnancy can occur from intercourse that takes place during a period, but in
  this instance ovulation will have occurred shortly after your period.


  Can I ovulate right after my period?


  If you have a short cycle of, say, twenty-one days from the start of one period to the beginning of another and you menstruate for seven days, then yes, you could ovulate
  immediately after your period. This is because we know ovulation can occur twelve to sixteen days before your next period begins, and in the example above this could mean you would ovulate just
  after your period.


  What are signs that you are ovulating?


  There are a few signs of ovulation but many women may only notice one or two of these, if any.


  
    
      
        
          
            [image: ] Changes in cervical fluid


            [image: ] Changes in cervical position and cervical firmness


            [image: ] Brief twinges or aches that are usually felt on one side of the abdomen


            [image: ] Light spotting


            [image: ] Increased sex drive


            [image: ] Breast tenderness


            [image: ] Abdominal bloating


            [image: ] Heightened senses

          

        

      

    

  


  Can ovulation occur without the stretchy white cervical fluid being present?


  Ovulation can take place even if the stretchy egg-white-like fluid that we assume accompanies ovulation is not obvious. Different women can experience cervical fluid in
  different ways, but ovulation is assumed to take place on the day a woman has the greatest amount of wet cervical fluid.


  Many women can experience ovulation fluid for a few days prior to ovulation and can also have it after ovulation has finished. When women are observing their fluid to determine ovulation, they
  are looking for the twelve- to twenty-four-hour period that they had the greatest amount of fluid. That is the time that an egg is available for fertilisation. However, because semen can survive
  for up to five days inside a womans body, intercourse that happens on the few days before this may also result in pregnancy.


  If an ovulation predictor test kit shows a positive result, does that mean I am definitely ovulating?


  Ovulation predictor kits determine whether higher levels of LH are present. The LH rises right before ovulation occurs. The kits are designed to detect whether youre
  going to ovulate, but they cannot be sure of this.


  Women may have a high level of LH if they have certain conditions such as polycystic ovaries, premature ovarian failure (POF), or are experiencing perimenopause. Any of these conditions could
  result in a false positive result on an ovulation predictor test.


  Can ovulation occur more than once during each cycle?


  Ovulation cannot occur more than once during each cycle, therefore a woman can only get pregnant once during a cycle. However, two or more eggs can be released in a single
  cycle. When two eggs are fertilised during one twenty-four-hour period this can result in the birth of fraternal twins. It is estimated that this occurs in as many as 5 to 10 per cent of all cycles
  but does not result in that many twins due to partial miscarriage, which often goes undetected.


  Can ovulation occur without having a period?


  Because a woman releases an egg twelve to sixteen days before her expected period, it is possible to ovulate and get pregnant without a period happening. A woman may not have
  been menstruating due to certain conditions such as low body-weight, breastfeeding, etc. but can still ovulate at any point. When trying to conceive, this absence of periods makes it more difficult
  to time ovulation.


  Can I have a period and still not have ovulated?


  Having a period will not always mean that ovulation has occurred. Some women may have what is called an anovulatory cycle where they can experience some bleeding even though
  ovulation has not taken place. This could be mistaken for a period, but it isnt actually a true period. This bleeding may be due to either a build-up in the uterine lining that can no longer
  sustain itself or because of a drop in oestrogen levels.


  
    
      
        
          
            
              HORMONES


              There are five main hormones involved in the menstrual cycle: oestrogen, progesterone, gonadotropin releasing hormone (GnRH), follicle
              stimulating hormone (FSH) and luteinising hormone (LH).


              Oestrogen  Although oestrogen is thought of as a single hormone, there are in fact different forms of
              oestrogen produced by the female body. The two main oestrogens involved in the menstrual cycle are oestradiol and androgen. Oestradiol thickens the endometrial lining along with making
              vaginal and cervical mucus more receptive to sperm. Androgen, on the other hand, does not begin as oestrogen. The ovaries convert androgen into extra oestrogen. This increase in
              oestrogen helps to remove the immature egg follicles.


              Progesterone  This hormone is produced by the follicle from which the mature egg has been released.
              Progesterone helps prepare the endometrial lining for implantation if an egg is fertilised during the cycle. Progesterone also stops the egg follicles from developing any
              further.


              Gonadotopin releasing hormone (GnRH)  This hormone is produced by the hypothalamus in the brain. GnRH
              controls the production of and levels of oestrogen in the body. Towards the end of your cycle, your oestrogen levels bottom out and the GnRH is notified to begin producing oestrogen all
              over again. However, when your body starts secreting high levels of progesterone, GnRH is no longer produced.


              Follicle stimulating hormone (FSH)  This hormone helps to stimulate egg follicles, thereby aiding the
              maturation of the eggs and increasing the production of oestradiol. FSH is secreted by the pituitary gland, which is stimulated by the hypothalamus production of GnRH.


              Luteinising hormone (LH)  This hormone is also produced by the pituitary gland in response to your
              bodys production of GnRH. LH works with the egg follicles to produce androgen.

            

          

        

      

    

  


  THE MALE REPRODUCTIVE SYSTEM


  The purpose of the male reproductive system is to perform the following functions:


  
    
      
        
          [image: ] To produce, maintain, and transport sperm (the male reproductive cells) and protective
          fluid (semen)


          [image: ] To discharge sperm inside the female reproductive tract during sex


          [image: ] To produce and secrete the male sex hormones that are responsible for maintaining the
          male reproductive system
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  Parts of the male reproductive system


  
    
      [image: ] Penis  This is the male organ used in sexual intercourse. It has three main parts: the
      root, which connects to the wall of the abdomen; the body; and the glans, which is the cone-shaped part at the end of the penis. The glans, which is also sometimes called the head of the penis,
      is usually covered with a loose layer of skin called the foreskin. I say usually, because sometimes this skin is removed in a procedure called circumcision. The opening of the urethra, the tube
      that transports urine and semen, is at the tip of the penis.


      The body of the penis is cylindrical and has three circular-shaped chambers. These chambers are made up of sponge-like tissue that contains thousands of gaps that fill with
      blood when the man becomes sexually aroused. When the penis fills with blood, it becomes rigid and erect, which facilitates penetration during sexual intercourse. When the penis is erect, the
      flow of urine from the urethra is blocked. This means that only semen, which contains sperm, can be ejaculated during male orgasm. The reason why the skin of the penis is loose is to
      accommodate changes in penis size during erection.


      [image: ] Scrotum  This is the pouch or sac-like skin that hangs behind and below the penis. The
      scrotum contains the testes, or testicles, along with many nerve endings and blood vessels. The scrotum hangs outside the body in order to control the temperature of the testes. To cater for
      normal sperm development, the testes must be maintained at a temperature slightly cooler than body temperature. Special muscles within the wall of the scrotum enable it to contract or relax,
      moving the testicles closer to or away from the body for warmth or to cool their temperature.


      [image: ] Testicles (testes)  These are oval rugby-ball-shaped organs about the size of large
      olives that lie inside the scrotum. They are connected at either end by a structure called the spermatic cord. Men have two testicles and these are responsible for making testosterone, which is
      the main male sex hormone, and for generating sperm. Within the testicles are coiled masses of tubes called seminiferous tubules. These tubes are responsible for producing sperm
      cells.


      [image: ] Epididymis  This is a long, coiled tube that rests on the backside of each testicle
      and stores and transports sperm. The sperm that emerge from the testicles are immature and incapable of fertilisation. The epididymis brings these sperm to maturity. During sexual arousal,
      contractions force the sperm into the vas deferens.


      [image: ] Vas deferens  This is a long, muscular tube that runs from the epididymis into the
      pelvic cavity, to just behind the bladder. The vas deferens transports the mature sperm to the urethra.


      [image: ] Ejaculatory ducts  These are formed by the merging of the vas deferens and the seminal
      vesicles. The ejaculatory ducts empty into the urethra.


      [image: ] Urethra  This tube carries urine from the bladder to outside of the body. In males, it
      has the additional function of ejaculating semen when the man reaches orgasm. When the penis is erect during sex, the flow of urine is blocked so that only semen can be ejaculated at
      orgasm.


      [image: ] Seminal vesicles  The seminal vesicles are small sac-like pouches that attach to the
      vas deferens near the base of the bladder. The seminal vesicles produce a sugar-rich fluid (fructose) that provides sperm with a source of energy to help them move. The seminal fluid makes up
      most of the volume of a mans ejaculate.


      [image: ] Prostate gland  This is a walnut-sized gland that is located below the urinary bladder
      in front of the rectum. The prostate gland contributes additional fluid to the ejaculate. Fluids from the prostate help to nourish the sperm. The urethra, which then carries the ejaculate to be
      expelled during orgasm, runs right through the centre of the prostate gland.


      [image: ] Bulbourethral glands  These glands, also known as Cowpers glands, are pea-sized
      structures located on the sides of the urethra just below the prostate gland. They produce a clear fluid that empties directly into the urethra. This fluid serves to lubricate the urethra and
      also to neutralise any acidity that may be present due to residual drops of urine in the urethra.
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  How the male reproductive system functions


  The functioning of the male reproductive system depends on hormones. The primary hormones involved are follicle-stimulating hormone (FSH), luteinising hormone (LH), and
  testosterone.


  FSH is required for sperm production (spermatogenesis) and LH stimulates the production of testosterone, which is also needed to produce sperm. Testosterone is responsible for the development of
  male characteristics, including fat distribution, muscle mass, bone mass, facial hair growth, voice change and sex drive. A high FSH level indicates that the body is struggling to produce sperm, as
  it needs more FSH to perform the task. If the male is easily producing sperm he can do so without FSH levels rising too high. At puberty the testicles produce around 50,000 new sperm every minute
  of the day and this will continue until a man is in his seventies or even older. Each sperm cell consists of a head, containing the mans genetic code, a mid-section and a tail that helps the
  sperm swim and penetrate the egg.


  Each sperm takes about three months to develop. This means that if a man becomes ill, it can affect his sperm for up to three months. When you implement the Fertility Code it generally takes a
  few months for sperm quality to improve.


  [image: ]


  Male fertility myths


  When a couple is experiencing fertility problems, initial thoughts are frequently directed towards the woman. It is often assumed that she cant conceive. However, the man
  is just as likely to be the issue as the woman. Around 40 per cent of infertility cases are due to low sperm count or quality. Fortunately, the most common causes of male infertility are easy to
  diagnose, and can be treated.


  Myth one  Having sex daily increases your chances of conception


  Conception is all about timing. The time you are most likely to conceive is typically from the eleventh to the seventeenth day of a womans menstrual cycle. Since a
  mans sperm can live for up to five days in a womans body, having sex daily will do little to improve fertility. A recent study found practically no difference in pregnancy rates
  between couples who had sex daily and those who had sex every other day. It is suggested that daily sex may improve the quality of sperm, but that less frequent sex may increase sperm count.


  Myth two  Men dont have fertility cycles


  Men do have subtle fertility cycles and, generally speaking, the time of year and time of day have an effect on a mans sperm count. Sperm counts are typically higher in
  winter and lower in summer. This is probably because sperm production increases in cooler temperatures. Sperm counts are also usually highest in the morning when male hormone levels are at their
  peak.


  Myth three  All exercise is good for male fertility


  We will look at exercise in more detail later in this book but, generally speaking, too much exercise is harmful for both male and female fertility. Cycling in particular has
  come under some scrutiny. Sitting on a bicycle saddle for more than thirty minutes at a time, especially if wearing tight bicycle shorts, can raise scrotal temperature, which temporarily affects
  sperm production because the scrotum is pushed closer to the body. For the same reason it is also recommended that men hoping to conceive should avoid taking hot baths, or using hot tubs and
  saunas.


  Myth four  Lubricants can help conception


  Although lubricants decrease friction and can increase the pleasure of sex, they will not help you get pregnant. In fact, some lubricants can be unhelpful because they can
  interfere with sperm motility and some contain ingredients that are harmful to sperm. If you need to use a lubricant for sex, make sure to consult your doctor or pharmacist and use an intimate
  moisturiser that does not interfere with your chances of conception.


  Myth five  When it comes to weight, only being overweight affects sperm


  Male obesity can affect sperm production, but being too thin can also reduce sperm count. Being underweight is understood to affect sperm because the condition is linked to
  hormonal imbalances as well as malnutrition. The 2008 European Society of Human Reproduction and Embryology conference in Barcelona presented studies that showed that men of optimal weight had
  higher levels of normal sperm than those who were either overweight or underweight. The Fertility Code Nutrition Plan should assist you in achieving your optimal weight if you are not at the right
  weight already.


  Male fertility investigation


  Evaluation of male fertility should begin with a visit to a urologist. The urologist will likely start with a physical examination and an interview covering the following
  information:


  
    
      [image: ] A full medical and reproductive history, along with evaluation of any surgeries or
      medications taken


      [image: ] Questions about lifestyle, including exercise, smoking, and drug use


      [image: ] A frank discussion about your sexual life, including any problems with sex or previous
      sexually transmitted diseases

    

  


  
  The man will need to provide a semen sample for analysis. The doctor will usually want the man to give the sample there on site, as it is helpful for the analysis to take place
  quickly.

  


  Male fertility tests


  Sperm and semen analysis


  A urologist assesses the mans sperm count, their shape, movement, and other variables. The higher the number of normal-shaped sperm, the more fertile the man generally
  is. There are, however, exceptions and many men with low sperm counts or abnormal semen can still be quite fertile and not encounter any problems conceiving. Also, it is estimated that about 15 per
  cent of men with fertility problems have normal semen and plenty of normal sperm.


  If the first semen analysis is normal, the doctor may perform a second test to confirm the results. Two normal tests are generally interpreted as indicating that the man does not have any
  significant fertility problems. If something in the results looks irregular, the doctor will usually also order further tests to confirm the precise problem.


  If no semen or sperm are present (azoospermia), this may not be so bad, as corrective surgery could remove a blockage in the plumbing and rectify the problem.


  A sperm-count test looks at the total number of sperm and also how those sperm swim, the direction in which they swim, and their shape and size. The sperm-count analysis also looks at the semen
  colour, how it clumps together, how much semen volume there is and many other factors.


  A sperm culture may be done, which can identify any signs of infection.


  According to the World Health Organization, a sperm concentration of twenty million per millilitre, and a total of at least forty million per ejaculate, is needed for optimum fertility. In some
  cases, however, the number of sperm may be normal, but other factors are preventing pregnancy occurring.


  If the results obtained are abnormal, the next step is typically to find out where things are going wrong, and if possible, correct the problem or problems. If the problem cannot be fixed,
  fertility treatments may be suggested.


  Sometimes sperm test results can be difficult to understand. A sperm count result may fall above normal on one scale and below normal on another. As always, speak to your doctor if you
  dont understand the results of your test.


  Sperm health depends on several factors, including:


  
    
      [image: ] Sperm count (quantity)  You are most likely to be fertile if the
      semen discharged in a single ejaculation contains more than thirty-nine million sperm.


      [image: ] Sperm morphology (quality)  You are most likely to be fertile if
      more than 4 per cent of your sperm have a normal structure and shape. A normal sperm has an oval head and a long tail, which work together to propel it forward. Sperm with large, small, tapered
      or crooked heads with curled or double tails are less likely to fertilise an egg.


      [image: ] Sperm vitality (motility)  In order for the sperm to reach the egg
      they must move on their own, swimming the last few inches to reach and penetrate the egg. You are most likely to be fertile if more than 40 per cent of your sperm are moving.

    

  


  Physical examination


  A good physical exam will detect abnormal veins or varicoceles above the testicles. Varicoceles are the most common cause of correctable male infertility accounting for up to 38
  per cent of cases. These abnormal formations of veins above the testicle can be fixed with surgery.


  Other potential sperm issues


  Abnormal anti-sperm antibodies (ASA)


  Some men make abnormal anti-sperm antibodies (ASA) against their own sperm. These antibodies attack the sperm on the way to the egg and can prevent fertilisation. Anti-sperm
  antibodies happen when the body becomes sensitive to sperm, causing an immune system response that destroys the sperm. Normally sperm is protected from the immune system by way of a barrier in the
  testes. However, with men who have anti-sperm antibodies, this barrier has somehow been broken, allowing the immune cells to have access to and damage the sperm.


  Sperm can be affected in a variety of ways, depending on where the antibodies are located. When the antibodies are found on the tail, sperm can be immobilised or can clump together. Antibodies
  positioned on the head can prevent the sperm from binding properly to the egg, which prevents fertilisation taking place.


  A womans cervical mucus can also sometimes develop antibodies to her partners sperm. It is believed that anti-sperm antibodies in the cervical mucus may account for as much as 40
  per cent of unexplained infertility in couples.


  Causes of anti-sperm antibodies


  There are a number of possible reasons why anti-sperm antibodies occur. Anything that causes a disruption to the natural barrier between sperm and the immune system can increase
  the likelihood of ASAs. Some common causes include:


  
    
      
        [image: ] Infection


        [image: ] Undescended testicles


        [image: ] Twisting or injury to the testicles


        [image: ] Testicular cancer


        [image: ] Varicocele

      

    

  


  
  Men who have had a vasectomy reversal are especially likely to have anti-sperm antibodies. Almost 70 per cent of men who undergo this procedure have anti-sperm antibodies.

  


  Treatment


  When production of anti-sperm antibodies has been identified as a fertility issue affecting either the man or the woman, there are a number of excellent assisted reproductive
  treatment approaches that can address this issue. These might include intrauterine insemination (IUI), intracytoplasmic sperm injection (ICSI) or in vitro fertilisation (IVF) treatment.


  In addition there are things you can do for yourself which may alter the production of these ASAs.


  Channels of elimination


  Your body relies on all possible channels of elimination when it comes to getting rid of toxins. They are mostly mucus- and discharge-producing organs such as the nose, lungs,
  skin, kidneys, gut, vagina and penis. The fluids discharged are known in Chinese medicine as jin ye  precious liquid  a term used to describe all the liquids in the body. Jin ye
  protects, nourishes and lubricates. The jin are the lighter-weight fluids that moisten and nourish the skin and muscles, while the ye are the thicker, more viscous fluids of the bones, organs,
  brain and body orifices. Sweat, tears, saliva, urine, joint lubricant, spinal fluid, semen and breast milk are some of the bodily fluids that make up jin ye.


  Your body is on average 60 per cent fluid. It is also dependent on fluid to flush toxins out of vital organs, carry nutrients to your cells, and provide a moist environment for ear, nose and
  throat tissues.


  When the bodys fluid metabolism is disrupted, jin ye can accumulate and thicken into phlegm.


  Too much fire dries you up.


  Too much water drains you out.


  This imbalance can be controlled


  only by cultivating equilibrium.


  
    Chang Po-Tuan, Taoist master (A.D. 9831082)

  


  This is where the Fertility Code Detox, discussed later in this book, comes into the picture. Every couple, whether encountering fertility issues or not, should clean their
  nutrition and consider detoxing before conception. This is how you improve the quality of these fluids and cultivate equilibrium, or balance.


  Exposure to heavy metals and other toxins have a detrimental impact on the immune system, especially on autoantibody production, which can lead to infertility in susceptible individuals. One
  study found that patients with mercury allergy had more anti-sperm antibodies than patients without mercury allergy. (Neuro. Endicronol. Lett., 2005)


  [image: ]


  Food intolerances and anti-sperm antibodies


  If the immune system is in overdrive (due to constant exposure to foods you are intolerant to) it can adversely react to sperm. This can lead to creation of antibodies to sperm
  in both men and women and can predispose the woman to miscarriage.


  You will not necessarily know that you have a food intolerance until you do a proper blood test or, if you have symptoms, you simply eliminate the food from your diet and wait to see if the
  symptoms go away. Chinese medicines understanding is that if you produce a lot of phlegm or experience sinus or digestive problems, these can be indications that you have compromised your
  fluid system, perhaps through your diet.


  After a couple implements the Fertility Code Nutrition and Detox Plans, it can take up to three months for the immune-complexes (antibodies and antigens sticking together) to clear from your
  system.


  Reducing anti-sperm antibodies in women


  If a womans mucus is confirmed to contain anti-sperm antibodies and this is believed to be the main issue causing the fertility problem, more than just good nutrition and
  a detox are suggested. Studies have shown that women can develop anti-sperm antibodies if sperm has come into contact with the systemic immune system. This can happen if there are minor cuts or
  wounds in the vagina or the oral cavity. Sperm antibodies in cervical mucus cause the heads of the sperm to stick to the cervical mucus.


  You can treat female sperm antibodies by using condoms and avoiding oral sex for three to six months. This allows the womans immune system to improve with diet and nutritional
  supplements. Because the woman doesnt come into contact with any sperm during this time, the antibodies to sperm will break down and no new ones will be produced. This is also a good time to
  try to determine when your most fertile days are.


  After this period, you stop using condoms and have intercourse at your most fertile time. This does not allow enough time for the woman to produce new antibodies and because the womans
  immune system has been improved and retrained during those three to six months, it is likely that it will not react the same way when it encounters sperm.


  If sperm antibodies are found in the womans blood, then just relying on using condoms will not be enough and a longer immune system treatment may be suggested.


  Reducing anti-sperm antibodies in men


  Autoimmunity is the result of an abnormal immune response against the bodys own tissue. When men develop antibodies against their own sperm it can cause the sperm to
  stick together (agglutinate), or cause the tails of the sperm to stick to the cervical mucus. This issue with autoimmunity may have existed from birth or even before or as a result of digestive
  problems frequently associated with improper diet.


  Autoimmunity of any form can derive from early childhood or from development in the womb. If the mother was consuming foods to which she was intolerant during her pregnancy, then her antibodies
  influenced what type of immune system dominance the child would have. Chinese medicine has understood this for thousands of years and says that the best time to treat someone is the year
  before they are born. In other words if both parents are healthy prior to conception, this will help to deliver good health for their offspring that will last throughout their life.


  If a child was not breastfed, this can hamper the development of a healthy immune system, as some of the mothers antibodies may not have been passed on, which can predispose the child to
  an immune system that is overly reactive.


  A faulty immune system can also occur as a result of improper diet and can lead to inflammation in the gut. This can be as a result of food intolerances or due to a bacterial or parasitic
  infection. Symptoms of this include bloating, excessive wind, bowel irregularities and fatigue. In this case large molecules from food may have entered the sterile environment behind the gut,
  through the gaps between the cell walls. This is commonly known as leaky gut. Once these food molecules are in the area of the body they are not meant to be in, the immune system will pick them up
  and treat them as invading pathogens. Now that the immune system has been exposed to this substance once, it may well produce a whole army of antibodies against this food. So each time you eat this
  food, the antibodies enter attack mode. In this attack mode the immune system can attack other cells it sees as threatening, including sperm cells. Over time this will exhaust the immune reserve,
  making it weaker when it comes to dealing with bacteria and viruses. The person will then frequently become hypersensitive to his or her own tissue and innocuous substances such as pollen and
  food.
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  Three steps to help correct a faulty immune system


  
    
      [image: ] Detoxify the identifiable triggers for three to six months or longer,
      depending on the severity; typical triggers are dairy, wheat etc.


      [image: ] Heal the inflammation and the mucosal surfaces with the Fertility Code
      Nutrition Plan.


      [image: ] Treat the immune system with adequate protein intake, ongoing clean diet,
      and support with the Fertility Code supplements.

    

  


  Other structural challenges


  In some men, making sperm isnt the problem  its getting the sperm to where they need to go that poses the difficulty. Some men have normal sperm in their
  testicles. The sperm in the semen, though, are missing, very low in number, or abnormal. There are several reasons for low sperm in semen when a man is making enough sperm.


  
    
      [image: ] Retrograde ejaculation is a condition where sperm ejaculates backwards,
      into the bladder. Usually retrograde ejaculation is caused by a previous surgery.


      [image: ] Absence of the main sperm pipeline (the vas deferens)  a genetic
      problem that some men are born with.


      [image: ] Obstruction anywhere between the testicles and the
      penis.


      [image: ] Anti-sperm antibodies attacking a mans own sperm on their way to
      the egg.
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  Creating healthy sperm


  The following simple steps have been identified as critical to improving sperm health. If there is no structural impediment to conceiving (and even if there is), it makes
  complete sense to implement these measures.


  What you should do


  
    
      
        [image: ] Eat plenty of fruits and vegetables. These foods are rich in antioxidants, which help to
        improve sperm health.


        [image: ] Manage stress. Stress interferes with certain hormones needed to produce sperm. Stress can
        also decrease sexual desire and function.


        [image: ] Get the appropriate amount of exercise. Physical activity is good for reproductive health
        as well as overall health, but dont overdo it. If you exercise to exhaustion, you may experience a temporary change in hormone levels and a drop in sperm quality.


        [image: ] Watch your weight. Too much body fat may disrupt production of reproductive hormones, which
        can reduce your sperm count and increase your percentage of abnormal sperm. You are much more likely to produce high-quality sperm if you maintain a healthy weight.


        [image: ] Take supplements. Taking Fertility Code multivitamins and supplements daily will ensure
        that you are getting the nutrients that are important for optimal sperm production and function.

      

    

  


  What you should avoid


  Sperm can also be vulnerable to environmental factors, such as exposure to excessive heat or toxic chemicals. To protect your fertility you should take the following
  measures.


  
    
      
        [image: ] Avoid tobacco. If you smoke, do what you need to do to quit. Smoking causes sperm to be
        misshapen and slow. In addition, smoking can damage your sperms DNA, possibly affecting a babys growth and development, and increasing the risk of cancer.


        [image: ] Limit alcohol. Heavy drinking can reduce the quality and quantity of sperm. If you choose
        to drink alcohol, limit yourself to no more than one or two drinks a day.


        [image: ] Steer clear of recreational drugs. Marijuana decreases sperm motility and increases the
        number of abnormal sperm. Cocaine and opiates can contribute to erectile dysfunction and a host of sexual problems.


        [image: ] Skip the bath. Spending more than thirty minutes in hot water that is 40C or above is
        likely to lower your sperm count. Avoid hot tubs, steamy baths and saunas for the same reason.


        [image: ] Limit your time on the bike. Cycling for more than thirty minutes at a time 
        especially if you also wear tight bicycle shorts  may raise your scrotal temperature and affect sperm production. If you cycle, choose a saddle thats not too hard or narrow, and
        make sure its adjusted to keep your weight on your sit bones. While youre biking, stop for frequent rests.


        [image: ] Avoid lubricants during sex. Personal lubricants, lotions and even saliva can interfere
        with sperm motility. If it is necessary to use a lubricant seek the advice of your doctor or pharmacist and look for an intimate moisturiser that wont harm sperm.


        [image: ] Get medical advice on medications. Steroids, antibiotics and certain medications used to
        control chronic conditions, such as high blood pressure or inflammatory bowel disease, can reduce your fertility. Anti-androgens used to treat prostate enlargement and cancer interfere with
        sperm production. These medications may be necessary, so seek the advice of your doctor, indicating your wish to optimise fertility, before making any adjustments. In addition, chemotherapy
        drugs and radiation treatment for cancer can cause permanent infertility. If youre considering cancer treatment, consider saving and freezing your sperm (semen cryopreservation)
        beforehand.


        [image: ] Watch out for toxins. Workplace and household substances such as industrial heavy metals,
        pesticides and chemicals in solvents may affect sperm quantity and quality. Avoid these where possible and when they cannot be avoided use protective clothing, good ventilation and facemasks
        to reduce the risk of absorbing toxins.

      

    

  


  
    
      
        
          
            Case study  Jennifer and Michael


            Jennifer and Michael had been trying to conceive for three years without success. After they had undergone a series of tests it was established that there was no
            impediment to conception with regard to Jennifer, but that Michael had sperm quality and quantity issues. Both attended the clinic and together they decided to implement lifestyle changes
            to optimise their fertility. Michael had quite a stressful job, which for him meant that he frequently ate on the run and usually not the best food. As a consequence he needed to pay
            particular attention to his weight.


            Although he was overweight, he was also malnourished in the sense that his diet wasnt providing him with the nutrients necessary for optimal health and fertility. This is a very
            common scenario.


            Michael was determined to make changes that would improve his health. After a few weeks he began to notice that he had more energy. He used this energy to exercise more and he started
            sleeping better. Within two short months he had lost almost 20 lbs, which in turn made him feel better. A vicious circle had very quickly become a virtuous circle. Three months after they
            started the programme Michael repeated the sperm analysis, which now showed a marked improvement in the results. This gave him the encouragement to continue with the programme and two
            months later Jennifer successfully conceived. Four years on Jennifer and Michael are the proud parents of two boys.

          

        

      

    

  


  WHEN TO HAVE SEX  TIMING AND FREQUENCY


  The most important factor affecting your chances of conceiving is something that you and your partner have complete control over: the timing and frequency of intercourse during
  your fertile window.


  What is the fertile window?


  The fertile window is the period of days during the menstrual cycle when pregnancy is possible. The length of this fertile phase is primarily determined by the maximum life span
  of the sperm. Sperm can survive a maximum of five days within a womans fertile cervical fluid and the womans egg, or ovum, can survive for up to one day. In theory therefore the
  fertile window is a maximum of six days long: the five days before ovulation and the day of ovulation. You can only conceive naturally when you have intercourse on one of these days. Although
  pregnancy is possible from intercourse on any one of these six days, the likelihood of actually becoming pregnant is dramatically increased when you have intercourse in the three days immediately
  leading up to and including ovulation. This means that in practical terms the fertile window is more like three days.


  Predicting ovulation


  There are a few ways to time intercourse. One simple approach is to have intercourse every second day between days eight and eighteen of the womans cycle, counting day
  one as the first day of the period. This will almost certainly cover the fertile window, when ovulation should occur.


  You can also detect ovulation by keeping track of changes in cervical mucus, the fluid normally released from the vagina. At the beginning of the menstrual cycle, this mucus should be relatively
  sparse, dense and tacky, but around the fertile window it becomes increasingly plentiful and slippery, similar to the white of a raw egg.


  Many of my fellow acupuncturists are particularly fond of tracking ovulation by charting and using body temperature as an indicator. This is known as the Basal Body Temperature Method. It
  identifies ovulation from changes in body temperature (a rise of .5C to 1.6C after a woman ovulates). This method I particularly dislike. First of all it doesnt predict ovulation
  at all, only indicating ovulation after it has already occurred, which might be too late. More significantly, it encourages an unhealthy, obsessive focus on fertility that often creates a whole new
  level of stress and anxiety. Stress and anxiety hamper fertility and therefore I would actively discourage couples from using this method.


  Home ovulation prediction kits are more effective and far less stressful. An ovulation predictor kit will give you advance notice of about a day to a day and a half. They work by detecting the
  pre-ovulation LH surge in your body and predict, with great accuracy, your most fertile time of the month.


  When selecting a test, I recommend opting for one that is easy to use and reasonably priced. Most of the tests are used in the same way  all you do is hold the stick tester in your urine
  stream for several seconds, then wait five minutes for the results.


  For the first few months I still think it is better to simply have sex before the time you think you will be ovulating and let the whole process be as relaxed as possible. If after a few months
  of actively trying, you want to predict ovulation, then I would suggest using an ovulation predictor test.


  
    
      
        
          
            
              A 1995 study by the National Institute of Environmental Health Sciences confirmed that a womans fertile window lasts six days: the five days leading up to,
              and the day of, ovulation. Whats more, the study showed that the likelihood of pregnancy decreased from about 36 per cent (if intercourse occurred two days before and/or on the
              day of ovulation) to 10 per cent (if it occurred four to six days before). Since sperm can survive for up to five days, old sperm can fertilise an egg, but it is far less
              likely.

            

          

        

      

    

  


  How often should you have sex?


  There are differing opinions when it comes to this question. One school of thought is that you should have intercourse as frequently as possible to increase your chances of
  conception. The logic is fairly straightforward: the more you have sex, the more likely it is that the timing will coincide with the optimum time within the fertile window.


  Another long-held view was that a man should abstain from sex for several days prior to the fertile window in order to build up his sperm count. Part of this presumption is true and studies have
  shown that the more frequently a man ejaculates over a period of several days, the lower his sperm count.


  But this, as it turns out, appears not to matter. Although a mans sperm count may decrease the more often he has intercourse, it should still be high enough to achieve pregnancy. The
  Environmental Health Sciences study found that the more sex you have, the greater your chances of getting pregnant (Wilcox et al, 2000). Dr. Wilcox, the senior researcher in the study, found that
  couples who had intercourse every other day during their fertile days still had very high odds of conceiving, specifically, a 22 per cent chance of conception per cycle. This compares well with 25
  per cent for those who had sex every day. However, couples who had sex once per week reduced their chances of conception to 10 per cent, since they were more likely to miss the key baby-making
  window of opportunity.


  Therefore, frequent intercourse within a narrow fertile window increases your chances of conception and can ultimately reduce the time it takes to conceive.


  Am I pregnant?


  For most couples, the first clue to pregnancy comes in a pretty obvious form: a missed period. But some women claim that, even before skipping a period, they feel pregnant
   that is, they experience a range of symptoms, including fatigue, headaches, queasiness, bloating, breast tenderness, mild cramps, some skin issues, heightened sensitivity to smells and an
  increased urge to urinate.


  Of course, the best way to confirm pregnancy is to use a home pregnancy test, making sure to wait at least until your period was due. Testing any earlier than this can result in a false
  negative, even if pregnancy has occurred. If the home test indicates pregnancy, most people will want to check with their doctor, who will generally perform a further test after you have missed a
  period. This will confirm pregnancy with absolute certainty.


  Of course, if you are pregnant you should continue to implement the Fertility Code. The goal is to have a healthy and happy baby and implementing the Fertility Code will help you towards that
  goal.


  If you are not pregnant


  If you are relatively young  in your late twenties to early thirties  you dont necessarily have to rush to a fertility specialist if youre finding it
  difficult to conceive. You should, however, make sure that you are taking the correct approach to optimising your chances of fertility. There are two common mistakes that couples make.


  
    
      [image: ] Wasting too much time before consulting a fertility specialist  Many couples keep the
      dreaded basal body temperature charts for six months before they consult their doctor or order any tests. Your doctor or gynaecologist should take a detailed health history from both the man
      and the woman, which may reveal clues as to why you are having difficulties. He or she is likely to perform a semen analysis and provide instruction in using ovulation kits. A fertility
      specialist will also help to identify if there are medical reasons that might be causing you difficulties in achieving pregnancy. Conditions that can present obstacles to fertility, such as
      endometriosis, PCOS and a myriad of others, can be identified and then a sensible and informed approach can follow.


      [image: ] Mistiming tests  A blood test of the level of serum progesterone (the hormone that
      readies your uterus for implantation of the fertilised egg) should be taken exactly seven days after ovulation. A post-coital exam (a check of the quality of your cervical mucus and how well
      sperm penetrates it) has to occur after intercourse and within twenty-four hours of when your LH level surges. Too often these tests are based on a hypothetical twenty-eight-day cycle, rather
      than the results of home ovulation monitoring.

    

  


  [image: ]


  CHAPTER SUMMARY


  
    
      [image: ] When youve decided that you want to start a family it often seems like everyone around
      you is expecting. The truth, however, is that getting pregnant often isnt as simple as you imagined and it is estimated that one in three people encounter stress and anxiety related to
      fertility. Give yourself time!


      [image: ] If you are under thirty-five and actively trying to conceive, I would suggest that you seek
      medical advice after twelve months of unprotected sex. If you are over thirty-five I would suggest you seek advice after four to six months.


      [image: ] Age isnt the only factor; equally important is good health. This is why the Fertility
      Code can significantly increase your chances.


      [image: ] Knowing when ovulation occurs is important if you want to increase the likelihood of
      conception. There are a number of ways to predict the timing of ovulation, but in my opinion, by far the best and least stressful way is to use ovulation predictor kits.


      [image: ] When a couple is encountering fertility problems, a male factor is just as likely to be the
      issue as a female factor. Frequently these male factor issues can be treated and they often respond well to lifestyle changes.


      [image: ] Have sex frequently during your fertile window, but it doesnt need to be too often.
      There is only a marginal advantage to having sex every day during this time, compared to every other day. Having sex more than once a day could even be detrimental, as it may lower sperm
      count.


      [image: ] If you get pregnant soon after commencing the Fertility Code continue with the programme, as
      this is also an optimal approach for a successful pregnancy and a healthy baby.

    

  

  
  
      [image: ]
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