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Preface


A pregnancy book that men will actually read!


We originally called this book the more macho sounding The Secret Men’s Guide To Pregnancy, but our hip female publisher argued that the image of a man with a pram was ‘hot’ and we were unable to concoct an argument against her line of reasoning. Also (just to let you know) the pink title wasn’t really our first choice but we couldn’t argue our way out of that either!


The idea of this book came from a problem the authors were discussing in a Men’s Pregnancy Support Group. OK, admittedly this support group was pretty informal and basically consisted of two guys drinking perhaps one too many beers in a pub. The gripe at the time concerned two factors that were weighing heavily on us and becoming a continuing irritation throughout our partners’ pregnancies.


The first factor was that there seemed to be an almost total lack of books about pregnancy aimed at men; in retrospect this was probably because no one had been stupid enough to try to write one before. The second factor was that both our partners seemed to be showing increasing irritation at our lack of interest in the pregnancy books that they kept strategically leaving around the house. The sub-text of their irritation seemed to be that we (read men) were simply not interested in pregnancy and ergo our partners’ lives, aspirations and very being in general. An argument which we found to be just a tad unjustified.


Amazingly further ‘research’ at other Men’s Pregnancy Support Groups (with at least two other guys) seemed to confirm a common belief among women on this subject. I mean the nerve! Now it’s fairly obvious that men are a bit disconnected from pregnancy as let’s face it they’re not actually pregnant. But it would be a cruel misjudgement to say they wouldn’t be interested if the information available was more in tune to their primitive brains.


Female pregnancy books, with their pages full of pictures of inanely grinning people who for some reason are always staring into blank space through a blurry white fog, simply do not appeal to men. They also seem to take a strange tone that makes you feel like they are trying to address someone who is mentally deficient or under five years old. This plus any paragraph that uses the word ‘embark’, ‘journey’ or ‘adventure’ more than three times to describe pregnancy is a sure sedative for the male species. They just switch off: ‘Of course I’m interested in the pregnancy honey!’ Embark … journey … adventure … SNORE!


We knew what we had to do.


We had to selflessly write a book which appealed to men for the sake of pregnant couples everywhere. It had to be factual, funny, practical, interesting, a bit blokey and somehow appeal to men and women alike with funny facts and interesting titbits. It was a hard ask and ironically took ages as we ended up having babies, which take up a lot more time than we suspected, but here it is. We embarked on the adventure, nay journey, and finished the bugger!
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The Hard Yards


Getting Pregnant Checklist


[image: image] Have a chat with your partner about which getting-pregnant method suits you best.


[image: image] Lay off the drink and smokes, and get fit … let’s get those sperm buffed!


[image: image] Get informed: she’ll be impressed if you know what you’re talking about.


[image: image] Talk to your doctor about folic acid supplements – for both her and you – before you start trying to get pregnant.


[image: image] Work on your technique (don’t worry, guys, it’s nothing tricky).


[image: image] Put on the ol’ Barry White, it’s time for some sweet lovin’.


[image: image] If you have no known health concerns but are not successful in getting pregnant within twelve months, see your doctor.


[image: image] Most of all … don’t worry; relax – this is meant to be fun!







Picture this: a romantic dinner coupled with a bottle of fine wine, lustful looks exchanged between you and your partner. Later,

you stumble into the bedroom and rip off each other’s clothes. Your partner erotically checks the calendar for the third time,

before seductively testing the viscosity of her cervical mucus between her thumb and forefinger: oh, what a night!


If you’re reading this chapter then it’s safe to say that your partner isn’t pregnant but you’re in the process of trying

to get pregnant, which means lots of sex (at least at certain times), which should be a good thing. With all this jiggy-jiggy

going on you’ve probably forgotten how the whole thing actually works if you ever knew in the first place! Every time you

do the deed your sperm take an arduous and incredible journey through your partner’s body, a journey that will hopefully end

in a baby in nine months.


Imagine a large city marathon with its 60 000 runners surging up the main street: some of them professional athletes, some

dressed in funny costumes, some starting to stumble within the first couple of kilometres, but all of them pounding their

way towards the finish line. It’s a long and exhausting run. There will be only one winner.


Now imagine that your partner’s vaginal passage is the heavily pounded pavement of that same main street, and her fallopian

tubes are the winding course of the race. Now multiply the number of runners by 5000 and … actually, let’s not go there!


The average number of sperm in a healthy male’s ejaculation is around 200–300 million, and like in any marathon there is usually

only one winner. All that sperm and only a couple of eggs – odds are pretty damn good, you would think.


In fact, the mechanisms of conception are actually a bit of a lottery, based on timing and the general health of sperm and

egg. Added to this, of all those millions of sperm less than 100 000 make it through the cervix, while only a measly 200 or

so make it up the fallopian tubes, leaving only one to fertilise the egg (two in the case of fraternal twins, but let’s not

even contemplate that right now). Looked at this way, if it was a city marathon it would be a massacre.


There are three different approaches to achieving the magic bun in the oven. Your basic options are:




1. the relax-and-see-what-happens approach;


2. the active approach;


3. the seek-medical-advice approach.


What decision you make really depends on your attitudes and personal circumstances, but once you have chosen a path, give

it a set period of time (say, twelve months), and if it’s not working, try a different approach. To assist in your decision

making, there are a few things to take into account. They include:


Your general and reproductive health. If you or your partner have a known medical problem that will affect your chances of conception or pose potential problems

for the term of pregnancy, or if either of you has a chronic disease, go and see a doctor before attempting to conceive.


Age and fertility. The world is full of women who have developed successful careers and gone on later in life to have equally successful pregnancies.

However, statistics from world population data reveal that as a woman gets older, her chance of becoming pregnant and successfully

carrying a child through to term starts to decrease.


When a woman moves beyond the age of 35 there is an increase in her rate of infertility and a decrease in her ability to carry

a baby. The following statistics were collated for the American Society for Reproductive Medicine in 2003.






	Maternal age


	Risk of infertility


	Risk of miscarriage


	Risk of chromosomal disorders







	35–39

	22%

	18%

	1/192 at 35






	40–44

	29%

	34%

	1/66 at 40






	45 +

	*

	53%

	1/21 at 45







* When the female partner reaches the age of 45, 87% of couples were infertile. The rates of infertility increase with age

until almost 100% of couples were infertile when the female partner reached 49. (British Medical Journal, 1987).






Familiarity breeds contempt – and children.


Mark Twain







Spicing It Up


So, the sex-for-babies business has become a bit of a drag. Tried everything to rev up your love life but nothing seems to

be working? Extensive research has come up with two of the more out-there ways to get the fires of passion going again. Read

on … or perhaps just light a few candles instead.


Kokigami


A recent book by Burton Silver and Heather Busch (Ten Speed Press) may be the answer to your bedroom boredom. Kokigami: Performance Enhancing Adornments for the Adventurous Man attempts to revive the art of penis origami decoration, apparently all the rage with the ancient Japanese upper classes.

The book offers 14 full-colour, DIY cut-outs to enhance your member. These include the Urgent Fire Engine (common in ancient

Japan), the Jubilant Cock and the Slobbering Dog.


The idea is that you fit the appropriate character onto your member and, with your partner, go through an erotic act called

‘The Play’.


A suggested script for the Graceful Squid runs as follows:


The Call: ’Come to me little fishy. Let my strong sensitive tentacles stroke and enfold your quivering body!’


The Reply: ’Your tentacles dance most beautifully but they have many suckers and I wonder what they are for?’


(Nudge nudge, wink wink. Say no more.)


The Kama Sutra


Written by Mallanga Vatsyayana some time between the first and fifth centuries, the Kama Sutra is the one-stop Hindu handbook of love-making, designed specially for those who are able to place both feet behind their

head with ease.


The text contains a range of advice on kissing, pressing, scratching and biting. (Sounds like fun!) It also divides men and

women to three types, according to their ‘size’, with fairly self-explanatory names: you may be a hare man, a bull man or

a horse man, while your partner may be a female deer, a mare or an elephant.


A multitude of positions giving ‘ecstatic enjoyment’ are described, offering positions such as the crab, lotus, tiger, elephant,

boar, cat, dog, horse, ass, cow, tongs, top, swing and splitting bamboo, just to name a few.


A word of warning when using the Kama Sutra: have the local hospital’s number close at hand, especially if attempting the

elephant versus hare, ass position. Many of the positions may require a full paramedic team to separate you and your partner

if things go wrong.







While ageing does affect male fertility too, the results are not as remarkable, with men reported to have fathered children

in their nineties.


Let’s look at the three approaches to getting pregnant in a bit more detail.


1. The Relax-and-See-What-Happens Approach


Life is fraught with stresses – the job, the bills, the mother-in-law – so getting stressed about falling pregnant is something

that most couples would like to avoid. With the relax-and-see-what-happens approach, Mother Nature takes command and all you

have to do is woo your partner to have sex two or three times a week. Easy! The rationale is that if you are having stress-free

sex this frequently, you are likely to match up with your partner’s most fertile times anyway.


Statistics from the National Health Service (NHS) in the UK (which Australia sponsors for fertility research) show that about

84 per cent of couples in the general population will conceive within one year, provided they are having regular sex (two or

three times a week). The NHS also found that of those who didn’t manage to conceive in the first year, approximately half

will succeed in the second year, which is a cumulative pregnancy rate of 92 per cent.


So, light up the candles and let Cupid out of that gate! Have sex two or three times a week and see how it goes. How long

you want to persist with this method is up to you, but give it a set time and if you haven’t fallen pregnant within that period,

think about trying the active approach (see below), or visit a doctor together to work out a plan.


2. The Active Approach


Being fairly unique and, let’s face it, really lucky, humans copulate for pleasure and reproduction, as opposed to just about

all other animals who only have sex at times of female fertility. Cool, huh! Your partner is, in a perfect world, ready to

have sex any time of the day, any day of the year – work and social commitments, and the occasional headache, taken into account.






How to Keep Sex For Procreation Fun


It’s probably safe to say that this sex-for-baby stuff is a bit different from the sex-for-enjoyment stuff you’re used to.

Timing, pressure to perform on request and emotional strain can start to make the whole thing somewhat mechanical and, let’s

face it, a bit of a drag. So it’s important to keep a few things in mind when having sex for procreation.


• Keep it romantic.


• Keep up your sense of humour.


• Relax: anecdotal evidence abounds as to couples who stopped worrying and started reproducing.


• Keep having sex outside of fertility times: it takes the pressure off, and keeps it fun. (Remember that?)





So, with all this sex for sex’s sake going on, it is sometimes a shock to find out that the fertility window for women is

actually relatively small and somewhat unpredictable. The average healthy woman is fertile for only six days out of her (approximately)

28-day cycle. An egg can only survive unfertilised for one day after it is released, while the average sperm can survive for

up to four days in the vagina. To complicate things, some women may ovulate earlier or later than expected.


If you are taking this option, it is important that you and your partner have a system of monitoring her most fertile times;

which will allow you to have sex in her most fertile phase. To do this, you’ll need a layman’s understanding of the female

reproductive cycle. This will allow you to calculate the times when pregnancy is most likely to occur, and then plan to have

sex on those days.


Know Your Partner’s Reproductive Cycle


Put this in the category of ‘everything you ever wanted to know but were too afraid to ask’! If you’re aiming to have sex

in your partner’s most fertile times you must be at one with the journey of the egg. At the end of this you’ll both be able

to develop a romantic timetable of intimate moments, increasing your chances of getting pregnant. Thankfully, some clever

people have divided the female cycle into main stages to help you. Here’s the abridged version:






1. The Period: Days 1 to 5 (Menstruation)


The whole female reproductive thing, rather strangely, begins with the end of the previous month’s cycle. (Why it’s calculated

this way is perhaps just to make the matter confusing.) At any rate, the reason for a period is that fertilisation hasn’t

taken place in the previous cycle, meaning the show’s over and the lining of the uterus has fallen away. The duration of bleeding

is variable but usually lasts around five days.


2. The Preparation: Days 5 to 13 (Follicular Phase)


This is the preparation part of the cycle, where the lining of the woman’s womb begins to thicken and bulk up, and the egg

gets ready to be released from little hair-like things called follicles.


3. Egg on the Move: Days 13 to 16 (Ovulation)


Somewhere from day 13 to 16, the follicles burst and the egg is released and starts its journey down the fallopian tube. If

the ovum manages to hook up with the sperm in this time, then it’s game on. Unfortunately, the egg has a short shelf life

and will self-destruct in 24 hours if it doesn’t get fertilised.


4. The Wait: Days 16 to 28 (Luteal Phase)


The womb waits for a hormonal calling card to confirm fertilisation. It will wait until day 28, and then, if pregnancy has

not occurred, the cycle ends (or in actual fact, starts again).




Come On Aussie, Come On!


With all this sex-for-conception stuff happening at the moment, you have to be wondering how your efforts are contributing

to Team Australia. Thankfully, the international condom manufacturer Durex has the answers.


Durex’s 2005 sex survey included a staggering 317 000 participants from 41 countries. As an added bonus, almost all cricket- and rugby-playing nations were involved.


Greece (not famous for cricket) leads the world in sexual frequency at 138 times a year, trouncing the world average of 103

times a year (must be the climate). Australia comes sixteenth, with 108 times a year, narrowly beaten by South Africa on 109.

For the record, Japan comes last, with 45 times a year.


In an amazing come-back, Australia comes in second internationally to Turkey in number of sexual partners, with Australia

at 13.3 and Turkey at 14.5. Our Kiwi cousins come third with 13.2, while India comes in last at 3.3 – similar to the cricket,

really.


In the age-of-first-sex stakes, Aussies averaged 16.8 years old. Iceland had the youngest average, at 15.6 years (climate

again), and India the oldest at 19.8 years.


A plethora of other sexual facts about Australians and their sexual habits were also exposed in the survey. Seventy-three

per cent had had sex in a car, 44 per cent wished they had sex more frequently, and last but not least, 44 per cent claimed to

be happy with their sex life.


[image: image]
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Develop a Luuurve Calendar


So now that you’ve got a basic understanding of what’s going on, let’s look at the methods you and your partner can use to

try and predict her most fertile time.


As the name indicates, a calendar-based method uses a calendar to chart your partner’s approximate menstrual cycle in an attempt

to try and predict her most fertile time. By setting a standard number of days based on the history of a woman’s past cycle

lengths, the technique tries to predict when a woman may be most fertile.


To do this, your partner’s reproductive cycle must be pencilled onto a calendar. If her cycle is as regular as clockwork (a

28-day cycle is average, but cycles can vary from 20 to 45 days), by all means pencil in the dates her period is due over the course

of the entire year. But if her cycle is less regular, take a punt on the average length of a cycle (it’s helpful if your partner

has kept a record for several months prior to her attempt to get pregnant of her cycle length: count the days between periods,

average them, then use this figure to estimate the likely due date of her next and subsequent periods). It’s a good idea

to pencil in her menstrual due date month by month to avoid having to erase and re-pencil in a whole year’s worth of details,

in the event that one period comes a little earlier or later than usual.


Now, it’s one thing for you and your partner to attempt to predict the average length of her cycle but predicting ovulation,

and therefore the best time to have sex, is a little more complicated (unfortunately, ovulation doesn’t occur smack-bang in

the middle of her cycle). Many excellent websites provide this information – just type in ‘ovulation calculator’, choose a

site and follow the leads. You will need to type in the date of the first day of your partner’s last period, and how long

her cycle usually lasts. Some websites need more complex information, like an exact ovulation date so it may be worthwhile

investigating some of the system-based methods mentioned later in this chapter.


To get you started on your research, here is an example of a love calendar based on a 28-day cycle where ovulation is guesstimated

over a four-day window period (in this case 13 to 16 April). Since sperm can live for approximately four days (while inside

your partner) regular sex from 10 through to 20 April will give you the best chance of pregnancy. Got it?




For once you must try not to shirk the facts: mankind is kept alive by bestial acts.


Bertolt Brecht





[image: image]


Symptom-based Methods


OK, you’ve got the basic idea of the calendar thingy, but to throw a spanner into the works, the calendar provides approximate

dates only, and unfortunately ovulation can potentially occur on two or three different days. So to help pinpoint the big

day you can use symptom-based methods.


There are three basic symptoms, two of which are commonly charted to try and predict times of fertility.


Basal Body Temperature (BBT) is the lowest temperature of the body while resting. In practical terms, it is your partner’s temperature when she first

wakes up in the morning, before she gets up.


By taking her temperature each morning (you need a very sensitive thermometer) you can try to predict ovulation, as the hormones

which start the fertile part of the cycle also cause a rise in body temperature. By charting this information you can then detect the spike in temperature, which can help both of

you work out the best time to ‘get it on’. Presumably this method is very popular with meteorologists.


Cervical mucus is another observable symptom which can be charted to try and predict your partner’s most fertile times. Not that you have

ever really wanted to know this, but cervical mucus is normally light and slightly sticky. In times leading up to fertility,

however, it becomes clearer and less sticky, with an ‘eggy’ consistency. This consistency can be tested between the thumb

and forefinger, hopefully without you actually having to see it. Presumably this approach is very popular with chefs.


The position of the cervix can also be used to try to predict fertility. In non-fertile times it tends to sit low in the vaginal canal and is firmer.

In times leading up to fertility, however, the cervix rises higher in the vaginal canal and becomes softer. This is a less

commonly used symptom-based method for predicting ovulation, as it can be a bit tricky for the layman (or woman) to detect

the changes. But by all means try it out – one or both of you might even enjoy it! Presumably this method is very popular

with, umm … cervix inspectors.


Other Methods


Ovulation predictor kits (OPKs) are available from pharmacies and work by detecting surges in hormones that trigger the release

of a woman’s eggs. Not the most romantic thing in the world, but heck, when the time is right then it’s right for love!


These methods, all good on their own, can be put together on one sensational ‘luuurve calendar’ to help fine-tune and pinpoint

the best days of the month on which to ‘go for it’ and, hopefully, maximise your chances of getting pregnant.


3. The Seek-Medical-Advice Approach


Been at it like rabbits but still no pregnancy? If so, it is important to get a doctor to see if there isn’t another issue

at play. The reasoning behind this is that if there are any problems, it’s better to tackle them as soon as possible, as time

often becomes a problem when trying to treat fertility issues. If you or your partner can tick a box for any of the below issues, then don’t try for

a year before seeing a doctor; see one now.


In women, a history of any of the following may interfere with having a baby:


• any disease that might have caused scarring in the womb, like endometriosis, pelvic inflammatory disease or a previous

sexually transmitted infection;


• diseases like Polycystic Ovarian Syndrome that prevent the release of the egg;


• irregular or painful periods;


• previous ectopic pregnancy, or miscarriages;


• a chronic disease like diabetes, cancer, thyroid disease, asthma or lupus;


• any chromosomal problems;


• taking medications that might interfere with pregnancy;


• smoking tobacco or marijuana;


• being overweight or underweight (men: if you are going to bring this to your partner’s attention, do so with great diplomacy

and tact!).


In men, a history of any of the following may interfere with having a baby:


• any chronic illness like diabetes, cancer or thyroid disease;


• a sexually transmitted disease, such as chlamydia or gonorrhoea;


• an infection with the mumps virus after puberty;


• any previous problems with the testicles (injury, cysts, tumours), or testicles that haven’t moved into the scrotum;


• problems getting or maintaining an erection;


• problems ejaculating;


• any chromosomal problems;


• taking medications that might interfere with pregnancy;


• smoking tobacco or marijuana;


• working in a hot environment, or hobbies (such as using a hot tub) that could result in your testicles overheating;


• working with chemicals or radiation;


• being overweight.




If you do see a doctor, you may end up being sent for a barrage of tests in the attempt to establish exactly what is going

on. Subsequent to being poked, prodded and asked many awkward questions regarding your sex life, you may be referred on to

a fertility specialist.


Health Insurance


If you’re not going down the public health path then you need to get private health insurance sorted out asap. Following are

some questions and answers to some of the most significant issues concerning private health.


Q:How long is the waiting period before you can use it?


A: The government sets the maximum time that health insurers are able to make members wait until they can claim benefits for

hospital treatment. For pregnancy, this maximum wait is 12 months. So if you and your partner think you’ll need cover for

pregnancy, you need to get the appropriate cover well before you get pregnant.


Q:Does the policy include obstetrics?


A: Many cheaper policies do not include obstetrics, or pay restricted benefits that may only cover obstetrics as a private patient

attending a public hospital. If you want the birth to be in a private hospital with obstetrics, you need to seek out the appropriate

policy. Also check whether an emergency caesarean section is included.


Q:Does the policy include costs throughout pregnancy, birth and after the baby is born?


A: If you have a single membership and you want the child to be covered at birth, it needs to be transferred to family membership

or a single-parent family membership in order to cover the newborn. Remember to check with the insurer to see how soon this

needs to be done – it is usually required several months before the child is born.


Q:What about life insurance?


A: It’s probably as good a time as any to have a think about life insurance for both working and stay-at-home parents. This

way, in the event that if anything were to happen to you or your partner, your child and family would be taken care of financially.




Improving Your Health


Whatever way you’re trying to conceive, if you want to give yourselves the best chance at procreation it’s important that

you and your partner are physically fit.


Look guys, some health issues (like genetic disease) are serious and do affect your chances to conceive and go through to

have a healthy child. But most of us who may not be at the peak of fitness can still go on to have a beautiful healthy bub.

So why bother getting buffed? It improves your chances of conception and since you’re going to be doing a whole lot of loving

… it may well improve your stamina too.


Body Weight


Studies have shown that excess body weight may affect fertility in both males and females. It is thought that too much or

too little body weight may play a part in disrupting reproductive hormones and, in turn, the ability to produce healthy sperm

or ova.


Both men and women with a body mass index of more than 29 are likely to be less fertile and take longer than average to conceive,

while women with a body mass index of less than 19 are more likely to be less fertile. In short, having a healthy body weight

in both sexes will increase the likelihood of fertility.


Diet


Ever wondered why Ronald McDonald doesn’t have kids? You are what you eat, and a healthy diet has a direct relation to the

health of your sperm. In women, diet is particularly important for trying to conceive and it is thought that an unbalanced

diet may contribute to the body weight conception issues mentioned above. Vitamin B is one vitamin that has been shown to

improve the chance of maintaining a normal pregnancy. In most foods it is known as folate and is found in dark green vegetables,

fruit and fruit juice, potatoes (in their jackets), beans and Vegemite.


Stress


Some research suggests that stress, apart from handicapping you and your partner in the Bedroom Olympics might affect certain

hormones that are needed for conception.






Alligators, Polar Bears and Yours Truly


All is not well in the world, with alligators in Florida being found with reduced penis size, polar bears discovered with

both male and female genitals, and strong scientific evidence being recorded of dramatic drops in human sperm count.


The main culprits for these alarming trends appear to be chemicals known as xeno-oestrogens. These chemicals, commonly used

in pesticides, drugs and other industrial chemicals, mimic the female hormone oestrogen and affect animal reproductive systems.


In the case of Florida’s alligators, one lake system in which they live had been heavily polluted with the insecticide DDT

in the 1980s. The alligators themselves showed extremely low levels of testosterone, coupled with abnormal testicular development.

Furthermore, their penises were roughly half the size of normal alligators.


Hermaphrodite polar bears are suspected of ingesting large amounts of chemicals because of their position at the top of the

food chain. (Larger animals eat smaller animals, which in turn eat smaller animals, and so on, and harmful chemicals build

up in ever-increasing density in the fatty tissues.) Bad luck for the unsuspecting polar bears.


Although the jury is still out on the cause, a seminal (no pun intended) study published in 1992 by the Dane Dr Skakkebaek

acted as a house of cards in the worldwide realisation that sperm counts were going the way of the dinosaur.


Skakkebaek’s team reviewed the literature on 61 worldwide studies going back to 1938 and concluded that there was a clear

trend in declining sperm counts, with averaged sperm counts plummeting from 113 million in 1940 to 66 million in 1990. In

a nutshell, mankind’s nuts weren’t quite right.


Since Dr Skakkebaek’s study, a multitude of other studies have clearly demonstrated dropping sperm counts in certain countries

or regions – an alarming observation which seems to suggest that environmental influences are at work. Lower counts can be

strongly correlated with an area’s production of synthetic chemicals (agricultural pesticides appear to be a major culprit),

the number of automobiles in a region, and a community’s overall consumption of meat, fat and alcohol.


Reasons for the depressing phenomenon are various, but one thing is clear: the modern sperm has a lot to deal with.







Drugs


All the stuff we take that affects our bodies are drugs. This includes antibiotics and other things prescribed by doctors,

socially ‘accepted’ things like alcohol and tobacco and illegal recreational substances. Some of these drugs, legal or otherwise

can affect your partner’s chance to conceive, maintain a pregnancy and give birth to a healthy baby.


Lay Off the Booze


A large percentage of the population uses alcohol as a social lubricant – and, let’s face it, many a coupling couple may never

have met if it weren’t for a few bevies. Despite this, it is probably best for both males and females to limit alcohol intake

when trying to get pregnant. High alcohol intake is known to damage sperm and to cause a number of nasty problems in women,

including decreased fertility and menstrual disorders.


Quit Smoking


It’s no surprise that something that is proven to kill people is going to affect your fertility. Studies have shown smokers

to be up to half as fertile as non-smokers, and it has been proven that smoking negatively affects sperm morphology and motility.


For women, smoking can cause early menopause and menstrual problems. Evidence also shows that smoking during pregnancy can

increase the risk of miscarriage, premature delivery, stillbirth and low-birth-weight babies. Other evidence also suggests

that smoking while pregnant can pass cancer-causing agents on to the foetus.


What more do you need to know? Give the fags a miss!


Ask About Prescription Drugs


If you are taking prescription drugs, and this advice should be followed for over-the-counter purchases as well, it is important

to ask about their possible effects on your fertility, as there are many prescription (and ove-the-counter) drugs which

may inhibit your ability to conceive.


Steroid Use


Probably only relevant to the severe gym junkies among us, the use of steroids, which are usually taken illegally, can (rather

ironically) shrink your testicles and reduce sperm production.




Avoid Recreational Drug Use


Yup, you guessed it, along with tobacco, booze and steroids, recreational drugs are also not going to help your sperm be at

the top of their game. Marijuana is known to affect sperm motility, while other recreational drugs, such as cocaine and ecstasy,

have been shown to reduce sperm count and affect the shape and function of your little wrigglers.


Your Partner and Recreational Drugs


Recreational drugs also affect your partner’s ability to conceive and maintain a healthy pregnancy. Drug use has been linked

with absent or irregular periods (probably through weight loss), while more specifically cannabis has been linked with birth

defects and cocaine has been linked to miscarriage.


Occupational Hazards


As if the nine-to-five grind isn’t bad enough, it may also be affecting your fertility. Some occupations may involve exposure

to hazards (chemicals, radiation, excessive heat) that can affect both male and female fertility. People who are concerned

about this should seek the appropriate advice from their doctor.


Tackle Tips (For Men Only)


The healthiness of sperm, and therefore the chances of conception, is judged by a number of criteria, including volume, concentration,

motility (movement) and morphology (shape). Further to this, the presence of too many white blood cells in semen can impact

on the health and wellbeing of your sperm.


Factors that may affect sperm count include environmental toxins, genetic problems and age. If you are concerned that your

sperm count may be low, see your family doctor. In the meantime there are a number of things you can do to ensure your sperm

is as healthy as it can be for the big swim ahead.


Flu Warning!


Although it’s out of your control, it’s worth noting that a viral infection such as the flu can knock your sperm around for

up to three months. This is because the sperm being made at the time of an influenza or other viral infection will take about

90 days to fully mature and come off the production line. Although a flu probably won’t knock them into infertility if they

(and you) are already in shape, the thinking goes that if a man has borderline fertility, a virus may push his fertility over

the edge for a period of time.






Healthy Sperm as Defined by
WHO (World Health Organization)


The World Health Organization provides the following definition of a ‘normal’ sperm count:


• The concentration of spermatozoa should be at least 20 million per millilitre;


• The total volume of semen should be at least 2 ml;


• The total number of spermatozoa in the ejaculate should be at least 40 million;


• At least 75 percent of the spermatozoa should be alive (it is normal for up to 25 percent to be dead);


• At least 30 percent of the spermatozoa should be of normal shape and form;


• At least 25 percent of the spermatozoa should be swimming with rapid forward movement;


• At least 50 percent of the spermatozoa should be swimming forward, even if only sluggishly.





Get Into Free-balling


Those tight-jean-clad eighties rock-gods never knew what they were doing to themselves. Tight or synthetic pants or underwear

may inhibit sperm production by pulling the scrotum closer to the body and increasing the temperature of the testes. It is

thought that the testes hang free to provide sperm with an optimum temperature, so increasing this temperature ain’t a good

thing. So, shelve the grandpa Y-fronts and skin-tight denims of your youth and hang loose: cotton boxers and chinos are sperm-friendly

and positively de rigueur.


Avoid Excessive Ejaculation and Prolonged Abstinence


Both are known to affect the number and quality of sperm. Intercourse every two to three days at prime fertility times is

thought to maintain sperm quality.




Supplements


Folic acid intake in combination with zinc sulphate has been shown to have often dramatic effects on sperm counts. Some men,

when taking these supplements, increased their sperm count by as much as 74 per cent.


Techniques for Improving Conception


Apart from actually having sex, there are a number of well-accepted (but as yet unproven) tips to increase the chances of

pregnancy during and after sex.


Position, Position, Position!


Although no definitive studies have been done on sexual positions increasing chances of pregnancy, the missionary position

is widely regarded as an ideal position to enhance the chances of getting pregnant. This is because it allows for the deepest

penetration, ensuring that sperm are deposited close to the cervix. It is also thought preferable to avoid positions where

the woman is on top, which may give cause for the little fellas to fight against gravity, therefore hindering the flow of

semen to the egg.




Folic Acid and Zinc Sulphate May Increase Sperm Count


A 2002 study conducted at the Nijmegan University Medical Centre in the Netherlands demonstrated the promising effects of

combined folic acid and zinc sulphate supplements on sperm count. The study followed the effects of the supplements on sperm

quality in 108 fertile men and 103 infertile men over 26 weeks. Individual members of both groups were assigned one of four

treatments: (1) zinc alone (15 mg per day), (2) folic acid alone (5 mg per day), (3) zinc plus folic acid, or (4) a placebo.


Before and after assessments of sperm concentration, motility and morphology were made in accordance with the World Health

Organization’s guidelines, with blood levels of zinc and folate also measured.


The sub-fertile group showed a significant increase in sperm quality after combined zinc sulphate and folic acid treatment,

with a 74 per cent increase. There was also a 4 per cent improvement in abnormal spermatozoa. The fertile group of men followed

a similar trend.


Although the beneficial effects of the study on infertility are yet to be established, the results show promising prospects

for future infertility treatments.








Where’s the Egg, Dudes?


A study by scientists at the State University of New York at Buffalo sheds some light on the effects of tetrahydrocannabinol

(THC), the active ingredient in cannabis, on the swimming ability of sperm. The research compared the sperm of
22 ‘frequent’ cannabis smokers and 59 non-cannabis-smoking men. ‘Frequent’ in this case meant that the subjects smoked an

average of 14 times a week over five years. (Pass the jar, man.)


The study’s conclusion showed that the cannabis smokers produced less sperm and seminal fluid than their nonsmoking compatriots,

and that their sperm were more likely to swim too fast too early. The relevance of the study to those who smoke cannabis is

this: a regular dope smoker with an already-low sperm count may be in danger of being pushed over the edge into infertility.


A further study reported in New Scientist involved test tubes of sperm being treated with THC. The sperm (much like dope smokers themselves) meandered lazily, without

any sense of direction. Those sperm that did manage to find the egg were unable to bind with it or penetrate it. In surprising

contrast to the effects of THC on sperm, Brazilian researchers from Sao Paolo University have shown that coffee may have a

positive effect on sperm. The researchers divided 750 men into four groups. The groups were established by how many 100 ml

cups of coffee a day each man drank, and were divided into: (1) non-coffee drinkers, (2) one-to three-cup-a-dayers, (3) four-to six-cup-a-dayers, and (4) more-than-six-cup-a-dayers. Of the four groups, it was discovered that all three coffee-drinking

groups had higher sperm motility than the non-coffee-drinking group. This led the researchers to the conclusion that certain

compounds in coffee may aid in infertility problems in the future.


Funding your local café’s staff holiday, or spending your waking hours in a super-charged state, may be a bit premature, however,

as researchers have not yet concluded whether caffeine-induced motility in sperm actually improves their fertility.






Relax Afterwards (Not You!)


If your partner is the sort of person who likes a game of tennis or a quick run straight after sex, it’s time to tell her

to slow things down a bit.


To improve chances of conception, the laws of gravity suggest that your partner should lie on her back with her hips slightly

raised after intercourse. She should remain in this pose for at least 15 minutes. The thinking is that this position will

allow the sperm time to get to where they want to go with minimum fuss.




Sex is the most fun you can have without laughing.


Woody Allen





Have Good Sex


The clock is ticking, the time is right, hurry up, we’re making a baby this time … ! It is important to try and have enjoyable

sex while trying to conceive, and keep up the romance, mainly because it takes the pressure off both parties involved.




Spiky Love


If you think your partner can sometimes be a bit prickly in response to your sexual desires, spare a thought for the poor

male echidna.


His mating ritual involves following the female in a ‘train’ of two to eight possible suitors for up to a week. When the female

gets in the mood and finally finds a tree she likes, she fastens herself to it with her front legs. This show of unadulterated

sexuality prompts the love-struck males to dig a circular trench around the tree, about 25 centimetres in depth.


Then, as if the whole foreplay thing wasn’t arduous enough, the males wrestle in order to evict one another from the trench.


Once one lucky wrestler is left, the champion then gets the chance to do the business by lying on his back and carefully positioning

himself under the female in order to avoid those sharp spikes. Ouch!
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Size Matters


The world of mammalian penis size is enough to make any man a tad insecure. First there’s the blue whale with his 5-metre-long

member, then there’s the 80 centimetre erection of the stallion, dwarfing the average man’s 15 centimetre erection. Take heart,

however, as among primates the human male’s penis comes in on top … so to speak. (Gorillas measure 3 centimetres erect, orangutans

nearly 4 centimetres and chimps about 13 centimetres.)


But testicles are another matter. The combined weight of a man’s testes averages 42 grams – slightly higher than those nightclub

bouncers of the jungle, gorillas, yet minuscule when compared to the 113 gram testes of a 45 kilogram male chimp.


The reason for variation in testes size is frequency of copulation – and, therefore, amount of sperm needed to do the job.

The poor gorilla only manages to do the business a couple of times a year, and then only for about a minute, which seems to

shed light on all that frustrated chest-beating. At the other end of the scale, the highly promiscuous chimp has sex on tap

with his harem, with daily opportunities to copulate with multiple partners – what a tart! Man copulates more than gorillas

and less than chimps, putting their testes size somewhere in between.
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Although there is no solid anthropological explanation for the length of man’s oversized endowment, as compared to his primate

cousins, it is suspected that size may act in the way peacock feathers do – to attract females.


The question unanswered in all this is, who goes around measuring the erect penises of gorillas, and how the hell do they

do it?




Time of Day


Rise and shine, and stay in bed. Studies have shown that sperm counts are higher earlier in the day. So trying to fertilise

your partner’s eggs before you have your own sunny-side-up may slightly increase chances of conception.




The Signs of Pregnancy


So, Big Boy, you’ve cleaned up your act, got healthy and sown the seeds on demand at the right time without pausing to give

a thought for yourself. Phew, that was hard work! But have you found fertile soil? The following signs should indicate whether

or not all that back-breaking toil was worth it.


No Period. Period.


The first sign that there may be a bun in the oven is a late menstrual period. Don’t celebrate too early, however: the period

must be at least two weeks late from the date it’s expected to be a reliable sign of pregnancy.


Shagged


Fatigue is a sign of pregnancy, as your partner’s body is more biologically active than usual in its pregnant state. Progesterone

is produced in a higher volume, depressing the central nervous system and causing drowsiness. Additionally, the volume and

flow of blood increases in order to service the growing placenta. All this blood pumping means the heart is working harder,

which can also contribute to lethargy.


Morning Sickness




No matter how much cats fight, there always seem to be plenty of kittens.


Abraham Lincoln





Thousands, if not millions, of pregnant women will show their contempt for the ‘morning’ part of this term by retching on

you at any time of the day. Rising hormone levels and a heightened sense of smell cause nausea and vomiting in approximately

50 per cent of pregnancies, typically at any time of day, including the morning.






Pregnancy 101


OK, tiger, admit it, you know nothing about pregnancy and how it all works. Well, read this and you will. There are three

parts to the whole pregnancy thing:


1. Pregnancy
A normal pregnancy lasts from 37 to 42 weeks. But for convenience a pregnancy is considered to be 40 weeks duration. It is

divided into three trimesters, or three parts.


[image: image]


2. Labour and Birth
Labour is the process of evicting a baby from its home in the uterus. This is done through the tightening of the muscle in

the womb (called a contraction) and by active pushing from your partner. It is also divided into three parts:


1st stage – the cervix opens


2nd stage – the baby is pushed out


3rd stage – the placenta is expelled from the womb.


Note: The above process is not for the faint-hearted!
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3. After the Baby is Born
This part of pregnancy involves getting the baby sorted and returning your partner’s body back to its pre-pregnancy state,

ready for round two!






Light Vaginal Bleeding


You may be lucky enough (not!) to notice a light vaginal bleeding or a slight brown vaginal discharge from your partner. Light

blood loss early in pregnancy, usually on day six or seven, can indicate implantation of the placenta into the wall of the

uterus. However, bleeding is not always a sign of a successful pregnancy. If your partner has a lot of vaginal bleeding (more

than her normal menstrual flow), she should get it checked out by a health professional.


Breast Enlargement (God Must Be a Man!)


One of the added bonuses of selflessly dealing with vomiting, mood swings, unexpected bleeding and fatigue in your poor,

suffering partner is an increase in breast size. Not yours, by the way.


A woman’s breasts enlarge as early as two weeks into

pregnancy to prepare for milk production. Lemons miraculously ripen into melons, melons into sublime erotic fruit. Ridiculously

expensive push-up bras hibernate in unused drawers, and all is good in the world. However, be aware that her breasts are probably

tender, and what with this, her nausea, fatigue, etc., there is probably a slim chance of you getting anywhere near them!


Pregnancy Testing


The best thing to do if you think your partner may have a bun in the oven is to pop down to the pharmacist’s and get a pregnancy

test kit. If the result is positive, your partner should get to a doctor to have the results confirmed with a blood test.

If all is well, your doctor will probably also organise some of the other testing she will need in early pregnancy.


Movin’ On …


OK, so all of this sex-for-pregnancy stuff was more complex than you thought. Well, it’s not, really. Just put this book down

and turn off the light, Big Boy …






If All Else Fails, Remember:


• Sex is a bit like pizza: even when it’s bad it’s good.


• It’s a bit like learning to ride a bicycle: if you fall off you have to get straight back on again and keep on trying until

you get it right.


• When you are eventually successful in your endeavours you’re unlikely to be getting much for a while, so make the most of

it while you can!








Useful Contacts


Access National Infertility Network (AUS)


www.access.org.au


Tel: 02 9637 0158


Information about infertility, links and support.


Alcohol and Drug Information Service (AUS)


www.adin.com.au


The Australian Drug Information Network


Tel: 1800 888 236


This government service provides alcohol and drug information and contact information.


Andrology Australia (AUS)


www.andrologyaustralia.org


Tel: 1300 303 878


Information on specific areas of male reproductive health.


Family Planning


(ACT) www.shfpact.org.au; tel: 02 6247 3077


(NSW) www.fpansw.org.au; tel: 02 8252 4300


(NT) www.fpwnt.com.au; 08 8948 0144


(QLD) www.fpq.com.au; tel: 07 3250 0240


(SA) www.shinesa.org.au; tel: 08 8300 5300


(TAS) www.fpt.asn.au; tel: 03 6228 5244


(VIC) www.fpv.org.au; tel: 03 9257 0100


(WA) www.fpwa.org.au; tel: 08 9227 6177


State links to family planning, contraception, pregnancy and youth sites.




Endometriosis Association of Victoria (VIC)


www.endometriosis.org.au


Tel: 03 9562 7555


Providing support for women with endometriosis.


Fertility Society of Australia (AUS)


www.fertilitysociety.com.au


Tel: 03 9645 6359


Representing scientists, doctors, researchers, nurses, consumer groups, patients and counsellors in reproductive medicine in Australia and New Zealand.


Nutrition Australia (AUS)


www.nutritionaustralia.org


Tel: 03 9650 5165


Offers web-based information about healthy eating.


Polycystic Ovarian Syndrome Association of Australia (AUS)


www.posaa.asn.au


Tel: 02 8250 0222


A support and advocacy group for women and teenagers with Polycystic Ovarian Syndrome.


Quit (AUS)


www.quitnow.info.au


Tel: 13 18 48


The facts on smoking, plus advice and support on quitting.




Relationships Australia (AUS)


www.relationships.com.au


Tel: 1300 364 277


Resources for couples, individuals and families to enhance and support relationships.


Sexual Health and Family Planning Australia


www.shfpa.org.au


Tel: 02 6198 3415


A national federation of eight independent state and territory sexual health and family planning organisation.
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