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INTRODUCTION.

Maternal adaptation to provide ideal
atmosphere lor fertilization, nutrition to
growing fetus, safe child birth and to fulfil

nutritional needs of newborn.
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n - fusion of male & female

gametes.

- Middle segment (Ampulla) of fallopian |

Fertilization and implantation.

Transportation of ovum

Transportation of sperm In female genital
tract.

Sperm capacitation

Fusion of gamets.

Activation of ovum.
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ransportation of ovum

1m - from peritoneal cavity
aiter expulsion enters fallopian tube through

!’i mbria of infundibulum

/ — smooth muscles of tube &

ciliated epithelium.
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Ovum | B | Fate of ovum.

Are ovum - consists of Oocyte (23 | BRIl Held at ampulla isthmic junction for Z2-3 days
unpaired chromosomes surrounded by Zona | ‘ After ovulation ovum viable for 6-24 hrs.

pellucida & Granulosa cells in multilayer If fuses with sperm fertilization occurs if not

called Corona Radiata. dies and degenerate

‘ansportation of sperm in
emale genital tract.

pH of fluid medium

Each ejaculate contains 200 million cells. Cervical mucus secretions

Fluid currents
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Out of these only 50-100 manage tc reach «
Temperature.

ovum Hormones.
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Cervical mucus secretions

Neutraline & alkaline = enhances activity. F Acts like a mechanical barrier.

But vaginal fluid is acidic 50 immediately after Depend on hormonal levels

- :

ejaculation sperms become inactive . Proliferativ a phése % néar ovulation - more
Then alkaline semen peut;‘allzes‘va ginal fluid - cesitogen - sectations move thin = aiow

sperms becomes active again for next 24 to 40 j 3 ? | ,
.. - | entry of sperms.
hrs. , L
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- Fluid currents Temperature.

Vaginal & uterine cavity currents are setup et .
&5 With increase temperature activity
by ciliary movements. |
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ion - opposite towards externally. Increases but life span decreases.

Opposes movements | &
- Can be stored at -100 ? ¢ for many years.




vtocin - release during coitus causes
pr opulslvc movements of uterus which

aspirate fluid from vagina into fallopian tube.
Oestrogen - make cervical secretions thin and
favors transport of sperms.
Prostaglandins- in semen INCreases female
genital tract movements.

in follicular fluid affects

watery so

Progesterone-

Sperm
piakma
mémbrane —
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Fusion of sperm with
” oocyte.

Chemoattraction

Bv substances produced by ovum.

Penetration of sperm through
ovum coverings.

Through 2 layers.
Corona radiata -
“ Acrosome of sperm head releases Hyaluronidase
enzyme & other proteolytic enzyme.
“ Hyaluronidase enzyme - polymerizes Hyaluronic
acid ’ f
¢ Proteolytic enzyme - digest proteins of structural
tissue,
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Site of contact - equatorial
region of Acrosome.
Fertilin on activated
sperms contact with
protein on vitelline
membrane

With 30 min membrane
fuses-genetic material 3
enters & embryo develops.
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penatration
of egg coat
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Formation of
blastocyst
Transportation of
blastocyst in uterine
cavity.
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Implantation of
blastocyst in the

endometrium
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PHYSIOLOGICAL CHANGES IN
MOTHER DURING PREGNANCY

Changes in genital Urinary system
organ changes

Weight gain GIT Changes
Haematological Metabolic changes
Changes Endocrine changes
CVS changes Changes in skin.
RS changes

-

Changes in Genital

First 12- 161
corpus leuteum
enlarges

Uterus

Ovaries
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Cervix
Then as HCG levels
decreases it
degenerate

Fallopiab tubes
Mammary glands.

Its function taken over
by placenta.
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ervical gland
secretions increases
form a plug which
closes cervix
Tough cervix becomes
SOft.
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Mammary glands.

Hyperplasia of ductal & alveolar tissue
Areola - Pigmented.

Sebaceous glands becomes prominent in
areola

Nipples become larger & pigmented.
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Weight gain

Total weight gain - 10-12 kg

Fetus - 3Kg

Placenta & amniotic fluid - 1.5 kg
Uterus & breast enfargement -« 1.5 kg
Blood volume & interstitai fluid 1.5 kg

Fat deposition- 3-4 Kkg.
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Blood volume - {130%

Blood indices - <

Plasma proteins}

Leucocytes U

Platelets !!

Coagulation factors 1/
(VILVIILIX & X)
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'l =« more laten allv & upward & LAD
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(put. -1 due to blood volume
both decreases mainly due to
vasodilation.
Venous pressure = due to gravid uterus rises causes
oedema of feet, varicose veins, piles & peripheral
thrombosis.
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Blood flow -l to uterus, kidney & skin.
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RS changes

ges - Diaphargm elevation
- progesterone increases
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Gas exchange T due toU pulmonary blood flow

Oxygen consumption i} by 15%.
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Urinary system changes

Renal blood How

Effective renal plasma low

GER

Renal tubular absorptive capacity
Clearance rate

Glycosuria

Proteinuria

Water balance

Acid base balance Hyperventilation causes respiratory
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GIT Changes

GIT secretion & motility |
Gall bladder function {j

Liver function - fibrinogen lJalbumin <

ng sickness — anorexia, nausia &
vomiting.

G1'T - Diabetic type
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tabolism - nitrogen retention & posi

nitrogen balance ‘ |
carbohvdrate {] BSL, glycosurig} - hepatic

glycogen.
fat -1/ in cholesterol, TG, PL
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Ca & P retention, iron metabolism.
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Endocrine changes
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[ thyroid binding globulin.
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active form of Vit D3
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PSYCHOLOGICAL CHANGES

Craving for particular food
Alterartion in behaviour, emotion & mood

In some cases true "‘x\-"{'h”“»lk

INFERTILITY : DEFINITIONS

ty: Failure to achieve a live birth over a 12-month period of

kil
unprotected intercourse.
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Primary infertilit

o -—-—n‘..—.w.—“& -

: Never having had a live birth.

[2)
* Secondary infertility: Failure to achieve a live birth after having

had a live birth previously.




INFERTILITY: CAUSES

\ #e
“ Non-preventable: = Anatomical,  genetic, hormonal or

immunological problems;
» Do not vary much across countries/ within countries.

» Account for a core 0of 5% of infertile couples.

2D

% Preventable: Responsible for observed variations across/ within
countries .
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PREVENTABLE CAUSES

o
. Infections:
= Sexually transmitted diseases: Chlamydla Gonorrhea, syphlhs etc.

" Infectious and parasitic diseases: Tuberculosis, schistosomiasis, Malana,
sickle cell disease. :

(2

4 Health care practices and policies:

" Unhygienic obstetric practices.
" Septic abortion and their complications.
= Eg\tpmlm a:nd postabortal complications.
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PREVENTABLE CAUSES
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0 Exposure to potentially toxic substances in:

« Environment: Arsenic, aflatoxins, pesticides.
= Diet: Caffeine, tobacco, alcghol.

CULTURAL AND SOCIAL FACTORS

* Female genital Mutilation. .- |
= Early age at marriage or sexual intercourse._
= Multiple sexual partners..-
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0 Treatment : A costly and less effective process.
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0] Prevention: More effective, less expensive. ol
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TREATING INFERTILITY: PROGRAMMATIC
STRATEGIES FOR DEVELOPING COUNTRIES

)

. Advising about timing of intercourse and other behaviors -|
smoking and alcohol. £ |
(2)

+ Helping couples to cope with social and psyc
infertility.
=) *
+ Helping couples to consider non-medical op
adoption.

hological burdens of |

tions such as
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TREATING INFERTILITY: OTHER OPTION S
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4]
J Surgical techniques: Repairing tubalscarring, correcting other
abnormalities of reproductive organs.

5
3 Artificial insemination: Using husband’s or donor’s semen.

‘. RS 8 . .
Jd In_ vitro fertilization techniques: Recovering mature ova,

fertilizing them in lab, and then re-implantingin uterus
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