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COORDINATORS’ MESSAGE

A conversation with a mother the other day prompted me to stop and shake my head. She wanted information regarding chastity for her teen daughter. In the process of our talk she told me that her daughter was on “the pill” because of painful menses. Her concern was that the daughter might choose to become sexually active because she was already on the pill – even though the pill was needed for medical reasons.

I queried the mother further on the extent of her daughter’s menstrual cycle problems. Her response amazed me. The daughter had only had a couple of difficult periods. But, because the mother had suffered difficult bleeds as a teen, she was sure that her offspring was headed down the same road. 

I urged the mother to take her child in for a thorough hormone profile that would determine the cause of the irregularities because the National Institute of Cancer (NCI) has found that long-term oral contraceptive usage increases the likelihood of breast, cervical and liver cancers later in life. In addition the incidence of cardiovascular disease is higher in women with extended hormone use. 

The mother scoffed and asked again for chastity infor-mation. My answer was simple. Take her off the pill, which will remove the temptation to be sexually active. Get a thorough hormonal work-up and share your belief that sex belongs with a faithful marriage.

The truth is still the truth.

NFP INSIGHTS

FERTILITYCARE OB/GYN IN MARSHFIELD

The Natural Family Planning Program is pleased to announce the addition of another NFP-only physician to our growing list. Dr. Michael DeGroot, OB/GYN on staff at St. Joseph Hospital in Marshfield has completed Phase I of the Creighton Model FertilityCare program offered by the Pope Paul VI Institute in Omaha, NE. Dr. DeGroot will offer our clients an expanded opportunity to network family planning with reproductive and gynecologic health maintenance that is in harmony with nature. 

The Medical Consultant Program is a six (6) month program designed to train physicians to incorporate the newly emerging science of NaProTechnology into their medical practices. 

Individuals who are interested in making an appointment with Dr. DeGroot can do so by calling St. Joseph Hospital at 715-389-2120. Please ask for the Obstetrics/Gynecology appointment desk. 

CYCLING ISSUES RELATED TO BODY WEIGHT

Your mother won’t tell you, your sister won’t tell you, and your spouse won’t touch the issue with a 10-foot pole.  But Tommy Thompson, Secretary of the Dept. of Health and Human Services, laid it on the line by telling Americans as a group that “We’re too darn fat”. This comment came after the CDC released a study indicating that poor diet and inactivity caused 400,000 deaths in 2000, a 33% jump from 1990. If the trend continues, obesity will surpass tobacco as a preventable cause of death. (Centers for Disease Control and Prevention, March 2004)

 If you have joined Thompson in his quest for a more fit America, good for you!  A healthy diet and regular exercise can be difficult lifestyle changes to make, but the benefits to you and those who love you are enormous.  

As a cycling woman sheds pounds, she may notice some changes in her mucus pattern.  This is because female hormones are stored in fat cells and can be released as she loses fat cells through dieting.  Women who lose weight gradually (1-2 pounds a week) will probably not notice a significant change in mucus pattern.  But sudden, rapid weight loss (beyond water loss) may release enough hormones into the bloodstream to create a mucus patch.  

As with other transition times, couples need to observe and chart carefully.  Base interpretations on the actual signs seen that day, not on past cycles.   As you reach the “maintenance” phase of your diet program, the mucus pattern will stabilize. The overall cycle pattern may be different (usually more clear) from cycles before the weight loss.  This is normal, but underscores the need to take each cycle as a new entity and not attempt to predict the future.  Don’t be shy about calling an NFP instructor for help with interpretations! Good luck on the lifelong journey to good health.

FAMILY NEWS

The Family That Prays Together---

This will come as no surprise to many of you, but the family that prays together, stays together.

According to Christian Smith, principal investigator of the National Study of Youth and Religion, “youth from families who are heavily involved (five to seven days per week) in some form of religious activity during the week (such as attending church, praying or reading scriptures together) are significantly more likely than youth whose families do not engage in religious activities throughout the week to have stronger relationships with their mothers and fathers, to participate in family activities such as eating dinner together and to not run away from home.”
The study also showed that adolescents from religious families are more likely to think of their parents as role models that they want to be like. Parents from religious families are also more likely to be supportive, available and helpful. Finally, religious families are found to spend more time together having fun; participating in sports, games or social events.

We know that religious activities are no guarantee to a wholesome, holy family. But, the studies do show that the odds of family cohesiveness do improve with religious involvement.

This research begs the question,” What are the ways that you spend time in religious activities with your family? Do you worship weekly together? Do you spend time together everyday in family prayer? Do you engage in parish activities as a family?

RESEARCH UPDATES

Blood Test for Ovarian Cancer

This year, ovarian cancer strike nearly 25,000 women and about 16,000 women will die of the disease.  When diagnosed early, the 5-year cure rate is 95%, but when diagnosed in the later stages, as three quarters of women are, the cure rate is only 20%. Remissions and relapses are common within the first five years.

The problem is that ovarian cancer is difficult to detect in the early stages.  But a new blood test currently being tested by the National Cancer Institute could allow doctors to detect ovarian cancer early.  The blood test uses computer software designed to recognize patterns of protein and categorize them to rapidly differentiate between cancer proteins and normal proteins.  It has performed well in a study to identify the return of ovarian cancer in women who have previously been diagnosed with the disease.  Current experiments hope to determine whether the test can be used to identify women with a new cancer onset.  This would make it useful screening tool to catch ovarian cancer in its earliest stages.  

The NCI hopes the test will also be useful as a backup-screening tool for prostate cancer.  The current antigen tests used for prostate cancer screening have relatively high false positive rates, leading to unnecessary biopsies.  A negative result on this new test may eliminate the need for biopsies in men whose initial screening test is inconclusive. 

Lancet 2002

Decline in Fertility with Increase in Age

Biostatisticians recently determined that the decline in fertility with increased age, through the 20s and 30s, among European couples was due to increasing rates of infertility rather than an increased rate of sterility. The investigators defined sterility as the inability to achieve a pregnancy naturally in the absence of clinical intervention. Infertility was defined as the inability to conceive with unprotected intercourse over a 12-month period. The biostatisticians were also able to determine the length of time to conceive (by gender) and the expected rates of infertility among these age groups.

Among couples who had intercourse at a frequency of 1 and 2 times per weeks the proportion of women unable to conceive within 12 months varied as see below:

Woman’s Age
Intercourse 1X/wk
Intercourse 2X/wk

19-26

 8%

15%

27-34
13-14%
22-24%
35-39

18%

29%

As can be seen, the rates of infertility increased substantially with a decrease in the frequency of intercourse. Having intercourse only once a week enhances the likelihood that couples will miss the 6-day fertile window. The researchers did not find a significant decrease in infertility with an intercourse frequency of 3 times per week. They did however see a significant increase of infertility when the male partner’s age approached 40. This was particularly 

pronounced when the woman’s age was over 35. For example, when the woman is 35 years of age and the male partner is 35, the percent of infertility is around 18%; however, if the male partner is 40 the rate of infertility increases to 28%. The researchers also calculated the probabilities of pregnancy when infertile couples continue to try to achieve pregnancy for two years. They found that when the woman is between the ages of 19 – 26 and the male partner is 35 years or less then the percent of couples achieving pregnancy was 63; when the woman was between 27 – 34 and the male partner was age 35 or less, the percent was 55%; when the woman was between 35 – 40 and the male partner was 35 or less, the percent was 51; and when the woman was between 35 – 40 and the male partner was 40, the percent decreased to 43. The researchers concluded that many infertile couples would achieve pregnancy if they continue to have natural intercourse for another year.

Obstetrics and Gynecology 2004; 103: 51-56

Cancer of the Cervix and Oral Contraception

There is evidence that long-term use (10 or more years) of Oral Contraception (OCs) may be associated with an increased risk of cancer of the cervix (the narrow, lower portion of the uterus). A 2003 analysis by the International Agency for Research on Cancer found an increased risk of cervical cancer with longer use of OCs. Researchers analyzed data from 28 studies that included 12,531 women with cervical cancer. The data suggested that the risk of cervical cancer may decrease after OC use stops. However, more research is needed to determine the extent to which women remain at risk for cervical cancer after they stop using OCs. 

National Institute of Cancer: Cancer Facts 2003

Menopause and Memory Loss

Results of a longitudinal study conducted in Taiwan confirm that progression through a natural menopausal transition is not associated with a significant decline in memory or cognitive functioning.

In the study, 495 women underwent a battery of widely used memory and cognitive function tests at baseline and 18 months later. At entry, all of the women were premenopausal, none were taking hormone replacement therapy, and none had undergone hysterectomy.

During the study, 114 of the 495 women (23%) entered menopause. In general, women entering menopause scored similarly on the various tests of memory and cognition as women who had not entered menopause. "Performance on all of the cognitive tests -- with the exception of verbal memory -- was actually better at follow up in women who became perimenopausal compared with their baseline performance," Dr. Fuh, major researcher reported. These findings support those of a longitudinal study published last year that found no link between entering menopause and memory loss. 
Reuters Health News Service 10/04/2004


ASK THE EXPERTS

Q: Can a woman be fertile during her menstruation?

A: The quick answer to your question is yes, it is possible, but not common.

According to Dr. Josef Roetzer, a pioneer in NFP methodology, women who have cycles 26 days in length or longer have only a 0.2% probability of fertility during the first 6 days of each cycle. If a woman has a cycle range between 23-25 days, then the first 5 days of each cycle are considered infertile. For women who have cycles that are 22 days in length or less, no early cycles days are considered infertile. 

The preovulatory phase of the cycle is variable in length, from woman to woman, and for any one woman.  When a woman experiences a short cycle, the mucus production can begin while she is still menstruating; therefore her fertility begins while she is still on her period.  Some women regularly have short cycles, and so this is a frequent occurrence for them, while it is less common for other women.
Women should always observe for mucus during their menstrual flow – especially woman who are 40 or older. As pre-menopause begins women are more likely to have an unexpected short cycle. 

For more information regarding ovulation during menstruation, please contact your local NFP instructor.
Julie Krause 

NFP Coordinator

 Diocese of Madison


Are you a satisfied NFP user? Have you experienced the benefits of living Church Teaching in your own marriage? Have you considered sharing the NFP message with others? Perhaps you are one of the rare breed called to teach NFP. The training is rigorous. The process enlightening. The couples are wonderful. The benefits are endless. Want to know more? Call the NFP Office to talk about the possibilities.

Diocese of Madison 608-273-2236 or Diocese of La Crosse 800-255-6226.
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Interested in taking an NFP class?  Call the number listed in your area to access current class schedule. 





Arcadia - 800-255-6226


�
Madison Area - 608-273-2236�
Sparta - 800-255-6226�
�
Chippewa Falls – 800-255-6226


�
Marshfield – 800-255-6226�
Stanley - 800-255-6226�
�
Eau Claire - 800-255-6226


�
Menomonie - 800-255-6226�
Stevens Point - 800-255-6226�
�
La Crosse - 800-255-6226


�
Milwaukee Area - 414-291-1750�
Wausau - 800-255-6226�
�
For general NFP information please call the number listed in your area.


Or email: nfp@dioceseoflacrosse.com
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