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COORDINATORS’ MESSAGE

Here is a question that is being asked more frequently by couples calling to inquire about NFP. What are the basic building blocks of an effective NFP program? 

Any successful NFP program includes a gradual approach to instruction. This means that the basic concepts of the method are presented in a logical, measured fashion. Couples receive the information in “bite-size” portions rather than all at one time. 

Secondly, the method uses learning activities that test the couple’s ability to correctly apply what they are learning. Learning activities identify any misunder-standings that the couple might have and give the couple a chance to correct what may have been learned in error. 

Finally, an effective NFP method provides follow-up services with a certified instructor who ensures that the couple can apply what they have learned to their own situation. This vital step can be done in a face-to- face, phone or email mode and is the key to couple success in using NFP confidently.

One last consideration to make when choosing an NFP method is its ability to refer you to supplemental readings and resources related to NFP. These resources should help the couple understand the “bigger picture” of NFP use and how it will impact the couple’s marriage spiritually, ethically, emotionally and physically.   

NFP INSIGHTS
Teen Abstinence – Healthy, Helpful and Catching On!

A new study released in June of this year by the US Department of Health and Human Services (HHS), and completed by a contract with Mathematica Policy Research, Inc, reveals that abstinence education works. According to the interim report, teens who participated in abstinence programs had an increased awareness of the potential consequences of sexual activity before marriage, thought more highly of abstinent behaviors, and had less favorable opinions about sexual activity before marriage than did students who were not in abstinence programs. 
     “Students who are in these [abstinence education] programs are recognizing that abstinence is a positive choice,” HHS Assistant Secretary for Planning and Evaluation Michael O’Grady said. “Abstinence education programs that help our young people address issues of healthy relationships, self-esteem, decision-making, and effective communications are important to keeping them healthy and safe.”

Leslee J. Unruh, president of the Abstinence Clearinghouse agrees. “The evidence from this and other studies is overwhelming; abstinence education results in self-confident, healthy kids,” said Leslee J. Unruh, president of the Abstinence Clearinghouse. “Every child in America deserves the best. When it comes to health instruction, the best is ‘abstinence until marriage’ education.”

“While evidence of the effectiveness of abstinence education continues to mount,” Unruh concluded, “pro-promiscuity groups continue to push for more of the same failed contraceptive sex ed of the past. It does not matter to groups like SIECUS and Advocates for Youth that their version of sex education has never been scientifically proven to prevent unmarried pregnancy or STDs. On the contrary, abstinence education has been weighed, measured, and found exceptional.”
Other recent studies have shown teen-age sexual activity to be on the decline. According to an Associated Press report last December, the National Center for Health Statistics said that the percentage of girls aged 15 to 17 who had had intercourse declined from 38% in 1995 to 30% in 2002. For boys the decline was 43% to 31%. 

In the 18-19 age bracket there was a slight increase in sexual activity for females, up to 69% in 2002, compared with 68% in 1995. But for males the percentage dropped from 75% in 1995 to 64% in 2002. 

Additional data on the study, also published in December by the Washington Times, showed that adolescents' most common reason for delaying sex was because it was "against [their] religion or moral values." This was the case for 37.8% of girls and 31.4% of boys. The 2002 survey also found that 13% of girls and almost 11% of boys had pledged to remain virgins until marriage.      
           FAMILY NEWS

Marriage Is A Healthier Than Cohabitation

As the tune suggests love and marriage – not love and living together - go together like a horse and carriage.

A recently released study from the Center from Disease Control on the health behaviors of adults revealed a difference between the overall health of individuals who were married and those who were living together. 

The study surveyed over 125,000 individuals of various ages, economic levels, races, and educational backgrounds on the following health behaviors; alcohol and drug use, smoking, diet, and leisure time activities.

In all categories but one, married individuals had better health than did their cohabiting cohorts. Married people are less likely to drink to excess, use drugs, or smoke. Further, married individuals are more likely to engage in leisure time activities.

However, researchers found that married men tended to be more overweight than cohabiting men.

Improved physical health is not the only benefit of marriage. According to the National Marriage Project, those that marry are more likely to have increased economic status and stronger emotional well-being than those who decide to live together. 

It is time for families to talk with their young adults about the advantages of marriage over cohabitation. Sex without strings and relationships without rings have many negative penalties. Living together just isn’t the way to lifelong happiness. Marriage is the way to begin.


RESEARCH UPDATES

Hot Flashes Return After HRT Stopped

In a follow up survey to the Women’s Health Initiative Study on hormone replacement therapy first reported in July 2002, researchers found that 21% of women who discontinued hormone replacement therapy experienced a return of moderate to severe hot flashes as compared to 5% of women taking placebos during the study.  Other women had milder symptoms and some no symptoms.

About one third of the women experiencing symptoms of menopause were in their 60’s and 70’s.  Because the average age of menopause is 54, researchers theorize that hormones used in the study postponed the process of menopause. Previously, health providers believed that women would bypass the troublesome symptoms of menopause after 5-8 years on HRT after the last period.  

This finding was another surprise in the study of 16,600 women aged 50-79 who were given Prempro or placebo for about 5 years.  The study was stopped abruptly when preliminary results showed that women receiving Prempro had significantly higher rates of heart attacks, breast cancer and strokes.  About 8,800 women responded by mail to the survey between 8 and 10 months after the study ended.

Journal of the American Medical Association, 2005

Oral Contraceptives and Cancer Risks

The National Cancer Institute (NCI) states on its website that three types of cancer are likely increased by oral contraceptive use. These cancers include breast, cervical and liver.

In a NCI sponsored study published in 2003, researchers examined risk factors for breast cancer among women ages 20- 34 compared with women ages 35 to 54. Researchers analyzed data from 2,202 women who were diagnosed with breast cancer between 1990-1992, and 2,209 women who did not have breast cancer. The results indicated that the risk of breast cancer was significantly increased for women ages 20 to 34 who had used oral contraceptives (OCs) for at least 6 months. Although also elevated, the risk was weaker for women over age 35 and those who used OCs for longer periods of time. 

There is also evidence that long-term use of OCs (10 years or more) may be associated with an increased risk of cancer of the cervix. A 2003 analysis by the International Agency for Research on Cancer found an increased risk of cervical cancer with longer use of OCs. Additionally, findings from an analysis of 10 studies suggested that long-term use of OCs may increase the risk of cervical cancer by up to 4 times in women who are infected with Human Papillomavirus (HPV). 

It is interesting to note that the National Cancer Institute states that its factsheet  “…addresses only what is known about OC use and the risk of developing cancer. It does not deal with the role of menopausal hormone use or the most serious side effect of OC use – the increased risk of cardiovascular disease…”

http://cis.nci.nih.gov/fact/3_13.htm

Blood Clots Still Significant Risk of Contraception

Two reports released this year support previous research describing the increase in cardio-vascular side effects of birth control hormones.  

In a meta-analysis of 14 previous studies on low dose and second and third generation oral contraceptives, researchers from the University of Sherbrooke in Quebec, Canada, found that low-dose contraceptives were associated with a doubling of the risk of heart attack and stroke. Both second and third generation contraceptives were associated with a significant increase in stroke risk, but not heart attack.  Heart attack and stroke are the leading causes of pill related deaths.  (Source:  Journal of Clinical Endocrinology and Metabolism 2005; vol 90.)

Another study reported by the Associated Press this week described data from the FDA which found that the Ortho-Evra contraceptive patch was associated with a tripled increase in risk of death from stroke.  In 2004, 12 American women died of stroke attributed to the Patch. Dozens more survived strokes, or experienced non-life threatening blood clots in the legs. 

Clinical trials of the Patch and birth control pill done before approval of the drugs list the risk of death from stroke due to the Pill as 1 per 200,000 women, and non-fatal strokes as 1-3 per 10,000 women.  Risk of stroke death from the Patch is 3 per 200,000 women and non-fatal stroke is 12 per 10,000 women.  Source:  Clinical trial information from 2001 is available on FDA website. Associated Press article describing 2004 data on MSNBC.com.

Interestingly, in both cases, responses by researchers and others in the medical community support the use of hormonal contraception as safe.  Both the FDA and Ortho-McNeil, which manufactures the Patch, state it is as safe as the pill.  Researchers in Quebec stated that contraceptive use by healthy women for a limited time “should not increase noticeably the incidence of these adverse outcomes, which might be outweighed by the benefits of contraception.”  

Hysterectomies Related To Early Onset of Menopause

Menopause arrives nearly four years earlier in premenopausal women who undergo hysterectomy compared with those who do not, a recent study shows. It arrives nearly four years earlier in those who undergo hysterectomy where one ovary remains intact within the body.

"These results should be discussed with premenopausal women considering hysterectomy," Dr. Cynthia M. Farquhar and colleagues write in the July issue of BJOG: an International Journal of Obstetrics and Gynecology.

"The major finding in this study," the researchers point out, is that hysterectomized women reached menopause 3.7 years sooner than non-hysterectomized women, independent of body mass Index (BMI), smoking and type of hysterectomy. The researchers believe that these findings are "sufficiently robust to raise concerns for women and gynecologists, especially given the widespread use of hysterectomy and concerns about long term use of estrogen replacement therapy."

                                                        BJOG 2005;112:956-962.  
ASK THE EXPERTS

Q: When do most women start into menopause?

A: As more and more baby boomers reach the ages of 40+, the concerns about “the change of life” rise. Premenopause, also known as peri-menopause or the time around menopause has many special characteristics. 

According to Dr. Rudolf Vollman, premenopause covers about the last 60 cycles of a woman’s cycling (about 5-8 years). Typically, a woman is considered premenopausal when she is 45+ years old or she if she is younger than 45 but shows frequent cycle irregularities or has a family  history of early menopause. 

During these years, women may notice menstrual irregularities, greater variation in cycle length, unclear menstrual and mucus patterns, fewer thermal shifts and shorter luteal phases.

It is important for women to note that during this time their overall fertility is rapidly decreasing. Between the ages of 45-49, age alone is 97.5% effective for the avoidance of pregnancy – without any fertility awareness or deliberate abstinence. Once you reach the age of 50, women who bear children are rare with only 1 birth per 25,000 women.

Though there is no clear cut way to confirm when a woman is within her last 5-8 years of cycling, woman who are approaching the age of 45 should consult with a trained NFP instructor for cycle interpretation and recommen-dations.

Alice Heinzen

NFP Coordinator

Diocese of La Crosse


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 is 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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