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COORDINATORS’ MESSAGE

Why should we register for an NFP class instead of learning about natural methods on our own?  Why should we continue to send in charts for review after we have completed our class-room instruction? These are common questions that couples ask. 

When a couple registers for an NFP class in either the home study or face-to-face method, they are put in touch with a trained instructor who will help them determine their unique pattern of fertility. It takes about six months for this individual cycle pattern to become apparent. During this time, the instructor assists each couple interpret their signs of fertility. The instructor will consider all marital, social, psychological and medical reasons that affect the use of NFP and provide timely feedback on the charting, which helps the couple gain confidence in the method and its integration into daily life.

If a couple tries to learn NFP from a book they do not have the benefit of a trained instructor’s expertise on how to apply the rules to their unique circumstances. These factors play a major role in whether or not the couple will successfully integrate natural methods into their everyday lives. 

Thus, it is our ongoing recommendation. Learn natural family planning with the assistance of a professionally trained teacher. 

NFP INSIGHTS

FERTILITYCARE OB/GYN IN STEVENS POINT

The Natural Family Planning Program is pleased to announce 

the addition of Dr. Lisa Jamison to our growing list of NFP-only physicians.  Dr. Jamison, an OB/GYN at St. Michael’s Hospital in Stevens Point has completed Phase I of the Creighton Model FertlilityCare Program offered by the Pope Paul VI Institute in Omaha; NE. Dr. Jamison offers our clients an expanded opportunity to network family planning with reproductive and gynecological 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 emerging science of NaProTechnology into their medical practices.

Individuals who are interested in making an appointment with Dr. Jamison can do so by calling St. Michael’s Hospital at 800-472-9449. Please ask for the appointment desk.

 INCREASED HEALTH BURDEN FROM 

SEXUAL ACTIVITY OUTSIDE OF MARRIAGE

One of the most controversial teachings of the Catholic Church is the limitation of sexual activity to the married state. The Catholic Church has maintained its position that sexual activity is a “good of marriage” and that it should be revered and cherished by chaste husbands and wives despite a cultural challenge to allow the pleasures of the conjugal union to any two consenting individuals.

It is always good to find current secular research that supports the Church’s position. Just last month, an article in the Journal of Sexual Transmitted Infections released information on the public health burden related to “unsafe sexual activity”. Based on statistics gathered by the Centers for Disease Control and Prevention (CDC) located in Atlanta, GA., Dr. Shahul Ebrahim and colleagues pointed out that sexual behavior led to nearly 20 million cases of adverse health conditions (STD/STI, abortions, infertility issues, HIV) and 30,000 deaths. More than half of the events were attributed to curable infections and their sequelae. Cervical cancer caused the most deaths followed by HIV. The researchers noted that the majority of this public health burden falls on women – 62% of behavior-related adverse health events.

Even though the article never defined “unsafe sexual activity”, the CDC describes risky behavior as engaging in genital activity with multiple partners and no condom or contraceptive use. Isn’t it amazing that the Catholic Church’s teaching is actually leading us to better health and happier relationships? Individuals that follow the Church’s teaching and limit sexual activity to the married state will side step these “health burdens”. Obviously, God really does have our best interest in mind.      
           FAMILY NEWS

Developing Chaste Behaviors 

Since the last newsletter, we have given several presen-tations to parents on how to develop the chastity (sexual self-discipline) in their children. Most parents are surprised to know that they still have the greatest influence on their children’s ability to say, “Yes” to God’s awesome plan for sexuality.

According to a recent report published by the National Campaign to Prevent Teen Pregnancy called With One Voice, teens say that their parents (37%) influence their decisions about sex more than their friends (33%) siblings (6%) or the media (5%). Additionally, more than 5 out of every 6 teens say that it would be easier to stay chaste if they could have open conversations with their parents. However, only 2 out of every 5 teens say that they have never had discussions with their parents about sexuality.

Beyond talking, the same report states that parents who supervise and monitor their teen’s activities increase their child’s ability to state chaste.  Despite this recommendation nearly 2 out of every five teens report that their parents do not provide supervision or ask where they are going and who they are with.

If you would like more information on how to discuss issues of sexuality with your teen, please contact us at nfp@dioceseoflacrosse.com and request our chastity/human sexuality packets. These home-based materials will help you talk about puberty, boundaries and standards, dating, and related issues. A nominal fee will be charged for the material.


RESEARCH UPDATES

National Survey of Family Growth Data Available

Every 8 years the Center for Disease Control conducts a huge survey of randomly selected Americans. Questions focus on reproductive issues.   Results from the most recent survey, conducted in 2002 are now compiled and provide an interesting snapshot of contraceptive use in the U.S.  Some interesting statistics:

· The percentage of contraceptive users has decreased 2% since the previous survey in 1995.

· 19% of individuals using contraceptives are on the Pill

· 17% of contraceptors are sterilized with 35% women over age 40 and 13% of males over age 40.  

· Nearly half of all sexually active couples are 40 or older!

· For periodic abstinence users, 1.2 % report using  calendar rhythm.   

· NFP (mucus/temperature) use was reported by 0.4% of respondents.

This survey is based on interviews of 7643 women and 4928 men and is considered the most comprehensive source of raw data on reproductive practices available to researchers.  Over the next few years many additional reports will arise from these data.  

National Center for Health Statistics www.cdc/nchs/nsfg.htm
Depo Provera and Osteoporosis

In response to recent research, the Food and Drug Administration will require Pfiser, Inc., the maker of Depo-Provera, an injectable contraceptive, to include a special warning label surrounded by a black box to call attention to the caution.

The FDA’s most strident warning will inform women that the drug can cause significant loss of bone density. Losses are greater with prolonged use. In addition, bone density loss may not reverse completely when women stop using Depo-Provera.

A spokesman for the drug maker said bone density loss has been “at least partially reversible” in girls and adult women who have used Depo-Provera. A group of nearly 400 girls age 12 to 18 who were taking Depo-Provera were enrolled in a study in 1997 to try to restore lost bone mineral density. The girls will be monitored through late 2006, said Paul Fitzhenry, a Pfizer Inc. spokesman.

In letters to doctors who are likely to prescribe the contraceptive, Pfizer will explain the effect of long-term Depo use on bone mineral density.

The National Osteoporosis Foundation already includes Depo-Provera among medications that lower bone mass, placing people at risk of developing osteoporosis.

 Also this week, the FDA said it would bolster existing black box warnings for RU-486 after a third woman died after using the abortion pill.

Associated Press: November 17, 2004

Hormone Use Increases Stress Incontinence

Researchers have found yet another problem that hormone pills taken at menopause seem to make worse, not better: incontinence.

The findings came from the same landmark government study that in the past few years linked the widely used supplements to a higher risk of heart attacks, strokes, breast cancer and dementia.

Ironically, estrogen and progestin have long been thought to help prevent or lessen urine leakage in menopausal women.

“We were hoping to find a gleam of hope for estrogen” after all the earlier negative findings, but the results with incontinence were disappointing, too, said lead author Dr. Susan Hendrix, a gynecologist at Wayne State University.

The findings come from research on 27,347 women, ages 50 to 79, participating in the Women’s Health Initiative study. Compared with women taking dummy pills, those on estrogen pills for one year were 53 percent more likely to develop urinary incontinence by year’s end. Those on pills containing both estrogen and progestin faced a 39 percent higher risk.

The highest risks were for stress incontinence — urine leakage prompted by pressure on the lower abdomen from sneezing, laughing, coughing or walking. It can result from weak pelvic muscles. Women taking estrogen pills faced more than double the risk of developing stress incontinence, and risks were almost as high for women on pills containing both hormones.

Journal of the American Medical Association 3/2/05
Decreasing Osteoporosis with Calcium Supplements

Osteoporosis is a disease that impacts both men and women. While more females than males contract the disease, it has ravaging effects to both sexes. 

The National Osteoporosis Foundation (NOF) has developed a list of 19 risk factors that all individuals should know. While some cannot be modified (racial origin, age, gender, family history) others can (cigarette smoking, excessive alcohol use, inactive lifestyle). The two simplest factors to address are daily intake of calcium and vitamin D.

The National Academy of Sciences recommends that all adults take 1000 to 1200mg of calcium daily. For the best absorption, it is suggested that only 500mg be taken at a time and to try to take the mineral with a meal. Persons should be aware that taking more than the recommended amounts of calcium might result in kidney stones, milk-alkali syndrome or interfere with iron absorption. 

While many people may take calcium supplements to meet the recommended daily allowances, others may want to increase calcium rich foods in their diet. Foods that contain high levels of calcium include dairy products, broccoli, Chinese cabbage (bok choy), dried figs, greens (kale, mustard, turnips), salmon, sardines with bones and soy nuts. Individuals should also look for food products that have “added calcium” in the form of calcium citrate malate. 

US Pharmacist 29 (12), 2004


ASK THE EXPERTS

Q: How can I decrease the discomfort related to menstrual cramps?

A: Pain associated with menses (dysmenorrhea) affects many women. According to a recent report in the Journal of Clinical Drug Investigation, 40-70% of women state that cramps interfere with their daily activities.

Researchers found that women who took ibuprofen in combination with arginine (ibuprofen arginine) significantly reduced the discomfort of cramps. In fact, many of the women commented that this drug acted quickly in reducing the pain.

In the open trial of nearly 1100 women, patients received an initial oral dose of ibuprofen arginine 600mg at the onset of pain, followed by the same dose every 6 hours, if necessary, with a maximum daily dose of 2400mg. Within 15 minutes of administration of the drug, 82% of the patients reported a significant decrease in pain and 99% of the women reported relief after 45 minutes. Only 5% of the women experienced side effects, most commonly stomach pain and nausea.

Although ibuprofen has been used for years for menstrual pain, the drug dose in this study is prescription strength and may have drug interactions and other side effects.  Anyone experiencing menstrual pain which is unrelieved by typical doses of ibuprofen or other medication should consult their primary care physician before starting this or any other drug regimen.

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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