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THE DELICATE
BALANCE OF
MOTHERHOOD,

WHERE THE SCALES SWING
BETWEEN EXCITEMENT
AND VERTIGO

Motherhood has gone from being
an inevitable destiny to becoming
a conscious decision charged with
contradictions generated by our
present-day society.

Women of today are faced with

a complex dilemma: on the one
hand, a relentless biological clock,
and on the other, a society that
demands a stable career, financial
independence and personal
projects before even contemplating
motherhood.

This conflict reflects a palpable reality: we are living in a
society where motherhood goes hand in hand with struc-
tural challenges. From the difficulty of striking a balance
between work and family life to the social perception
that being a mother means you miss out on opportunities.
Meanwhile, the modern-day pace demands constant pro-
ductivity, as if the biological clock and the professional ad-
vanced at a similar rate.

Today, being a mother means navigafing uncertainty:
the fear of not living up to expectations or losing out on
opportunities. Many women feel that motherhood places
them in a delicate balance where the scales swing be-
tween excitement and vertigo. Women today are facing
questions such as: "Will | be capable?”, “Am | sacrificing
too much?” or “What if | lose myself?" Acknowledging
these fears is not weakness, but rather the first step to-
wards motherhood chosen freely.

Against this backdrop, assisted reproduction is there for
women fo give them security, hope and time to stabilise
their life. Egg vitrification becomes not just a technique to
treat infertility, but also an insurance policy providing free-
dom for those who decide to postpone maternity without

giving it up.

In “UR Reflections: overcoming challenges. creating
life", Grupo Internacional UR addresses the complex prob-
lems that have been generated within our society when it
comes to motherhood, and makes it clear that the solution
lies not only in consulting with assisted reproduction, labo-
rafories and technology, but also in building a society where
motherhood is not an obstacle, but a sustainable choice.
Despite the fears, doubts and challenges, motherhood
nevertheless revedls itself as the most fransformative and
gratifying experience a woman can have.

Every sacrifice is transformed info a heartbeat of unconditional love,

every doubt info alesson in strength, because the arrival of a child

reflects genuine love, the purest and most unconditional kind, and it is in

this moment that it becomes clear that no obstacle was too great.
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Dr. Rocio Nuriez Calonge | Scientific Coordinator Grupo Internacional UR

FEvolution of the PERCENTAGE
of live births via
IN VITRO FERTILISATION

T~ T~ T~

over the course of 12 years in Spain

In Spain, all centres are obliged
to send the data of the freatments
performed to the Natfional Register
of Assisted Reproduction each year.
The results of a study that analysed
the data from the National Regis-
ter of Assisted Reproduction of the
Spanish Fertility Society (SEF), and
that includes of
in vitro fertilisation (IVF), were pre-
sented in an oral communication af
the 34th Natfional Congress of the
SEF in A Corufia and at the ASEBIR
congress, where it was a finalist in the
category of best communication.

The first aspect analysed in the
study was the trend in the number
of babies born from 2009 to 2021. In
total, they represent

of in vitro fertilisation (IVF) by pa-
tients who used their own oocytes. Of
these,
out with fresh embryos and

with cryopreserved embryos. An in-
itial analysis found that the live birth

transfers were carried

rate per initiated treatment cycle has
not increased over the years. Nor was
an increase observed in the live birth
rate per fresh embryo transfer.

The answer lies in the number of
freatments that have been carried
out thanks to the freezing of emibry-
os. At the same time as treatments



with the transfer of only a single em-
bryo to avoid multiple pregnancy are
increasing, cycles with frozen embry-
os are also on the rise (from 29% to
48%). What is more, the rate of live
births after transferring said frozen
embryos

over the course of
these 12 years.

In general, the success of IVF has
been reported in terms of live births
per fresh cycle or per transfer of em-
bryos. Nonetheless, an IVF treatment
should incorporate not only the re-
sults associated with the transfer of
fresh embryos, but also those result-
ing from transfers with the remain-
ing frozen embryos. Despite these
arguments, however, the majority of

e

national registers do not report sys-
tematically on the cumulative rates,
most likely due to the difficulty of
reaching an agreement on how fo
calculate them.

This research was carried out with
the collaboration of doctor
. who devised a formu-
la to solve this problem and correct
the calculation of the success rate of
IVF. Thus, including the embryos that
were transferred while fresh, in addi-
fion fo those that may potentially be
transferred after thawing, this study
found that, in these twelve years, the
cumulative rate of live births shows a
steady increase of annually from
2012, climbing from of
births per initiated cycle. This formu-

la demonstrates that what is truly
important for verifying the effec-
tiveness of IVF is not the result of
live births per treatment cycle, nor
per individual transfer of fresh em-
bryos, but rather the cumulative
rate. That is fo say, all the embryos
that have been frozen in each cy-
cle must be taken into account.



Dr. Ruth Sdanchez | Gynaecologist - UR Vistahermosa Reproduction Unit

ENDOMETRI

LA ENFERMEDAD QUE

OSIS

OBSTACULIZA LA MATERNIDAD

UNBEARABLE MENSTRUAL
PAIN, PAINFUL SEXUAL
INTERCOURSE, CHRONIC
FATIGUE, INFERTILITY.

THIS COMBINATION SOUNDS
FAMILIAR TO MANY WOMEN, BUT
FOR YEARS THEY HAVE HEARD THAT
THIS IS "NORMAL". HOWEVER, THESE
SIGNS MAY BE AN INDICATION OF

A CHRONIC, SILENT AND OFTEN
UNDER-RECOGNISED DISEASE:
ENDOMETRIOSIS.

Despite the fact that it affects ap-
proximately
. the diagnosis of en-
dometriosis can take an average of be-
tween . In this time, many
patients suffer a progressive worsening
of their quality of life without under-
standing the source of their pain.

This disease is one of the main cas-
es of female infertility. However, many
patients do not receive a diagnosis un-
til they attempt to conceive. The prob-
lem is not just medical, but a struc-
tural issue:

, thus delaying access to
appropriate treatment.



Endometriosis occurs when the tissue similar to the en-
dometrium — which covers the lining of the uterus —

. affecting the ovaries, fallopian tubes, intes-
tine and even the bladder or diaphragm. This tissue re-
acts to menstrual cycle hormones as if it were inside the
uterus: it bleeds, becomes inflamed and causes scarring.

Yet the most difficult part is not understanding the dis-
ease, but . Many teenage and adult
women see their severe menstrual pain as something

commonplace, in part due to a culture that has

. Others, when they do see a doctor,

may receive misdiagnoses such as irritable bowel, recur-
ring urinary infections or even psychological problems.

The diagnosis of endometriosis starts with
- a properly performed medical history is the first
step. Added to this is a gynaecological examination, im-
aging tests such as a or
and, ultimately, a
with a biopsy, the method that definitively confirms
the disease.



HOW IS IT DIAGNOSED?

The diagnosis of endometriosis is not simple, as there is no single definitive test except for
exploratory surgery. |T 1S BASED ON VARIOUS STEPS:

DETAILED Symptoms such as pelvic pain, debilitating periods and
MEDICAL HISTORY discomfort during sexual intercourse are analysed.

GYNAECOLOGICAL
EXAMINATION

This can detect lumps or sensitive areas.

TRANSVAGINAL Useful for identifying endometriomas (ovarian cysts),
ULTRASOUND but does not always detect deep lesions.

MAGNETIC
RESONANCE IMAGING

Gives greater precision in complex cases.

LAPAROSCOPY Considered fo be the definitive diagnostic method. Makes it
WITH BIOPSY possible to see the lesions directly and extract samples for analysis.

ENDOMETRIOSIS AND INFERTILITY: HOW ARE THEY RELATED?

Around 30% to 50% of women with endometriosis have difficulty conceiving.

THIS IS DOWN TO VARIOUS FACTORS:

ANATOMICAL CHRONIC IMMUNOLOGICAL
DISTORTION INFLAMMATION DISORDERS
Tbhf odThfsio:sbmoy Affects the quality of Complicate
ORSITUETIne Tubes o the egg and the uterine implantation of
change the position of the environment. the embryo.

reproductive organs.

[ 10



MORE THAN PHYSICAL PAIN

IN SOME CASES,
SURGERY CAN IMPROVE
SPONTANEOUS
FERTILITY. IN OTHERS,
IT IS NECESSARY TO
TURN TO ASSISTED
REPRODUCTION
TECHNIQUES SUCH

AS IN VITRO
FERTILISATION (IVF).

Endometriosis doesn't just cause pain in the body: it also
impacts mental health, self-esteem, relationships and
professional life. For many women, their ability to work,
have a satisfying sex life or become mothers is limited.

What is more, since this is a chronic disease, the treat-
ment is not always a cure. Up until now, the treatment
of endometriosis has predominantly been based on

ADVOCATING FOR EARLY DIAGNOSIS

painkillers, the use of hormone medications or surgery.
However, new horizons are currently opening up with in-
novative specific hormone treatments that provide a
welcome sense of hope to affected patients. All of this
helps considerably to manage the disease, combined
with moderate physical exercise and a healthy, anti-in-
flammatory diet. Nonetheless, the crucial step remains
the same: being listened fo in fime.

In recent years, endometriosis has begun fo gain
space in the media, social networks and healthcare
agendas, thanks to the fight led by patients and associ-
ations who are demanding more investment in research,
medical education and awareness campaigns.

The early diagnosis of endometriosis not only im-
proves quality of life, but also protects women's future
fertility. It is essential to educate professionals, listen to
patients from the very first consultation and break away
from a culture that minimises gynaecological pain.

BECAUSE BEHIND EVERY LATE DIAGNOSIS, THERE MAY BE YEARS
OF UNNECESSARY SUFFERING AND OPPORTUNITIES TO BE A
MOTHER THAT COULD HAVE BEEN PRESERVED.



Dr. Salvador Garcia Aguirre | Medical Director - UR Montpellier Zaragoza

QUALITY

EGGS

Essential for female fertility and

A high-quality egg not only makes conception easier, but
also helps to reduce the risk of complications in pregnan-
¢y, such as spontaneous abortions or congenital defects.
Oocyte quality influences the and the
egg's cellular resources, which may in turn influence the
health of the embryo and the long-term development of
the pregnancy.

Oocyte qudlity is linked, predominantly, to the genetic
stability of the embryo. Eggs with chromosomal abnormal-
ities have a higher risk of producing embryos with genetic
alterations, which increases the

the health of the baby

. especially during the first trimester of pregnancy. This
risk is particularly relevant for older women, given that the
likelihood of chromosomal abnormalities in eggs increases
with age. Oocyte quality is a reflection of as
well as of multiple internal and external factors. Improving
lifestyle habits, reducing stress and following a healthy diet
can contribute fo optimising reproductive health

is one of the most determining factors in the qual-
ity of eggs. Over time, both the quantity and the quality
of eggs decline. From the onwards, this decline
speeds up, and the ovarian reserve starts to diminish. As
a woman's age increases, the eggs accumulate chromo-
somal alterations, which may reduce fertilisation rates and
increase the risk of spontaneous abortions.
In addition to unhealthy habits such as an unbalanced



diet, smoking, the excessive consumption of alcohol or ex-
posure to pollutants, which can increase levels of

, other pathologies such as endometriosis, polycystic
ovary syndrome or treatments with radio/chemotherapy
can have a harmful effect on eggs. Also, some women
have that may aoffect the quality
of their eggs. Genetic alterations may cause chromosomal
abnormalities that affect the development and function of
the egg, which may complicate the fertilisation or early de-
velopment of the embryo.

In order to check the status of the ovarian reserve, an
antral follicle count is carried out using ulfrasound, in ad-
dition to analyses that determine the levels of (folli-
cle-stimulating hormone), E2 (basal estradiol) and

(anti-Mdllerian hormone). Conversely, the only way fo

know whether quality eggs are being produced is via a cy-
cle of in vitro fertilisation, which makes it possible to check
whether the eggs have the ability to develop correctly. Still,
as already mentioned, the most important factor in indi-
cating the quality of the eggs is the age of the woman.
Thus the younger the better, and it is from the

that quality decreases progressively, whereby it becomes
hard to achieve a pregnancy with one's own eggs from
the

However, although age is the most important marker in
terms of the chromosomal quality of eggs. there may be
other factors, such as those already touched on (environ-
mental or genetic factors), that may decrease the func-
tional capacity of eggs and that can only be determined
and, in some cases, remedied in the confext of a

. especially if studying the chromosomal
status of embryos using the PGT-A technique.



Pablo Alberola, Celia Ortiz, José de Madaria | Laborafory Team - UR Moncloa Madrid

ARTIFICIAL
INTELLIGENCE
FERTILITY

A MAJOR STEP IN
ASSISTED REPRODUCTION

Artificial intelligence (Al) has begun to
revolutionise medicine, and in the field of
assisted reproduction in particular, it will
enable the optimisation of procedures,

the personalisation of tfreatments and the One of the applications it can of-
fer is supporting laboratories in the
selection of the embryos to be used
for in vitro fertilisation procedures

improvement of results.

In this field, Al'is used (and its applications will undoubot- by way of the morphological anal-
edly be expanded) fo analyse large volumes of data, es- ysis of the embryos using comput-
tablish advanced algorithms and predictive models, iden- er vision techniques. Traditionally,
tify patterns and make informed decisions, which makes the classification and selection of
it possible to improve the success rates of fertility treat- embryos depends on microscopic
ments and offer more precise, effective and personalised observations performed by em-
options to patients. bryologists. However, Al uses con-
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volutional neural networks (CNNs)
to process high-resolution images
of embryos and evaluate charac-
feristics such as cellular symmetry
and the fragmentation and number
of cells, which could improve the
precision in the selection of embry-
os, leading to a greater probability
of implantation. A recent study has
attested that Al is capable of pre-
dicting, with over 80% certainty, the
embryos with a greater probability
of implantation in the uterus, com-
pared fo 50% when the laboratory
team was doing so without this kind
of help.

Al is also being implemented to
analyse the quality of reproduc-
five gametes: sperm cells and eggs.
This is of genuine relevance, as it
can be assumed that choosing a
good gamete can create embryos
of higher quality, and can therefore
increase the chances of a preg-
nancy. In doing so, Al takes note of
details that may be missed by spe-
cialists, given the limitations of the
human eye.

Another highly interesting appli-
cation currently being developed
is individualised medicine. Just as
every person is different, the same
is also frue for our bodies and the
way we respond to medications in
a stimulation procedure. Al models
can help to analyse a large quan-
tity of data such as age, hormonal
levels or medical history and, with
this, apply a better dose to achieve
the main objective: an improved re-
sponse without side effects.

Another aspect to keep in mind is
the possibility to predict the long-
term results of treatments. Using
algorithms based on historical data,
Al can calculate the probability of
pregnancy based on genetic fac-
tors, the quality of the sperm and
the egg. the response to ovarian
stimulation and other biomedical
parameters. This predictive abili-
ty could help specialists make in-
formed decisions and better man-
age the expectations of patients.
What is more, it can anticipate pos-
sible medical complications that
may occur during the processes of
stimulation, follicular puncture o,
delving into another field, those de-
rived from pregnancy. etc..

In laboratories, Al could also help,
if possible, to ensure that everything
works more safely and efficiently.
For example, there are program-
ming models that monitor embryo
development at all times without
the need to move the embryos. If
anything were to happen, this sys-
tem would detect it immediately
and alert the medical staff. As with
any technological advancement,
these fools must be used in a re-
sponsible and ethical manner. This
is why all of these applications are
currently being developed by ex-
perts so that artificial intelligence is
used in a way that is safe, fair and
respects the privacy of patients.

Ultimately, Al would not replace
embryologists or doctors, but it
would help them with their deci-
sion-making. This would give peace

of mind to patients and the medical
tfeam in the selection of embryos,
dosage of medications or detec-
fion of incidents in the laboratory.
Although we are still in the learning
phase when it comes to this tool,
with the appropriate support, tech-
nology. science and empathy, the
desire to form a family gets a little
closer every day.

Despite the advances, the im-
plementation of Al in assisted re-
production faces various challeng-
es. One of the biggest obstacles
is the quality and availability of
data, since Al models require large
quantities of complete and accu-
rate data in order to be frained and
function correctly. Moreover, the
integration of Al in clinical practice
requires continuous validation, en-
suring that the systems are effec-
tive and safe in a range of different
contexts and for different types
of patients.

Ethical concerns also exist re-
garding the use of Alin medical de-
cision-making, especially in relation
fo patient autonomy and the trans-
parency of the algorithms. Excessive
dependency on machines may give
rise to doubts regarding the role of
the embryologist and the doctor,
who should continue to be responsi-
ble for the ultimate decisions.



Immaculada de Barros | Embryologist - UR Cefiva Oviedo

WHAT IS THEIR FATE

In freatments of in vitro fertilisation
(IVF), it is commmon fo obtain more
embryos than are transferred,
leading to surplus (supernumerary)
embryos that are vitrified (frozen)

for preservation. This practice is
owed fo the improvement in assisted
reproduction techniques and fo the
current trend of fransferring a single
embryo to reduce the risk of multiple
pregnancies. But WHAT HAPPENS TO
THE EMBRYOS THAT ARE NOT USED
IN THE INITIAL CYCLE? This is one of
the questions most commonly asked
by people who undergo this process.

| 16



Assisted reproduction techniques are regulated by

, on assisted human reproduc-

tion techniques. The possibilities provided for by the law

with regard to supernumerary embryos from a cycle of
in vitro fertilisation are the followings:

Vitrification makes it possible fo preserve the em-
bryos, and in this way they can be used by the same
couple in subsequent attempts without the need to re-
peatedly undergo a process of ovarian stimulation and
egg extraction. This procedure has been shown to be

. with success rates similar to those of
fresh embryos.



Some people choose to
er couples or individuals, provided that the requirements

their embryos to oth-

established by law are abided by. Donation is an

that is legally regulated in Spain
and that gives people who cannot become parents with
their own gametes the chance to fulfil this wish.

Scientific studies are conducted with the aim of im-
proving assisted reproduction techniques, investigating
genetic diseases or contributing to the development of
cell therapies. This requires the of the
parents and the that
oversee compliance with regulations. An additional re-
quirement is that a research project must be associat-
ed with the centre safeguarding said embryos. In Spain,
there are very few centres with a research project that
entails the use of human embryos, as it is difficult to ob-
tain specific authorisation for this purpose.

If parents decide not fo use the embryos nor
donate them, they can choose to have them .
This will only be applicable once the maximum stor-
age period established by this Law ends, i.e. once the
recipient no longer fulfils the clinically appropri-
ate requirements to perform the technique of
assisted reproduction.

18

This decision can be an emotionally difficult one. It is
essential that the decision regarding the fate of the sur-
plus embryos is formalised by way of .
in which the chosen option is specified. What is more,
Spanish legislation establishes that this consent must be
renewed or modified af least every _If, during
two consecutive renewals, it is not possible to obtain the
signed consent and it is proven that every possible effort
has been made to do so without any success, the em-
bryos remain at the disposal of the centre in which they
are stored. Said centre may allocate the embryos for
the . always main-

taining confidentiality and anonymity.




T H E P R O B L E M O F Today, the high number of embryos stored in assisted

reproduction centres in Spain is creafing a major issue.

S U P E R N U M E R A R Y According fo the data from the National Register of As-

sisted Reproduction, in 2019 a total of 668,082 cryopre-
E /\/\ B R YO S served embryos were reported in Spain. This poses an
additional difficulty for the assisted reproduction centres,
as the storage, safeguarding and preservation of these
embryos, in addition fo significant maintenance costs,
also creates a substantial amount of work managing the
documentation associated with these embryos.

One of the main reasons behind the existence of this
high number of stored embryos is the moral dilemma
faced by patients when the fime comes to decide what to
do with their embryos, as in addition to the legal aspects,
this decision also involves a series of moral and personal
considerations that make decision-making difficult.

It is very important that before beginning a cycle of in
vitro fertilisation, patients are well informed with regard
to the options available for the surplus embryos from the
cycle carried out. For this, the assisted reproduction pro-

fessionals will let them know about the available options
for said embryos and the importance of renewing both
the informed consent as well as the pre-established fee
in order to make the preservation of the embryos in the
clinic banks a viable option

FOR ALL OF THE AFOREMENTIONED REASONS, IT IS
NECESSARY TO INSTIL IN PATIENTS THE PRINCIPLE
OF RESPONSIBILITY FOR THEIR EMBRYOS AND OF

RESPONDING TO REQUESTS BY THE CENTRES TO
RENEW THE NECESSARY FORMALITIES IN ORDER TO
PRESERVE THESE EMBRYOS.



Fanny Sdanchez | Patient Care - UR Moncloa Madrid

PAN O RAMA of a patient's

first CONTACT with ASSISTED
REPRODUCTION




The second thing
we need to understand and ac-
cept is that we will be living with it
throughout the entire process, be
it fast and predictable or complex
and prolonged. This uncertainty ex-
ists because science can only take
us so far. Nobody has 100% fool-
proof knowledge; nobody can offer
a 100% guarantee.

In our country, we have very ad-
vanced knowledge, highly devel-
oped technology and intensive re-
search, yet despite all this, we will

because our own
biology is superior to us. We can

continuously expand our framework
of knowledge, reducing the realm
of uncertainty as much as possible,
but we cannot eliminate it. It exists,
both for patients and for the med-
ical team, and we cannot ignore it.

The sensation of a

is truly uncomfortable. In reali-
ty, believing that we have life under
control at any point in time is en-
dearingly naive. Realising this fact
brings a significant shift in perspec-
five. Losing control is not the same
as accepting that it has its limits.
This places us in a realistic scenar-
io, where we can manage this un-
certainty as a possibility to be very
much kept in mind.
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of which we
speak is intimately connected to
the lack of knowledge about the
environment in which the patient
suddenly finds themselves. It is abso-
lutely logical for us to feel lost when
entering this new and disconcerting
territory. Our prior expectations also
do a number on us here, because
we've built these expectations with-
out having the knowledge of all the
components, implications and de-
tails that will be necessary and una-
voidable when it comes to the mo-
ment of truth.

No painstakingly prepared plan
made in the comfort of our living
room will support the harsh reality
of a medical diagnosis.

The expectations are the spanner in
the works. The expectations are an
essential pillar of the false sense of
security that crumbles after the first
ultrasound or semen analysis. A plan
without knowledge is not a plan; it is
an absurd stab in the dark. And the
doctors are the ones with the knowl-
edge. Until we are seen by a doctor,
it is impossible to truly understand
what is happening and how we can
effectively and safely tackle it.

From the start, the most impor-
tant thing will be inthe
person who will be your doctor; the

person with the ability to decipher
the facts and the possibility fo create
a plan of action and put it into prac-
tice. The professional with the com-
petence that is essential to be able
to seek and offer the answers we
need. That famous

from our doctor is not about whether
we like them or they fell us what we
want to hear.

This initial match is viable when
we achieve a high level of effective
with our doctor,
from whom we can expect com-
mitment and sincerity as well as the
reliability that should characterise
them as a specialist, because this is
what will help the patient to be well
informed, advised and supported in
making decisions that will most like-
ly be of transcendental importance
in their lives. We generally become
aware of this in refrospect.

SO WHEN YOU FIND

YOUR DOCTOR, YOUR TEAM -

TRUST THEM. PLACE
YOURSELF IN THEIR HANDS.
THIS IS THE OTHER MASSIVE
INTERNAL SHIFT WE HAVE TO

MAKE: PUTTING OUR TRUST IN

OUR CHOSEN SPECIALIST.



Nowadays, it is very easy fo ac-

cess the torrent of information mak-
ing its rounds online; what is not quite
so easy is discerning from among
all that information which content
stems from reliable sources and
which other content may have ques-
tionable origins.

In the majority of cases, this
has the opposite
effect, leading to patients isolating
themselves in an attempt to stay
away from the conflict caused by
this noise and the inability o gauge
the reliability of the information. If
we maintain that this information is
necessary, then the idea of isolating
oneself is not as great as it might
seem. The other option is expos-
ing ourselves to the deluge of data
from all sides, leaving us with only
one safe path:
. If you need a second

opinion: .
Turning fo accredited professionals
prevents and avoids unnecessary
problems and complications for the
patient in the future.

In this moment, we do not need
testimonials that are unrelated fo
our circumstances, nor gurus with a
decalogue of universal solutions, nor
well-meaning advice about treat-
ments that we don't even know are
relevant fo us yet, nor alternative op-
fions to something that hasn't even
happened yet. All of that can wait.
The main priority is having informa-
fion that is real, reliable and fied fo
the specific corresponding case, and
this always comes from the specialist
themselves. If you need more infor-
mation, the specialist doctor will be
able to refer you to publications, pro-
fessionals, studies and documents
that are verified and reliable.
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Lourdes del Aguila | Embryologist - UR Mediterraneo Almeria
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ANSWERING YOUR QUESTIONS
AND DOUBTS

ASSISTED REPRODUCTION HAS
REVOLUTIONISED THE LIVES OF
MANY PEOPLE AND COUPLES
FACING CHALLENGES ON THEIR
JOURNEY TOWARDS MOTHERHOOD
OR FATHERHOOQOD.

Thanks fo the medical and technological
advances, foday there are innovative processes
that offer hope and solutions adapted to each
situation. Nonetheless, this process may give
rise fo doubts, complex emotions and legal or

ethical questions.



Yes, these feelings are quite common in couples
who are seeking to get pregnant; sometimes,
one of the partners in the couple may feel re-
sponsible and blame themselves for the issue,
and this is when the support of the other part-
ner is fundamental.

Spermiogenesis is the process by which sperm
cells are produced by the germ cells, and this
process to be completed, which
is why semen analyses can often differ some-
what if 3 months have passed between them.

There is no age limit, but it is recommmended to
do so before the - if the patient is
older than this, we have to keep in mind that
the quality and ovarian reserve begin to decline

from this age onwards.

There is no time limit. The gametes and em-
bryos, once vitrified, can remain preserved for
as long as the recipient is able to be a mother.
This can be for as long as is needed.
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Although both techniques focus on the genet-
ic evaluation of the sperm, each test reveals
unique information. DNA fragmentation gives
us the percentage of sperm cells from the
semen sample that exhibit breaks in the DNA
chain, and FISH is a technique that probes cer-
tain chromosomes such as chromosome X, Y, 13,
18 and 21, with the test results indicating what
proportion of sperm cells has an altered num-
ber of these chromosomes.

Generdlly, the maximum resemblance to the
patient is sought. Various publications have
observed a relationship between the future
mother and the embryo via the endometrium,
inducing epigenetic changes that are crucial to
its development.

No, never. Law 14/2006 of 26 May stfipulates
that "in the case of in vitro fertilisation and re-
lated techniques, only the transfer of a

in each woman
in each reproductive cycle is authorised”. As a
general rule, we will usually recommend tfrans-
ferring a single embryo, although this may vary
depending on each patient's case.

No, the Spanish legal framework only permits
this in exceptional cases. Based on law 14/2006
of 26 May, this is considered a very serious in-
fringement. The sex may only be selected for
"the detection of early-onset, very serious dis-

eases that are not amenable to postnatal cu-
rative treatment in accordance with the current
scientific knowledge, with the aim of carrying
out the embryonic selection of the unaffect-
ed pre-embryos for the transfer thereof’ and
in "the detection of other alterations that may
compromise the viability of the pre-embryo".

SIRHA is a platform where information on as-
sisted human reproduction is recorded and
managed, with the objective of guaranteeing
the traceability of donated gametes (eggs and
sperm) and pre-embryos, as well as the safety
and confidentiality of the treatments.

No, even if donor eggs or semen have been
used. According to law 14/2006 of 26 May. "nei-
ther the female parent nor the husband, if they
have granted their formal, prior and express
consent to specific fertilisation with the contri-
bution of a donor or donors, may dispute the
matrimonial filiation of the child born as a con-
sequence of said fertilisation”.

The advances in assisted reproduction continue to of-
fer more and more successful options. This is a medical
field in constant evolution that combines science, medicine
and empathy to help people realise their dream of form-
ing a family. . which is why it is essen-
fial fo obtain personalised professional advice that allows
people to make informed and conscious decisions. The
most important thing is not fo lose sight of mutual sup-
port as a couple, patience and trust in the medical team.
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The importance of

A
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IN FERTILITY
PHOIGIESSES

BEYOND THE
PHYSICAL ASPECT

When we talk about fertility,

often what first springs to mind are
the medical aspects, the fests and
treatments that aim fo improve the

chances of conceiving.

HOWEVER, THERE IS ONE
CRUCIAL COMPONENT THAT
WE FREQUENTLY OVERLOOK:
THE EMOTIONAL WELL-BEING
AND RELATIONSHIP OF

THE COUPLE.
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As a fertility coach, my focus is on

the couples not only

in their physical process, but in their

overall well-being too. This journey is

filed with intense emotions such as

frustration, fear, uncertainty and. in
many cases, desperation.

Here, my work is to help couples
find their balance, managing these
emotions and showing them how fo
identify what aspects of their per-
sonal life and their relationship may
be influencing their ability o conceive.
Because the
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THIS IS WHERE A FERTILITY COACH CAN
BECOME A FUNDAMENTAL PILLAR FOR MANY
COUPLES SEEKING TO MAKE THEIR DREAM OF
BEING PARENTS A REALITY.

than
we imagine.

One of the areas in which | have
observed the most need for support
is in the relationship between

. The pressure to become par-
ents can seriously affect everyday life
and the intimacy between two peo-
ple. Stress, the routine visits to the
clinic and the obsession with the re-
sults can often displace the affection,
desire and complicity they share. As
a coach at Grupo Internacional UR, |
strive to remind couples that, before

being future parents, they are a cou-
ple, and their relationship is the pillar
on which their family will be built.

My approach also includes tools to
work on aspects such as communi-
cation, trust and stress management,
but above all, linvite them to find their
way back to the love and passion that
brought them together when they
first met. This emotional and physical

not only strengthens
the relationship, but can also be key
in unblocking the emotional barriers
that may be affecting fertility.



Both of them felt emotionally
drained, distant and frustrated. The
stress of not achieving a pregnancy
had caused their relationship to de-
teriorate fo the point that they were
barely affectionate with one another,
and their intimacy had become an
obligation more than an expression
of love. In these circumstances, their
marriage was af risk.

My first step with them was fo
make them see that before focusing
on falling pregnant, we should work
on their relationship. It was crucial for
them fo rediscover one another, re-
discover their desire to be fogether
and, above dll, to sfop seeing each
other only as two people who were
trying to have a baby.

We began working individually, re-
membering what each of them liked
to do before they began the treat-
ments. | also introduced dynamics
that allowed them to remember the
happy moments and the reasons
why they fell in love, and most of all,
my main objective was for them to
once again become accomplices in
all aspects of life, not just focusing
on fertility. | helped them find enjoy-
ment with the help of tools | use as
a coach, with leisure activities and
by finding their
what makes you happy. that which
motivates you to keep going).

again (doing

In this process, something magical
happened: Ana started pole dance
again, she felt good about herself, in
her body, the days were no longer

passing so slowly and she was bare-
ly thinking about her fertility process.
She wrote to me telling me how hap-
py she was. Carlos, in turn, started
playing the guitar again, tfook up DIY
and was no longer spending hours on
his phone on the sofa barely doing
anything.

The following sessions with Carlos
and Ana took a 360-degree turn; in
fact, they told me that since the two
of them had begun working for and
on themselves, the couple was more
united than ever and was spend-
ing more quality time together. This
shared project as a couple not only
allowed them to unite each of their
talents, but also gave them a new
perspective on life and something
else fo focus on, thus reducing the
anxiety that had previously revolved
around conceiving.

After a few months, Ana wrote fo
me fo tell me that .
What started as a fertility process
was tfransformed info a journey of
discovering the love, passion and cre-
ativity that each of them had.
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