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LIVIAL: offers a well-tolerated
therapy which is free from
withdrawal bleeding’

LIVIAL: is indicated for the
treatment of climacteric
complaints in
postmenopausal women?

LIVIAL: prevents bone loss
in both spine and femur?®

/| uviAL: can be used without
' 2 inferruption for a prolonged
¥ period 1

LIVIAL: improves the sexual
well-being* |
|
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SCHERING

our estrogen-replaces what she has lost

CYCLO-PROGYNOVA

Estradiol valerate / Norgestrel

hormones for her well-being

® Replaces the same hormone she has lost-estradiol.

@ Studies with opposed HRT have demonstrated a
reduction in the risk of endometrial cancer.'

@ With only one tablet a day - convenient and easy to use.

@ Effectively and rapidly relieves menopausal symstoms:

hot flushes, headache, insomnia, and urogenital tract disorders.*

@ Corrects cycle irregularities.:

® Reduces the risk of osteoporosis.

® Reduces the risk of coronary heart disease.*
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Presentation : Calendar pack of 21 tablets
1 tablet CYCLO-PROGYNOVA daily. Once the patient
has chosen a time she should stick to it, e.g. after
breakfast or the evening meal.
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< 5 million sperm/ml

< 20% progressive motility

< 10% normal morphology
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1. PIRNGANAMITUINE vasovasostomy/vasoepididymostomy §uLA&?

2. Congenital bilateral absence of the vas deferens (CBAVD)

w

. Azoospermia 310 bilateral herniorhaphy
. NMEMIgAAuYe3 ejaculatory ducts
. Retrograde ejaculation
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. Sexual dysfunction
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. Germ-cell hypoplasia (hypospermatogenesis)
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. Germ-cell aplasia with focal spermatogenesis (Sertoli cell-only syndrome with
focal spermatogenesis)

6. Masturbation problem Li83zvi1 IVF

7. Necrozoospermia
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utlu HEPES-buffered Earle’s medium #§ 80 IU hyaluronidase / ml (Type VIII ; Sigma
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g‘l]ﬁ 2 my.@3uy Holding pipette wa: Injection pipette

Holding Injection

wiald uanwitennIaTiadssidin nuclear maturity U83IEIYINNIATIV cytoplasm Lﬁa@
vacuoles wisnafaUnfatisiuvasly %&amﬂifu"l,m:gﬂﬁmvlﬂ'lﬂu 25 lulasdasvas
HTF medium ﬁﬂquﬁm mineral oil # 37° C lu 5% 02, 5% CO2, 90% N2 au
awvin ICSI a:maﬂ’ﬂ%ﬂﬁag'jwﬁms extruded the first polar body w3ald azvin ICSI
luvlﬂﬁﬁgﬂinﬂﬂa waz extruded the first polar body it
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Holding waz Injection pipettes (gﬂﬁ 2) MU THaudInLeL %aﬁmwéﬁﬁagﬂ
(Cook, Australia) @eldvilds@anifasuds Holding pipettes axfvnaduingudnang
Funandszunne 110 micron uazdulu 15 micron Usipuu uszdalszanm 35° Injection
pipettes ﬁ]:ﬁmmmﬁuﬂ’lguﬁnmdmUuaﬂ 7 micron uazaelu 5 micron &IUUIBUNAL
uazsatlszanm 35° iReliiafeufiieluam Peri dish. ga 1 lulasies vasegdladnly
T 2-4 lulasdas 289 1 g/10 ml.polyvinylpyrrolidone (PVP, Sigma) 1w HEPES-
buffered Earle’s medium 948 0.5% (W/V) BSA (crystalline ; Sigma, MO, U.S.A.)
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oil aguly

nszuaunis ICSI a:ﬁmuuﬁuq’u 37°C maaﬂﬁaaﬁgamsﬂﬁ’nﬁ@ﬁanﬁu (Nikon
Diaphot, Tokyo, Japan) firasweny 400 wih lagldszuudauss Hoffman Modulation




(Modulation Optics ; Green Vale, NY, USA)

ndasganyiafazdadisuyu 3 D Motor Drive Coarse Control Monipulator
MM-188, Naishige, Tokyo, Japan) usz Joystick Hydraulic Micromani pulator
(Narishige) iy Holding usz Injection pipettes Gadhiudsufidadiy micrometer-
type microinjector (IM-6, Narishige) miaugumsdarinlagldanuandon 1 lulastas
2839 Vermier micrometer
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2. maintaining confidentiallity
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« Alsoy is a lactose-free, milk-free formula . Ideal for feeding infants when lactose or
made with isolated soya protein, maltodextrin cow’s milk should be avoided.
and supplemented with L-methionine and . Also suitable for refeeding infants during
taurine. recovery from moderate or severe diarrhea
« Contains all the vitamins and minerals (lactose deficiency) or in overcoming
known to be essential for the normal common feeding problems associated with

. 5 . .
development of infants. cow’s milk formula such as colic or
regurgitation.

Important Notice.

The World Health Organization (WHO) has recommended that pregnant women and new mothers be informed of the benefits and superiority of breastfeeding—in particular the fact Yy

that it provides the best nutrition and protection from illness for babies. =3 “—

Mothers should be given guidance on the preparation for, and maintenance of, lactation, with special emphasis on the importance of a well-balanced diet both during pregnancy 3

and after delivery. L y i jon of partial bottle-feeding or other foods and drinks should be discouraged since it will have a negative effect on breastfeeding.

Similarly, mothars should be warnad of the difficulty of reveraing a decision not to breastfead.

Before advising a mother to use an infant formula she should be advised of the social and financial implications of her decision : for example, if a baby is exclusively bottle-fed,

more than one can (450 g) per week will be needed, so the family circumstances and costs should be kept in mind. ~ Mothers should be reminded that breast-milk is not only \\

the best, but also the most economical food for babies.

If decision to use an infant formula is taken, it is important to give i ion on correct jon methods, izing that unboiled water, unboiled bottles or incorrect dilution —
can all lead to illness.
See : International Code of Marketing of Breast Milk Substitutes, adopted by the World Health Assembly in resolution WHA 34.22, May 1981. es e




Look mom... I'm talking too!

r me

do this,
¢ the one.

s

Before babies can talk, they communicate their needs
through their expressions. Mead Johnson realises that
every stage of development in a child's life is of ut?nﬁs% ;
importance, which is why we have created a i}a%s food
that nurtures and cares for the physical and mental
needs of your baby. ‘




