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1. Description and bioethical analysis of:
a. Pre-implantation Genetic Diagnosis PGD

The pre-implantation genetic diagnosis (PGD) involves a situation where a couple has an opportunity of eliminating various genetic embryos before their development. The genetic diagnosis process results in the selection of genetic characteristics which forms new fetus with their preferred characteristics. Nonetheless, the process poses a moral and ethical dilemma in the bioethical field of medicine and reproduction. It is noted that the process fails to appreciate diversity within individuals often availed through the natural selection process. Besides, the PGD process promotes the gross manipulation of human life thereby negating the process of natural reproduction.
b. Surrogate motherhood
Infertile couples have an opportunity to receive children through the surrogacy. Surrogate motherhood involves the aspect in which a mother accepts to bear children on behalf of another couple who would take ownership of the child after birth. Surrogate motherhood offers a chance for the perpetuation of generations offering infertile couples a means to reproduce and care for their children. However, surrogate motherhood goes against the natural rights of a mother to bear a child through their reproductive system. While the natural factors may make individuals fail to realize their reproductive capacities, it is important to avoid burdening another woman in giving birth while attaching compensation towards the reproduction process. Again, it results in the manipulation of life and ownership through possession as opposed to the natural process of reproduction.
c. “Snowflake babies”

The snowflake babies involve a situation in which couples can have their babies with little difficulty as they easily adopt embryos for the process of growth and development. The donation of embryos for freezing and further development highlights the increasing danger of the natural reproduction process. A major bioethical issue regards the possibility of endangering the lives of the embryos in situations where the numbers are in excess while giving room to control the process of reproduction which is supposed to be a natural process. Moreover, it poses the ethical challenge of avoiding the challenges of conceiving where it is possible to adopt embryos. In most cases, snowflake babies and the process is often associated with abortion as it also risks the life of the embryo through the process thereby negating the spiritual and unified functions of reproduction.
d. Artificial insemination

Artificial insemination involves the introduction of sperms in a female’s reproductive system to meet the egg for the process of fertilization. Usually, the collected and stored sperms are inserted into the female during ovulation to enhance conception. As such, artificial insemination which involves the in vivo provides an assisted means of treating infertility in women. Artificial insemination creates bioethical analysis as it is an assisted reproduction process as opposed to the natural process of reproduction. While in certain circumstances it is utilized as a genetic selection process, it generates an ethical debate on the confidence in a couple highlighting their inadequacies and low self-esteem. The process may cause conflicts among couples or ethical considerations for donors in future conflicts. Elsewhere, it dissociates procreation from the intimate sexual intercourse and conjugal act by a couple. 
2. What is Natural Family Planning (NFP)?

Natural family planning as an alternative to contraception refers to the process of regulating pregnancy when either seeking to have or avoid children through biological means by assessing the ovulation symptoms in women and her menstrual cycle. The natural process avoids the use of drugs or other substances that alter the body functions in regulating the reproduction and pregnancy in women. 
3. Describe the 3 Primary ovulation symptoms.
The three primary ovulation symptoms include; basal body temperatures (BBT), cervix activity and the cervical mucus. First, the basal body temperature refers to the normal temperature of an individual when the body is at rest usually 37 degrees. In determining the best period for conception, a woman may ascertain their daily temperature during different periods to realize the changes. Second, the cervix activity involves the contraction and relaxation of the muscular walls of the inner walls of the uterus. During the fertility period, the cervix is usually open, high, and soft and centrally located while emitting an egg white fluid with a firm and angle slightly during the infertile periods. Third, the cervical mucus is a primary ovulation method that involves assessing the changes in the nature of the secretions. During the fertility period, the cervical mucus is usually transparent and elastic while opaque and thick during the infertile periods. As such, it is possible for a couple to determine the best period for engaging in sexual intercourse for conception and pregnancy.
4. Describe the 7 Secondary ovulation symptoms.

The seven secondary ovulation symptoms provide evidence of ovulation in the female. First, the Mittelschmerz involves the abdominal pain in the pelvis of women during ovulation usually occurring during the mid-cycle each month. It may result from the enlargement of the egg before ovulation. Second, the spotting occurs due to changes in the hormonal balance of a woman usually estrogen in the body which may cause the endometrium to shed off preceding the ovulation. Third, a swollen vagina occurs when there is increased blood flow in the vulva before the ovulation period. The increase in activity in the uterus may necessitate increased blood flow to match the energy demands. Fourth, increased libido as a sign occurs due to the hormonal changes and imbalances in which there is a greater urge for sexual intercourse which may go along in determining the period for engaging in sexual activity for pregnancy.
Fifth, breast tenderness occurs due to an increase in the release of the progesterone hormone in readiness for pregnancy during the ovulation period. In some women, the tender breasts may be painful which may highlight the inset of the ovulation. Sixth, general bloating occurs with the increase of the estrogen before the release of the luteinizing hormone in a woman’s body. The hormonal changes result in water retention in the body of women. Finally, the ferning as a sign of ovulation arises due to the increase in the concentration of ions in the cervical fluids which form a fern-like pattern before ovulation caused by the changes in the estrogen secretion patterns. Through the fern tests, it is possible to determine the fertile period of a woman as it may last a few hours to days in a woman.

5. Describe the various protocols and methods available today.


First, the Creighton model (NaPro Technology) is a method that involves the natural production in which a woman observes the changes in her hormonal balance and the cervical fluid secretions in identifying the fertile and infertile periods. Second, the couple to couple (CCL) method also related to the symptom-thermal method advocates for the assessment of the primary aspects of the ovulation symptoms in a woman to evaluate the need to either engage in sexual relations to avoid or have a pregnancy. Elsewhere, the sympto-thermal method involves the determination of the quality of the mucus and the activity of the cervix during the ovulation period. In the method, the woman needs to observe her basal body temperature, cervical fluids and cervical changes in identifying her fertile and infertile periods for reproduction. Besides, the Billings method was based on an American doctor who focused on the mucus itself. Through the billings method, women get to learn how to identify their natural signs of fertility in their bodies by assessing the patterns of cycles in protecting their reproductive health. Again, the family of the Americas which is based on billings method endeavors to enlighten women in recognizing their patterns in their menstrual cycle with a focus on understanding the changes that result from ovulation and fertility.
6. Describe some ways in which NFP is healthier than contraception.
The NFP method provides an opportunity for women to exercise their reproductive health cycle without the introduction of any drugs or substances that may negatively impact on their menstrual cycles. Additionally, most women have the potential to utilize most of the methods after increasing their awareness and understanding of their benefits from a health specialist. Most of the methods are easily reversible as they involve the natural observation and determination of the cycle in improving their chances of avoiding or getting pregnant. Moreover, the women have a better comprehension of any changes that may arise during their ovulation periods. As opposed to contraception, the NFP methods provide a means of appreciating their hormonal changes and avoiding any negative consequences of introducing foreign materials to alter the reproductive body balance.

7. Bioethical evaluation of NFP as a means and as an end.

The natural family planning method as a means is accepted in bioethical aspects as there is no interference in the procreative process. In addition, a couple with difficulty to get pregnant can utilize it to attain pregnancy while valuing human nature and maintaining the marital intimacy in the union of the soul and body. Elsewhere, the natural family planning endeavors to provide an opportunity to the couple to assess various physical and psychological aspects of their reproduction in sustaining their health. Again, it provides a privilege for the couple to space their children and provide better aspects of their future livelihoods.
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