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President’s Message

 
 
 
 
Dear POGSians, 
 
After having recently taken charge as the President of this dynamic 
Pune Obstetrics and Gynecology Society, one of the many pana-
roma of activities I am cherishing the most is this monthly educa-
tional news bulletin – The POGS STAR Connect. 
 
As you are aware, each POGS Connect Bulletin is dedicated to a 
particular topic, and includes interesting reads on research and ev-
idence, interviews with inspiring icons, social activity related to the 
topic, and more.  
 
Spreading updates, and positivity is our shared responsibility in 
these testing times. This time, the topic is recurrent implantation 
failure. The pain that a lady with RIF faces, cannot be compared to 
the joy that is coming. And we, as gynecologist are path-makers for 
these helpless women. From causes to treatment and new modal-
ities, this POGS Connect has it all. 
 
‘Keep your head up. God gives the hardest battles to his stron-
gest soldiers’ 
 
We, the POGS Soldiers, will fight this phase with our positivity.  
 
Happy reading. 
 
 
DR SUNITA TANDULWADKAR 
President, POGS 2021-22

“Team-work makes 
dreams work”

RESPONSIBILITY 
not POWER

LEADERSHIP 
is about VISION

&



connect
The Newsletter t Issue 2, May 2021 5

General Secretary’s Message

Dear Friends, 
 
Greetings from Pune ! 
Hope you all are taking good care of yourself & your family. Presently the pan-
demic situation has become awfully critical & we all are witnessing hard times. The 
lockdown has affected our lives again & we all are praying for the safety of our 
loved ones. We are so proud of our fraternity that even in this disastrous situation, 
we are fighting the war like warriors  
Every day we hear the stories of shortage of hospital beds, oxygen & drugs needed 
for covid treatment. Many people are taking advantage of this situation & turning 
it into a money-making opportunity. Humanity is ashamed. These really are the 
times when our morals & positivity is challenged. In these trying times ‘Manache 
shlok’ will definitely guide us….   
                             | Jai Shri Ram | 
 
मना वासना दुष्ट कामा नये रे।       Manaa vaasana dushta kaamaa naye re.        
मना सव्वथा पाप बुदी नको रे।       Manaa sarvatha paap buddhi nako re.  
मना धम्वता नीती सोडू नको हो।        Manaa dharmata niti sodu nako ho. 
मना अंतरी सार वीचार राहो।  । ४।.        Manaa antari saar vichaar raho…. II4II.  
 
Oh my mind, stay away from bad excessive desires and evil thoughts about any-
thing or anybody. That never helps. Always remain free from sinful thoughts and 
sinful intentions. 
Oh my mind, never give up religious principles and always behave with good high 
morals. 
Oh my mind, always be with good positive thoughts and act with judgement and 
a fore thought.  
 
मना पाप संकल्प सोडूिन दावा।              Mana paap Sankalp soduni dyava | 
मना सत्य संकल्प जीवी धरावा।               Mana saty Sankalp jivi dharava | 
मना कल्पना ते नको िवषयांची        Mana Kalpana te nako vishayanchi | 
िवकारे घडे हो जनी सव्व ची ची। ५।.           Vikare ghade ho jani sarv chi chi || 5 || 
 
Oh my mind, give up all the thoughts, desires and intentions which ultimately lead 
to sinful acts. 
Always adhere to the path of truthfulness. Follow the path of truth by heart and 
never deviate from it. 
Oh my mind, never think of the things that captivate and subordinate. Never get 
lost into greed and bad desires. Because actions leading therefrom will make you 
the object of people’s ridicule and hatred.  
( English translation by Prof Kunte.) 
Let’s Pray this time shall pass soon.  
 
 
Love  
DR VAISHALI KORDE-NAYAK 
General Secretary, POGS 2021-22 

“Ask & you shall receive” 
is the rule ! 
But you must learn…  
How to ask & how to 
receive.”
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Conception to Completion

Dear Friends, 
 
Star connect is not just a bulletin, but a connect from heart to heart. 
“The World’s favorite season is spring & all things seem possible in 
May.” 
Even though the world is witnessing tough times, even though recur-
rent implantation failure is tough for the patient & the doctor, it is not 
impossible to manage these as-  
“When the going gets tough, the tough gets going.” 
The concept of news bulletin came to my mind so as to reach out to all 
fellow practitioners with different and most relevant topics in Obstet-
rics & Gynecology for the current scenario.  
We have been witnessing difficult times! But we should not live in the 
fear; rather live in faith! Faith to heal, faith to change adversities into 
opportunities, faith to conquer the unconquerable. After all  
“It is the unconquerable soul of man and not the nature of weapon he 
uses that ensure victory.” 
Recurrent implantation failure is one such enigmatic topic. There are 
multiple dimensions to it, multidisciplinary approach may be necessary. 
We have brought to you the pearls of wisdom from, the experts in infer-
tility to answer some most important queries. 
I sincerely feel that the eminent authors have done justice to the topics. 
The editorial team comprising of Dr. Leena Patankar, Dr. Manjiri Val-
sangkar and Dr. Geeta Wadadekar  have given their heart out in this 
News Bulletin from its  CONCEPTION TO COMPLETION. 
Hoping that the adversities fall off soon and we have a new sunrise 
over the horizon. Hope POGS shines more bright! 
 
 
Happy Reading! 
 
DR NILESH BALKAWADE 
Clinical Secretary, POGS 2021-22 

“We can only appreciate 
the miracle of a sunrise, 
if we have waited in the 
darkness.”
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Editorial Team’s message

Dr Leena Patankar

Dr Manjiri Valsangkar

Dr Geet Wadadekar

Hello friends. 
 
Namaskaram! 
 
As we are all fighting the Covid Catastrophe, tooth, and nail, in 
spite of the pandemic we bring to you the second edition of 
“STAR CONNECT NEWSLETTER “an initiative of POGS to present to 
you a ready reckoner on Recurrent Implantation failure to every 
corner of our nation. Recurrent implantation Failure (RIF) poses a 
major therapeutic challenge in our clinical practice with 
dilemmas in management. Recurrent implantation failure forms 
10 % of our IVF patients and causes an emotional turmoil to the 
mother and families.  
Today we ve tried to address all grey areas in diagnosis, 
investigations, and management as well as counselling in RIF 
patients all in one publication which will be an immensely 
sought-after systematic document in our OP practice. We are 
immensely thankful to our contributors from all over India for 
sharing their pearls of wisdom encompassing every minute 
aspect of RIF Right from anatomical, immunological, 
chromosomal, genetic, embryological, and environmental 
causes.  
Here is looking forward to a flow charts-based concept to tackle 
RIF to offer better treatment opportunities to our patients of RIF 
and give them the joy of witnessing” two pink lines “ 
 
 
Cheers !
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RENDEZVOUS WITH Sunita
Zindagi-Ek Safar  
(Real Life Teachings)
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Dr Sunita: The whole fraternity knows Dr 
Sadhana Desai as the pioneer in infertility 
treatment.  We wish to know more about the 
childhood of this legend...  
 
Dr Sadhana Desai: I have very fond memories 
of my childhood.  I belong to a family of legal 
luminaries. My father was highly reputed advo-
cate of Bombay High Court who later became a 
Judge of Bombay High Court and then was el-
evated as chief Justice of Gujarat.  My mother 
was a graduate from a prestigious Elphinston 
college of Bombay. This was about hundred 
years ago in an era where women hardly stud-
ied. Both my parents were very much under the 
influence of Mahatma Gandhi. Before marriage, 
my mother used to join rallies organised by 
Gandhiji (struggle for independence).   
Under influence of Gandhiji, we three sisters 
were taught simple living, value for money dis-
cipline in life, not to speak a lie, respect seniors 
and be kind to the subordinates. I had to walk 2 
km. from home to school and 2 km. back again 
in worst of  weather. However, my parents were 
very loving and affectionate. No spanking, no 
punishment, we were encouraged to study. I re-
member, when I was about six years old my 
mother told me she wanted me to become a 
doctor. She said, Sadhana there are many  law-
yers in the family and hardly any doctors. Your 
elder sister has decided to be follow father‘s 
footsteps and become a lawyer therefore I do 
not want you to become a lawyer. I want you to 
take up another profession and become a doc-

RENDEZVOUS WITH Sunita
Zindagi-Ek Safar (Real Life Teachings) 

Dr Sadhana Desai
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tor. Go abroad for higher studies and become a 
big doctor.  I was very happy to become a “big 
doctor”.  I knew very little then what it was to be-
come a doctor. 
In my childhood, I spent lot of time in extracurricu-
lar activities.  I became a girl guide and went to the 
camps.  I learnt classical music and even passed 
first exam in that. I played Tabla, learnt Manipuri 
dancing and little bit of Bharatanatyam,  partici-
pated in dancing, dramas and Garbas. I learnt 
swimming, cycling, riding and played table tennis.  
Later, I represented my medical College in inter-
medical table tennis tournament.  I was also good 
in my studies and used to be a topper in my class. 
When I came to the ninth standard, I became very 
serious regarding what I should do next. Then,  I 
decided that I must become a doctor. So I became 
a doctor and a gynaecologist. 

 
Dr Sunita: Way back in 1984, even before a few of our readers were born, you stepped into this Pandora's box 
of IVF. What inspired you madam?  
 
Dr Sadhana Desai: After taking training in infertility and passing MRCOG, I came back to Mumbai and started a pri-
vate firm called as  “Fertility Clinic” in partnership with my best friend and like-minded colleague Dr. Mehroo Hansotia 
in 1969.  Fertility Clinic was then first of its kind in private sector exclusively treating Infertile patients. We would spend 
four hours in this clinic and in rest of the time,  I would do my private practice in obstetrics and gynaecology and at-
tend to OPD and do surgeries at Bombay hospital.  
In 1970, I was also appointed as  honorary assistant professor in obstetrics and gynaecology at St. George’s Hospital 
and Grant Medical College where  I used to teach undergraduate and post graduate students.  
Following hard work and dedication to treat infertile patients, our fertility clinic soon became a renowned clinic and  
patients from out of Bombay also started coming for the treatment. When the news of world‘s  first IVF baby was an-
nounced many of our patients insisted that we should start IVF treatment in Mumbai as it was difficult for them to go 
to UK for IVF treatment.  Thus,  the idea of starting IVF was born from our own patients who had lot of faith in us.  Con-
trary to this, my  friends  and  seniors  discouraged us saying that  IVF setup requires a sophisticated sterile culture la-
boratory and also requires animal house to do the experiments on mice. IVF treatment therefore was  not possible in 
India.  
But we were not  discouraged and we decided to go to Melbourne Australia to learn IVF and to find out if we  could 
set up IVF treatment in our private fertility clinic.  In Melbourne, we very meticulously took down all the notes for the 
steps of IVF.  We learnt to do mice experiments, learnt to prepare  culture media and to identify egg and embryo and 
learnt laparoscopic ovum pick up. At the end of training, we felt it was not impossible to start IVF  in India. We pur-
chased all the equipments required to start IVF shipped them to Mumbai and came back to India to take up the chal-
lenge of starting IVF in private sector.  
We formed a team with Dr. Ambrish Dalal, an upcoming Sonographist from USA and Dr. Sushil Shah an upcoming 
pathologist interested in setting up endocrinology lab. Sushil is now the proprietor of Metropolis laboratory. We had 
the beginners luck and our 19th patient became pregnant, our IVF baby was born in a private sector with our own re-
sources in November 1986 within three months of birth of India’s ICMR and KEM Hospital Professor, Dr Indira Hinduja’s  
IVF baby. 
 
Dr Sunita: Tell us about Dr Sadhana Desai as a doctor, a daughter and a friend. Which role do you fit into the 
best and how do you maintain the work life balance?  
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Dr Sadhana Desai: I believe in “work while you work and play when you play”.  There are two compartments in my 
brain. While at work I only think of my patients and concentrate on how to solve their fertility problems and plan out, 
how best to manage high risk pregnant women etc. When I come home I forget my clinic hospital and patients and 
think  only about my dear and near ones.  I meet them, I take care of them. I take care of my home and enjoy my social 
life.  I prepare lectures  on infertility and IVF for teaching my junior colleagues and I try and fulfil my social  obligations 
and commitments to various medical organisations. I must admit I am a workaholic, I enjoy working and have not yet 
decided to retire.  
I have many friends who have stood by me wholeheartedly and helped me in my illness and advised me best when I had 
any problems and difficulties.  However,  there is one friend who I cannot help but mention and that is my one time busi-
ness partner of my super speciality Fertility Clinic and IVF Centre,  Dr. Mehroo Hansotia. We were like minded friends 
who worked together as registrars in Wadia Hospital studied together for Post graduate exam and went to UK almost at 
the same time for higher studies.  After coming back,  we decided to practise together infertility in an era when in fertil-
ity treatment was in its infancy about 50 years ago.  We wanted to explore and do something new in this field which 
bonded us together.  Together, we shared joy sorrow and frustrations of starting IVF treatment and together we rejoiced 
seeing  the first egg retrieved after laparoscopic ovum pick up,  the first embryo formed in our centre and of course the 
birth of our first IVF baby. Because of untimely illness, Mehroo had to stop her practice 20 years ago. Remembering 
those good old days it opens up floodgate of memories of Mehroo as if it was just yesterday. Her husband, Dara  also 
was good friend of mine. He being an engineer  helped us buy, install and maintain our IVF equipments. 
 
Dr Sunita: Your journey from your routine college days, to now the most awarded and celebrated personality of 
the fraternity - how has life treated you at various stages? 
 
Dr Sadhana Desai: During my journey from college days till today, I carry with me lifetime of experiences  about people 
and  patients as well as about what patients expect from their doctors. These experiences have also helped me to de-
velop my personality and become what I am today. Fortunately,  I did not did not struggle much to build up my carrier.  I 
worked very hard with good intentions to fulfil my desire to help women specially infertile women.  However, I did face 
couple of challenges to become an  infertility and IVF specialist. 
The first challenge was to take training in infertility treatment in UK. During my residency years, I used to see many infer-
tile women attending gynec. OPD,  week after week hoping to take treatment and become pregnant. Some of them 
would cry on my shoulder and talk about their plight of how badly they were being treated at home and begged me to 
help them become pregnant. I felt very helpless. Infertility treatment was in its infancy in India 50 years ago. But, at that 
time infertility was  slowly being recognised as a super speciality in U. K.  and there were few Fertility Clinics  in teaching 
hospitals in London treating patients wanting to become pregnant. I therefore decided to go to London after my post 
graduation. The challenge was it was not possible to get admission in teaching hospital to take training in infertility un-
less one was MRCOG and had strong letter of recommendation from his or her teacher.  
My local guardian in London suggested that I take vaginal cytology  course in one of the teaching hospital.  During 
my training in endocrine vaginal cytology for ovulation detection,  I made friends. Head of the department of cytol-
ogy clinic recommended my name to the infertility specialist and I was then taken up for training in infertility in that 
hospital.  I visited various infertility clinics in London and took training in infertility for six months. After passing 
MRCOG exam and before coming back to India I purchased few tablets of clomiphene citrate and bromocriptine tab-
lets which were then not marketed India. I also purchased few fertility thermometers and Harris haematoxylin and 
Giemsa stains. I also made arrangements to get further supply of fertility medicines to Mumbai  from an Indian chem-
ist in London.  I came back and set up a small laboratory in the  balcony of my consulting room to stain vaginal 
smears and  to look for ferning of cervical mucus under microscope. Thus I started treating my infertility patients hav-
ing anovulatory cycles or hyperprolactinaemia. 
Another challenge I faced was setting up an  IVF Centre in Mumbai. Due to financial constraint,  we had to our disposal a 
of small flat of 575 square ft. in which I had to create an operation theatre for laparoscopic Ovum pick up, a culture labo-
ratory for identification of egg under  lamina flow and  an incubator.  A room for mice experiments,  a place for installing 
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a water distillation unit  and place for pre-
paring culture medium and  waiting room 
for the patients. 
The main problem  was we did not have an 
animal house. We made a makeshift ar-
rangement by buying Swiss mice from 
Halfkin Institute and breeding mice in our 
garage. Because of petrol smell sometimes 
these mice would not breed.  My embryol-
ogist who we had trained volunteered to 
breed these mice in his air-conditioned 
bedroom. All worked well till his mother 
who was allergic to mice found this out 
and then threatened to throw the mice and 
his son out of her house.   
We used to do laparoscopic ovum pick up 
in the middle of the night or at odd hours 
of the day as GnRH had not been manufac-
tured at that time. Today,  all these chal-
lenges appear difficult to imagine and even 
appear  hilarious but “ Those were the days 
my friends I will  never forget”. 
 

Dr Sunita: Madam, you have headed the most prestigious organisations from FOGSI, to ISAR.. and many more. 
Which role as a president did you enjoy the most, and how did each organization contribute in building you up 
as a person? 
 
Dr Sadhana Desai: I became president of the prestigious Federation of Obstetrics and Gynaecological Societies of 
India in the year 2003. During my presidential year I was expected to announce the theme of the year related to 
women’s health so that the members of all the obstetrics and gynaecological societies of India would work for that 
theme that year and carry out activities related to that theme. I being an infertility specialist everyone expected that I 
will take up a subject related to infertility as my theme. But I felt that when I am a president of such a large organisa-
tion I should forget my personal interest for one year and I should think of all women of India. And federation should 
help the government of India in solving problems that it was facing at that time, however small that help maybe like a 
drop in the ocean. The government at that time was facing two major problems one was population explosion and 
the second was high maternal mortality especially in rural areas. I, therefore, took up the theme of my year as pop-
ulation stabilisation and asked all the societies to bring awareness about contraception and the need for population 
stabilisation. 
I did not know much about rural women’s health. Dr DK Tank who was my friend guided me about how deliveries 
were taking place in rural India I found out that at that time 49% of the women in villages where delivering in FRUs 
(first referral unit) and In community health centres (CHC) I did not even know what words FRUs and CHC stands for. I 
organised an international conference on rural women’s health with the help of Dr Prakash Bhatt of Surat. I invited a 
lot of NGOs to attend the conference. Our Prime Minister, Mr Narendra Modi, was then chief minister of Gujarat. He 
inaugurated this conference which was attended by a large number of delegates. The conference was a great success 
and during the conference, I met a lot of NGOs working in rural areas and I got an idea that FOGSI can best help the 
government in reducing maternal mortality in rural area by training the MBBS government doctors working in FRU’s 
(who did not know much about obstetrics) in emergency obstetric care. A pilot project was formed with the help of 
Dr Dilip Mavalankar the Jhpiego MacArthur foundation and UNICEF. This pilot project on EMOC was a great success. 

Installation ceremony as FOGSI President 2003
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The result of the project were then put to the ministry of health and  family welfare. Government of India asked FOGSI to 
train 2000 Govt MBBS doctor working in FRU’s in emergency obstetric care.For the first time a public private partnership 
of FOGSI with government of India came into existence. The program was for five years. All the professors, associate pro-
fessors, lecturers, the gynaecologists of district hospitals from all the states of India participated in this mammoth pro-
gramme.  At the end of five years UN indicators showed that maternal morbidity and mortality both were reduced in the 
FRUs where trained MBBS government doctors were working. The programme was extended for further period and in 
2017  government decided to take up this programme as a part of its own policy to reduce MMR. 
For success in life it is the hard work dedication and good intention to succeed as well as good planning that works best. 
I became president of Indian society of assisted reproduction in 2008. This responsibility I was very happy to carry out 
because I had become President of the organisation which was working for infertile women, a subject of my interest. At 
that time there were many IVF centres mushrooming all over India. All of them were doing good work and these young 
infertility specialists wanted a platform to showcase their work. In those years ISAR used to hold only one conference 
every year. Therefore it was not possible for these young doctors to present their work. I decided to decentralise the aca-
demic activities of ISAR and create chapters of ISAR in every state of India so that many more IVF specialists can get op-
portunity to hold office bearers posts. They can hold state conferences so that all the young IVF specialist can present 
their work.  
I also observed that by 2008 there were many IVF centres but there were not enough embryologists to take care of these 
IVF centres. There were only one embryologist taking care of 4 to 5 IVF centres. I felt that there was need to have training 
programme for embryologists so that number of embryologists in India can increase and IVF centres can work better 
and get better IVF pregnancy rate. ISAR had some funds generated from the international conference “Ovary unravelled 
“organised during my presidential year. I requested managing committee and general body to utilise this fund to start at 
13 months embryology training course jointly which Department of embryology headed by Dr Satish Adiga of Manipal 
medical College. The programme is running well. Today there are many more embryology training courses taking place 
all over India  
I was offered the post of professor and head of the Department of obstetrics and gynaecology Bombay hospital Institute 
of medical sciences, Mumbai in 1990 I took a premature retirement from St George’s Hospital in Grant medical College I 
had the responsibility to start a teaching programme for the post graduate in Bombay Hospital what I observed was that 
in all the teaching hospitals of Mumbai the Post graduate where  taught only routine obstetrics and gynaecology. These 
were post graduates Who were soon going to become next generation top obstetricians and gynaecologists of India. I 
therefore decided to expose the post graduates of my institution to recent advances in laparoscopic surgery, infertility 
and newer developments in ultrasonography. To start with I donated my own old laparoscopic instruments and equip-
ment to start IUI treatment for infertile patients. I purchased ultrasonography machine for exclusive use for my depart-
ment. Later the hospital purchased the latest laparoscopic surgery instruments. I held couple of international 
conferences in infertility in endoscopy and advances in ultrasonography and invited International experts in this field 
and experts from different parts of India. There were many delegates attending these conferences from all over India 
and my post graduates were very happy to learn all these new developments.  
I consider myself very fortunate to occupy such good position in my life so that I could fulfil my desire for doing a social 
service.  
 
Dr Sunita: Another aspect of Dr Sadhana Desai is her social responsibility which is the famous ISAR Dr Sadhana 
Desai Endowment Fund. Tell us more about it madam.. it is so inspiring.  
 
Dr Sadhana Desai: There are many charitable trusts who give financial aid for medical treatment, cancer treatment, for 
buying medicines for heart surgery and financial aid for education and travel scholarship but there are not many chari-
table trust giving financial aid for IVF/ICSI treatment. Infertility is still a taboo in India. Many a time’s infertile women are 
subjected to mental and physical torture in all the strata of the society. I have devoted my life in treating these women 
and because of them I have got name as well as fame. I therefore decided to give back to this woman something in re-
turn and I thought of creating an endowment fund to financially aid needy women undergoing IVF/ICSI treatment I 
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found organisation of ISAR as an 
ideal charitable trust to start the 
endowment fund. ISAR can con-
tinue help needy women financial 
help from my fund even when I am 
not alive. The fact that IVF/ ICSI 
treatment is very expensive and 
more funds are required I hope 
that starting of this endowment 
fund will motivate some like-
minded philanthropists to donate 
money for the same cause. 
 
Dr Sunita: Madam, another 
angle to you personality is we all 
see you as a philanthropist. You 
donated a huge amount to ISAR.. 
tell us about this soul stirring 
welfare activity? 
 

Dr Sadhana Desai: There are many charitable trusts who give financial aid for medical treatment, cancer treatment, 
for buying medicines for heart surgery and financial aid for education and travel scholarship but there are not many 
charitable trust giving financial aid for IVF/ICSI treatment. Infertility is still a taboo in India. Many a time’s infertile 
women are subjected to mental and physical torture in all the strata of the society. I have devoted my life in treating 
these women and because of them I have got name as well as fame. I therefore decided to give back to this women 
something in return and I thought of creating an endowment fund to financially aid needy women undergoing 
IVF/ICSI treatment I found organisation of ISAR as an ideal charitable trust to start the endowment fund. ISAR can con-
tinue help needy women financial help from my fund even when I am not alive. The fact that IVF/ ICSI treatment is 
very expensive and more funds are required I hope that starting of this endowment fund will motivate some like-
minded philanthropists to donate money for the same cause. 
 
Dr Sunita: If Dr Sadhana Desai would write her own biography, what would she name it? And what would the 
index sound like 😀😀😀😀😀 
 
Dr Sadhana Desai: Not even in the wildest of my dream I can imagine myself writing a biography,  I am a person who 
has very short memories of my past. I never dwell in the past. I remain active in present and think of the future. I have 
hardly any collections of news cuttings or photographs of memorable events of my past. When requested to send 
some such photographs, I ask my secretary or my colleagues if I  could borrow  photos from their collection. 
Public memory is very short,  most of the biographies of great people gather dust over period of time. Only few biog-
raphies are read for a long period of time.  I feel instead of writing biographies one should do more constructive activ-
ities. 
 
Dr Sunita: What is the roadmap 10 years from today, madam? Any incomplete wishes/goals you wish to accom-
plish in the coming future?  
 
Dr Sadhana Desai: IVF is a fast developing science. Ten years from today,  I see lot of changes occurring in IVF treat-
ment. Artificial intelligence will play a big role in identification of the best embryo for transfer and pregnancy rate will 
improve. More and more couples desiring a baby will resort to IVF. 

ISAR Dr Sadhana Desai Embryology Training Course
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There will be a central sophisticated IVF laboratory with all the 
new sophisticated and robotic  instruments and the IVF spe-
cialist will be attached to this Central IVF laboratory. Because 
IVF equipments managed by artificial intelligence may be too 
expensive to be installed by IVF specialist in his/her own pri-
vate sector. 
 At this stage of my life I can only hope that my young IVF spe-
cialist will not become slave to the “Robos” and will keep per-
sonal touch with the patient. After all,  patients want a healing 
human hand and not a Robo staring at them. Next generation 
always of men/women  fares better than the previous genera-
tion. This is the universal law,  I am sure that’s the future for our 
young coming up IVF specialists of India is going to be very 
bright. 
 
Dr Sunita: If there was one moment you would want to re-
live from the past of your own life - which one would it be, and 
why? 
 
Dr Sadhana Desai: I want to relive the moment when I saw for the first 
time heart beating of my first IVF baby in sonography.  I was thrilled 
and I jumped with joy.   I felt that I have succeeded in doing what I des-
perately wanted to prove to myself and prove to everyone that IVF can 
be done in a private sector with one’s own limited resources. I was able 
to prove my seniors that they were wrong in telling me that IVF is not 
possible in India without any sophisticated culture laboratory and ani-
mal house. It was also very satisfying in seeing happiness in face of my 
patient. She had lost all the hopes of becoming pregnant and when 
she found herself pregnant, tears of  happiness started rolling from her 
eyes.  That moment I just cannot forget till today.  
This patient was a case of irreparably blocked fallopian tubes due to 
genital tuberculosis which I had diagnosed few years before I started 
doing IVF. I had told the patient to adopt a baby. When she found out I 
had started IVF, she came to enrol herself in my IVF programme. She fully knew that I had no success in IVF at that time.  
She informed me that she is from a conservative family who will not allow her to adopt a baby.  She had full faith in me 
and hoped that I will be the one who will help her in making her pregnant. She was my 19th patient in IVF programme. 
After embryo transfer her pregnancy test turned out to be negative. I telephoned and told her to stop all the medicine.  
After couple of days patient  came to me  and informed me that  she  had  not got her menstrual period.  I was very wor-
ried thinking  maybe I had activated her TB by stimulating her ovaries.  She saw the anxious face of mine and not realis-
ing what I was thinking, she told me not to get disappointed and said she will try again for IVF till she  become pregnant.  
I smiled and told her to go and get sonography done to  find  out  why she was not getting her menstruation. After 10 to 
15 minutes,   I  got  a  phone  call   from    Dr. Ambrish  Dalal, the sonologist, he said, “Sadhana, come quickly there is a 
surprise, we have succeeded”. I ran and went to the sonography department and there I saw the heart beating of our 
first IVF baby in sonography. This moment,  I cannot forget and I want to relive it if it is possible to relive that moment 
again.

With late Dr Mehroo Hansotia
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DEFINITION:  
• It is defined as absence of implantation after three or more transfers of high quality embryo.  
• Absence of implantation after transfer of > 10 high quality embryos in multiple cycles. There is no  
Figure 1a: Bicorporeal uterus(ESHRE-ESGE), b. Bicornuate uterus(AFS).  

Figure 1a: Bicorporeal uterus(ESHRE-ESGE), b. Bicornuate uterus (AFS). 
 

Anatomical causes of Recurrent 
Implantation Failure 

Dr Sonal  
Panchal
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Bicorporeal uterus (ESHRE-ESGE) : notch on the external contour of uterus, deeper than half the myometrial wall 
thickness.  
Bicornuate uterus (AFS): notch on external contour deeper than 5mm, obtuse angle between cavities. Bicorporeal 
uterus is more likely to cause mid and late trimester abortions, rather than implantation failure. Surgical correction 
does not improve the implantation rate.  
Septate uterus: Notch on endometrial surface of > 10mm, acute angle between endometrial cavities and myometrial 
thickness from intercornual line > 5mm (AFS), Endometrial notch > half the myometrial wall thickness, normal fundal 
contour. (ESHRE-ESGE). Implantation failure due to inadequate flow to endometrium, inadequate endometrial prepa-
ration, irregular peristalsis. Surgical correction is recommended with history of implantation failures or abortions.  

 
Figure 2a: Septate uterus(AFS), b. Septate uterus (ESHRE-
ESGE) 
T shaped uterus: A narrow endometrial cavity due to lateral 
wall of the uterus 1.4 times thicker than myometrial wall with 
normal uterocervical ratio(ESHRE-ESGE). Any narrow cavity is 
not a T shaped uterus. This is commonly associated with im-
plantation failure, due to low endometrial volume and inade-
quate endometrial vascularity. Lateral metroplasty may 
improve results. 
 
 
Figure 3a: T shaped uterus, b: narrow but not T shaped uterus.  

Fibroid : When touching, distorting or invading the endometrium, or is larger than 4 cms in diameter, its surgical cor-
rection is recommended and is known to improve implantation rates1. Fibroid affects implantation not only because 
of the distortion of the cavity, alteration of normal peristalsis of myometrium, due to altered gene expression and 
toxin release locally2.  

Figure 4 a,b. subendometrial fibroid on 2D ultrasound and 3D ultrasound. c. Fibroid showing peripheral  
vascularity on power doppler.  
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Figure 5: Polyp seen on 2D(a), power doppler, single feeding vessel(b), 3D(c), sonohysterography showing polyp(d).  
 
Polyps: Polyp is a solid projectile lesion of the endometrium. Its negative impact on implantation is controversial, 
though when all other causes of implantation failure are excluded, surgical removal of polyp is recommended. Polyps 
larger than 1cm are thought to affect implantation potential of the endometrium3.  

 
Figure 6a. Chronic endometritis on 
2D US, b. On 3D ultrasound  
 
Chronic endometritis: It is to be ex-
cluded in patients of RIF. Chronic en-
dometritis incidence is as high as 
30%. Live birth rate was 60.8% in pa-
tients in whom endometritis was 
treated as compared to 13.3% when it 
persisted after treatment4. In cases of 
thin endometrium, saline infusion so-
nohysterography is the diagnostic 

tool of choice. It demonstrates adhesions and synechiea. 3D US added to this gives more precise information. Synechiea 
are best corrected surgically.  
Hydrosalpinx: Implantation rates were 25.6% in those who underwent salpingectomy compared with 12.3% in those 
that did not have the procedure (P.=.0.038). Clinical Pregnancy rates were 45.7% in those with salpingectomy in compar-
ison to 22.5% with those without it (P.=.0.029). Live birth rates were 40% inthose who had salpingectomy compared with 
17.5% in control group (P.=.0.038)  

 
Figure 7a: sonohysterography 
on 2D ultrasound showing syn-
echiea, b. 3D of the same  
patient.  
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Figure 8: hydrosalpinx on 2D ultrasound. 
Identified by extraovarian adnexal cystic 
lesion, that changes shape on rotation of 
the probe, may have incomplete septa, 
sausage or tubular shape in long section 
and may show cog wheel appearance on 
transverse section.  
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The definition of Recurrent Implantation Failure has evolved over time. Orvieto and Zeyneloglu1 de-
scribed it as three failed IVF cycles with at least two good quality embryos replaced in each cycle . Ho-
wever with the advent of frozen thawed cycles the definition is revised by Coughlan2 to “Failure to 
achieve a clinical pregnancy after 4 good quality embryo transfers with at least 3 fresh or frozen cycles in 
women under the age of 40 years. Biochemical pregnancies are classified as Implantation Failure, but 
there is no agreement to the HCG level considered significant. Some take the cut off value as > 5 and 
others >25 miu/l 3,4,5  
Couples with RIF are frustrated and often change clinics after each failed IVF cycle. It is important to 
record a detailed history of each IVF cycle making note of the stimulation protocol and the quantity and 
quality of embryos. The investigations for the RIF are detailed and should be individualized after taking a 
detailed history and checking the previous records.  Broad Outline of the investigations is depicted in 
this flow chart.  

Immunological Factors In RIF 

Dr Mala Arora
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Not mentioned in the table are Iatrogenic causes, which include poor laboratory culture conditions. Inconsistent tem-
perature, CO2 levels, humidity and other offending agents in the laboratory like volatile organic compounds (VOC), 
fungal or bacterial spores will diminish the implantation potential of the embryo. Quality Control of the IVF laboratory 
should be frequently checked.     
A new marker for implantation is Hyperglycosylated HcG (hhCG) It is produced by the cytotrophoblast and can be the 
earliest marker of implantation. Strom et al measures hhCG levels 6 days post blastocyst transfer and reported that a 
Clinical pregnancy is likely when the level is >300 pg/ml, Biochemical pregnancy between 75-300 pg/ml and no preg-
nancy if the hhCG levels are < 75 pg/ml. 6 
Other molecules that may serve as implantation markers are Leukemia Inhibitory factor (LIF), cellular adhesion mole-
cules (CAM) and Integrins like αv β3, also prostaglandin levels in the endometrium.  
Implantation is a poorly understood subject and our current knowledge about it is very patchy. Hence it is often frus-
trating to treat couples with RIF. However consultation with ART specialist that were involved in previous cycles and 
relying on a multidisciplinary team approach should be adopted. Appropriate counseling and addressing all the 
querries of the couple is as important as is individualized treatment protocol that should be drawn up, prior to pro-
ceeding with further treatment cycles. A summary of the management is highlighted in the table below.7 

Maternal Treatment Embryonic Treatment
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SUMMARY: 
The table below summarizes the treatment options and their success rates, both in terms of implantation, clinical preg-
nancy and live births.8 

RIF is multifactorial in origin and requires careful case study of each IVF cycle, detailed investigation and appropriate treat-
ment options. Alleviating emotional distress will require frequent and lucid counseling sessions. The couple should be 
counseled positively and given time to kick in Life Style changes if required. Freezing genetically tested and good quality 
blastocysts and transferring them during repeated embryo transfers often does the trick. Only when all options have been 
exhausted should the couple be advised Surrogacy.  
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Recurrent implantation failure (RIF) refers to cases in which women have had three failed in vitro 
fertilization (IVF) attempts with good quality embryos.  
Genetic and epigenetic factors are likely to play a pivotal role in the etiology of RIF. This is likely to 
unfold with further advancements in technology and availability of newer investigations. However, 
based on the current knowledge and understanding, the following genetic factors may be consid-
ered for investigations in couples having recurrent RIFs. These guidelines are compiled based on 
the available literature evidence, and the investigations may be customized in each case depend-
ing upon the history. The reader may refer to the literature references given/ latest scientific litera-
ture for a detailed reading. 
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Genetics Of Recurrent  
Implantation Failures

Dr Chaitanya 
A. Datar 
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GENETIC FACTORS TO BE CONSIDERED FOR INVESTIGATION IN RIF
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Embryological Factors In RIF

Dr Kesav  
Malhotra
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Endometrial  Receptivity  Array

Dr Priya Bhave 
Chittawar 

Assisted reproductive technology (ART) has allowed many couples who were previously unable to 
conceive to attain a viable pregnancy (1). Despite various breakthrough achievements in history of 
reproductive medicine endometrium has long been neglected and considered as a passive part 
of the process of implantation with the primary focus being the embryo. Beginning from mor-
phologic assessment to time-lapse, plenty of research remained focussed on finding a good qual-
ity embryo. 
After so much refinement of embryo quality and embryo transfer techniques since the inception 
of ART attainment of  live birth rates of only 25-30% per started cycle suggests that something is 
still missing in the evaluation and workup of infertile couples(2). Particularly couples with recurrent 
implantation failure who have been transferred good quality euploid embryos are quite puzzled 
about their cycle failure. Multiple failed cycles can leave couples devastated and often furious for 
the reasons of cycle failure. 
 
The process of implantation in humans occurs over a short time frame involving a complex inter-
action between a blastocyst and endometrium. During a natural cycle in a women, the embryo 
enters the uterine cavity around 4 days after ovulation(3). The endometrium becomes receptive to 
implantation of  blastocyst 6–8 days after ovulation and remains so for the next 4 days (cycle days 
20–24)(4). In ART cycles, this process is artificially mimicked through administration of sequential 
estrogen and progesterone.  
Implantation failure may be because of embryo or endometrial factors. Failure of the endome-
trium to attain receptivity is one of  the  causes of  infertility and recurrent implantation failure, 
and this is not being currently assessed during workup of  infertility due to lack of credential 
markers for receptivity. In about 1/3 of embryo transfers, even euploid morphologically normal 
blastocysts fail to implant which suggest that a non-embryonic cause probably a change in endo-
metrial receptivity, may be held responsible for implantation failure(3,5).  
One of the changes in receptivity might involve the shift in timing of the window of implantation 
(WOI), previously thought to be the same among all women. The WOI lasts 30–36 hours and, de-
pending on the patient, occurs between LH+6 to LH+9 in natural cycles or from P+4 to P+7 in hor-
monal replacement therapy (HRT) cycles(6). 
Traditionally the means of monitoring of the WOI(window of implantation) is  by transvaginal ul-
trasonography and blood hormone levels, but these parameters lack  accuracy and objectivity 
and neither is able to predict the pregnancy outcomes(7). 
 
Owing to the short window of opportunity for blastocysts to implant in the human endometrium, 
the embryo transfer day is carefully selected such that the endometrium is in temporal synchrony 
with the developmental stage of the embryo. To achieve this target a objective method to identify 
WOI is essential especially in subgroup of women suffering from repeated IVF failure otherwise  
the decision to continue with further IVF treatment can be frustrating and difficult(8). 
 
The ERA was the first diagnostic test developed to address the endometrial receptivity status of 
infertile patients. It consisted of a customised microarray containing 238 differentially expressed 
genes coupled to a computational predictor able to identify the transcriptomic profiles of prolifer-
ative (PRO), pre-receptive (PRE), receptive (R) or post-receptive (POST) endometrial samples. The 
authors in their pioneering study have shown that one in four patients with RIF have a 
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displaced/asynchronous WOI and a personalised embryo transfer (pET) resulting in a 50.0% pregnancy rate (PR) and 38.5% 
implantation rate (IR),similar to that of controls (8). 
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Because of consistent and reproducible results,standard approach is to do biopsy in an HRT cycle. After ovarian qui-
escence is confirmed by vaginal ultrasound on day one or two of menstruation ,endometrium preparation is done 
using oral estrogen in a dose of 6 mg per day (estradiol valerate, 2mg). When a 6-mm trilaminar endometrium is ob-
served with an endogenous P serum level < 1 ng/mL, exogenous P is administered at a dosage and route used by 
physician for a period of 5 days (P+5 or 120 hours). Then, the endometrial biopsy for the ERA test should be ob-
tained(6). The protocol that is used for the cycle in which the WOI was diagnosed by the ERA test should be used for 
personalized embryo transfer. 
 
The techniques employed for ERA testing has evolved over the years. In clinical practice NGS technology has replaced 
Microarray and PCR-based clinical tests(9). Single-cell RNA sequencing (scRNA-seq) is the most recent one in this field and 
the signatures revealed that in humans window of implantation opens with an abrupt and discontinuous transcriptomic 
activation in the epithelia, along with a widespread decidualization  in the stromal fibroblasts(10). 
Various commercial transcriptomic tests available are(6): 
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SUMMARY  
In the current era of personalized medicine it is not justified to treat all patients in the same way, without paying attention 
to their different needs. Especially in couples with unexplained/recurrent implantation failure the clinician should consider 
assessing the endometrium. Endometrial receptivity analysis provides an opportunity to do personalised embryo transfer 
(pET)  by synchronising with each patient’s WOI thereby increasing the success of treatment. 
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Endometrium in IVF

Dr Geeta  
Wadadekar

Concepts Endometrial selectivity & receptivity 
• Selectivity- ability of endometrium to recognize & select embryos with developmental  
potential 
• Receptivity - ability of endometrium to provide optimal conditions for implantation i.e.  
development of embryo & placenta 
 
What do we know, and what we don’t.  What does the current evidence say? 
• How thick is thin?  
Measured transvaginally in the sagittal plane at the thickest portion near the fundus, <7 mm 
may have a negative impact on pregnancy and live birth rates, both fresh & frozen cycles 
(moderate grade evidence, strong recommendation). 
 
• Is it only endometrial thickness or taking additional measurements help? 
aEndometrial volume- 2ml cut off with sensitivity 99% specificity 3% 
aEndometrial pattern –Trilaminar vs. nontrilaminar- No difference was found  in clinical preg-
nancy rates  
aUterine artery PI, RI 
Similar PI & RI in pregnant & nonpregnant women, measured on day of ET both in fresh & 
frozen cycles.  

PG Speak
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A uterine artery PI of <3 measured on the day of fresh embryo transfer was associated with higher clinical pregnancy 
rates  
aDoppler signals -Endometrial & sub endometrial blood flow indices 
Higher endometrial VI &VFI measured on the day of the fresh embryo transfer was observed in women who 
achieved a clinical pregnancy. 
Measured on the day of HCG injection, sub endometrial VI was lower & FI was found to be higher in women who 
achieved a clinical pregnancy compared to women who did not. 
 
• What additional assessments can we do? 
aHysteroscopy 
aHistopathology & Microbiological studies – staining, culture (tuberculosis, infections) 
aERA  with  personalized embryo transfer  
 
The prognostic accuracy of endometrial receptivity markers for clinical pregnancy.1 
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Thin endometrium –what options do we have? 2 
All of them have low grade of evidence. 
• Aspirin  
• Luteal phase estradiol 
• Sildenafil  
• Pentoxifyline 
 
No Controlled Studies, evidence based on Case Reports, Case Series Only 
• Intrauterine G CSF 
• Sub endometrial injection /intrauterine infusion Platelet rich plasma   
• Stem cells 
 
Individualization of treatment –Aim is to give pregnancy, and not just treat endometrium! 
 
Embryo, endometrium & the dialogue between them – we know very little & don’t have many answers yet.  
 
Balance evidence with experience.  
 
Counseling Is the Key. 
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स्त्रियांमधील प्रजननक्षमतेवर पररणाम करणाऱया आजारांमधे केवळ शारीररक, अनुवांिशक 

आिण रोगप्रितकारक घटकांचाच समावेश नाही, तर लैंिगक संकिमत संसग्व, ओटीपोटाचा दाहक 

रोग (पीआयडी), प्रसुतीनंतरचा संसग्व, जननेंि्रियाचा क्षयरोग, गभ्विनरोधक वापरातील गंुतागंुत 

यांचा समावेश आहे. . 

मािसक पाळीिवषयी जागरूकता आिण वैजािनक मािहतीचा अभाव ही आणखीन एक महत्त्वपूण्व 
बाब आहे, परंतु हा बर्याचदा दुल्विक्षत पैलू आहे. 

भारतात आजही सुमारे 60०% स्त्रिया मािसक पाळीमधे आरोग्यदायी सॅिनटरी पॅड वापरत 

नाहीत; यामुळे मूत्रमागा्वत, प्रजनन मागा्वत संकमण होऊ शकते. जामुळे वंधत्व, लवकर वयात 

िहसॅ्कॉमी आिण गभा्वशयाचा मुखाचा कक्व रोग होऊ शकतो. 
आमी आपलाशी अशा एका जोडपाचे सामाजीक काय्व घेऊन आलो आहोत जानी या 
समसेवर लक्ष देणाचा िनण्वय घेतला आहे. 

आपण या मोिहमेचा एक भाग होऊ शकता आिण मािसक पाळी कांती मोिहम 2021 मधे सामील 

होऊ शकता! 
आपला संघटनेतील डॉकर गीता वाडदेकर व डॉकर िनलेश बलकवडे या काया्वसाठी 
स्वयंसेवक मणून रुजू झाले आहेत. 

https://docs.google.com/forms/d/e/1FAIpQLSfhTM1xI6iIZZUSQdeTlHW8_P2Zv8Fp1

c1Sr2z4rZ5dF1g3eQ/viewform?usp=pp_url  

Dr Nilesh  
Balkawade

#Social Initiative

Dr Geeta  
Wadadekar

https://docs.google.com/forms/d/e/1FAIpQLSfhTM1xI6iIZZUSQdeTlHW8_P2Zv8Fp1c1Sr2z4rZ5dF1g3eQ/viewform?usp=pp_url 
https://docs.google.com/forms/d/e/1FAIpQLSfhTM1xI6iIZZUSQdeTlHW8_P2Zv8Fp1c1Sr2z4rZ5dF1g3eQ/viewform?usp=pp_url 
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POGS in
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General Secretary’s Report - April 2021 

FOGSI SAFE DELIVERY DAY CELEBRATIONS - 11th April  
In keeping with the current prevailing norms, team POGS took the decision of 
moving the programme for “FOGSI Safe Delivery Day’ to the age old, trusted 
platform of radio!! We celebrated “FOGSI Safe Delivery Day’ on 11th April 2021 
with the help of All India Radio. President Dr Sunita Tandulwadkar & General 
Secretary Dr Vaishali Korde-Nayak with two managing committee members Dr 
Vaijayanti Patwardhan, Dr Shubhalaxmi Kurtkoti, attended a live question an-
swer session on Aakash Vani & answered the telephonic queries of the listeners. 
We are happy, we could give the information regarding safe motherhood to 
over & above 4 lakh listeners. Also, the care which needs to be taken by a preg-
nant woman during this pandemic, was discussed elaborately. 
 
POGS STAR-OG GLOBAL VIRTUAL CONFERENCE – 16, 17, & 18th April  
After this wonderful beginning, we had a mega event, POGS STAR-OG GLOBAL conference on virtual platform from 16th to 18th 
April 20121. The STAR acronym here represented Safety. Technology. Advances. Research. in Obs-Gyn. Team POGS shone bright 
during this event under the guidance of our dynamic President Dr Sunita Tandulwadkar & the whole nation witnessed it.  
The main conference was preceded by 4 excellent workshops. This POGS Workshop Carnival was with 4 prestigious organiza-
tions, with 4 convenors across the country & with faculties from over 4 countries-  
1. ‘Jeena Isi ka Naam hai’ was a star studded POGS- YTP committee FOGSI Workshop.  
2. POGS- AOFOG, Safe Motherhood Committee FOGSI Workshop was an academic feast on Operative Obstetrics & people en-
joyed it fully. 
3.POGS- FIGO Workshop was on Global updates for women 
4. POGS- RCOG Workshop was on Enhancing success in Infertility  
5. A workshop was also conducted for the paramedical staff & frontline healthcare workers to teach them the golden hour man-
agement & labour room readiness. 
In these dark hours of covid pandemic, we all experienced a galaxy of star faculties, shining bright to make this global event suc-
cessful. Almost 4000 delegates enjoyed this academic feast in 3 parallel halls with over 350 esteemed faculties – National & inter-
national both. Presence of international faculties like Dr Patrick O’Brien, Dr Sergio Haimovich & Prof Tim Draycott, left a great 
impact on the audience. Oration of Dr Patrick on ‘Coronavirus in Pregnancy’ was an excellent deliberation, relevant to the present 
times. With President, Dr Sunita Tandulwadkar at its helm, ably leading her wonderful team from the front, we could put up a 
grand show. Team POGS showed its mettle in the form of their unity & hard work to make this conference a grand success.  
Team Onference really brought the whole world together. Faculties from every corner of the country & world were brought in, 
with so much of ease & clarity. It was possible only with the help of Team Onference. Special mention of Zydus & Mr Sudip is 
needed, as we could achieve all this with their academic grant & support. The grand prizes for the Quiz winners, was another 
topic of attraction. 
These days of superlative conference and workshops was an unforgettable event with, release of this year’s logo & the first news 
bulletin – “STAR-CONNECT”. This news bulletin promises to bring you varied topics in the field of OBGY every month! This aca-
demically loaded event has been uploaded on the POGS website – www.pogs.in 
Enjoy the academic Feast! 
 
Dr Vaishali Korde-Nayak 
General Secretary, POGS 

http://www.pogs.in
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POGS STAR OG Global  
Virtual Conference Report

Dr Parag Biniwale 
CME Incharge 
President Elect, POGS

Dr Nilesh Balkawade 
Clinical Secretary, 
POGS
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POGS workshops

POGS-STAR PRE-CONGRESS WORKSHOP IN ASSOCIATION WITH 
FIGO 
When we have the vision of a visionary President Dr Sunita Tandulwadkar, and 
the efforts and organizational skills of a vibrant academician Dr Hema Divakar 
- we expect nothing less than a benchmark conference, and it was! FIGO is the 
most internationally acclaimed organization of our fraternity, and POGS takes 
pride to associate with it for this workshop on Global Voice for Women’s health. 
ARTIST, a research and training institute was the academic partner. The 
international speakers of the workshops are policy makers, and our delegates 
were indeed lucky to have experienced this information via this workshop, 
some of which is even yet to be released as official guidelines. The workshop 
was divided into 3 sections – Hyperglycemia in pregnancy, hypertension in 
pregnancy and nutrition in pregnancy : the most commonly encountered 
clinical scenaios were discussed with useful and easily implementable take 
home messages. 
The workshop concluded with a special session by FIGO recommendations for 
FGR.The meeting was very well conducted by Dr Vaishali Biniwale.
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All play and no work makes us dull, and so, POGS brought to you this of—beat, non academic workshop with life 
mantras by stalwarts. POGS thanks Dr Neharika Malhotra, Chairperson YTP Committee FOGSI, for this star 
studded workshop which was very well received and one of the most attended workshop despite it being a 
working Friday morning! From social media, to balancing work-home life, breaking bad news the good way, 
counselling infertility couples – this workshop had it all! The climax of the show was the face-off Tug of War on 
mind boggling topics like – do you want your child/grandchild to become a doctor? Dr Cupid Tales – should a 
doc marry a doc? It was so much fun witnessing for and against the motion viewpoints of our facutlies, that it left 
us puzzled as to who was more convincing! And towards the end, THE show stopper. We interviewed two star 
couples of ‘Gollywood’ .. The Gynecologists of Hollywood! The Pais and Malhotras spilled secrets about their lives 
which were a learning for a lot of youngsters and experienced listeners, alike.
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POGS-STAR PRE-CONGRESS WORKSHOP IN ASSOCIATION WITH MFM COMMITTEE 
AOFOG & SAFE MOTHERHOOD COMMITTEE, FOGSI
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The POGS STAR CME witnessed yet another 
academic master blaster – the AOFOG Safe 
Motherhood FOGSI workshop on operative 
obstetrics. We are most thankful to Dr UDP 
Ratnasiri and Dr Jaydeep Tank for putting together 
an excellent meeting, with topics like Episiotomy 
updates, Vaginal and perineal tears, Cesarean 
Section Consensus, PPH management algorithms, 
practical aspects of hysterectomy, etc. The 1st half 
of this workshop had a plethora of international 
speakers, and the lectures were very well received 
not just by Indian delegates but by delegates all 
across the Asian countries. Dr Priti Kumar, 
Chairperson Safe Motherhood Committee FOSGI 
was instrumental in putting together the 2nd half 
of this workshop, which enlightened the 
delegates through a brain storming panel 
discussion on all aspects Cesarean Section in 2nd 
stage of labour – a commonly encountered 
clinical dilemma in our day to day life. The 
workshop concluded with informative video 
presentations on shoulder dystocia. 
The workshop was well conducted by Dr 
Meenakshi Deshpande.
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POGS-STAR PRE-CONGRESS WORKSHOP IN ASSOCIATION 
WITH AICC RCOG WEST ZONE

Amongst the series of marathon POGS STAR precongress 
workshops, another very well received worshop was the AICC RCOG West 
Zone workshop. POGS is grateful to  
Dr Sarita Bhalerao, and Dr Ameet Patki for arranging this workshop on 
Enhancing Success in Infertility. Clinically relevant topics, aptly chosen 
speakers a perfect blend of didactic lectures, case presentation and 
interactive panel discussions made this workshop extremely popular 
amongst the delegates. 
The key note addresses were delivered by international faculties, Dr 
Adam Balen and Dr Ephia Tasmin, who are authorities in PCOS and 
reproductive endocrinology - their topicsof the lectures respectively. 
Newer problems of this era were addressed, backed with evidence and 
experience. Pre-implantation genetic diagnosis, RIF, Obesity and ART, 
Low ovarian reserve were a few of the many topics of this meeting. 
The workshop concluded with a mind stirring panel discussion on 
Enhancing Success in Infertility, where various case scenarios and diverse 
approaches towards them were discussed at length. The meeting was 
smoothly conducted by Dr Sabrina Bokil.
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STAR OG LABOUR ROOM READINESS WORKSHOP

Frontline workers are pillars 
of emergency obstetrics. 
This STAR OG Labour Room 
Readiness workshop for 
frontline obstetric care 
providers was planned 
systematically by Dr Priti 
Kumar, under aeigis of 
POGS, in association with 
jhepiego and Safe 
Motherhood. The workshop 
was attended by frontline 
workers across the nation, 
from Kashmir to 
Kanyakumari and from 
Rajasthan to West Bengal, 
and even Manipur. The 2 
hour programme had 
practically important topics, 
a few were – active 
management of thirst stage 
of labour, new born 
resuscitation, labour room 
readiness protocols, CPR, 
early warning signs, and 
more such. An added on star 
attraction was that it was a 
certificate course. With the 
vast Indian population, and 
yet majority of obstetrics 
faced rurally, this workshop 
proved to be extremely 
beneficial for the 
paramedics.
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POGS STAR OG Global virtual conference

“Silently one by one in the infinite Meadows of 
heaven blossomed the lovely stars” 
The stars were not fiction but the ones in this Real world. 
17th and 18th of April POGS and the world witnessed a 
star-studded day. The Grand glittering event POGS STAR 
OG Global virtual conference saw the maestros in the 
subject of Obstetrics and Gynaecology deliver their 
deliberations. These faculty were not only from various 
National and international platforms, but also the prime 
authority in the subject. 
Behind every good creation in the universe is the hand 
of God. We could witness this star event as if “a hand had 
tossed Diamond dust into the sky”. The hand was none 
other than President POGS, Dr Sunita Tandulwadkar, 
who had woven the pearls together in a string. The 
contribution from individual managing committee 
member was huge. Each of them represents an 
Organisational Pearl for us!! 
POGS STAR OG Global conference was a star event! STAR 
acronym represented Safety Technology Advances and 
Research in Obstetrics and Gynaecology. Almost 4000 
delegates from all across the globe participated in this 
academic extravaganza. Even though program was held 
virtually, it was arranged in three separate halls with 
over 350 expert faculties delivering their scientific 
deliberations! Team POGS left no stone unturned for the 
smooth functioning of this event. MOC s in all the halls 
did their task to the most precision. 
There were some unique sessions in the conference- 
never before sessions where Delegate choice sessions-
choose what you wish to hear! Delegates participated in 
online poll to choose new topics of their choice which 
day would wish to hear there was quiz organised every 
hour delegates participated and won prizes every hour. 
Obstetric Hall saw three winners who were Dr Dr Uma 
Wankhede, Dr Asmita Dongare and Dr Souvik Nandy on 
17th April. In the Gynecology hall, prize winners on 
17th April were Dr Rajiv Dhall, Dr Sandhya K Prathapan & 
Dr Leena Patankar. The Star Hall, too, witnessed 
amazing response from participants on 17th April with 
Dr Siddesh Iyyer, Dr Anuja Phadke & Dr Vasanthi 
emerging as the winners. Winners in the Obstetrics Hall 
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will receive Fetal Hand held Dopplers. For Gynecology 
hall, the prizes were Trocars for endoscopy & for Star Hall 
the prizes were Books from renowned authors! On 18th 
the winners in Obstetrics hall were Dr Mahendra 
Nemnath, Dr N Palaniappan & Dr Neharika. In 
gynaecology hall, the answers were answered superbly 
by Dr K Sharda 
Dr Asmita Dongare & Dr Sneha Mishra who were declared 
as winners on 18th April. On the same day, Star hall quiz 
was won by Dr Nilofer Siddique, Dr Kundan Ingle & Dr 
Mojaffar Hussain. POGS congratulated all winners in the 
valedictory session with announcement of prizes. 
Grand quiz on Saturday named as Mega quiz saw huge 
participation from the delegates winners received super 
Colossal prices in the form of CTG machine and 
Telescope. These grand prizes were won by Dr Biddhan 
Roy & Dr Smriti Saxena. We heartily congratulate the 
winners for participating & winning the Quiz! 
STAR orations too, were the added attraction of the 
conference. They were given by authority leads in the 
subject and organizations. Dr Hrishikesh Pai, President 
Elect, FOGSI and Prof Tim Draycott, Vice President, RCOG 
gave their superlative orations! 
Professor Patrick O'Brien, Dr Suchitra Pandit and Dr. 
Mario Franchini also gave deep insights into the subject 
with their Grand orations. Eminent National faculty Dr 
Sanjay Gupte, Dr Jaideep Malhotra, Dr Krishnendu 
Gupta, Dr Meera Agnihotri, Dr Jaydeep Tank and Dr 
Nozer Sheriar also gave keynote addresses which were 
the oratory Hallmark of the conference. 
The Solution Room and 20-20 sessions where other 
crisp sessions to fulfil the academic appetite of the 
delegates. The conference witnessed simultaneously 
running three halls with rich academic content. It was 
truly the conference of the delegate and for the 
delegate!! 
 
“We were all born with a certain degree of power. The 
key to success is discovering this innate power and using 
it daily to deal with whatever challenges come our 
way!!” 
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OUR THEME THIS YEAR
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calender of the year

6 Major  
Conferences

OYMPIA 
Exchange 
Conference

FOGSI 
Day  
Celebrations

PG Teaching 
Programme

POGS Rotating 
Trophy

Textbook of 
Obstetrics

Anjaneyulu/MSR/STAR 
Orations

100 Protocols  
in Obs-Gyn  
STAR 20-20

Monthly 
News  
Bulletin

Public Programmes
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2021-2022 ACTIVITIES
6 MAJOR CONFERENCES

16th - 18th

APRIL 
2021

POGS STAR-OG 
Global Virtual 
Conference on 
Recent Trends

4th - 6th

JUNE 
2021

POGS- AMOGS 
Zonal Conference 
on - Critical Care 
Obstetrics 

7th & 8th

AUGUST 
2021

POGS-FOGSI IOI -2 
International 
Conferences on 
Ovulation Induction

22nd - 24th

OCTOBER 
2021

POGS-FOGSI   
STAR – LEGAL 
National Medicolegal 
Conference 

11th & 12th

DECEMBER 
2021

POGS-ISUOG 
FETOPANISHAD 
International  
Fetal Medicine 
Conference 

18th - 20th

FEBRUARY 
2022

POGS  
Endoscopy 
Conference 
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2021-2022 ACTIVITIES

Exchange Conference “Olympia” organized by 
POGS in association with AMOGS and will be en-
dorsed by many more societies from Maharashtra 
at DY PATIL Stadium, Navi Mumbai.

Jan 
2022

Monthly Newsletter

• POGS Rotating Trophy 
• Orations – Anjaneyulu , MSR  & STAR Oration  
• Social Programmes & Public Awareness 
• PG teaching programs once in 3 months 
• Text Book of Obstetrics  
• STAR 20-20  - A practical book on 100 protocols in OBGY  

connect

April 
11th

FOGSI DAY CELEBRATIONS

FOGSI SAFE 
DELIVERY DAY June 

5th

FOGSI INFERTILITY 
DAY (PLANT A TREE 
TODAY) 

July  
1st

FOGSI GIRL 
CHILD DAY 

Oct  
18th

FOGSI MENOPAUSE 
DAY 

Nov  
7th

FOGSI PAP 
SMEAR DAY – 
PREVENT 
CANCER DAY 

Dr Shubhlaxmi Kurtkoti

Dr Leena Patankar

Dr Meenakshi 
Deshpande

Dr Harshad Parasnis

Dr Parag Biniwale
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OBGY PRACTICE IN DIFFICULT TIMES & RECENT FUTURE

Dr Sunita Tandulwadkar 
President, POGS

Dr Vaishali Korde-Nayak 
General Secretary, POGS

Dr Nilesh Balkawade 
Clinical Secretary, POGS



zonal conference of the association of 
maharashtra obstetrics & gynaecological 

societies
Dates: 
15th, 16th, 17th & 18th 
July 2021 
venue: 
Hotel JW marriot, 
pune

AMOgS
2 0 2 1

HOSTED BY PUNE OBSTETRICS 
& GYNAECOLOGICAL SOCIETY

zonal conference of the association of 
maharashtra obstetrics & gynaecological 

societies

Dr Sunita Tandulwadkar 
Organising Chairperson-

President, POGS
Dr Pankaj Sarode 

Organising Chairperson
Dr Kiran Kurtkoti 

Organising Chairperson

Dr Nandita Palshetkar 
President, AMOGS



Dr Sunita Tandulwadkar 
President, POGS 

Organizing Chairperson

Dr Vaishali Korde-Nayak 
General Secretary, POGS

Dr Nilesh Balkawade 
Clinical Secretary, POGS

Dr Kundan Ingale 
Organizing Chairperson 

Chair, Infertility Committee 
FOGSI

Pogs

Dates: 7th & 8th August 2021 
venue: JW Marriott, pune

Dr Vaishali Korde-Nayak 
General Secretary, POGS

EXCEL IN STAR FERTILITY



Dates: 
22nd - 24th October 2021 

venue: 
JW Marriott, pune

POGS
STAR LEGALSTAR LEGAL

Dr Sunita Tandulwadkar 
President, POGS 

Organising Chairperson

Dr Vaishali Korde-Nayak 
General Secretary, POGS

Dr Nilesh Balkawade 
Clinical Secretary, POGS

Dr Manish Machave 
Chairperson Ethics & 

Medicolegal Committee FOGSI 
Organising Chairperson



Fetopanishad
the fetal congress for all

Dates: 
11th, 12th December 2021 
venue: 
JW Marriott, pune

Dr Sunita Tandulwadkar 
President, POGS

Dr Vaishali Korde-Nayak 
General Secretary, POGS Dr Nilesh Balkawade 

Clinical Secretary, POGSDr Pooja Lodha 
Conference Director

International Accreditations 
Two Parallel Halls 
Minus3Nine: 
Fetal Medicine for Obstetricians 
Fetus+: 
Fetal Medicine for Practicing Fetal 
Medicine CliniciansH

IG
H

LI
G

H
TS Hands-On Fetal Interventions 

For Minus3Nine: 
Aminocentesis, CVS 
For Fetus+: 
Fetal Shunt, Radio-Frequency  
Ablation, Bipolar Cord Coagulation, 
Laser for TTTS



Dates: 
18th, 20th 
february 2022 
venue: 
Dr dy patil 
medical  
college, pimpri, 
pune

Dr Sunita  
Tandulwadkar 

President, POGS

Dr Vaishali Korde-Nayak 
General Secretary, POGS

Dr Nilesh Balkawade 
Clinical Secretary, POGSDr Kiran Kurtkoti 

Organising  
Chairperson

POGS-Star  
Endoscopy Conference

Dr Hemant 
Deshpande  
Organising 

Chairperson



OUR ACADEMIC 
PARTNERS
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Follitropin  ALFA, with Auto-Pen

Norethisterone CR 10 mg
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For Product Complaints/Adverse events or Queries please write to webmasterindia@abbott.com
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Dydrogesterone Tablets IP 10 mg

In RPL, TA & LPS

aith Delivered

Tranexamic Acid 500 mg + Mefenamic Acid 250 mg Tablet / Tranexamic Acid 500 mg Tablet / Inj
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Dr Kiran Kurtkoti

Dr Sunita Tandulwadkar 
President, POGS

Dr Vaishali Korde-Nayak 
General Secretary, POGS

Dr Parag Biniwale 
President-Elect

Dr Pankaj Sarode 
Vice President

Dr Kundan Ingale 
Executive Vice President

Dr Nilesh Balkawade 
Clinical Secretary

Dr Laxmikant Behele 
Treasurer

Dr Madhav Kankawale 
Joint Secretary

Dr Pooja Lodha 
Joint Clinical Secretary

Dr JP Rath 
Joint Treasurer

Dr Aarti Nimkar Dr Amey Chugh Dr Amol Lunkad Dr Anita Gavali Dr Archana Pungliya Dr Chaitanya Ganapule Dr Kapil Kanade

Brig Aruna Menon  •  Lt Col Bikram Bhardwaj  •  Dr GS Shekawat  •  Dr Hemant Deshpande  •  Dr Hemant Damle  •  Dr Meenal Patvekar  
•  Dr Meenakshi Surve  •  Dr Prasad Bhanap  •  Dr Shilpa Naik  •  Dr Ramesh Bhosale  •  Dr Vaishali Taralekar  •  Dr Vidya Gaikwad 

Dr Kiran Kurtkoti Dr Leena Patankar Dr Manjiri Valsang-
kar

Dr Meenakashi 
Deshpande

Dr Milind Dugad Dr Nitin Sangamnerkar Dr Rahul Argade

Dr Sabrina Bokil Dr Shubhalaxmi Kurtkoti Dr Uma Wankhede Dr Vaishali Biniwale Dr Veena Todkar

Dr Ashwini Kale

Ex-Officio FOGSI Committee Chairpersons

Dr Prakash Kothavale Dr Kundan Ingale Dr Manish Machave Dr Meenu Agarwal Dr Vaishali Chavan

Past Presidents

Dr Harshad Parasnis Dr Dilip Walke Dr Bharti Dhore Patil Dr Nishikant Shrotri Dr Charuchandra Joshi

Co-opted Members

Managing Council Members

POGS Office Bearers

AMOGS 2nd  
Vice President


