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LEADERSHIP
is about VISION

& RESPONSIBILITY
not POWER

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 | 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

“Team-work makes the joy that is coming. And we, as gynecologist are path-makers for
. these helpless women. From causes to treatment and new modal-
dreams work 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 SUNITATANDULWADKAR
President, POGS 2021-22
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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 |

WWT@QW-T&%I Manaa vaasana dushta kaamaa naye re.
WH&WW@@W Manaa sarvatha paap buddhi nako re.

HAT %ﬁﬁT:ﬁ?ﬁ@EWﬁ Manaa dharmata niti sodu nako ho.

HAT &mﬁwaﬁaﬂﬂs‘n [¥1. Manaa antari saar vichaar raho.... l14ll.

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.

TA1UTY b g rdr| Mana paap Sankalp soduni dyava |
19 bl YTAT | Mana saty Sankalp jivi dharava |

T ST d ! [dSIT=l Mana Kalpana te nako vishayanchi |

faeR g8 g S Td At =it . Vikare ghade ho jani sarv chichi|| 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

"We can only appreciate
the miracle of a sunrise,
If we have waited in the

darkness.”

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
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EDITORIAL TEAM'S MESSAGE

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 R R S T TR
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”

Dr Manijiri Valsangkar

Cheers!

Dr Geet Wadadekar
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Zindagi-Ek Safar (real Lite Teachings)

Dr Sadhana Desai

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: | have very fond memories
of my childhood. | 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. | 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. | re-
member, when | 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 | do
not want you to become a lawyer. | want you to
take up another profession and become a doc-
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tor. Go abroad for higher studies and become a
big doctor. | was very happy to become a “big
doctor”. | knew very little then what it was to be-
come a doctor.

In my childhood, | spent lot of time in extracurricu-
lar activities. | became a girl guide and went to the
camps. | learnt classical music and even passed
first exam in that. | played Tabla, learnt Manipuri
dancing and little bit of Bharatanatyam, partici-
pated in dancing, dramas and Garbas. | learnt
swimming, cycling, riding and played table tennis.
Later, | represented my medical College in inter-
medical table tennis tournament. | was also good
in my studies and used to be a topper in my class.
When | came to the ninth standard, | became very
serious regarding what | should do next. Then, |
decided that | must become a doctor. So | became
a doctor and a gynaecologist.
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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, | 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, | would do my private practice in obstetrics and gynaecology and at-
tend to OPD and do surgeries at Bombay hospital.

In 1970, | was also appointed as honorary assistant professor in obstetrics and gynaecology at St. George’s Hospital
and Grant Medical College where | 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: | believe in “work while you work and play when you play”. There are two compartments in my
brain. While at work | 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 | come home | forget my clinic hospital and patients and
think only about my dear and near ones. | meet them, | take care of them. | take care of my home and enjoy my social
life. | prepare lectures on infertility and IVF for teaching my junior colleagues and | try and fulfil my social obligations
and commitments to various medical organisations. | must admit | am a workaholic, | enjoy working and have not yet
decided to retire.

| have many friends who have stood by me wholeheartedly and helped me in my iliness and advised me best when | had
any problems and difficulties. However, there is one friend who | 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 iliness, 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, | 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 | am today. Fortunately, | did not did not struggle much to build up my carrier. |
worked very hard with good intentions to fulfil my desire to help women specially infertile women. However, | 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, | 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. | 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. | 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 | take vaginal cytology course in one of the teaching hospital. During
my training in endocrine vaginal cytology for ovulation detection, | made friends. Head of the department of cytol-
ogy clinic recommended my name to the infertility specialist and | was then taken up for training in infertility in that
hospital. | visited various infertility clinics in London and took training in infertility for six months. After passing
MRCOG exam and before coming back to India | purchased few tablets of clomiphene citrate and bromocriptine tab-
lets which were then not marketed India. | also purchased few fertility thermometers and Harris haematoxylin and
Giemsa stains. | also made arrangements to get further supply of fertility medicines to Mumbai from an Indian chem-
istin London. | 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 | started treating my infertility patients hav-
ing anovulatory cycles or hyperprolactinaemia.

Another challenge | 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 | 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.

F 8% 3Rl ; |l The main problem was we did not have an
-y, : 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 | will never forget"

‘Improve healthcare in rural areas’ |

 dh iss
ethics

-

Installation ceremony as FOGSI President 2003

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: | became president of the prestigious Federation of Obstetrics and Gynaecological Societies of
India in the year 2003. During my presidential year | 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. | being an infertility specialist everyone expected that |
will take up a subject related to infertility as my theme. But | felt that when | am a president of such a large organisa-
tion | should forget my personal interest for one year and | 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. |, 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.

| 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 | 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) | did not even know what words FRUs and CHC stands for. |
organised an international conference on rural women's health with the help of Dr Prakash Bhatt of Surat. | 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, | met a lot of NGOs working in rural areas and | 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.
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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.
| became president of Indian society of assisted reproduction in 2008. This responsibility | was very happy to carry out
because | 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. | 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.

| 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. | 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. | 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

| was offered the post of professor and head of the Department of obstetrics and gynaecology Bombay hospital Institute
of medical sciences, Mumbai in 1990 | took a premature retirement from St George’s Hospital in Grant medical College |
had the responsibility to start a teaching programme for the post graduate in Bombay Hospital what | 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. |
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 | donated my own old laparoscopic instruments and equip-
ment to start IUl treatment for infertile patients. | purchased ultrasonography machine for exclusive use for my depart-
ment. Later the hospital purchased the latest laparoscopic surgery instruments. | 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.

| consider myself very fortunate to occupy such good position in my life so that | 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. | have devoted my life in treating these women
and because of them | have got name as well as fame. | therefore decided to give back to this woman something in re-
turn and | thought of creating an endowment fund to financially aid needy women undergoing IVF/ICSI treatment |
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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 | 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. | have devoted my life in treating
these women and because of them | have got name as well as fame. | therefore decided to give back to this women
something in return and | thought of creating an endowment fund to financially aid needy women undergoing
IVF/ICSI treatment | 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 | 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 | can imagine myself writing a biography, | am a person who
has very short memories of my past. | never dwell in the past. | remain active in present and think of the future. | have
hardly any collections of news cuttings or photographs of memorable events of my past. When requested to send
some such photographs, | ask my secretary or my colleagues if | 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. | 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, | 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.
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There will be a central sophisticated IVF laboratory with all the [ S :
new sophisticated and robotic instruments and the IVF spe- —— e -
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 | 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, | am sure that’s the future for our

young coming up IVF specialists of India is going to be very Dr H Bhushan, AC - MCH, Government of India, Ministry of Health and Family
brigh Welfare hands over a cheque to FOGSI - Dr. D. Shah, Dr S. Desai, Dr C.N. Purandare
right. and Dr P Bhatt to set up 1+ sibii kil Lwlesy ey for capadity building in

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: | want to relive the moment when | saw for the first
time heart beating of my first IVF baby in sonography. | was thrilled
and | jumped with joy. |felt that | have succeeded in doing what | 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. | 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 | just cannot forget till today.

This patient was a case of irreparably blocked fallopian tubes due to
genital tuberculosis which | had diagnosed few years before | started
doing IVF. | had told the patient to adopt a baby. When she found out |
had started IVF, she came to enrol herself in my IVF programme. She fully knew that | 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 | 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. | 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. | was very wor-
ried thinking maybe | had activated her TB by stimulating her ovaries. She saw the anxious face of mine and not realis-
ing what | 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, | got a phone call from Dr. Ambrish Dalal, the sonologist, he said, “Sadhana, come quickly there is a
surprise, we have succeeded” | ran and went to the sonography department and there | saw the heart beating of our
first IVF baby in sonography. This moment, | cannot forget and | want to relive it if it is possible to relive that moment
again.
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Anatomical causes of Recurrent
Implantation Failure

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).

Dr Sonal
Panchal

Anatomical causes

I Uterine causes l tubal causes
I mullerian l Ut. Pathologies
abnormalities

septate uterus

) T shaped uterus
bicprporeal uterus

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

I Uterine
athologies |
O Tubal
F P pathologi es
fibroid polyp iti

endometritis

hydrosalpinx
adhesions

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 rates'. 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 locally?.

alpanchal ©sonalpanchal & ©sonalpanchal
. - .

Figure 4 a,b. subendometrial fibroid on 2D ultrasound and 3D ultrasound. c. Fibroid showing peripheral
vascularity on power doppler.
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B » : ©sonalpanchal
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 endometrium?.

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 treatment®. 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)

©sonalpanchal

s -
. T

Figure 7a: sonohysterography
on 2D ultrasound showing syn-
echiea, b. 3D of the same
patient.

©sopalpanchal
pht
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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.

onalpanchal
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Immunological Factors In RIF

The definition of Recurrent Implantation Failure has evolved over time. Orvieto and Zeyneloglu' 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 Coughlan? 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 343

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.

Flow Chart for Investigations
Ovman:::rnve Tests Sperm Parameters Embryo -PGT -A Thrombophilia
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Not mentioned in the table are latrogenic 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. ¢

Other molecules that may serve as implantation markers are Leukemia Inhibitory factor (LIF), cellular adhesion mole-
cules (CAM) and Integrins like av 33, 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.”
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(19-25KG/M2) Pavecial Wacuot ERA
Septum Resection
Myomectomy -
Anatomic factor » Polypectomy Male ficior contribution DNA Fragmentation
Adhesiolysis Index
Excision of Hydrosalpi TESA-IMSI
;:.;:.T:.;—» Check Previous Record
fechanical stimulati Individualise
Endometrial thickness . Eﬂdﬂmﬂ;"' Stimulation Protocol P stimulation Protocol
and receptivity | tigha Some F?
G-CSF?
PRP-Stem 4
«cell injection
v
Assuming the embryo >
ceascs to develop in utero
4 ERASTESTING
A ing the embryo ceases
todevelop in utero -'-a
Highdose IVIg
Intralipid? Oiptimise the Timing of Embryo
T 1 “- factor Transfer
L ? Steroids in Peri
implantation
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Mock Transfer in Previous
LMWH eyele Ultrasound
Thrombophilia and > Aspirin Optimize Embryo Guidance Partial Fill
ive tissue discase Coricasersids Transfer Bladder Sequential
Embryo Transfer
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Infecti Probioti 3 : ;
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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.®

intervention Implantation Rate | Pregnancy Rate Live birth Source
(Treatment vs (Treatment vs (Treatment vs
Control) Control) Control)
IVIG 344% vs. 13.7% | 60.2 vs 393 408% vs 31.6% |Lietal®
Peripheral Blood | 22% vs 4.88% 3058% wvs 14.29%| 333 %vs 0.58% Lietal ©
Mononuclear cells
(PBMC)
G CSF 31.5% vs 13.9% 48.1% va 25% 333% vs 17.3% Lictal I
Antibiotics for CE | 37% vs 17% 65.25vs 33%" 60.8vs 13.3% Cicinelli et al 12
Salpingectomy 25.6% vs 12.3% | 45.7% vs 22.5% | 40%vs 17.5% Strandell et al'*
Endometrial 22.7% vs 14.2% 66.7% vs30.3% 48.9% vs22.5% Barash et al™*
Scratch
IMSI 19.2% vs 7.8% 43.1% vs 10.5% 34.7% vs 0% 1S_hall::-m Paz at al
]

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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Genetics Of Recurrent

Implantation Failures

Dr Chaitanya
A. Datar

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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GENETIC FACTORS TO BE CONSIDERED FOR INVESTIGATION IN RIF

Couple karyotype

(Good quality metaphases -
good resolution)

ALL CASES

To rule out balanced translocations/ structural rearrangements
Must be done in cases with poor embryo quality after IVF,
nulliparous women with history of recurrent miscarriages,
males with azoospermia/ oligospermia or poor sperm quality.

Sperm DA Fagmentan

(Ideal DFI < 30%)

ALL CASES

Conventional semen analysis parameters do not accurately
reflect sperm quality. Genome and epigenome integrity is
essential for fertilization, normal embryo development and
successful implantation.

Medical management with oral antioxidants, sperm selection
for ICSI from ejaculated semen, retrieving sperms by testicular
biopsy may be modalities of management

. 14,5

PREFERABLY IN ALL CASES, BUT DEFINITELY IN CASES WHERE
GOOD QUALITY EMBRYOS FAIL TO IMPLANT

One of the possible mechanisms involved in RIF is the change in
endometrial receptivity. One of changes in receptivity might
involve the shift in timing of the window of implantation (WOI).
Regulation and dysregulation of many different genes are
implicated in the changes among the endometrium WOI. Some
studies have used the endometrial receptivity array (ERA) test
to identify window of implantation changes based on 238 genes

among women with RIF with successful results in cases where
embryos were transferred according to the customized WOI.

Preimplantation Genetic
Testing for aneuploidies
(PGT-A) 134

EVIDENCE BUILDING

PGT-A improved the live birth rate per embryo transfer
procedure in RIF groups

PGT-A was shown to reduce biochemical pregnancy loss per
biochemical pregnancy

Advantage of reducing the number of embryo transfers
required to achieve a similar number live births compared with
those not undergoing PGT-A.
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THROMBOPHILIA PROFILE

14

Hereditary thrombophilias may be involved in a subgroup of
women with unexplained recurrent implantation failure.
Some studies have found that there were higher rates of
inherited thrombophilias in women with RIF in comparison
with controls.

Investigations for deficiency of Protein C, Protein S,
antithrombin Il and polymorphisms in methylene
tetrahydrofolate reductase (MTHFR) deficiency, factor V
leiden, and prothrombin may be considered.

Management is available, so may be worthwhile to consider it
in select cases- but robust evidence is lacking.

HLA TYPING?

Typing for specific HLA DQ alleles has been considered for
recurrent pregnancy losses (RPL). Sharing of HLA alleles
between partners also has been implicated in RPL.

It is the authors yet unpublished observation that there is an
excess of sharing of HLA DQ alleles in couples with RIF. This
investigation may help to discuss outcomes and further
management especially in cases if good quality embryos fail to
implant.

MICROARRAYS

NOT A SUBSTITUTE FOR KARYOTYPING AS IT CANNOT DETECT
BALANCED CHROMOSOMAL TRANSLOCATIONS THAT ARE
RESPONSIBLE FOR RIF.

May be considered to rule out gross microdeletions which are
rare causes of RIF. May be done for academic interest only.

EXOME-BASED STUDIES/
SINGLE GENE STUDIES

Not enough evidence to consider it in routine cases. Low yield
compared to the costs involved.

May be considered in select cases of poor quality of gametes,
low ovarian reserve (due to suspected premature ovarian
failure), severe unexplained hormonal imbalances, cases with
close consanguinity or positive family history of infertility etc.
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FUTURE RESEARCH AND Based on the acknowledged roles of genetic factors in almost all
DIRECTIONS ¢ steps of embryo development, it is not surprising that these
factors will be contributing significantly in the pathogenesis of
RIF.

Number of recent studies have associated this condition with
genetic mutations and the presence of some variants in the
genome. Dysregulation of expression of angiogenesis-
associated genes as well as pathways that modulate circadian
rhythm, proteasome, complement and coagulation cascades,
cell adhesion molecules, inflammatory responses, cell cycle, and
renin—angiotensin system has been detected in RIF.

Studies of single nucleotide polymorphisms, protein expression,
metabolomics, epigenetics will contribute to further
understanding of etiology of RIF.
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Embryological Factors In RIF
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GM-CSF

very low to low Quality
evidence to suggest

effective than regular
culture media

whether GM- CSF is more

ANTIOXIDANTS IN
CULTURE
The presence of antioxidants during
IVF and embryo culture for patients 35-
40 years resulted in a significant
increase in good quality embryos,
implantation and pregnancy rate

Gardner et al., Reproductive BioMediing Dniing
Wislume 40, taue 5, May 1020, Pages 637-664

RECENT EMBRYOLOGICAL ADVANCES FOR
RECURRENT IMPLANTATION FAILURE

ADHERENCE
COMPOUNDS

Published evidence suggest a
beneficial effect, more RCTs needed
on Single Embryo transfer and
Multiple pregnancies.
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Endometrial Receptivity Array

Assisted reproductive technology (ART) has allowed many couples who were previously unable to
conceive to attain a viable pregnancy ©. 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®. 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®. 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)“). 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®).

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®©.

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?.

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
WOl 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®.

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

Dr Priya Bhave
Chittawar
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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 ®.

PRE-RECEPTIVE POST-RECEPTIVE

pWOI delayed pWOI advanced




Timing and procedure of endometrial biopsy

Natural cycles _!ﬁ[_._H+7 or human chorionic gonadotropin (hCG)+7
HRT (hormone replacement P+5 (120 hours)

treatment) cycles

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®. 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®. 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/?.

Various commercial transcriptomic tests available are®:

' S.No. Test name Number of Technique Studies employing
. genes employed the tests
1. WinTest from INSERM 11 genes RT-qgPCR Haouzi et al., 2009
Haouzi, 2015
Bissonnette
etal.2016
Haouzi et al., 2021
r & ERPeak from Cooper 40 genes RT-qPCR Enciso et al., 2018
Surgical(USA)
3. ERMap from IGLS 40 genes RT-qPCR Enciso et al., 2018
(Spain)
4. ERT from 100 genes -
Yikon (China)
5 BeREADY from 67 genes TAC-seq DNA Altma“e etal., 2017
Competence Centre sequencing
on Health Technologies technology
Ltd (Estonia)
6. BioER from Bioarray 72 genes RNA high -
(Spain) throughput
sequencing
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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
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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?

v Endometrial volume- 2ml cut off with sensitivity 99% specificity 3%

v Endometrial pattern —Trilaminar vs. nontrilaminar- No difference was found in clinical preg-
nancy rates

v Uterine artery PI, RI

Similar Pl & Rl in pregnant & nonpregnant women, measured on day of ET both in fresh &
frozen cycles.
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A uterine artery Pl of <3 measured on the day of fresh embryo transfer was associated with higher clinical pregnancy
rates

v Doppler signals -Endometrial & sub endometrial blood flow indices

Higher endometrial VI & /FI 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 & Fl was found to be higher in women who
achieved a clinical pregnancy compared to women who did not.

« What additional assessments can we do?

v Hysteroscopy

v Histopathology & Microbiological studies — staining, culture (tuberculosis, infections)
v ERA with personalized embryo transfer

The prognostic accuracy of endometrial receptivity markers for clinical pregnancy.’

Typical use of endometrial Receptive Less
receptivity markers receptive
endometrium

Endomaetrial thicknoss

Rasult for receptive endomatrium: = Fmim
Accuracy: sensitivity 99%. specificity 3%
Sourca of data: 11 studies (39,196 wormen)

Endometrial valume

Reasult for receptive endomatrium: > 2miL
Accuracy: sensitivity 93%. specificity 7%
Sourca of data: 1 study (125 womean)

Endometrial pattern

Result for receptive endomatrium: tripla line pattern
Accuracy. sensitivity 87%. specificty 15%

Sourca of data: 11 studies (15,653 wommen)

Endometrial blood flow

Rasult for receptive endometrium: flow present
Accuracy. sansitivity 100%, specilicity 8%
Souroe of data: 1 study (181 wormeen)

Endamaetrial contractions

Rasull for receptive endomatrium: contractions absent
Aocuracy: sensitivity 7%, specificity 94%

Source of data: 1 study (283 woman)

Hysteroscopy inspection

Result for receptive endomatrium: ‘Good”
Aocuracy. sensitivity 75%, specificity 60%
Source of data: 1 study (61 wormen)

Uterine natural killer (uNK) caells

Feasult for receptive endomeatrium: not defined
Accuracy . insufficient data availatibe

Source of data: no studies

Endomatrial receptivity array (ERA)

Result for receptive endomatrium: ‘Receplive’
Accuracy: insufficient data available

Source of data: no studies

-

B Egi-cam=
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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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ST IMTUfIP RS Yeh e THIAR AT, TR e Yehfid Io, siidiuern agd
R (T3S, TR aRa S, S-S aTaT &R, THERTE® arRTdd Y
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TRId; TR THAHTII, TS AN Y HUT 813, Udhd. S G , AadhR aaTd
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o THNEY HI TG :
gHTSTEY g1 AT UTes! g Afger STRIY AT fasarer 202 & URGH 1 UK gadhid! Ao dodes
G G AgRIgTdtel arior @ sfearet smmd & aa.
- AT 8 OIS ARG GRITI HIOT Tesar
- Afger ARG
- dAffres fRreror snfor
- fefmma gaEar
g1 fAwgiaR gaTEY B .
T fReiad= geft @ afgen gi=r A1fdes uredl caaeyru gqude, uredt fawaes siusrgr e,
Fradl smen v R, de AR aferor § am ared. saseyEr ‘st sman de A gaea
qUaTd Shiael Y d8F gHS! (dT. U, ITTS) AL GERT Uehed JehdTd & FATeT 318,

o T¥UTUS 0T T B -
XIS - FiRAT 371 G,
iR TSATH, UFHRAT IO FHIIEIET USdIeR 8. AT HHT Anfier IRon @ 3g g, fad aaren
23 31 aeff & ATt SMfoy foetr ufgelt uredt evaR 2 auf-t ot 3« @ aff sieft. A1 arebifast
ATHEYG Alfeed! THH qHT T HIBIA AN Hiessit 7 UJedrges Fad sron=aT THTAT SgagH
i e Qu dde T ferdt Hevar sEfhar Rt dnTe. Jifdes urest aread
SRSl TG AfgetedT SRISITd ATTeT UTdasiar gIoTR geaRkumd afeem aft uiigd gid. sk
qfger a gefir a1 aRfda SToarargs areauarEaTd! g ar fawarer faR wrvary geara deft
3Oy FHTSTa YT 1 I Afge. FATSTEY Tqueers: - i wgariRoflt a8 gar swor gie R
MA English, D.Ed $Telel 3gA dmfoH-=arfeeeara=ar uferes gl 3igd.
TR 2 B giued & 2020 UG TS Riegyelier e -aTgR Sfare aget YA TE
IrATETd R g ASTIRTATS! STH id HTad.

o THA-

WRATT SATSTE! 88% HfgaT HIAeh UTesied A=g3Te US AU Aehd ATEId. HIfAd UTeld aig it 7
daeares TR Sigear gruarargA d mfraTen dRudd fhdiadt SR afgeiE giard.
gRumt Afgeri= i we anTd SureS FidgE, WA srigeH 8 3 geaRumT Afgeriwr
ARRE T AR RFATER giard.

qUT T U &1 g1 Sl Afge urela ahg dresstt ol O ATeId 2 a1 AT T SHISTaY S 8
SAToTEe & GehaR AT Sfart wfgeri=m A1l uredifawdt s Jifed! 99, urdla araRuarars!
HEITS U fend 90t i1 tRasa ATEr SN0 S I AT GRMTA Iy e a<t AT eTouie o
SIS T GahTTd STTd ATgld. BRTdliel JoY 81 & MU 3 ATerd.

&2 & 3ot Al 34% U 2.3 HIE Jeft YRATT ZaN AT HiSdTd AR = HRONUH! Tk
HRUT AT UTedt § 3HTe. a0t di9 THET a4 HS 3HTed.

e JUM -
T HAYd UHTE FHAT SRUGTHIS!, FHSIEY ‘U- YTt SR Sl sifaarar g Aifd ures! sk
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ARATY SIRTEhAT G 10T ‘HIUST 1A TS TR FHed 318, ST US' § Slvrciig! I S Fass
1 HUSHET IR FHE- AT T S T Aehd. B! =T GOl F 74778 AfteT UehedTd giF
fearft g grfior vrTd Aithd IS 3 U TUR &al. AT Se! WA TR Afei=T ISR
& e o,

o TSI MATYUS :
AT I TR P FTY 3ae degl QAR Jucied] TSdT 3T heed, IrF0dT 893 3@
HTUST "SI &' IT SHASHR AT, RIHe FAT HuSaiargA arean g Afi=er Ta:=an eRid a=aar
Idfiet 3 ynfaRuTgRass, grafR swvaria, Sfaia faufed 81 aadie o enfor afa meard
HITAB! hifdhel, el fehaT @i e fRfgd Fut U Burst FaTsEyd 371en U | § Us areiRId
o=t ardh! @i e dar S Toh QYA 9dTd S0 ST 3 araRel et a<t SRR ahiordrg!
U &R ATBId AT HRUT FGUTS ATHE AT hffichel Sterdl T, IT U8l AHATSITAT Uehg
a1 I 1 wich ax 3MTed guT fRAarg g U'S ag SIu) FHIed ITe I8d Ryard wguF & 7 arsrar
faeTEa aé QTR aTad Tehdl AdTd. TS ATdiel Siq, Sde Rl 7% Siidard Jfor Ti=er
HUTATE! FE g 18, § US O Saar Adrd Aol 4 J 6 AIfAch UTebla aTuRe 113 AhdTd.

o 3mer us FAfEfdt ufreror
Tt arior @ gif snfdareht urTTcier wfgeriam snen v famged AR arwRwen a4t snfoy d w@agA
FY TR &a grd ufAeqor g 2at. Afgeri=r 08 sHquarand) anTon=a sver Aas, A, design,
fRremddt uega 3Tt HEaye aret IRE FER U agH qragH @it e Aefiar a8w grafens )
§d afgeisng A9 Teh U U Sg Had SiId.
IATIFHR haed Us 7 &dT Us I4audrd d3d Afgeri=ar gidTd &&- a1 UswT dradid Wil a-aet
SIS SOlehee T SRS U8 TR ARTdie. g RIS T aheonm=ar e Afgeri=n
ASTTRT=T Teft Bt IueY gid 3Med.

e 'U- UISHI; SR S AT - SHSIRd! U 97 :
qUT chefes U H1f¥ieh UTesledT Ul Gl YeUIR Alpld; B GASaY § Us A skiexa arfde aredt
fawft wfgen a friRadi qefia Truem & a=a. Mt ure! fawedt Tyof smegyg wifedt 33
UTdiche UTEUaTdT AT 3 fAfad avarar F=mam R 34dl. urdifaudd sisigl d IRTHS[d!
GigA qefi=1 A1fAes urest shaft @ &1 A YUY I A1 UTeSI=a Hiald 1 Hiesel =, Feff A
@AY, H ATER 74T, AT SV HR1], TSl D AATET 31T G fawaidt gedi>yd Arfge
feeht s, arge
« four iR T AFfle skl
A1 Uil THEIT g IUT
C-urSifaudie AaHs g Siusigr
- urSifavae s gt
¢ e, AER 10 A
¢ USHl TR, Wesdl 9 [Aeedre
<A1l arebieht AT SieTR Snfor earerTt sresst.
g1 fAwgiar <6 Hare WY Sral. HaTe JTHaHT TRSqaR )T 38e o apron/ &5/ short film =1
ATIR el STl
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o  THISTEY=AT HHTET 9 -
SraTada gut, TefRRie, auf, TRt Riegndicr fafay maimdte araromor yooo wfger a geffar
U g URIETOT 3UTTd ST STE. Tdch! I=Td Afga STdT Td: B Saeict 121 U arRd 3Tgd.
TR SIT! TiATd a1 ATHHATGH Yeh Hald Hgwaqul I&al SATU] Akd! dl FgUrSt AT UTeiehs aeuarar
gfeaRATdte age. It arefiaT anfifesdseft Siev=ar afger sar urdien A4fife: gk BUE urgdrd. a1
Aigeit srgssR Rarfa gresedt @1 ST STuear Geft-TAT i1 § Tl it ATgld oy Wa:gt
UIed ATgid !
Hfgern a gefi-n RffYae a1 gemyA divg 719 Ao St ndgaR ared e siusg], iRews, e
JASUAT T HEd aed. I=T9 Afge o= 0T 3Ra= HuSTaT aTuR Ul Yiad 7L U

ATIRUGTE AT &d TR,

o M IrETft -
GardiedT TuaTd GATHIS! AR Geha 0l TR HSI0T S, i1 a1 fasarager Yahvl, dieror SRAY @
b ared. U Al MT HRUATHIS! el Wi 312 dfdenr, sivEars! wHar, Afgar
rafAes fRifeden seR wet. i ar favard #gw FEeiiatt BR S8 318, ARG W 90 g
Wd:d ARNY WIUTIehH 790! g1 JrATTIe W Mehifcehl 318, Ui Yahal SHTUT Iaf & dell hl Afpell
HicheadT gidTd SO AUV i< TR W TR chedld. AMesd Jefiarad dhRishH QUgTETs!
qEATATIHIhg WA fAeaut & 3E geh HaRad 9.
gAY gl Wadadhiar smuTRa G airg. A anfor Rafiaewiear axer Jurfiqe ueahearar @4
s et fedfidadicg axAgl wHSay myd Adfird MasuRT agai 89 & 3 Savard [is
g g |

o FHISTEUAT HHATA HA TgHIT I :
faddht adug -
- A8 ures! farft lvrcitel siersigT, SrgegaT = UTesH.
IS TS,
TgHed A3 g -
- ST HYRAS TTd THIE §ia, NiRNeror 8934 ar fwarer fafdey f¥emmoft sasmyd s
- TRS ST W FHTSTE e g 95, Ue A nfdveror smaifda e
- gETSEY ST Rfdy ifgar Susmamed ggurht gie a@= arht a1figdt social media gR

Fafoda digags.
1T, e

- GHTSTEY B guid: dtcharfofiqH TTToRY Tasdes 3iTg, STIUT ATIUNY AT df Idehd AT HIHTHTS Yehal/
SIHET &3 Achdl HAUIHEA § M 38T fad a1 Tt
anfefer wedardt account details :
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State Bank of India

Branch: Kettur

Acc Name: Sachin Asha Subhash
Acc No: 35915354850

IFSC: SBIN0018713

GooglePay, PhonePe: 7709488286

o JHSIEYET HHETH GEd -
- ISRN 310" YRd TRHRAT Higpideh HATAT TR FHeted] "SI aTSrAT gatan SRy a1
ALY fgaTerTd GHTEAA
- IRarf Weumed A1l urdian WeadfAudt Syt dhedrage Isa Afgar SanT sfor Raew
HERTE Rerdierast gHH
- diforenet 33, $iegl WRa, QUAST =g, gzasi, Gaidt #rem, 3t 24 ar9, diehan, Taies oy
JAT Ak ATUTSIAT ATHHIGH dBIacs! HHTH! GEe
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GENERAL SECRETARY'S REPORT - APRIL 2021

FOGSI SAFE DELIVERY DAY CELEBRATIONS - 11* 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, & 18" 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

STAR - 0G
Global Virtual Conference

In association with
. :}'::;.';'-:'-j;-FlGO cx “*‘

Dr Parag Biniwale
CME Incharge
President Elect, POGS

tl SuaTann wadkar %‘D Sk 5“'”"”““

| r ) o e Su UaNENN Dr Nilesh Balkawade
= Clinical Secretary,

DATES: 16", 17, 18" APRIL 2021 POGS

16" April 2021: Four Pre-congress Workshops
177 -18" April 2021: Main Conference
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Safety Technology Advances Research in Obs-Gyn
Looking over The New Horizon

Saturday 17" April 2021

Obstetrics Hall Gynecology Hall STAR Hall
9am-10am Optimising Neonatal Outcomes | Everything about Hysterectomy | Challenges in Obstetrics &
Chairpersons - Chairpersons -
Dr Aparna Shrotri, Dr Tushar Panchnadikar, Chairpersons -
Dr Pushpa Junghare, Dr Parul Kotdawala, Dr Pradeep Sambrey,
Dr Anurita Singh Dr Vaidehi Marathe Dr Sanjay Das,
Dr Kiran Patole,
9-9.15am Neonatal resuscitation Handling large Uteri by Vaginal | Complications in Monochorionic
guidelines 2020 - Update Route Twin Pregnancy
yourself 1 s [
Dr. Umesh Vaidya Dr. Kavita Bapat, Indore Col Dr. Sanjay Sing
9.15-9.30am Electronic Fetal Monitoring Newer Energy sources in TLH - Thrombocytopenia in Pregi
EFM) :
E)r. m!mims Satoskar, Mumbai | D Kalyan Baramade Col Dr. Atul Sheth
9.30-9.45am Antenatal interventions to Complications What's new in Contraception?
improve neonatal outcomes @ Lap Hysterectomy - .
- Dr Poonam Verimia Dr Shobha Gudiora
Visceral & Vascular
Dr. Aswathkumar
9.45-9.55am QRA Q&A Q&A
9.55-10 am Quiz Quiz Quiz
10-11am New Rx in Obstetric Emergencies | Endoscopy-Future for Fibroid Endocrine Disorders
Dr Vidyasagar Achole, 8 Dr Dilip Kamat, Dr Ritu Joshi, Dr
Dr Hafeez Rehman, Dr Rajesh | Indu Agarwal
Or Kavita Mandrelle Bhatt, | parader
Dr Vidya Gaikwad
Dr Chaitanya Ganpule
10-10.15am Hypertensive emergency- What's | Different Approaches to 10-10.50am
the recent trend in T | Sul ¥ by ol G
2 5 Hysteroscopy Pa_nel discussion on First
Dr. Bharti Maheshwari - Dr Sergio Heimovich Trimester Losses
Mod Col Tony Jose, Dr
10151030 | Newer management of simplifying difficult Vaishali Chavan
G lopath yin P ¥y My tomie: Panelists:
Dr. Manju Puri Dr. Prakash Trivedi Dr. Uma Wankhed
10.30-10.45am | Algorithms in management of Retrieval of Myoma- Different "
Severe Preeclampsia Techniques- Dr Rekha Kurian | D Siddesh yer,
Dr. Garakh Mand Dr. Indrani Roy
10.45-10.55am | Q&A Q&A Dr. Monika Gupta
Dr. Pankaj Mate
Dr Amrita Tandon
Dr Mandakini Pradhan
10.55-11am Quiz Quiz Quiz
11-12 pm Plenary Session -Chairpersons-Dr Atul Munshi, Dr Arun Phadnis, Dr Hep
11-11.20 Dr Sanjay Gupte Genomics in Obstetrics-an
averview
11.30-11.50 Dr Jaideep Malhotra Adbhut Matrutva
12-1.00pm Plenary Session - Chairp Dr Rajendrasing Pardeshi, Dr Minaxi Patel, Dr Hemant Deshp
12-12.20pm Dr Krishnendu Gupta Galactorrhea :
An evidence based approach
12.30-12.50pm | Dr. Meera Agnihotri Role of Progesterone in PTB
1.00-1.30pm | Conference Oration
- Chairpersons : Dr Usha Sharma, Dr Chandravati, Dr Bharati Dhorepatil, Dr Vaishali Korde Nayak
Hysteroscopic Isthmocoele Repair Dr Mario Franchini
1.30-2.00pm | Star Oration- Chairpersons- Dr Rajendra Saraogi, Dr Anand Bhalerao, Dr Sunil Shah, Dr

Sunita Tandulwadkar

The art of ART -~ The journey from history, evolution, to the future- Dr. Hrishik

h Pai
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2.00-3.00°PM | Rapid Fire Rapid Fire Leamning Rapid Fire Learning
What the News in PCOS?
Learning - What Newer Drugs in Obs-Gyn
Newer Evidence | Chairpersons -
says? MIXED BAG ChSiepectis -
Dr Anand Shinde, Dr Ashwini Bhalerao,
Chairpersons - Dr Vidhu Modgil, Dr Ramesh Bhosale,
Dr Mukta Umarji, | Dr Somshekhar Patil Dr Sudesh Doshi
Dr Shekhar Amle,
Dr Prashant
Acharya
2-2.10pm Partogram - Metaboalic Synd in PCOS Drug safety in pregnancy
What': ! - Di is & T
s New agnosis & Treatment OR Sujata Sharma
Dr. Latika Chawla | Dr. Leena Patankar
210-2.20pm | AMTSL Hormonal dysfunction in PCOS Newer OHA in Treatment of
Diabetes i
Dr. Amey Chugh | Dr. Pallavi Satarkar S———
Dr Vaishali Desh
2.20-2.30pm | Intrapartum CTG | What's new in PCOS diagnosis? Covid 19 - Which drugs can we
offer in Pregnancy?
Dr. Aruna Menon | Dr. Venugopal
Dr. Komal Chavan
2.30-2.40pm | DEBATE Long Term Sequelae in PCOS Selective Progesterone Receptor
Double Marker 3 Modulators in Endometriosis
vs NIPT for First Dr. Abha Singh
Trimester screening Dr. Arun M Boruah
2.40-2.50pm for > 35 years PCOS & pregnancy implications. Medical Management of
Cholestasis | -
Dr. Pragya Mishra | Dr. Renu Makwana T P
Or. Pooja Vaziyani NN
2.50-3.00pm | Quiz
3.00-5.00pm | The Solution Room | The Solution Room - AMA[Ask Me Anything) | The Solution Room -
AMA(Ask Me AMA(Ask Me Anything)
Anything) Chairpersons -
Chairpersons - Dr Arvind Sangamnerkar, o
DrMandakini | pr jayant Rath, Or Sanjeev Khurd, Dr
Dr Balamba, RS Sachchon. Mo S
Dr Arun Nayak
3-3.30 Vaccination in Principles of Evaluation & management in Managing Antepartum
Obstetrics - Urinary Incontinence- Dr Ajay Rane Hemorrhage at periphery
You must Know!!
MUStEROWT | Moderator: Dr. Apama Hegde Or Mahesh Gupta
Dr Haresh Doshi
s i Moderator
Moderator: : Dr Shantanu Abhyankar
Dr. Basab
Mukherjee
3.30-4.00 Decision making | NO-Mesh is not messy! Conservative Management of
in Rh negative PPROM - Fact or Hype?
teinag Dr. VP Paily G
Dr. Sheela Mane
o Yh e Moderator : Dr Dipak Bhagde
Dadhwal, AIIMS | b prashant Mangeshikar :
Moderator:
Dr. Aparna Sharma
4-4.30 Difficulties in Management of OAB Managing Adherent Placenta
delivery of head at
Cosaromn section | DF. Vineet Mishra Or. Alka Kriplani
Dr. Mrityunjay Mod- Dr. Sarita Narang Moderator: Dr. Atul Ganatra
Bellad
Moderator: Dr,
Parikshit Tank
4.30-5.00pm  |Howto Diagnosing & managing Urinary Tract Injuries- | Early vs Late FGR- Practical
handle SAMM Dr Parul Kotdawala Evidence based Management
Medicolesh? | moderater: Or. Archana Baser
Dr. Dilip Walke
s Dr Nita Thakare Moderator: Dr. Chinmayee Ratha
Moderator: Dr.
Manish Machave
5-5.15pm MEGA QuIiz MEGA QuIZ

/‘_\
roumcr: ZYSUS | Sriogyn | Naturogest” | Stypdin-cr

““h{
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Safety Technology Advances Research in Obs-Gyn
Looking over The New Horizon

Coronavirus in Pregnancy : Review and Expert Consensus

9am-10am | PPH AUB Vaginal Surgeries Revisited
Chairpersons - - Chairpersons -
Dr Dilip Walke, Dr Sukesh Kathpalia, Dr Sheela Mane,
Dr Mala Srivasatva, Dr Kanchan A Dr Smita log,
Dr Sagar ¥ Dr Bhagyalaxmi Nayak Dr Bharati Abhyank
9-9.15am Blood loss estimation & MEOWS Case based discussion in AUB- Ado- | Prevention af pelvic floor damage
menitoring lescent AUB-Dr Girish Mane
Dr Hemant Damle
Dr. Jyothika Desai
9.15-9.30am | Golden hour d age- I Man- Cosmetic Gynecology- Dr Vidya
e agement Pancholia
Dr.
9.30-9.45am | Surgical Techniques of Managing Reproductive age - OAsl
PPH Non-Hormanal Management {(Obstetric Anal Sphincter Injury)
Dr Ashok Kumar, Delhi Dr. Raj Dr. i
9.45-10am | Prediction & P of PPH F P AUB Ergonomics of Vaginal Surgery
Dr Archana Verma Dr. Anita Soni, Mumbai - Dr. Mukesh Rathi
10-10.05 am | Quiz Quiz Quiz
{3 min)
10-11am Pregnancy & Comorbidities New Horizons in Infertility
Chairpersons - Chairpersons -
Dr Pranjal Sharma, Dr Avinash Bhutkar,
Dr Sujata Mishra, Or Roza Olayi,
Dr Prachi Ujawane Dr Varsha Lahade
10-10.15am | Viral Diseases in Pregnancy Genital Tuberculosis- Still a chal- Panel discussion on Surgical Chal-
- Do we've the cure? lenge lenges in Endometriosis
Dr. N. Palaniappan, Chennai Dr Murlidhar Pai Moderator:
10.15-10.30 | Heart disease in P ¥ lation in PCOS Dr. Ramani Dewvi
- till a leading cause of Maternal
Fhowthoange, ™| br. Nandita Palshetkar De. Pratik Tambbe
Dr. R L Talukdar, 5
10.30- High risk Pregnancy - Future im- Managing Poor Responders- Dr. Fessy Louis
10.45am plications an Non-Ci L Dr. Kanthi Bansal
Diseases - Dr Bhaskar Pal Dr. Rishma Pai
Dr. Sandeep Datta Roy
10.45 Management of HIV in Pregnan- | Luteal Phase Support in IUI: Dowe | U- Nagendra Sardeshpande
~10.55am cy-Newer Guidelines-Dr Anju Soni | need it? Dr. Uma Pandey
Dr. Sonia Malik
10.55-11am | Quiz Quiz Quiz
1lam Confrence Oration-
-11.30am
Chail Dr P K Shah, Dr G dra Sharma, Dr Jayam Kannan, Dr Parag
11-11.20am | The Obese Pregnant Woman- Management Issues & Solutions
20min Dr Suchitra Pandit
11.30am- STAR Oration
11.50pm ct - Dr Sunita Tand: kar, Dr Uday Tt Dr Laxmi
= Impacted fetal head at CS - an emerging problem
20 min Tim Draycott
12-12.20PM | Oration -
& Chairpersons- Dr Adi Dastur, Dr Narendra Malhotra, Dr M C Patel, DR Vaishali Korde Nayak
20 min Coronavirus in Pregnancy : Review and Expert Consensus
Patrick O'Brien
12:20- Release of POGS STAR News Bulletin In presence
12:30 pm of Patrick O Brien, Tim Draycott, Sunita Tandulwadkar, Hrishikesh Pai, Nandita F Sergio Hei ich
12.30- Uterine -Ap guide and g : Dr. Jaydeep Tank
12.45pm
12.45-1pm di is - lling the enigma : Dr. Nozer Sheriar
1.00-1.55pm | Panel Discussion on New | Panel Discussion on Adenomyosis- Medi- | Panel Discussion on “Prescribing
Horizons in Obstetric cal vs Surgical Management in Pelvic infections: A case-by-case
Practice in - Mulﬁsneda_lﬂv 3 i reflection
Rkgh " ; Moderators:
Mod : Dr. Privankur Roy
5 Dr. Ragini Agarwal
Dr. Charu Chandra Joshi Dr. Anita Singh
Dr Chaitanya Shembekar Panelist:
Panelist:
- -Dr. Shashwat Jani
: -Dr. Mishra
Panelist: i) -Dr. Geeta Dopa
-Dr. Dinesh Kansal
-Dr. Sudhir Shah 0. Anjali Tempe,
¥ -Dr. Sushila Saini
Dr. Prasanna Joshi e Dr. Niraj Jadav
- -Dr. Sul
~Dr Girish Godbole -Dr. Laxmi Rachkonda,
-Dr. Richa Sharma
-Dr Sabrina Bokil -Dr. Madhuiri Chandra,
-Dr. Chandrakant Sanklecha | “Of Deven Jogal
-Dr. Anahita Chauhan -Dr Manish Pandya
-br priy
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1.55-2pm Quiz Quiz Quiz
2.00-3.00PM | STAR 20-20 STAR 20-20 STAR - 20-20
Chairpersons- Chairpersons- Chairpersons-
Dr Pradip Sambarey, Dr Shekhawat, Dr Gurpreet,
Dr Sanjeev Deshpande, Dr Paresh Gandecha, Dr Richa Sharma,
Dr Sarita Agarwal Dr Anupam Gupta Dr Pandit Palaskar
2-2.20pm Debate-Induction for Fetal | Mcindoe'sVaginoplasty Laparoscopic Entry-
e ey R D Parag Sahasrabudhe Different Techniques
cesarean section for Fetal Laparoscopic Vaginoplasty Dr. Krishnakumar S.
ﬁ:h restriction Dr. Kirtan B R i
2.20-2.40 Debate-CVS vs Amniocen- | Barb suture Post TLH reconstruction of Pelvic
i Yo Dr. Manish Machave Ring
Dr. Aparna Sharma Dr. Arti Luthra
Dr. Sachin Nichite Conventional Suture
Dr Farendra Bharadwaj
2.40-2.50pm | Reducing perinatal morbid- | Laparoscopic Isthmocele repair Learning the Art of Lateral Pelvic
ity and fortality ~ OBStet™l | by, vikram Khot, Chipiun Wall Dissection
Dr. Charmila Ayavoo 15+5 min session Dr. Shinjini Pande
2.50-3.00pm | Reducing perinatal morbidi-
ty and mortality - Neonatol-
ogist’s role
Dr. Pradeep Suryawanshi
3.00-4.00pm | TOPICS OF YOUR CHOICE- | TOPICS OF YOUR CHOICE- Experts Talk Rapid Fire Learning
Do T Chairpersons - PG program
gt i Incharge - Dr Hemant Deshpande
Dr Sushma Sharma,
Dr Leela Vyas
3-3.30 Safe & Happy Labour experi- | Sono-Endocrinology- Dr Sonal Panchal 3.00 -3.15pm Mentor-Mentee
ence- Dr Evita Fernandez Eonrt - D Hainasd Deshpatae
Clinical Pelvimetry with Bishop's
score
3.30-4.00 | Perioperative Thromb Troubleshooting in Hy opy 3.15-3.30pm Mentor-Dr Uma
hylaxis in LSCS B sy s Wankhede
Dr. P. C. Mahapatra Decision making in 2™ stage
3.30-3.45pm
- Mentor Dr Sushma Sharma
POP Q Classification for Prolapse
3.45-4.00pm- Mentor-
Dr Atul Sheth
oTA & Manas_en:ent of Ovarian
oy in Rep tive age
4.00-5.00 Panel-on Antenatal Screen- | Panel-on Adnexal masses-Evaluation &
ing Treatment
Mod - Dr Ashok Khurana Mod- Dr Narendra Malhotra
Panelists Panelists
Dr Sudha Prasad Dr Prakash Patil
Dr Prashant Patil Dr Aditi Nadkarni
Dr Ajit Gandhi Dr Yashodhara Pradeep, Luch
Dr Bimal Sahani Dr Asha Baxi
Dr Sheetal Gaikwad Dr Shyjus Nair
Dr Shripad Karhad
5.00-5.30pm | Valedictory & Mega Result
Kaun Banega STAR Kaun Banega STAR
- Kaunlega CTG Machine - Kaunlega Telescope

e
Academic Partner : ZWI.IS

Media Partner : %n

Mﬂ-“l‘[{/é

Register Now

http://pogs.onference.live/she-thestar/

| Briogyn | Naturogest® | Srypiin-cR
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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.

Dr. Liona Poon

First trimester screening and
prevention of Pre-eclampsia

Dr. Nir Melamed
Fetal Growth Charts

POGS-STAR PRE-CONGRESS
H WORKSHOPS IN ASSOCIATION
; WITH FIGO ﬂ

GLOBAL VOICE FOR WOMEN'S HEALTH
RECENT UPDATES FiCw FIGO)
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16

APRIL

POGS STAR YTP FOGSI Work

PRESENTS

il

PRE-CONGRESS WORKSHOP
18™ APRIL, 2021, FRIDAY

CONVENORS: DR. POOJA LODHA | DR. NEHARIKA MALHCTRA
MOC: Dr. Shubhalaxmi Kurtkoti

2021 900 om - 9:05am | Welcome by President POGS
9:06 oam - 9226 am The pieasures and periis of social media
GLOBAL VIRTUAL CONFERENCE #25am - S4Som | ‘White-Coot Etiquettes”: Do's & Dont's
of a doctor's body language
45 om - 10:05 am Life of o doctor: Can there be on ideal lifesty
& a perfect day? Multi-tasking at its best!
nduheadiar . | Dr. Archan 10:06 am - 1025 am | Breaking ‘bod’ news the ‘good” way
2 10:25 am - 10:45 am | Iinfertility Chronicles: The Vital Talk!
;\ 10:45 am - :0S am | Bridging gap omongst colleagues:
In the right “spirit
DOr. Neharika Malhotra
FOGS! YTP committee chairpersi 1105 am - 1:20 am Toare Zomeen par_ GupShup with the STARS (Dt un he st seasian )
1:20 am - 1200 noon! The Grand Star Tug-O-Wwar

‘Co g S, 3 Pace wf k]

s»,t’ ™ @ S ‘r Do you want your child/grandchild Dr. Cupid Tales - The Perfect Match
4 - o o) *
.. She... the sta J Fapde to be o doctor? Should a Doc marry a Doc?

Yes - Dr. Nandita Palshetkar

Yes - Dr. Ameet Patki

No - Dr. Sabrina Bokil No - Dr. Shyjus Nair
12:00 noon to 1250 pm | Seedhi Boot, Stars Ke Sooth!
ofa same prof g

Or. Hrishikesh Pai & Dr. Rishma Pai Dr. Narendra Malhotra & Dr. Joidesp Malhotra

1250 pm to 100 pm I Vote of Thanks Dr. Archana Baser

Maksad bus ek haseen mukaam hai..
Jeena isi ka toh naam had..

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

;Y .u :
AL (T tl-“'

-----

o

Dr Micheal Elkin
Topic : Episiotomies

Dr Muniswaran Ganeshan

Topic : Conservative Surgical
management of PPH

Technique and post-op
management
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AOLFOG  p0GS STAR Pre-Congress Workshop

DATE: 16™ APRIL, 2021, FRIDAY
TIME: 3 AMTO 1PM

”“m

ESTDL 1353

Y

775 in Association with MFM ){:l
\—_L?: ! Committee AOFOG and Safe T
NERA Motherhood Committee, FOGSI v

OPERATIVE OBSTETRICS

CLICK HERE TO REGISTER NOW

AOFOG

Welcome by President POGS Dr Sunita Tandulwadkar
Welcome by President AOFOG Prof Kazunori Ochial
Welcome by Secretary General AOFOG Dr Rohana Haththotuwa
\Mdmme:yy President H‘IGSI S i Dr Alpesh Gandhi
= Wi Dy AD Dr Jaydeep Tank
9.00am-9.15am ¥ G De Pati
(Safe Motherhood
Committee)
Dr Bulbul Sood (Jhepiego)
9.15 =935 Episiotomies : Technical updates & Dr Micheal Elkin
s i Current F (New Zealand)
9.35 am - 9.55 am and perineal tears ; Short term Dr Cecilia Cheon
long term implications, management | (Hong Kong)
~10¢ Instrumental vaginal delivery : Dr Jaydeep Tank
9.55am - 10:15am - eqrely (india) !
¥ Section : Technique and Dr Jericho Thaddeus
10.15 am - 10.35 am post-op management P Luna (Phillipines)
10.35 am - 10.50 am | Conservative Surgical management of PPH | Dr Muniswaran Ganeshan
(Malaysia)
10.50 am - 11.15 Obstetric hysterectomy - Dr UDP Ratnasuri
— T | When, why and how? (Sri Lanka)
11.15am-11.30 am DISCUSSION
MODERATDR
Dr Sampath Kumari
Dr Priti Kumar
PANELISTS
11.30 am - 12.30 Panel Discussion: Sadhana
- Cesarean Section in 2nd stage of labour g:mmﬁm
Dr Tamkin
Dr Abha Rani Sinha
Dr A.G Radhika
Dir Vinita Singh
Dr Sonia Manodappa
Dr Sushila Rani

12,30 pm - 1.00 pm

Video Presentation: Shoulder Dystocia

Dr Parul Gupta
Dr Sangeeta Arya

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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mﬁﬁ DATE: 16™ APRIL, 2021, FRIDAY ‘p'}_;}

PMS STAR m-CQngress Sh.e.‘.'.i',.me"

rﬁ“ Workshops in AssoGiation e e
& with AICC RCOG WEST ZONE

@ ENHANCING SUCCESS IN INFERTILITY

Webcome by President POGS
100 pm - 110 pm  Welcome by Workshap Conveners

Ilﬂpm 1‘°P'|' Update on Infertility in women with PCOS. D Adam Balen
1.40 pm - 1.50 pm ummou

Diagnosis and Management of WHO
|-5¢Ilm 2.20 pm  Type 1,283 Anowulation Dr Ephia Yasmin

2.20 pm - 2.30 pm AUDIENCE Q & A

N 2 [2:30 - 3:30 PM) CHAIRPERSONS: Dr Sangeets Agrawal, Ur Sudeshna Ray, Dr

Latika Chawia)

230pm-245pm PGT-Al De Pai
245 pm-3.00pm  Mecurrent Implantation Failure Dr Gautam Khastagir
300 pm -3.15pm  Low Ovarian Reserve Dy Namsdita Palshetkar
I
| 315 pm-3.30pm  Obesity & ART D Ameet Patki
| Panel MODERATOR:
330 pm-4.30pm  Enhancing success in infertility D Rishma Pal
PANELISTS:
Dr Sunita Tandulwadkar,
Dr Parikshit Tank,
Dr Prakash Trivedi,
Dr Padma Rekha Jirge,
Dr Madhiard Patil,
Dr Sujata Kar
4:30 pm VOTE OF THANKS D Ameet Patki

POGS-STAR PRE-CONGRESS WORKSHOP IN ASSOCIATION
WITH AICCRCOG 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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STAROG 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.

Laboar Room Readiness
(16" April 2021, 03.00pm-05.00pm
Organised by: Pune Obgyn Society
Virtual ‘Workshop for frontline Obstetric care Providers

(Initiative by: Safe Motherhood Committee & Jhpiego
A
® ® & ©
p

i Comt oL ey Lo e T
Cextificate of Paticipation fov Ul
Registration will start soon....

Registration/ Viewer's Link: http://pogs.onference.live/hcw/

ference

your CME network
www onlarence in

Broadcast Partner
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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!! Rl STA Virtual C g
POGS STAR OG Global conference was a star event! STAR

acronym represented Safety Technology Advances and m T T T 2
Research in Obstetrics and Gynaecology. Almost 4000 s
delegates from all across the globe participated in this rzé_-;«::m i IR -~y
academic extravaganza. Even though program was held e tension oventy alang tha antira
virtually, it was arranged in three separate halls with Rt e PO s v
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- T P
never before sessions where Delegate choice sessions- b
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 lyyer, Dr Anuja Phadke & Dr Vasanthi
emerging as the winners. Winners in the Obstetrics Hall

= U GloDdal Virtuai woniereince
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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 Smrriti 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

™
d)
&AFIGO
The Indian context pEE——
Preconception
« Consider Adolescent health and nutrition in the conbext of lower age
of first pregnancy
- One in len schook-age children and adolescents were
with fnurgdpuma glucose between 100 -126 of with
glycosylated haemoglobin (HbA 1¢) between 5 7%-6.4%

- 3% Adolescents (10-19 years) were folate deficient

- Overall 28% adolescents had anaemia. with higher pravalance
among girls > 12 years (40%)

S 1AH - U Global virtual Conterence

Dr Hrishikesh Pai
Tepic - PGT - A 1o mpeeve
peegnancy cutcomes

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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Jhen a woman says it is abnormal;
it is abnormal !
Caveats

Every woman with AUB is not diseased

Words to remember

All pregnancies are at risk of PPH
even if no predisposing factors are
pre sent
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Algorithm for the Diagnosis of AUB

Vertical is Rare
Rlsk reduced by ATT

- EP, Miliary, Meningeal TB
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The Indian context s
Preconception
- Consider Adolescent health and nutrition in the context of lower age
of first pragnancy
- One in ten school-age children and adolescents were pre-diabetic

with fasting glucose between100 -126 mg/di or with

glycos: haemoglobin (HbA1c) between 5.7%-6 4%
- 37% Adolescents (10-19 years) were folate deficient
- Overall 28% adolescents rmﬂJ anaemia, with higher prevalence

amang girls > 12 years (40%
— ﬂ
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CALENDER OF THE YEAR

6 Major Textbook of
Conferences Obstetrics

. Anjaneyulu/MSR/STAR
OYMPIA Orations

Exchange e ~
Conference . . . 100 Protocols
§ley in Obs-Gyn
i gt STAR 20-20
She The STAR
FOGSI .
Day

Celebrations

Bulletin

PG Teaching
Programme

POGS Rotating
Trophy

Public Programmes
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APRIL
2021

’|6th_

POGS STAR-0G
Global Virtual
Conference on
Recent Trends

OCTOBER
2021

220 - 24

POGS-FOGSI

STAR - LEGAL
National Medicolegal
Conference

2021-2022 ACTIVITIES
6 MAJOR CONFERENCES

JUNE
2021

4

POGS- AMOGS
Zonal Conference
on - Critical Care
Obstetrics

DECE
2021

’I’lth

POGS-ISUOG
FETOPANISHAD
[nternational
Fetal Medicine

Conference

AUGU
2021

7th

POGS-FOGSI IOl -2
International
Conferences on
Ovulation Induction

FEB
2022

POGS
Endoscopy
Conference
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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.

A\
ﬁ‘ CONNECT Monthly Newsletter

e POGS Rotating Trophy

e Orations - Anjaneyulu, MSR & STAR Oration

e Social Programmes & Public Awareness

e PG teaching programs once in 3 months

e Text Book of Obstetrics

e STAR 20-20 - A practical book on 100 protocols in OBGY

FOGSI INFERTILITY
J:::e DAY (PLANT A TREE
TODAY)

Dr Leena Patankar

FOGSI SAFE
m DELIVERY DAY
Dr Shubhlaxmi Kurtkoti
FOGSI GIRL
750 CHILD DAY
Dr Meenakshi

Deshpande

FOGSI PAP
SMEAR DAY -
PREVENT

CANCER DAY

Dr Harshad Parasnis

FOGSI MENOPAUSE
DAY

Dr Parag Biniwale
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Dr Sunita Tandulwadkar
Organising Chairperson-
President, POGS

DATES:

15™, 16™, 178 18™
JULY 2021

VENUE:

HOTEL JW MARRIOT,
PUNE

Dr Kiran Kurtkoti
Organising Chairperson
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SOCIETY
ESTD. 1953
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1 INTERNATIONAL CONFERENCE OF OVULATION INDUCTION !

EXCEL IN STAR FERTILITY
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DATES: 7™ & 8™ AUGUST 2021
VENUE: JW MARRIOTT, PUNE

Dr Vaishali Korde-Nayak D Dr Kundan Ingale Dr Nilesh Balkawade
General Secretary, POGS President, POGS Or_gan'z'”g .Chalrperslon Clinical Secretary, POGS
Organizing Chairperson Chair, Infertility Committee

FOGSI



DATES:

22'° - 24™ OCTOBER 2021 (Puwe ga-Gry)
VENUE: s
JW MARRIOTT, PUNE
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Dr Sunita Tandulwadkar Dr Manish Machave br Ni
- . . r Nilesh Balkawade
General Secretary, POGS President, POGS Chairperson Ethics & Clinical Secretary, POGS
Organising Chairperson Medicolegal Committee FOGSI

Organising Chairperson
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11™ 12™ DECEMBER 2021
VENUE:
JW MARRIOTT, PUNE

THE FETAL CONGRESS FOR ALL
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) International Accreditations Hands-On Fetal Interventions

|:E Two Parallel Halls For Minus3Nine:

¢» Minus3Nine: Aminocentesis, CVS

— Fetal Medicine for Obstetricians For Fetus+:

L Fetus+: Fetal Shunt, Radio-Frequency

© Fetal Medicine for Practicing Fetal Ablation, Bipolar Cord Coagulation,
L  Medicine Clinicians Laser for TTTS

Dr Vaishali Korde-Nayak Dr Nilesh Balk d
General Secretary, POGS Dr Sunita Tandulwadkar Dr Pooja Lodha Clir:icalle;ecreatarilwlgogs

President, POGS Conference Director



PUNE OB-GYN DATES:
SOCIETY
ESTD. 1953 18TH’ 20TH
FEBRUARY 2022
VENUE:
DR DY PATIL
| MEDICAL
: COLLEGE, PIMPRI,
At N PUNE

POGS-Star
Endoscopy Conference
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Dr Nilesh Balkawade

Dr Vaishali Korde-Nayak  Dr Kiran Kurtkoti Dr Sunita Dr Hemant el aetE 1 Joes
General Secretary, POGS Organising R adkar Deshpande '
Chairperson President. POGS Organising

Chairperson
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Naturo

Natural Micronised Progesterone
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Driogyn

Follitropin ALFA, with Auto-Pen
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Styptin-CR

Zydus
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Women
Abbott

The trusted progestogen completes 60 years*
IF IT'S ORALLY EFFECTIVE, ITs’

Duphaston’

Dydrogesterone Tablet IP 10mg
BACKED BY EVIDENCE

We have supplemented our range with

9 L&
strabet  Estrabet oel

Estradiol (as Hemihydrate) Tablets USP Img/2mg Estradiol Transdermal Gel 0.06% w/w

A Novel Safer'Estrogen A Novel Safer'Estrogen
S l *
Sodium Feredetate, Folic Acid & Vitamin B,, Tablets g
MADE FOR HER, CARES FOR HER g

# Mirza F, et al. Dydrogesterone use in early pregnancy. Gynecol Endocrinol. 2016;32(2):97-106. 1 Schindler AE. Progestational effects of dydrogesterone in vitro, in vivo and on human endometrium. Maturitas. 2009;65(1):53-S11.
~ Novel-Estradiol hemihydrate first time in India. +Safer-As compared to conjugated equine estrogens. Smith NL et al Lower risk of cardiovascular events in postmenopausal women taking oral estradiol compared with oral conjugated equine estrogens.
JAMA Intern MED. 2014; 174(1):25-31. * As Prescribing Information of Solfe, version 1; Dated: 25th July 2013
For full prescribing information, please contact: Abbott India Limited, Floor 16, Godrej BKC, Plot C-68, ‘G’ Block, Bandra-Kurla Complex, Near MCA Club, Bandra East, Mumbai-400 051. www.abbott.co.in

And strengthened our portfolio with

Novelon Femilon

Desogestrel & Ethinylestradiol Tablets USP. Desogestrel & lestradiol Tablets USP.
BP:0.1 1P:003mg Each uncoated tablet contains: De 1 BP: 0.15mg, Ethinylestradiol IP: 0.02mg

“ MSD Copyright 2020 Organon (India) Pvt Ltd., a subsidiary of Merck & Co. Inc., Kenilworth, NJ, USA. All rights reserved.
W INVENTING FoRr LiFe  Organon (India) Pvt Lid., !
Platina Building, 8th Floor, C-59, G-Block, Bandra Kurla Complex, Bandra (East), Mumbai 400051. Tel.no: 022-67898888
IN-XHB-00017 19/1/2021 to 14/1/2022
Please refer to full prescribing information before prescribing Novelon & Femilon
For reporting an Adverse Event visit contact us at www.msdindia.in

a Marketed and distributed by: Abbott India Limited,
Floor 16, Godrej BKC, Plot C-68, 'G' Block, Bandra-Kurla Complex, Near MCA Club, Bandra East, Mumbai - 400051
For Product Complaints/Adverse events or Queries please write to webmasterindia@abbott.com

For the use of a Registered Medical Practitioner or a Hospital or a Laboratory only

Abbott
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'SUCCESS THROUGH INNOVATION

With HER in Every Phase of Life

In IDA* during Pregnancy & Lactation

Orofer Xt

Ferrous Ascorbate equivalent to 100 mg elemental iron + Folic Acid 1.5 mg Tablets

Hb rise... simply unmatched

In Pre & Post Operative Anemia,

Orofer FcM .,

Ferric Carboxymaltose Injection equivalent to elemental iron 500 mgHO ml =~

High Performance...Delivered Conveniently

In RPL, TA & LPS

9

Dydrogesterone Tablets IP 10 mg

f aith Delivered

Pavse-MFE) 500 1;

Tranexamic Acid 500 mg + Mefenamic Acid 250 mg Tablet / Tranexamic Acid 500 mg Tablet / Inj




POGS Office Bearers

Dr Sunita Tandulwadkar Dr Vaishali Korde-Nayak Dr Parag Biniwale Dr fankaj ?arode Dr Kundan Ingale
President, POGS General Secretary, POGS President-Elect Vice President Executive Vice President
,9
Dr Nilesh Balkawade Dr Laxmikant Behele Dr Madhav Kankawale Dr Pooja Lodha
Clinical Secretary Treasurer Joint Secretary Joint Clinical Secretary Joint Treasurer

Managing Council Members
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Dr Aarti Nimkar  DrAmey Chugh Dr Amol Lunkad Dr Anita Gavali Dr Archana Pungliya  DrChaitanya Ganapule Dr Kapil Kanade

M,

DrKiran Kurtkoti  DrleenaPatankar DrManjiriValsang-  prMeenakashi Dr Milind Dugad  Dr Nitin Sangamnerkar  Dr Rahul Argade
kar Deshpande
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Co-opted Members
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FOGSI Committee Chairpersons

Dr Ashwini Kale Dr Prakash Kothavale Dr Kundan Ingale Dr Manish Machave Dr Meenu Agarwal DrVaishali Chavan

Past Presidents

AMOGS 2™
Vice President

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




