
Welcome to the Asia Pacific 
Initiative on Reproduction!

Renowned for its wide-ranging 
multidisciplinary approach and 
distinguished roster of expert 
speakers, the 7th Congress of the 
Asia Pacific Initiative on 
Reproduction (ASPIRE 2017) will 
be held in Kuala Lumpur, Malaysia 
on 30 March - 2 April 2017. The 
Organizing Committee and 
ASPIRE Executive Board 
members has been working hard 
to bring to Kuala Lumpur this 
important event for the region’s 
clinicians, nurses, researchers and 
academics in the field of 
reproductive medicine and fertility. 
With its academically rich 
scientific programme, expert-led 
workshops, and the stellar lineup 
of speakers will be flying in for 
this congress to present all the 
attendees with a wealth of 

powerful insights into the latest 
research and treatment options. I 
look forward to meeting all of you 
personally throughout the 
congress and at the various social 
events. Register now and see you 
all in March 2017! 

Education is simply the soul of a 
society as it passes from one 
generation to another. Knowledge 
has never been more important to 
the future of individuals and 
societies. ASPIRE Masterclass in 
PCOS hold at the Crowne Plaza 
West Hanoi, Vietnam in 20-22 
January had a great success. The 
success of the masterclass lies 
within the program itself and the 
participants. I am more than happy 
to announce our next masterclass 
will be on PGD/PGS and held 
Reproductive Medical Center, 
Peking University Third Hospital 
in Beijing, China from 11 to 13 

October 2017.  It is a great 
opportunity to meet new friends, 
create new connections and be 
part of a larger community. We will 
announce further details closer to 
the event. 

I'm proud to announce that the 
8th Congress of the Asia Pacific 
Initiative on Reproduction 
(ASPIRE 2018) will be held in my 
hometown, the beautiful island of 
Taiwan from 13 to 15 April, 2018. 
This island offers spectacular 
mountain scenery, an impressive 
geographic and ecological 
diversity and a unique mélange of 
cultural influence. Don't forget to 
visit ASPIRE 2018 booth to find 
out more information about our 
next congress during our 
upcoming ASPIRE 2017 
Congress!

Chii-Ruey Tzeng
President
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Secretary General

Dear Colleagues,

I am pleased to share with you 
exciting updates from ASPIRE 
office. ASPIRE has ended two 
weeks ago its second 
Masterclass which focused on 
PCOS. The program was led by 
Prof Robert Norman and 
co-chaired by Prof Jie Qiao and 
Prof Nguyen Tien Viet. There 
were 76 participants from all 
over the region who enjoyed the 
interactive sessions and the 
opportunity to meet experts in 
the field.

We are thrilled that the next 
ASPIRE Masterclass is already 
being planned for October 2017 
in Beijing, China. This 
Masterclass, chaired by Dr Rong 
Li, will cover PGS/PGD and will 
include hands-on sessions. 
Leaders in the field are expected 
to share their knowledge with 
the participants. More details will 
be shared shortly.

ASPIRE has launched its online 
membership platform. It enables 

smooth membership 
applications and renewals. 
Applications from now on are 
valid until 31st December 2017 
and the annual fee is SGD90. If 
you have not renewed your 
membership status for 2017 or 
would like to become a member, 
we encourage you do so by 
visiting ASPIRE website: 
http://www.aspire-reproduction.
org/
Soon ASPIRE will introduce a 
new benefit to its members: an 
online educational platform. It 
will feature the slides and 
abstracts of ASPIRE congresses 
(from 2016 onwards) as well as 
the Masterclasses’ materials. 
You can now list your IVF clinic 
on ASPIRE registry. This 
directory registers IVF clinics 
and the number of IVF cycles in 
each country of the Asia Pacific 
region. It will help to identify the 
number of IVF clinicians and 
embryologists in the region. The 
goal is also to increase public 
awareness about IVF services 
and facilities in the Asia Pacific 
region.

ASPIRE congress has become 
annual. ASPIRE 2017 will be the 
first annual congress of our 
society. As I am writing this 
message, there are 454 
participants. An exciting program 
has been put together by the 
Scientific Committee. The 
congress features various types 
of sessions tailored to fit the 
needs of each attendee: 7 
keynote lectures, 20 concurrent 
sessions, 10 “How to” sessions, 
13 free communication 
sessions, 3 pre-congress 
workshops, 2 debates, a panel 
discussion and a video session. 
The industry support is looking 
even better than last year. We 
are expecting more than 30 
exhibitors and 5 industry 
sponsored symposium.

I hope that you enjoy reading 
ASPIRE e-newsletter published 
quarterly. Please contact Dr 
Haroon Latif or the Secretariat 
for any article or country update 
to be included in upcoming 
editions.

PC Wong
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Committee Chairman
Local Organizing

Surinder Singh

Dear Colleagues and Friends

On behalf of the organizing 
committee, it gives me great 
pleasure in welcoming you to the 
7th Congress of the Asia Pacific 
Initiative on Reproduction (ASPIRE 
2017) which is to be held in Kuala 
Lumpur, Malaysia, from 31 March to 
2 April 2017. 

This congress marks a historic 
occasion for two reasons. Firstly, 
2017 will be the first time that the 
congress becomes an annual event. 
Prior to this, the congress was held 
once every two years. 

This is indeed significant as it 
underlines the fact that research 
and knowledge in the field of 
reproductive medicine develops at 
such a rapid and significant pace 
that we must keep continually 
abreast with the newest 
developments lest we fall behind. 
Hence the need for this congress to 
be held annually. 

The second reason is that this is the 
first time that Malaysia will be your 
hosts. We are most honored at 
being accorded this privilege. The 
Malaysian Society of Assisted 

Reproductive Technology (MSART) 
and the Obstetrical and 
Gynaecological Society of Malaysia 
(OGSM) are proud to co-host 
ASPIRE 2017 for the first time. We 
look forward to welcoming 
clinicians, researchers, academics, 
nurses, and other allied health 
professionals with an interest in 
reproductive medicine and fertility 
from the Asia-Pacific region and 
beyond. We are certain that your 
presence, bringing together your 
expertise, vision, knowledge, and 
experience will help us consolidate 
our thoughts and practices and help 
us pave the way into the future. We 
certainly cannot accomplish what 
we are doing without your support. 

Our local organizing committee has 
put in place an interesting scientific 
program, with lectures by renowned 
speakers from the region and 
beyond, to provide us an insight into 
the cutting-edge developments in 
reproductive medicine. Our 
organizing committee has packed 
all three days with rousing lectures, 
plenary sessions and symposia. It 
promises to bridge the latest 
scientific evidence with 
contemporary clinical practice. We 
have also prepared an interesting 

social program, which we are 
certain will facilitate networking 
among the participants. 

Lectures aside, Malaysia is a 
wonderful travel destination. From 
perfect weather to great beaches, 
Malaysia is also a cheap travel 
destination with lots to do for the 
family. A multicultural melting pot, 
the local Malay culture is infused 
with strong flavors from China, India 
and the rest of Southeast Asia. 
Everywhere you look, it is a picture 
of fusion and diversity. The foreign 
delegates will enjoy the delectable 
cuisine and warm hospitality that 
Malaysia has to offer. 

Throughout this conference, I ask 
that you stay engaged, keep us 
proactive, and help us shape the 
future of Reproductive Medicine in 
the region. My personal thanks 
goes out to all of you! 

We look forward to your support to 
make this congress a success.
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We present here the current state 
of Artificial Reproductive  
Techniques in Japan based  on the  
latest official available data from 
2014. According to the  ART 
registry conducted   by Japan   
Society   of  Obstetrics  and 
Gynecology ( JSOG ) and data from 
Ministry of Health, Labor and 

Welfare, the total number of 
treatment cycles, institutions, 
oocyte  retrievals, fresh embryo  
transfers (IYF+ICSI), frozen embryo   
transfers  (FET), ART infants were 
393745, 598, 231285, 71850, 
153868, 46017 respectively. The 
number of infants born  through 
ART accounts for 4.6% of national 

births 1,003,539.  The total number 
of ART cycles has been  increasing. 
Frozen embryo transfers have 
increased considerably and the 
number of ART infants born 
through FET now accounts for 
77.3%  of all ART infants (Figure 1, 
2).

Pregnancy  rates after  FET has 
stayed over 30% since 1 0 years 
ago, while the  rates of fresh  ET 
and  live birth have been decreasing 
(Figure 3). The decreasing live birth 
rate regardless of increasing 

number  of ART cycles might be 
caused by late marriage ( average 
year of ART patients is 40 in 2014, 
34-39  in 2007, Figure 4) and 
prevalence stimulation. The 
percentage  of mild ovarian 

stimulation with natural cycle, 
clomiphene (CC), C C + FS H , 
AI (Aromatase inhibitor), AI+FSH,  
was about 51.7% in all ART cycles, 
but the percentage of successful 
cycles was 35.2% (Figure 5).

Current State of Art in Japan

Total treatment cycle in Japan in
2014: 11393,745 cyclesll

Figure 1 . Numbers  of cycles by ART procedure
ART Registry 2016,  Japan Society of Obsterics&  Gynecology  (JSOG)
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JAPAN REPORT
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The  pregnancy and delivery   rates 
following ART starts to decrease 
rapidly among patients from around 
35 years old and the former 
became less than 10%  per  ET and 
the latter was almost zero in 
patients over 43 years  old. On the  
other hand, the miscarriage rate 
increases rapidly from 35 years old 

and rapidly exceeds                                                                                                                 
50% at43 years old (Figure 6). In 
2006 the Japanese government  
started a subsidy program for 
childless couples whose  family 
income  is less than the equivalent 
of US$73,000, US$3,000 for the 
initial trial and  US$1,500  for each 
subsequent trial with a limit of 5 

trials for patients less than 40 years 
old and 2 trials for 40-42 years old. 
JSOG  announced  the guidelines 
for Single Embryo Transfers (SET) 
in 2008. Then the mean rate of 
multiple pregnancy decreased 
dramatically from 11.5% to 3.2% 
(Figure 7).

Ovarian stimulation method Successful ovarian stimulation

Pregnancy rate (per fresh ET)

Pregnancy rate (per frozen ET)

Live birth rate (per ER)

33.4%

21.0%

7.0%

Figure 3. Pregnancy rate in fresh and frozen ET

Figure 5. Comparison in number  of treatment cycles and successful cycles

ART Registry 2016, Japan Society of Obsterics& Gynecology (JSOG) Figure 4. Comparison in number  of ART
patients according to age between 2007 and 2014

ART Registry 2016,  Japan Society of Obsterics& Gynecology (JSOG)
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35 years old and the former 
became less than 10%  per  ET and 
the latter was almost zero in 
patients over 43 years  old. On the  
other hand, the miscarriage rate 
increases rapidly from 35 years old 
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50% at43 years old (Figure 6). In 
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started a subsidy program for 
childless couples whose  family 
income  is less than the equivalent 
of US$73,000, US$3,000 for the 
initial trial and  US$1,500  for each 
subsequent trial with a limit of 5 

trials for patients less than 40 years 
old and 2 trials for 40-42 years old. 
JSOG  announced  the guidelines 
for Single Embryo Transfers (SET) 
in 2008. Then the mean rate of 
multiple pregnancy decreased 
dramatically from 11.5% to 3.2% 
(Figure 7).

There  are  557 ART  institutions  
and there seems to be three peaks 
among them according to the 
number of ART cycles, first is 
1-200, second  is 201-1000  the 
last is over  1000  (Figure 8). This is 
the current  ART in Japan.  I  also 
would like to state about framework 
of regulations of current  Japan  
ART. We have three types of 
regulations. First is by law. Cloning 
of human beings is prohibited by 
the Act on Regulation of Human  
Cloning  Techniques.  The second  
is by administration. The 
establishment  of human embryonic 
stem  cells  and their  application 
sregulated by the Guidelines on the 

Distribution and Utilization of 
Human Embryonic Stem Cells.

The last is by self-restraint following 
the JSOG’s views. There are 15 
guidelines concerning to
1. How to register to JSOG  as 
ART institution and   annual report  
of  clinical outcome
2. IVF.ET
3.  ICSI
4. Cryopreservation of unfertilized 
oocytes and ovarian tissues 
following the medical indication,
5. Cryopreservation of human 
embryos and oocytes
6. Cryopreservation of sperm
7. AID (artificial insemination with 

donated  sperm)
8. The study using  human  sperm,   
oocyte and embryo
9. The study using dead fetal 
tissues,   pros or cons,  permissible 
range
10. Pre-birth genetic diagnosis
11. Prevention of multiple 
pregnancy
12. Clinical indication  of IV
13. Pre-implantation genetic 
diagnosis
14. SurrogacYt 15. Embryo 
donation
These guidelines do not have 
administrative or legal powers, but 
all members of JSOG understand 
the importance oftheircompliance
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 ART Registry 2016, Japan Society of Obsterics & Gynecology (JSOG)

Figure 7. Fluctuations in the rate of multiple pregnancy

 ART Registry 2016, Japan Society of Obsterics& Gynecology (JSOG)

Figure 8. The number of ART cycles a mong 557 institutions
 ART Registry 2016, Japan Society of Obsterics& Gynecology (JSOG)
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The 16th biennial conference of 
SOGP was held in Lahore at 
Pearl Continental Hotel from 
11th to 13th of March 2016. 
The patron in chief of the 
conference was Prof. Rashid 
Latif Khan, the conference 
chairman was Prof. Mohammad 
Tayyab and the organizing 
secretary Prof. Nudrat Sohail. 

The theme of conference was 
chosen as ‘improving women’s 
health, let’s join hands”.

ASPIRE session at SOGP 
Conference 
Dr. Haroon Latif Khan board 
member ASPIRE organized a 
complete session at the SOGP 
conference under the banner of 

Asia Pacific Initiative on 
Reproduction (ASPIRE). The 
session was well attended by 
around 400 delegates. The 
delegates were mostly OBGYN 
specialist with special interest in 
sub fertility & ART. The scientific 
program of this session had 
following four topics:

Sr. # Topic Speaker
Prof. Khaleeq ur Rehman

Dr. Haroon Latif Khan

Prof. Shaheen Zafar

Prof. Sardar Al Farid Zafar

Surgical options for infertile male

Recent Advances in ART

Immunological facts in infertility 

Recent Advances in Polycystic Ovarian Diseases

1

2

3

4

16th Biennial International Conference of
Society of Obstetrics and Gynaecology (SOGP) 2016

Haroon Latif
Board Member

PAKISTAN REPORT
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South Asian Federation of 
Obstetrics & Gynaecology 
(SAFOG) was conceived in 
1995 under the leadership of 
Rohana Perera, Rashid Latif 
Khan and Harshalal 
Senenviratne. The objective of 

this organization was to bring 
south asian countries on a single 
platform to promote better 
health care for women of the 
region.

Recently SAFOG had its 11th 

conference in Lahore, Pakistan. 
ASPIRE organized a 90 minutes 
session at the conference. The 
theme of the session was 
“Reproduction in south asian: 
progress and challenges”. The 
program was as fellows:

Sr. # Topis of Talk CountryName
Australia

Indonesia

Japan

Clare Boothroyd

Budi Wiweko

Atsushi Tanaka

1

2

3

Assisting infertility without recourse of IVF

The new approach in endometriosis management

The role of laparoscopy and hysteroscopy

ASPIRE Session at 11th SAFOG Conference
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Fertility and sterility Society of 
Bangladesh has been hosting 
CME program for the 
management of infertility in 
different parts of the country. 
Awareness program has been 
arranged to train local general 
practitioners on how to manage 
infertility in primary and 
secondary care levels.

Besides, training program and 
hands on workshop on IUI, 
laparoscopy work shops has 
been hosted in last year. Burning 
issues like PCOS and Obesity 
has been discussed in several 
meetings.

CME program on’ Recent 
advancement in the treatment of 
Endometriosis ‘was a great 
success. Key note speaker was 
ASPIRE country representative 
and attended by renowned 
Gynecologist of the country. 

To make ASPIRE familiar among 
the local physicians, ASPIRE 
board member Dr. Rashida 
Begum and country 
representative Dr. Nusrat 
Mahmud organizes seminars and 
awareness programs in different 
parts of the country.

ASPIRE booth were established 
during the Annual General 
Meeting and Scientific 

conference of Obstetrical and 
Gynecological Society of 
Bangladesh in November 2016. 
About 1500 gynecologists all 
over the country attended from 
the meeting.

Under the umbrella of ASPIRE 
we would like to host several 
scientific meetings in the country 
in coming months. We would like 
to arrange awareness programs 
in different schools to create 
awareness regarding
adolescent’s health issues.

Looking forward to host an 
ASPIRE meeting here in 
Bangladesh.

Dr. Rashida Begum
Board Member

Dr. Nusrat Mahmud
Country Representative

BANGLADESH
REPORT
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It is our great pleasure to share 
with you that the ASPIRE 2018 
will be held in Taipei, the 
stunning capital city in Taiwan 
from April 13th to 15th, 2018. 
Known as “the beautiful island,” 
Taiwan offers fascinating nature 
landscapes around the Pacific 
Oceans and unique cultural 
experiences. Visiting Taipei is 
always interesting as visitors can 
transfer from the lively city and 
business districts to the 
countryside with mind-blowing 
views in under an hour drive.
 

The mixed Taiwanese culture is 
unlike anything else as it was 
influenced by a few countries. 
Many of the historical buildings 
are still welcoming visitors, which 
becomes an excellent way for all 
to study the country’s rich 
history. Creativity is one of the 
most significant elements in our 
industry, and so is in Taipei. With 
numerous of creative exhibitions 
and events happening within the 
city, there are innovative ideas 
that keep our minds fresh every 
day.

With the medical technology 
growing rapidly, we have set the 
slogan of ASPIRE 2018 to be 
“Precision Medicine in Human 
Reproduction,” reflecting the 
latest treatment to particular 
patients. We are confident that 
the remarkable event will bring 
us to a whole new level.
 
Looking forward to meeting you 
personally in this amazing city!

ANNOUNCEMENT
ASPIRE Conference (TAIPEI)

April 13th to 15th, 2018

President
Taiwanese Society for
Reproductive Medicine
LOC of ASPIRE 2018

See you inTaiwan
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It's time to become a member for 2017 and catch 
the latest information, research and courses 
opportunities in the field! Simply follow the steps 
below and you will be redirected to the online 
membership portal.

Please note that you can apply for membership for 
2017 anytime from now on. It will be valid from 1st 
January 2017 to 31st December 2017.

We look forward to your support and contribution in 
2017!

Members of the Asia Pacific Initiative on Reproduction are given the unique opportunity to liaise with key leaders 
and researchers in the field of infertility and ART. Annual Subscription is SGD90 (Singapore dollars):

As an ASPIRE member, you will enjoy the following benefits:
• Access to the online ART Directory
• Reduced registration fees for ASPIRE Congresses (Find out more below)
• The opportunity to participate in the “Call for Bids” to host ASPIRE congresses
• Free newsletters and regular updates on ASPIRE’s activities
• The chance to participate in ASPIRE’s projects and host regional events
• The right to attend and vote at meetings of the Society.

ASPIRE membership is open to qualified doctors, certified nurses, counselors, biologists and any other 
professionals working in this field.

Be Part of ASPIRE Community

RECEIVE EXCLUSIVE MEMBER BENEFITS

Asia Pacific Initiative
on Reproduction



How to become a member for 2017?

Step 1: Request a password reset via the following page: 
https://aspire.multiregistration.com/login/reset_password

Step 2: You will receive an email in your inbox to reset your password

Step 3: Once your password has been reset, use your email address as the username and the selected password 
to login via the following page: https://aspire.multiregistration.com/login?vxc=/membership/step2

Step 4: Please confirm your details and pay your membership dues

For existing members:

Please visit this page https://aspire.multiregistration.com and complete the form for new members

For new applicants:

• Credit card payment through Paypal – You do not need to create a paypal account
• Bank transfer

Payment options:
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