
Dear Colleagues,

The beginning of 2019 has been very 

exciting for ASPIRE. The ASPIRE 2019 

scientific committee were working 

hard to build up the ASPIRE 2019 sci-

entific programme, while on the other 

hand, we have concluded the 6th AS-

PIRE Masterclass on Male Infertility 

in Manila, Philippines, recording the 

highest number of attendances from 

the ASPIRE masterclasses series. 

Another great achievement for ASPIRE 

this year was launching our very own 

Scientific Journal - Fertility & Repro-

duction (F&R) – The Official Journal of 

ASPIRE. Biggest thanks to Professor 

Gab Kovacs, the Editor-in-Chief for all 

his effort. The first issue of F&R will be 

distributed at ASPIRE 2019 to be held in 

Hong Kong from 2 – 5 May 2019.

There are a lot to expect from ASPIRE this 

year. The 7th Masterclass on Endometrio-

sis, convened by Professor Neil Johnson, 

Professor Yutaka Osuga and Professor 

Chii-Ruey Tzeng, will be held from 14 – 15 

December 2019 in Colombo, Sri Lanka. 

With plans to increase engagement in 

the Indian Subcontinent, ASPIRE will be 

running a Regional Meeting in Pakistan 

from 29 November to 1 December 2019 in 

Lahore, Pakistan. 

We have also started 6 ASPIRE Special 

Interest Groups (SIGs) for interested 

ASPIRE members to build communities 

where individuals can come together for 

sharing and discussion. ASPIRE 2019 will 

be a platform for the SIGs to meet for 

the first time in a luncheon meeting 

setting. 

ASPIRE newsletters will continue to be 

published every 3 months, this is our 

way of connecting with the members 

and updating everyone on what’s hap-

pening in the region and within ASPIRE. 

As the President of ASPIRE, I urge you 

to be part of the ASPIRE community. 

Join us. Togetherness in ASPIRE, To-

getherness in science.

Thank you very much

Professor Budi Wiweko

President of ASPIRE
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Professor Budi Wiweko
President of ASPIRE
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• Proven efficacy2-5 and well-established safety profile 
across patient types6

• Clinical experience of more than 2.75 million 
babies born7

• Reliable, consistent product composition8,9  through 
state-of-the-art recombinant technology10,11

• Ready-to-use pre-filled pen for convenient12 
and precise fine-tuning13,14 
of stimulation protocols

CONNECTING 
YOUR EXPERTISE TO 
TAILORED TREATMENTS
GONAL-f ®: The world´s most prescribed rFSH1

CONNECTING
YOUR EXPERTISE TO
TAILORED TREATMENTS

References: 1. Data on �le. Market Data Analysis, August 2018. 2. Andersen AN, et al., Hum Reprod., 2006, Dec;21,12:3217-27. 3. Frydman R, et al., Hum Reprod. 2000 Mar;15(3):520-5. 4. Bergh C, et al., Human 
Reprod, 1997 Oct;12 ;10:2133-9. 5. Schats R, et al, Human Reproduction, 2000 Aug;15 ;8 :1691-7. 6. Data on �le. Internal Data, December 2017. 7. Schertz J et al., Expert Opn Drug Deliv., 2018  
May;15,5:435-442. 8. Bassett R., Reprod Biomed Online. 2009;19(3):300–313. 9. Lispi M et al., Reprod Biomed Online. 2006;13(2):179–193. 10. Trew, G.H., Brown, A.P., Gillard, S., Blackmore, S., Clewlow, C.,  
O’Donohoe, P., and Wasiak, R. (2010). Reprod. Biol. Endocrinol. 8, 137. 11. Lehert, P., Schertz, J.C., and Ezcurra, D. (2010). Reprod. Biol. Endocrinol. 8, 112. 12. Weiss N. et al., Reprod Biomed Online., 2007  
Jul;15,1:31-7. 13. Schertz J and Worton H. Patient evaluation of the redesigned follitropin alfa pen injector. 2017;14(4):473-481. 14. Jeannerot F, et al., Expert Opin Drug Deliv, 2016;13(12):1661–1669.10.

GONAL-f ® Abbreviated Prescribing Information: C: Follitropin α (recombinant human FSH) I: Anovulation [including polycystic ovarian disease (PCOD)] in women unresponsive to treatment w/ clomiphene 
citrate. Stimulation of multifollicular development in patients undergoing superovulation for assisted reproductive techniques (ART). D: SC inj Anovulation (including PCOD) Individualised. Initially 75 – 150 IU 
FSH daily, increased by 37.5 IU (up to 75 IU) at 7- or 14-day intervals, if necessary, to obtain an adequate but not excessive response. Ovarian stimulation for multiple follicular development prior to in vitro 
fertilisation or other ART 150-225 IU daily, commencing on day 2 or 3 of the cycle. Titrate dose according to patient’s response. Max: 450 IU daily. Gonal-F was more e�ective than urinary FSH in terms of a 
lower total dose & a shorter treatment period needed to achieve pre-ovulatory condition. CI: Pregnancy & lactation. Ovarian enlargement or cyst not due to PCOD; gynaecological haemorrhages of unknown 
aetiology; ovarian, uterine or mammary carcinoma; tumours of the hypothalamus & pituitary gland; primary ovarian failure, malformation of sexual organs incompatible w/ pregnancy, �broid tumours of the 
uterus incompatible w/ pregnancy. SP: Evaluate patient for hypothyroidism, adrenocortical de�ciency, hyperprolactinemia & pituitary or hypothalamic tumours before starting therapy. AR: Fever, arthralgia, 
pain in the lower abdominal region, nausea, vomiting, wt gain, local inj site reactions. Rarely, ovarian hyperstimulation syndrome w/enlarged ovaries, �uid accumulation in abdomen or thorax & more serious 
thromboembolic complications. INT: Concomitant use w/ other ovulation stimulating agents may potentiate the follicular response whereas concurrent use of GnRH agonist-induced pituitary desensitisation 
may increase the dosage of Gonal-F needed to elicit an adequate ovarian response. Date of Product information: Apr 2012. 

Full prescribing information available on request. This advertisement is intended for Hong Kong practising physicians. For detail of the products, please refer to your country’s product information lea�et. 

Merck Pharmaceutical (Hong Kong) Limited      11/F, Elite Centre, 22 Hung To Road, Kwun Tong, Kowloon, Hong Kong       Tel.: 2389 6278      Fax: 2345 2040

HKG/GON/0319/0001 Mar2019
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Professor PC Wong 
Secretary General of ASPIRE

Welcome to the 9th Congress of ASPIRE in Hong Kong. I hope you will find the congress intellectually stimulating and enjoyable. 

Since we last met in Taipei in April last year, we have had a busy and exciting year. We are so proud to launch our very own journal, 

FERTILITY & REPRODUCTION, at this congress. Professor Gab Kovacs (Editor-in-Chief) and his team have been very busy making 

sure that this inaugural issue is produced on time. We hope you will support our own journal by submitting your original research 

to us. We are confident that with all your support this journal will grow from strength to strength, showcasing work originating from 

our region. 

The last year also saw the setting up of our Special Interest Group (SIG) in Male Infertility, Reproductive Endocrinology (includes 

PCOS), Endometrium and Implantation, Reproductive Surgery (includes minimal invasive surgery), Embryology (includes PGT & IVM) 

and Endometriosis. The SIG on Male Infertility held its masterclass in Manila, Philippines, from 28th February to 1st March 2019. 

The SIG on Endometriosis is finalizing plans for its masterclass to be held in Colombo, Sri Lanka from 14th to 15th December 2019. 

The other SIGs are also making plans for their own activities and I am sure we will be hearing details from them very soon. ASPIRE 

members are strongly encouraged to join one or more SIG and to contribute actively to its activities. 

There will be more ASPIRE activities to be announced in the forthcoming months and I urge the ASPIRE members to check out  our 

website (www.aspire-reproduction.org) for up to date information.

I wish everyone an enjoyable time in Hong Kong. 

Professor PC Wong

Secretary General  of ASPIRE

Message from Secretary General of ASPIRE
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Professor Gab Kovacs
Editor-in-Chief

Fertility and Reproduction 

Fertility and Reproduction – The Official Journal of Asia Pacific Initiative on 
Reproduction (ASPIRE)

Dear Colleagues,

It is with great pride and much pleasure that I can announce that Number 1, Volume 1 of Fertility and Reproduction will be launched at ASPIRE 
2019 in Hong Kong.
Although the ASPIRE Board has been planning the release of our journal for some time (and the Board undertook some pre-“conception” 
counselling), “conception” occurred at the Board meeting in ASPIRE 2018, Taipei, Taiwan in April 2018. The “first trimester” required very 
rapid growth, with the appointment of our Editorial Board of 16 members, including all the Past Presidents of ASPIRE, and the appointment of 
World Scientific (Singapore) as our publishers. There Editorial Manager system went live on January 22nd, and by today 26 paper have been 
submitted. 
We have just finalised the first issue (a gestation period of 3 months) with 10 papers (5 reviews) included.  Despite the short gestation period, 
the baby will not be premature when delivered in Hong Kong in May.
We are already working on growing our “family” with three papers accepted for the second issue in June.

I would hereby like to invite all of you to submit your work to Fertility and Reproduction (F&R), and we 
assure rapid assessment and ion accepted publication with minimal delay. All articles are supervised by 
an Associate Editor, and sent blind to two referees.  We are unique, in that the abstract is published in 
both English, as well as the author's natural language, to enable distributing the abstract to non-English 
speaking local colleagues.

We will be able to apply for PubMed listing in our second year of publication, and I am confident that we 
will be successful.

This all would have not been possible without the hard work of Yanny and Jing Qi in our Central Office, the 
support of the Board, the input from our Associate Editors, the referees who give their time, and of course 
our members who submitted their papers. To all these people I extend my thanks.

Professor Gab Kovacs
Editor-in-Chief
Fertility and Reproduction (The Official Journal of ASPIRE)
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CALLING FOR NEW MANUSCRIPT 
SUBMISSIONS FOR THE 

2ND ISSUE OF THE OFFICIAL JOURNAL 
OF ASPIRE: FERTILITY & REPRODUCTION!

For more information, 
head over to our website: 

http://www.aspire-reproduction.org/journal/
or contact ASPIRE Secretariat at 

secretariat@aspire-reproduction.org

We look forward to receiving your 
manuscripts!

7TH JUNE 2019

FERTILITY &
REPRODUCTION

ISSUE 2
SUBMISSION DEADLINE:
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COUNTRY REPORTS



ASPIRE Newsletter  |  May 2019

7

Professor Tin-Chiu Li
ASPIRE President-Elect

and Country Representtative

Prof Yoshiharu Morimoto (Japan)
Past President (2010 – 2012)

Prof Robert Norman (Australia)
Past President (2012 – 2014)

Prof Budi Wiweko (Indonesia)
Past President (2018 – 2020)

Prof Tin-Chiu Li (Hong Kong)
President Elect (2020 – 2022)

HONG KONG

ASPIRE 2019 Hong Kong 
Welcome to the 9th Congress of the Asia Pacific Initiative on Re-

production (ASPIRE 2019), jointly organized by the Asia Pacific 

Initiative on Reproduction (ASPIRE) and the Hong Kong Society 

for Reproductive Medicine (HKSRM), on 2 – 5 May 2019 in Hong 

Kong. 

On this occasion we have significantly arranged a total of SEVEN 

Pre-Congress Courses which covered a wide range of special in-

terest groups including Psychological Counselling in Reproduc-

tive Medicine; What a Clinician Should Know About Embryology?; 

Quality Assurance & Accreditation in ART; Reproductive Surgery; 

Traditional Chinese Medicine (TCM); Preimplantation Genetic 

Testing (PGT); and Research and Cochrane.  Over 200 delegates 

have already registered to participate in the various courses.

ASPIRE 2019 addresses the cutting-edge topics in infertility and 

reproduction.  A programme filled with Keynote Lectures, How-

to Sessions, Debates and Controversies is developed to cater to 

a wide range of interests among the stakeholders in the field.  

More than 100 experts are gathered in Hong Kong to share their 

insights, knowledge, and experience with over 1,300 delegates.  

A special highlight of the scientific programme of ASPIRE 2019 

is the Presidential Debate of two highly controversial topics in-

cluding “PGT-A is unjustified and unproven” and “Women over 

Age of 45 Should be Declined ART” by four past, present and 

future Presidents of ASPIRE which will prove to be most exciting.

Don’t miss the chance to visit the exhibition to get the latest products, technologies and services offered by the Health Care Industry. 

We look forward to meeting you all and our lively interactions at ASPIRE 2019!

Awareness on fertility preservation 

The HKSRM has recently received sponsorship to work with various IVF units in HK for a new collaborative project to provide 

subsidized medical egg freezing to 20 breast cancer patients (up to 30 controlled ovarian stimulation cycles). The purpose of this 

campaign is to raise awareness on fertility preservation in the public, as well as amongst breast surgeons and oncologists. It is 

hoped that the majority of treatment centers will join hands in this meaningful initiative, providing a unified comprehensive package 

to the patients in need.
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Indonesian Association of Fertility and Endocrinology (Him-

punan Fertilitas dan Endokrinologi Indonesia/HIFERI) held its 

annual meeting between 9-12 February 2019 in Manado, cap-

ital city of the North Sulawesi Province. There were about 350 

participants for symposium and workshops including ART spe-

cialists, embryologists, general practitioners and OBGYN resi-

dents. The theme of this annual meeting was “The Increasing of 

Professionalism and Ethic Concern in Fertility and Reproductive 

Endocrinology Practice”. The meeting focused on the latest re-

search, most recent breakthroughs and innovation in the field of 

Reproductive Endocrinology, Infertility and also the professional 

attitudes towards patients. 

The 8th HIFERI meeting started with workshops on Gynecolo-

gy and Infertility Ultrasound and Intrauterine Insemination. The 

main program included 41 presentations by international and 

local experts. Keynote session was filled with national and also 

international experts such as Dr. Andrew Kan (Australia), Dr. 

Debra Gook (Australia) and Dr. Debora Bush (New Zealand). The 

ASPIRE session was chaired by Professor Budi Wiweko from 

Indonesia, as the current ASPIRE President.  

Dr. Hendy Hendarto, as the President of HIFERI stated that pro-

fessionalism, ethic and attitude towards patients are the most 

reliable thing to do in this era to improve fertility and/or quality 

of life outcomes of our patients. As one of the most evolving 

science in this decade, he hoped that clinicians have to uphold 

the importance of professionalism, ethic and attitude towards 

patients before applying the new insight and technology.

Dr. Gita Pratama
Country Representative

INDONESIA
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Ovulation Inductions one of the most tricky, but satisfying area in the management of 

women seeking fertility care. It is important to understand the basic physiology of ovula-

tion and the luteal phase, so as to be very clear on how to move forward in the manage-

ment of individual women. Treatment has to be customized and should not be a standard 

protocol for every patient. This "Travelling Seminar" on “Stimulating ovaries, Stimulating minds” was conceptualized to offer tips for 

effective ovulation induction and luteal support through case presentations and a lot of interaction. Experts from the ISAR Team 

delivered lectures in their own style, through modules which were prepared by the team at ISAR and standardized to deliver a similar 

message all across the country. This CME was held in all the State Chapters of ISAR and we thank the local organising teams for 

all their efforts.

1. Gonadotropins in Ovulation Induction- A stepwise ap-
proach 

2. Complications in Ovulation Induction: 
3. Evaluation in an infertile couple 
4. Role of Ultrasonography & Folliculodynamics in Ovulation 

Induction 
5. Clomiphene citrate in non-responders: What's next? 
6. Luteal phase support- In ovulation induction, IUI, ART (IVF 

/ ICSI) & R

Dr Duru Shah
Country Representative

Installation of President of ISAR with the New Team 
On April 21, 2017 at Hyatt Regency, Gurugram 
during 22nd Annual Congress of ISAR

ISAR Travelling Seminars on 
"Stimulating Ovaries Stimulating Minds"

Dr. Sujata Kar      Dr. Kedar Ganla
Convenor       Convenor

1. Impact of Ovarian Stimulation on Luteal Phase Dynamics 

2. Evidence Based Luteal Phase Support in management of 

infertility 

3. Ovulation Induction in hyper responders 

4. Ovulation Induction in normal responders 

5. Ovarian Reserve Tests & Prediction of Ovarian Response 

6. Ovulation Induction in poor responders 

Topics OPTION 1 Topics OPTION 2

INDIA
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ISAR-ART Course

1st course held on 4th-8th Oct 2017 in Mumbai, to enlighten and further motivate our budding and junior 
gynaecologists who have taken up the challenge to take a step further in the field of infertility and to proceed 
with their own IVF Centers. The need to amalgamate the gynaec related work pattern along with embryol-
ogy related issues was to induce a sense of confidence and self sufficiency so that they can foray into this 
field with minimum of stress and maximum of confidence!

Course 1 held on 4th-8th Oct. 2017

Course 2 held on 24th-28th Jan. 2018 

Course 3 held on 4th-8th April. 2018 

ISAR Webinars – "Infertility Management Simplified" 
A Digital Series of 6 Webinars

ISAR-J&J Course on “Fertility Enhancing Surgery”
– “what to do and what not to do” in Infertility Surgery

Master Class "ADAM"
10th-11th February 2018, Mumbai

Master Class "PCOS & Infertility"
24th-25th March 2018, Mumbai

ISAR Quiz Awards – Live Quiz at Kolkata 
during the Annual Conference April 2018

Ovulation Induction  September 13th, 2017

Fertility Management in PCOS patients October 11th, 2017

Imaging in infertility  November 8th, 2017

Minimally Invasive Surgery  December 13th, 2017

Male infertility and sexual dysfunction  January 10th, 2018

Procedures in Assisted Reproduction  February 14th, 2018

Topics & Dates:

Time: 7.30- 10.30 pm 
Venue: Breach Candy Hospital, Auditorium

INDIA
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Centre for Assisted Reproduction (CARE) at Singapore General 
Hospital is one of the academic infertility centres in Singapore.
This centre recently celebrated 30 years of IVF completion. 
Over these years, Singapore General Hospital has brought more 
than 2,500 healthy babies into the world through assisted re-
productive techniques (ART) - fifty percent of this number over 
the last 10 years alone.  In addition to offering IVF services and 

individualized stimulation, this centre offers fertility preserva-
tion services for both men and women including ovarian tissue 
transplant, PGD and PGS in select circumstances. The Centre 
contributes back to academic IVF with a dedicated Assisted 
reproductive course titled " SOAR- Starting out on Assisted Re-
production" and a competitive fellowship program.

Celebrating the 30th Anniversary milestone called for a spectacular party for the staff of the centre 
with the families they have touched

Dr Rajesh Hemashree
Country Representative

SINGAPORE 
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The year 2018 has been a busy year for us here in Pakistan in 
regard to infertility workshops and seminars. The year started 
with a hands-on workshop on  “Basic skills in diagnostic lapa-
roscopy and hysteroscopy on 4th and 5th January, 2018 with 15 
participants at Hameed Latif Hospital, Lahore. In the workshop, 
participants learned about principles of basic endoscopic pro-
cedures along with hands on training on simulators as well as 
observation in theater on live patients. The same workshop was 
replicated on 9th -10th February as a pre-conference workshop 
for the 17th Biennial International Scientific conference SOGP 
with another 12 participants. This was followed by “Workshop 
on operative gynaecological endoscopy” on 25th January, 2028 
in Nishtar Hospital, Multan where live surgeries were demon-
strated. The workshop was attended by 30 postgraduate doc-
tors.
An infertility seminar and an IUI workshop was well attended 
by 45 doctors, being the first of its kind in the mountainous city 
of Swat where participants learned basic stimulation protocols 
and how to perform an IUI by practicing on simulators. Similar 
series of workshops were conducted in other cities , like Lahore 
on 26th February (with 18 participants) and the “Seminar on 
Subfertility awareness in Pakistan “ on  5th September, 2018 in 
Faisalabad attended by 50 doctors. Five doctors (2 from Sudan, 
1 from Egypt, 1 from Nepal and 1 from Lahore)were trained in 
the long course “Diploma in ART “ of one month this year at LIFE 
institute, Lahore. 
“Master certification in hysteroscopy” course was conducted 
on 12th -13th May, 2018 with collaboration with Keil School 
of Gynaecological Endoscopy, Germany, in Lahore . The main 
facilitators apart from local faculty of the workshop were Prof 
Liseoltte Mettler (from University Hospitals Schleswig-Hol- 
stein, Kiel, Germany) and  Dr Hazim al-mandeel (Consultant at 
King Saud University, Riyadh). Certification was awarded to 30 
participants who had an experience of talks , simulation lab and 
demonstration on live patients. Another “Master certification 
in gynaecological laparoscopy” again collaboration with Keil 
school was arranged on 15th -17th November, 2018 in Lahore 

which was attended by 32 participants. Apart from Prof. Mettler 
the other international faculty included Dr.Zaki Sleiman (from 
Lebanon). While the rate of subfertility in Pakistan is 21.9% , the 
country is still struggling with issue of overpopulation being the 
sixth most populous country in the world. With this thought in 
mind a training of trainers (TOT) was organized on “Evidence 
based standards for contraception workshop” on 26th Novem-
ber, 2018 with collaboration of WHO. This was attend by 30 
doctors who heard from experts and also experienced hands on 
training for hormonal implants and IUCDs. The year concluded 
with ‘Diploma in IVF and reproductive medicine in collabora-
tion with UKHS. Prof. Liseoltte Mettler and Dr. Yasmeen Sajjad 
(RCOG, UK accredited sub-specialist in reproductive medicine, 
surgery & Andrology)
 were the main facilitators apart from local faculty and 25 partic-
ipants were given the diploma. 2018 was yet another great year 
of teaching and learning in the field of ART. 
We would like to take this opportunity to invite and welcome you 
to join us here in Lahore on 29th November to 1st December for 
Aspire Regional Conference. We look forward to welcoming you 
and hope you can enjoy the rich architecture and culture of our 
city!

Dr. Haroon Latif Khan
Board Member & Country Representative

PAKISTAN
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Professor Rashida BegumDr. Nusrat MahmudDr. Maruf Siddiqui
ASPIRE Board MemberCountry RepresentativeCountry Representative

BANGLADESH

ASPIRE- Bangladesh has continuously promoting the activities 

of ASPIRE in Bangladesh. Taking part in various scientific activ-

ities in home and abroad. The Bangladesh country representa-

tives of the ASPIRE, Dr Maruf Siddiqui and Dr Nusrat Mahmud, 

continuously promotes ASPIRE activities and invites the physi-

cians of the respected field to be the member of ASPIRE. Ongo-

ing drive has created awareness among the OBGYN specialist 

and the Reproductive Medicine specialist of Bangladesh to be 

the part of ASPIRE. Almost 190 members from Bangladesh are 

now registered with ASPIRE and it’s a huge number, given the 

situation and socio-economic status of Bangladesh.

Couple of our members has attended the recent ASPIRE Master-

class on Male Infertility in Philippines.

Prof. Rashida Begum and Dr Maruf Siddiqui also attended the 

Indian Society of Assisted Reproduction society meeting (ISAR 

2019) in Mumbai as invited speakers. 

SAFOG-South Asian Society of Obstetrics and Gynecology, the 

largest body of OBGYN specialist has just concluded their 12th 

meeting here in Dhaka. Our board member and Country repre-

sentatives and the members has actively participate the differ-

ent scientific activities to uphold the flag of ASPIRE. Dr. Nusrat 

Mahmud has also been selected as assistant secretary general 

of SAFOG. SAFOG launched a book on “Implementing Women’s 

Sexual Health and Reproductive Rights in South Asia” where Dr. 

Nusrat Mahmud contributes a chapter on situation analysis of 

Bangladesh.

Contributing in the different scientific activities ASPIRE- Ban-

gladesh has attain a prestigious position in the gynecological 

fraternity in the country. In collaboration with local OBGYN so-

ciety and Fertility society ASPIRE Bangladesh has contribute in 

disseminating knowledge by arranging workshops and lectures 

for young physicians.

ASPIRE has gain its popularity in this part of the world.  Around 

70 members has attended the  8th ASPIRE congress in Taipei, 

Taiwan. This time we are expecting over 100 delegates from 

Bangladesh attending the forthcoming ASPIRE meeting in Hong 

Kong (ASPIRE 2019)

The bilateral coperation between ASPIRE and Fertility and Steril-

ity Society of Bangladesh is remarkable. 
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Professor Atsushi Tanaka
ASPIRE Board Member

JAPAN

Current topics about ICSI in Japan

It has been 25 years since the advent of ICSI which has now become routine work in 
ART (assisted reproductive technology). I would like to discuss two topics that have 
attracted the attention in Japan lately.

In order to prove if Piezo ICSI is a better 

option than conventional ICSI we con-

ducted some tests. We used commer-

cially available Piezo-ICSI micropipettes 

with a flat tip (PIN07-20FT, PRIME 

TECH Ltd. Japan). The inner diameter 

of the micropipette was 5 µm, and the 

wall thickness was 0.925 μm. Ultra-thin-

walled Piezo-ICSI micropipettes with a 

flat tip (PINU06-20FT, PRIME TECH Ltd., 

Japan) were used. The inner diameter 

of the micropipette was 5 μm, and the 

wall thickness was 0.625 μm. The Piezo 

micromanipulator drive unit (MB-U, 

PRIME TECH Ltd.) was attached to the 

micropipette holder (MB-U, PRIME TECH 

Ltd.). The Piezo drive unit was driven by 

a controller (PMAS-ET150, PRIME TECH 

Ltd.). After Fluorinert was pushed to the 

tip of the micropipette, 6–12 pl of 7 % PVP 

was aspirated into the micropipette. The 

sperm was then immobilized, as it was 

done for the conventional ICSI, and then 

aspirated tail first into the micropipette. 

Without oocyte deformation, the micro-

pipette was gently placed against the 

zona pellucida while Piezo pulses were 

The first four pregnancies achieved by 

intracytoplasmic sperm injection (ICSI) 

were reported in 1992 [1]. At that time, the 

clinical application using ICSI was only 

for male factor infertility, but today, it is 

the treatment of choice in cases of failed 

conventional IVF cycles. The ICSI has 

now been become an essential technique 

in assisted reproductive technology.

The ICSI has been widely performed by 

the mechanical penetration of zona pellu-

cida and the membrane by using beveled 

and spiked micropipettes where the cyto-

plasm is aspirated into the micropipette 

to break the membrane. After membrane 

breakage, the sperm is injected into the 

cytoplasm (conventional ICSI).

In 1995 Kimura and Yanagimachi per-

formed the membrane breakage by 

applying a Piezo pulse which produced 

ultra-fast submicron forward momen-

tum using uniquely shaped flat-tipped 

micropipettes with no bevel or spike  

(Piezo-ICSI) [2].

The advantages of P-ICSI are reported as ① 

high fertilization rate,  low damage rate of 

oocyte at ICSI and  high clinical outcome.

Is Piezo ICSI superior to conventional ICSI?

applied (speed 2, intensity 1) to allow the 

pipette to break through the zona pellu-

cida and not the membrane. The sperm 

was advanced until the sperm head was 

near the tip of the micropipette, and the 

micropipette was advanced forward (to 

~90 % of the oocyte diameter) to stretch 

the membrane. The breakage of the 

membrane was performed by applying 

one Piezo pulse (speed 1, intensity 2) 

without aspirating the cytoplasm into 

the micropipette, and the sperm was 

injected into the oocyte.

In conclusion, the Piezo-ICSI using 

micropipettes with a wall thickness of 

0.625 μm should be a less damaging 

ICSI procedure for the oocyte, and this 

could be useful for general infertility 

patients by improving the survival and 

fertilization rates. It could also be bene-

ficial for hematological cancer patients 

who need oocyte cryopreservation or for 

female patients of advanced age whose 

oocyte membranes are more likely to be 

weak.



ASPIRE Newsletter  |  May 2019

17

 In 1992 Tesarik reported the novel ART 

(Assisted Reproductive Technology) 

which named as ICSI, this technique has 

helped many childless couples. However, 

a higher occurrence of diaphragmatic her-

nia and autism has been reported recently 

among children born after this procedure. 

Also, it has been widely known that the 

clinical outcome following conventional 

IVF is much higher than that of ICSI if the 

fertilization rate is same. The reason for 

this is not clear, but could be, in part, due 

to inconsistent activation of oocytes be-

cause of delayed disintegration of sperm 

plasma membrane within oocytes and 

incorporation of the acrosome containing 

a spectrum of hydrolyzing enzymes.

For species with small acrosomes, in-

jection of the acrosome into an oocyte 

apparently does not produce serious 

problems, but for species like the ham-

ster, with very large acrosomes, injection 

inevitably results in death of the oocyte 

[3]. Yanagimachi et al demonstrated that 

Table 1 ICSI results, embryo development, pregnancy, and live birth rates using conventional ICSI (CI) 
and improved Piezo-ICSI (IPI)

Values with a different letter in the same column differ significantly (P<0.05) Table1, Kenichiro Hiraoka & Seiji Kitamura. Clinical 

efficiency of Piezo-ICSI using micropipettes with a wall thickness of 0.625 μm. J Assist Reprod Genet (2015) 32:1827–1833

CI IPI

No. of oocytes received ICSI 624  679

No. of oocytes survived after ICSI (%) 559(90)a 675(99)b

No. of oocytes fertilized (%) 424(68)a 607(89)b

No. of good-quality day-3 embryos (%) 233(37)a 371(55)b

No. of cycles of good-quality day-3 embryo transfer 166 148

No. of clinical pregnancies (%) 31(19)a 46(31)b

No. of good-quality day-3 embryos transferred 166 148

No. of embryos implanted (%) 31(19)a 46(31)b

No. of live births (%) 25(15)a 37(25)b

Does ICSI with removed acrosome improve embryonic development? Figure 1. The procedure of Piezo-ICSI
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Experiment (Exp.) A, a motile spermatozoon with intact head and tail was injected into each oocyte; B, only the head was injected 
after separation of the head and tail by piezo pulses; C and E, spermatozoa were individually treated for 1 min with 0.02% LL or 0.02% 
Triton X-100 and washed in Hepes-CZB containing 12% PVP for 1 min before injection of a single sperm head isolated from the tail 
by piezo pulses; D and F, ≈105 spermatozoa were treated for 1 min with 0.02% LL or 0.02% Triton X-100, washed by centrifugation 
for 3 min, and left in Hepes-CZB for 5–60 min before injection of a single sperm head isolated from the tail by piezo pulses. * vs. †, 
P  0.01; † vs. ‡, P  0.01; ‡ vs. §, P  0.01; ¶ vs. ||, P 0.01.

the contents of the acrosome are poten-

tially harmful to oocytes [4]. A notable 

difference between normal and ICSI fertil-

ization is that repetitive transient increas-

es in intracellular Ca2+ concentration of 

the oocyte (Ca2+ oscillations), the pivotal 

signal for oocyte activation [5-8] , begins 

much more slowly in ICSI oocytes than in 

normally fertilized oocytes. In the mouse, 

for instance, Ca2+ oscillations begin 

1–3 min after plasma membrane fusion 

between a fertilizing spermatozoon and 

an oocyte [9], whereas oscillation begins 

15–30 min after ICSI [10, 11]. In human 

oocytes, Ca2+ oscillations start 4–12 h 

after ICSI, when a plasma membrane-in-

tact spermatozoon is injected after im-

mobilization by touching the terminal part 

of the tail [12]. Ca2+ oscillations begin 

faster (14±6 min) when a spermatozoon 

is immobilized by applying several piezo 

pulses to the proximal one-third of the 

sperm tail before injection [13]. Kasai et 

al. [14] reported that oocyte activation, 

assessed by the completion of meiosis, 

occurred earlier when spermatozoa were 

freed from the plasma membrane before 

ICSI. Increased fertilization rates after 

ICSI using plasma membrane-removed 

porcine spermatozoa were reported [15, 

16]. We are currently experimenting to 

evaluate the efficacy of removal of sperm 

plasma membrane and acrosome before 

ICSI and we are planning to present the 

result in next ASPIRE meeting.

Figure.2 Electron micrographs of the 

heads of mouse and human spermato-

zoa. Mouse spermatozoa before (A) and 

after (B) LL treatment. Human sperma-

tozoa before (C) and after (D) LL treat-

ment. a, acrosome; n, nucleus; p, plasma 

membrane; pnm, perinuclear material. 

Note that perinuclear material (theca) 

remains on sperm nucleus after removal 

of the plasma membrane and acrosome 

(B and D). (Scale bars, 1 μm.)

Table 2. Term development of mouse embryos developed from the oocytes fertilized by injection of intact, 
immobilized, lysolecithin-treated and Triton X-100-treated mouse spermatozoa

Exp. Sperm injected Total no. of zygotes 
cultured (no. of 

reps.)

No. (%) of 
zygotes

developed to 
two-cell

No. of two-cells
transferred (no. of 

recipients)

No. (%) of live
normal offspring 

at
term

A Intact 108(7) 102(94) 102(9) 41(40.2)*

B Isolated heads 142(10) 137(96) 137(12) 80(58.3)†

C Lysolecithin-treated, individually 123(7) 123(100) 123(9) 88(71.5)‡

D Lysolecithin-treated, as a group 158(7) 149(94) 149(13 70(46.9)§

E Triton X-100-treated, individually 118(7) 115(97) 98(7) 58(59.2)¶

F Triton X-100-treated, as a group 120(9) 118(98) 118(11) 43(36.4)||

Figure.1 & Table 2, Kazuto Morozumi, Tomohide Shikano, Shunichi Miyazaki, and Ryuzo Yanagimachi. Simultaneous removal of 

sperm plasma membrane and acrosome before intracytoplasmic sperm injection improves oocyte activationembryonic develop-

ment. PNAS. November, 2006. vol. 103. no.47. 17661–17666
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Professor Neil Johnson
Country Representative

NEW ZEALAND

On 14-15 December 2019, ASPIRE will 

host an Endometriosis Masterclass in Co-

lombo, Sri Lanka, convened by Professor 

Neil Johnson from Auckland, New Zea-

land, along with Professor Chii-Ruey Tz-

eng from Taipei, Professor Yutaka Osuga 

from Tokyo and Dr Rohana Haththotuwa 

from Colombo.

March is International Endometriosis 

Awareness month.  On 13 March 2019 in 

the Executive Wing of the New Zealand 

Parliament Buildings known as the Bee-

hive, Wellington, New Zealand, Endome-

triosis New Zealand organised a meeting 

with politicians, the Ministry of Health, 

Clinicians and invited guests as part of its 

2019 Endometriosis Awareness Month 

Dr Andrew Simpson: 
Chief Medical Officer at Ministry of Health New Zealand
Deborah Bush MNZM, QSM: 
Chief Executive Endometriosis New Zealand
Ms Jodee Watts: 
ENDOMETRIOSIS TASK FORCE patient rep
Ms Jane Broughton: 
NZ Communications Manager Fulton Hogan 
Ms Susie Ferguson: 
Radio New Zealand National Presenter
Prof Neil Johnson: 
President World Endometriosis Society (WES), Gynaecologist and REI Subspecialist, Auckland.
Dr Simon McDowell: 
representing RANZCOG & a  Reproductive and Endocrinology and Infertility specialist. Wellington

campaign.

The purpose of the meeting was to dis-

cuss: 

• health challenges faced by those suffer-

ing from endometriosis and the impact of 

the disease on New Zealanders and NZ 

Society;

• contemporary treatment options;

• legislative reform to support improved 

health care and the new Clinical Pathway 

for Endometriosis in the NZ setting.

Deborah Bush MNZM, QSM and Profes-

sor Neil Johnson were key speakers 

together with politicians, and officials 

from the Ministry of Health, RANZCOG, 

the corporate sector, clinicians, media 

and patients. The strong advocacy was 

supported by evidence-based data, 

shared stories and the achievements in 

New Zealand which have set global stan-

dards of excellence through education 

and best practice treatments. In her cap-

tivating story, well known New Zealand 

broadcaster Susie Ferguson concluded 

“… we remake the world now for the thou-

sands of people in this country trapped 

and held hostage by their bodies, and 

choose to be on the right side of history. 

Enough is enough, it is time for change.”

What’s Up, Down Under?  
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• early recognition of symptoms suspicious of endometriosis 

• management of patients in primary health care by empowering primary care practitioners to make the diagnosis and commence 

therapy

• an appropriately trained, multidisciplinary environment in secondary and tertiary care

• equity of access and health outcomes

1) Bush D, Brick E, East MC, Johnson N.  Endometriosis education in schools: A New Zealand model examining the impact of 

an education program in schools on early recognition of symptoms suggesting endometriosis.  Aust N Z J Obstet Gynaecol 

2017;57:452-457. 

 (https://obgyn.onlinelibrary.wiley.com/doi/10.1111/ajo.12614/full%25)

Following on from earlier moves by Endometriosis NZ to engage the NZ Government, a TASK FORCE was established in 2015 

comprising Endometriosis New Zealand (ENZ); Royal Australian and New Zealand College of Obstetricians and Gynaecologists 

(RANZCOG); the Royal New Zealand College of General Practitioners (RNZCGP); Faculty of Pain Medicine of the Australian and New 

Zealand College of Anaesthetists (FPMANZCA); patients, and other advisors. Some four years on and after much debate and careful 

consideration of world guidelines for endometriosis and their application to the New Zealand setting, a new Clinical Pathway for the 

Treatment of Endometriosis in NZ has been created and is currently in draft. It has been approved by the New Zealand Branch of 

RANZCOG and is under review by the other Medical Colleges. The aim is for it to be released and implemented during 2019. It aims 

to improve the diagnosis and management of endometriosis in New Zealand through promoting: 

We look forward to bringing you an update of the new Clinical Pathway once it has been adopted. This is a very exciting and unique 

initiative, but not unusual for Endometriosis New Zealand’s vision over three decades to drive change for those with endometrio-

sis through advocacy, unique services and educational programmes in schools1, workplaces, CME for health professionals and  

research. 

Reference:

Deborah Bush MNZM, QSM; CEO, Endometriosis New Zealand

Neil Johnson, Repromed Auckland and Auckland Gynaecology Group, New Zealand
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Dr Virgilio Novero
ASPIRE Board Member and 

Country Representative

PHILIPPINES

The 6th Master Class of the ASPIRE, this time on ‘Male Infertility’ was successful held last 28 February to 1 March 1 2019 at the 

Henry Sy Sr. Auditorium of the St. Luke’s Medical Center Global City in Taguig, Metro Manila, Philippines. With a record-breaking 108 

participants (98 delegates plus 10 speakers from 17 countries), the master class included 4 workshops (clinical and laboratory) all 

held in the morning and 1½ days of lectures. A mix of urologists, gynecologists, fertility specialists, embryologists, and scientists 

attended the course. It was held in cooperation with the St. Luke’s Medical Center Global City and was chaired by Dr. Virgilio Novero, 

Jr. from the Philippines.

ASPIRE holds successful Male Infertility Masterclass in Manila
by Virgilio M. Novero, Jr., MD

Chair, ASPIRE Male Infertility Masterclass 2019
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Invited Speakers (left to right): Professor Gwo-Jang Wu (Taiwan), Professor Atsushi Tanaka (Japan), Dr Virgilio Novero (Philippines), 

Dr Rupin Shah (India), Dr Ranjith Ramasamy (USA), Professor John Aitken (Australia), Professor Michelle Lane (Australia), Dr Nikko 

Magsanoc (Philippines), Dr Dennis Lusaya (Philippines), Dr Fernando Bronet (Spain), Dr Clare Boothroyd (Australia).

A very balanced and interesting scientific program drew the big-

gest attendance for an ASPIRE master class in Asia.  Initially 

limited to 8, a total of 17 participants were enrolled for the Round 

Cell Sperm Injection (ROSI) and the subsequent Sperm Vitrifica-

tion and Oocyte Activation workshops, both hands-on laboratory 

trainings conducted by Prof Atsushi Tanaka of Japan. Fifty-eight 

(58) participants attended the Surgical Sperm Retrieval clin-

ical workshop that was conducted by Dr. Rupin Shah of India 

while the Microsurgical varicocelectomy clinical workshop was 

managed by Filipino urologists Dr. Dennis Lusaya and Dr. Nikko 

Magsanoc

But the best reviews were given to the 17 didactic lectures. Pro-

fessor John Aitken of Australia, Dr. Ranjith Ramasamy of the 

US, and Fernando Bronet of Spain gave state-of-the-art talks for 

their assigned talks on Sperm DNA Fragmentation/Antioxidant 

therapy, Non-Obstructive Azoospermia/Genetics, and Labora-

tory Issues in Male Infertility. Also equally acclaimed were the 

talks of Prof. Michelle Lane, workshop organizers Prof Tanaka, 

Drs. Shah, Magsanoc and Lusaya, Male Infertility SIG chair Prof. 

Gwo-Jang Wu of Taiwan, and Masterclass chair Dr. Novero. After 

a review of the participants’ feedback, it was found that most 

of the participants found the course excellent to very good and 

that most would recommend the course to their friends or col-

leagues.

Indeed, the Masterclass course was an overwhelming success 

based on the participants’ evaluation and their smiles leaving 

the auditorium’s halls.
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Professor Huang Hong-Yuan

Country Representative

TAIWAN

Assisted Reproduction in Taiwan

In order to improve the development 

of assisted reproduction, protect the 

rights and interests of infertile couples, 

artificially-born children and donors, and 

safeguard the ethics and health of the 

people, the Artificial Reproduction Act 

was promulgated on March 21, 2007. 

The artificial reproductive institution shall 

report the number of patients received 

treatment, the success rate, the cause 

of infertility, the artificial reproductive 

technology adopted, and the competent 

authority shall establish an artificial re-

productive database for management 

and conduct regular statistics. 

As of April, 2018, there were 82 approved 

artificial reproductive institutions for as-

sisted reproduction treatment. Medical 

institutions shall, in accordance with the 

provisions of the artificial reproduction 

law, apply to the competent authority 

for permission to carry out artificial re-

production, accept donation, storage or 

supply of germ cells, and maintain the 

medical quality of artificial reproductive 

technology for medical institutions. 

In national report of artificial reproductive 

erformance analysis in 2016, a total of 

34,486 cycle was artificial reproduction 

was reported, and 2,545 cycles of them 

(7.4%) were artificial reproduction using 

donor gametes. Most of the treated pa-

tients are between the ages of 35 and 

39, accounting for 40.5%. The number of 

artificial reproductive embryo transfer cy-

cles was 22,289 cycles, 42.9% of transfer 

are fresh embryos and 49.0% used frozen 

embryos. 1.3% cycles used fresh embry-

os transfer and 6.8% used frozen embryo 

transfer by donated gametes.

In order to avoiding transfer of too many 

embryos and increasing the risk of mul-

tiple gestation, the artificial reproductive 

agency licensing scheme of Artificial 

Reproduction Act was revised in 2014 

to include "the ratio of transfer less than 

2 embryos under the age of 35" into one 

of the clinical indicators. The number of 

transfer embryos less than 2 of artificial 

reproductive treatment cycle in 2016 ac-

counted for 63.7% of all embryo transfer 

cycles (60.3% in 2015 and 56.2% in 2014 

years).

During the 34,486 cycle of artificial re-

production treatment, there were 22,289 

cycles of embryo transfer resulting 9,670 

cycles of pregnancy, 7,132 cycles of live 

birth, and a total of 8,988 babies were 

born, an increase of 734 newborn over 

2015. In 7,132 live birth cycles, 74.1% are 

single-child production, 25.7% are twin 

production, and 0.2% are three-child pro-

duction. A total of 9,571 cycles of fresh 

embryos and 10,917 cycles of frozen 

embryos were compared. The statistical 

results showed that the pregnancy rates 

of fresh embryos and frozen embryos 

were 38.2% and 46.4% and the live birth 

rates were 27.4% and 34.5%, respectively.

The pregnancy rate and the rate of live 

birth are obviously related to the age, es-

pecially for those patients who is over 40 

years old has a significantly lower suc-

cess rate. According to the age analysis, 

the pregnancy rate of fresh- and frozen 

embryos transfer for those women less 

than 35 years old, in which was 48.2% 

and 52.6%, respectively. The pregnancy 

rate of patients over 40 years old (41-52 

years old) was 18.3% and 26.0%; The 

life birth rate of fresh embryo transfer 

decreased from 38.6% (<35 years old) to 

7.6% (>40 years old), and for the frozen 

embryo transfer decreased from 41.9% 

to 14.1%. 

Surrogate assisted reproduction was 

not allowed in Taiwan presently. There 

are expected approximately near 10,000 

people in Taiwan who has been made to 

amend the Artificial Reproduction Act 

to provide legal grounds for surrogacy. 

After languishing in the Legislature for 

years, there’s renewed support for an 

amendment that would allow surrogate 

pregnancy. Advocates are urging the 

government to pass a suitable law that 

provides more rights to infertile couples 

and the surrogate mothers willing to aid 

them in the future. 
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Professor Gwo-Jang Wu
Country Representative

TAIWAN

At the beginning of the 21st century, reproductive medicine is 

an energetic field characterized by continuous progress and ad-

vancement along with novel breakthroughs and achievements. 

In recent years, there has been remarkable

progress in reproductive medicine, in particular, the application 

of vitrification technology, embryo selection and laboratory tech-

niques, may bring about breakthroughs in the future develop-

ment of reproductive medicine.

In Apr., 7th Taiwan Life Conference will be hold in Taipei, as great 

platform for continued learning, we invite Dr. Carlos Simon and 

Dr. Nikolaos Polyzos to share the latest information on IVF treat-

ment with different perspectives. The topics covers from individ-

ualized ovarian stimulation to endometrial receptivity. Besides 

that, we also invite Prof. Vera Baukloh, scientific director of MVZ 

Fertility Center Hamburg to share her experiences on how can 

embryologist help optimizing ART cycles. Other than presenta-

tions, the conference will undoubtedly provide opportunities for 

in-depth discussion to generate and stimulate ideas and insights 

on clinical practices. 

We always try to bring together the brightest minds in the field 

of human reproduction and to provide a platform for exchanging 

invaluable real-world experiences to extend the boundaries of 

reproductive medicine.

Gwo-Jang Wu, MD, PhD

Professor, Director 

Center for Reproductive Medicine, Ob/Gyn & GIMS

Tri-Service General Hospital,

National Defense Medical Center

Country Representative of ASPIRE, in Taiwan

President of TSRM (2016-2018)
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SIGs

Dr Haroon LatifDr Chi Ling
Co-ChairpersonChairperson

MESSAGE FROM CHAIRS OF SIG FOR EMBRYOLOGY

Congratulations on the formation of ASPIRE SIG Embryology!

The ASPIRE SIG Embryology is a much-needed platform for the professionals working in clinical embryology across the Asia Pacific.  I am 
honored to be its first Chairperson, with Dr Haroon Latif as Co-Chairperson. I believe this platform will provide an essential forum for clinical 
embryologists and scientists in this vast and diversified geographic region. I hope this platform, at a time of rapid advances in science and 
technology, will be a great place to learn, to discuss, to share, and to connect.  It will not only help us in our everyday work, but will also help 
us see more clearly where we are going tomorrow.

Dr Chi Ling   Dr Haroon Latif          
Chairperson   Co-Chairperson

ASPIRE Special Interest Groups (SIGs)

The Asia Pacific Initiative on Reproduction (ASPIRE) was founded with an aim to improve knowledge and awareness of ART and 

infertility-related services and, ultimately improving the quality of patient care.

With this in mind, ASPIRE has decided to form Special Interest Groups (SIGs) to provide platforms for professionals to discuss and 

exchange perspectives and experiences to address common challenges in the focus areas. It is a good opportunity to reach out to 

the community and for the society to grow.

6 SIGs were formed namely “Male Infertility”, “Reproductive Endocrinology (includes PCOS)”, “Endometrium and Implantation”, “Re-

productive Surgery (includes Minimal Invasive Surgery)” and “Endometriosis”.



ASPIRE Newsletter  |  May 2019

26

Dr Virgilio NoveroProfessor Gwo-Jang Wu Professor Atsushi Tanaka
Co-ChairpersonCo-ChairpersonChairperson

SIGs

MESSAGE FROM CHAIRS OF SIG FOR MALE INFERTILITY 

able clinical experiences to extend the boundaries of reproductive 
medicine internationally.

An example of an innovative technique currently being developed 
within the ASPIRE boundaries is the Round Cell Sperm Injection 
(ROSI) as a treatment for a certain type of male infertility. The group 
of Professor Atsushi Tanaka has been working on that field for over 
20 years. So far, more than 500 healthy children have been born 
thanks to this method. However, challenges still lie ahead and their 
work is far from complete. Additional experimentation to find the 
optimal conditions to improve the clinical outcomes is required. The 
male infertility SIG may now become an avenue to further advance 
the knowledge about ROSI.

Advancement of male infertility through the SIG may be accom-
plished not only in ROSI and the genetic aspects of male infertility 
but in all aspects of the field. It is our intent to share all of our findings 
and potentially develop collaboration as a means for advancement of 
male infertility.  

We therefore encourage all those with interest in Male Infertility to 
actively participate in the SIG for the rapid progress of our group. 
Membership is open to all doctors, embryologists and scientists who 
want to join so we can learn and work together to bring the benefits to 
patients all over the world struggling with male infertility. 

See you all soon!

Dear Friends, 
On behalf of ASPIRE, we would like to extend a warm welcome to all 
colleagues joining this Special Interest Group (SIG) for Male Infertility.  
Your presence in this group not only signifies your interest to improve 
your knowledge in the subject matter but also suggests your willing-
ness to lead in the advancement of male infertility management in 
the region.

Although male infertility affects nearly 15 % of men, its causes have 
not been fully understood and identified. The knowledge about the 
infertile male lags far behind the knowledge involving female infer-
tility. Its etiology is unexplained or idiopathic in approximately half of 
all cases. Current investigation is usually undertaken by the history, 
physical examination, and the routine semen analysis. However, re-
cent reports suggest that there are other modes of diagnosis and 
management can help contribute to its improved understanding. The 
use of advanced reproductive techniques and micromanipulation as-
sociated with in vitro fertilization, preimplantation genetic test (PGT), 
and the updated molecular approach, may achieve some of these 
goals. It is interesting to note that significantly growth in male infer-
tility has been achieved with genetic evaluation through next genera-
tion sequencing (NGS) in the management and counselling of these 
couples. With novel consensus and improved communication in this 
SIG, we may help in updating at clinical and laboratory guidelines of 
in male infertility management.

We have assembled truly world-class experts in certain topics related 
to male infertility.  We recognized the worldwide nature of reproduc-
tive research and the importance of sharing data for the advance-
ment of the field. Our vision is to bring together the brightest minds 
in male reproduction and to provide a platform for exchanging invalu-

Professor Atsushi Tanaka

Co-Chairperson

Dr Virgilio Novero

Co-Chairperson

Professor Gwo-Jang Wu

Chairperson
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SIGs

MESSAGE FROM CHAIRS OF SIG FOR REPRODUCTIVE ENDOCRINOLOGY 

Dear Colleagues

It is with great pleasure that we invite you to join the Special Interest Group (SIG) on Reproductive Endocrinology and PCOS of the Asia Pacific 
Initiative in Reproduction (ASPIRE). It is our vision that this SIG, crossing many countries and ethnicities, will contribute to education, knowl-
edge and collaborative research in the area of reproductive endocrinology and PCOS.

It is planned that there will be a meeting at the annual conference of ASPIRE where we will discuss our and 
your ideas on potential strategy.  In addition, the SIG will propose international speakers for sessions at the 
many ASPIRE events - the annual conference, regional meetings, masterclasses and webinars. Providing a 
platform for networking and collaborative research will be another role for the SIG. 

We are excited to hear your suggestions for the future of Reproductive Endocrinology and PCOS in the Asia Pacific!!

We invite you to join the SIG. Looking forward to meeting with you

Dr Duru Shah    Dr Clare Boothroyd
Chairperson    Co-Chairperson
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MESSAGE FROM CHAIRS OF SIG FOR ENDOMETRIUM AND IMPLANTATION

We would like to extend a warm welcome to ASPIRE members interested in participating in the Endometrium and Implantation Special 
interest Group (EI-SIG).  Our vision is to exchange ideas, stimulate research and promote collaboration between endometrial biologists, 
implantation experts and clinicians responsible for patient care in the 
many countries that make up the ASPIRE region.

Implantation is increasingly the biggest barrier to overcome in many couple’s quest for fertility.  It is an exciting and growing field that is 
changing rapidly as novel ways of enhancing implantation and placentation in our patient populations are being explored.  We wish to provide 
a platform for Aspire members to learn new techniques, share ideas, present their work and form collaborative networks that can advance 
the world’s knowledge in this field.

We also intend to showcase the good work that is already being performed in the Asia-Pacific region by proposing speakers for national and 
international conferences and increasingly teleconferences and webinars.  We plan to share the new technological advances that are improv-
ing our understanding of receptivity and placentation to make a difference for the many couples that struggle with recurrent implantation 
failure and miscarriage after ART.

We are planning a meeting of the EI-SIG at the 9th Congress of ASPIRE in Hong Kong so interested members can share ideas about how 
to develop and grow this society.  We would love to hear your thoughts on ways of advancing this field and how ASPIRE can support EI-SIG 
members in doing this.  Please join us in Hong Kong to help us make the difference for couples that struggle with endometrial disorders and 
implantation problems.

 
 

Professor Nares Sukcharoen    Associate Professor Louise Hull
Chairperson     Co-Chairperson

SIGs
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MESSAGE FROM CHAIRS OF SIG FOR REPRODUCTIVE SURGERY

Welcome to the Reproductive Surgery SIG. 

The practice of reproductive surgery is evolving in the era of ART but it remains an important aspect of reproductive medicine. Today’s 
reproductive specialist is challenged to discern the appropriate and effective utilization of reproductive surgery in the management of clinical 
reproductive conditions and as adjunct to ART. This SIG aims to deepen the members’ knowledge and widen their experience in Reproductive 
Surgery, with the ultimate goal of helping them reach their potential as professionals able to offer the best possible care for their patients.

Reproductive surgery is surgery that gives rather than takes away. It restores the normal female anatomy. Unlike IVF, it reinstates the natural 
reproductive potential of the subfertile couple leading to several conceptions after one successful intervention. This SIG hopes to offer up-
to-date evidence-based information through seminars, pocket meetings and research, and provide a platform for exchange of ideas among 
practitioners from various ASPIRE member countries.

Knowledge knows no boundaries. Whether a member practices in a low-resource setting or utilizes cutting-edge technology, I believe we can 
learn from one another in terms of advancements, innovation, as well as, improvisation in Reproductive Surgery. Let us transcend barriers and 
broaden our perspectives as we interact with one another. 

United by a common interest, we work towards a common goal: to promote the safe and efficacious practice of Reproductive Surgery.  Thank 
you for joining us in this endeavour.

Dr Herbert Situmorang  Dr Angel Regina Tan  Professor Tin-Chiu Li
Chairperson   Co-Chairperson   Co-Chairperson
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MESSAGE FROM CHAIRS OF SIG FOR ENDOMETRIOSIS

Management strategies of endometriosis have dramatically changed in the last decade.  In the past, it was thought that advanced laparo-
scopic surgery was once-and-for-all and a kind of panacea, but the reality was different.  Endometriosis is a really intractable disease.  In 
addition, it has been revealed that endometriosis is associated not only with pain, infertility, and chocolate cysts, but also with obstetric 
complications, ovarian cancer, and cardiovascular problems.  Now, it is widely recognized that a life-long and holistic approach is needed in 
the management of endometriosis.

Meanwhile, endometriosis hampers women’s empowerment, which is a driving force of the development of ASPIRE member countries, by 
significantly lowering quality of life.  Around half of all the women in the world with endometriosis live in our Asia-Pacific Region.  That's close 
to 100 million women.  So, we have a big problem.  But also, a real opportunity to make a difference.

ASPIRE members, this is your special interest group and your chance to make a difference. We are committed to improving standards, to 
evidence-based care, to innovations for awareness and understanding among girls and women, their families and their medical caregivers, to 
collaboration in research, to development of networks of expertise in all settings around Asia-Pacific to optimise the care that women receive, 
and above all to work in partnership with women with endometriosis to make a real difference in their lives.

Tackling endometriosis is an urgent issue.  Be part of the SIG for Endometriosis, exchange thoughts and ideas, learn and collaborate together 
for improvement of reproductive health and welfare of women.  Please join us to make a difference.  

Professor Neil Johnson  Professor Yutaka Osuga  Professor Chii-Ruey Tzeng
Chairperson   Co-Chairperson    Co-Chairperson

ASPIRE members who are keen to gather with like-minded colleagues in exploring an area of interest, with a goal of collabo-

rating and sharing expertise and experiences to address common challenges are encouraged to indicate their interest via our 

website: http://www.aspire-reproduction.org/aspire-special-interest-groups-sigs/ 
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BECOME A

MEMBER
JOIN THE ASPIRE COMMUNITY TODAY

MEMBERSHIP
DRIVE

Membership Scheme

1 Year (2019)
3 Years (2019-2021)
5 Years (2019-2023)

SGD 15 (Usual Rate: SGD 90)
SGD 45 (Usual Rate: SGD 270)
SGD 75 (Usual Rate: SGD 450)

Subscription Fee

SPECIAL
OFFER

You can now become a member
 of ASPIRE for 2019 and beyond
*Special subscription fees are only available till 31 May 2019

• Access to the online ART Directory  

• Access to ASPIRE Educational Portal 

• Reduced registration fee to ASPIRE Congresses and Masterclasses

• 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 General meetings of the Society 

• Be part of an ASPIRE Special Interest Group

BENEFITS
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The ASPIRE congress is the highlight event in the society’s calendar, with over 1,200 participants from across the globe eagerly signing up 
for each congress.

ASPIRE congresses aim to provide an avenue for the professionals in the field to come together and discuss current topics in reproductive 
medicine. The 4 day congress programme include pre-congress courses, keynote lectures, concurrent sessions, “how-to”s, debates, company 
symposia, free communications and social events. An exhibition will also be held concurrently to show the latest products and services 
offered by the related Health Care providers.

ASPIRE Congress used to be a bi-annual congress with its first edition held in Changsha, China (2006) followed by Singapore (2008), Bangkok, 
Thailand (2010), Osaka, Japan (2012), Brisbane, Australia (2014), Jakarta, Indonesia (2016). From 2016 onwards, the Executive Board decided 
to turn the congress into a yearly affair so as to provide the infertility and reproduction community a platform for up-to-date discussion and 
networking opportunities.

Following then, the 7th Edition was held in Kuala, Lumpur, followed by the 8th Edition in Taipei, Taiwan. This year, we are excited to run the 9th 
Edition in Hong Kong, the business hub in Asia.

ASPIRE 2020 will be taking place in Manila, Philippines from 16 – 19 April 2020 
ASPIRE 2021 will be taking place in Yokohama, Japan from 1 – 4 April 2021.

The 9th Congress of the Asia Pacific Initiative on Reproduction (ASPIRE 2019) will be held on 2 – 5 May 2019 at the Hong Kong Convention 
and Exhibition Centre

This annual congress is jointly organized by the Asia Pacific Initiative on Reproduction (ASPIRE) and the Hong Kong Society for Reproductive 
Medicine (HKSRM).

ASPIRE 2019 focuses on the theme “Cutting Edge in Reproductive Medicine”.

ASPIRE CONGRESSES

ASPIRE 2019
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Dr. Virgilio Novero 
Country Representative

It’s been exactly one year since the ASPIRE Executive Board, during 
the Taipei pre-Congress meeting in April 2018, surprised me and the 
rest of the Philippine delegation that Manila was to host the ASPIRE 
Congress of 2020, about 1-2 years ahead of our own timetable. Al-
though we gallantly accepted the challenge, ours was really a mix of 
flattery, worry, and anxiety while we readjusted our frame of mind. We 
felt it was a tall order as other hosts usually have 3 years of prepa-
ration to pull off a successful congress. ‘Kaya natin ‘to! ‘(‘We can do 
this!’) we bravely muttered in Filipino.

Fast forward to the current congress in Hong Kong, about 1 year 
before the biggest reproductive medicine congress ever in the Philip-
pines. The largest Philippine delegation to attend an ASPIRE meeting 
has come not only to receive the baton from Hong Kong as the next 
hosts but also to observe festivities to the smallest detail to try and 
organize the best ASPIRE Congress. Again, another tall order.

So why do we think we can organize the best Congress of the ASPIRE 
if the Philippines has never hosted a reproductive medicine congress 
as big as ASPIRE? Simply because WE THINK WE CAN because ev-
eryone is just excited to make everything work! Consider the follow-
ing. The local organizing committee is composed of over 40 active 
leaders from the Philippine Society of Reproductive Medicine (PSRM) 
including 15 of its past presidents. An added reason for the extended 
help is that as organizers of medical conferences, Filipino doctors 
are hands-on 
managers and are not used to have professional congress organiz-
ers (PCOs) working for them.

Everyone is just eager to contribute ideas or lend a helping hand, 
and it goes both ways. One example is the final congress logo which 
took 8 months and 5 changes to finalize. Another was the poster de-
sign. GIS, the hardworking Taiwanese PCO which won their bid to 
help organize the Manila event, was made to work their hats out to 
the smallest detail before the final version was accepted. The local 

moviemaker to the last minute has been flooded with ideas on how 
the marketing video should be scripted. Finally, a sizeable number of 
Filipino doctor-artists are feverishly preparing for a live performance 
in Hong Kong, their way of inviting ASPIRE delegates to come to Ma-
nila. The only accomplishment of the local organizing committee that 
came easy was the trend-setting animated logo (the braying horse of 
the calesa) that was quietly accepted without much resistance.

Outside the organizing committee, the excitement is at fever pitch. At 
least 4 government offices are helping out---tourism, health, the local 
government, and the national gaming corporation. Even the national 
presidential daughter is throwing in support to help in the prepara-
tions. Plus the drive to present interesting scientific papers from all 
around the country is at full throttle so that there are as many who 
are able to participate in an REI event of this magnitude. How’s that 
for excitement?
And yet, we’re still 1 year away and that preparations have just begun. 
Details of the scientific program have yet to be fully discussed. Of 
course, the social program will be another hotly debated topic among 
the organizers, especially with the abundance of excellent talent in 
country. And finally, there are never-ending options on how to pro-
mote exciting Philippine tourist destinations. Ideas on how to keep 
guests busy after congress hours will never run empty...

So why all the fanfare? In past ASPIRE congresses, they may well 
have succeeded with the effort of a handful of people with the help 
of the professional congress organizer. But for the Manila congress, 
it seems that everyone is involved! I guess it is just being Filipino to 
want to feel hospitable to guests and to put their best foot forward.  
After all, Manila doesn’t get to host ASPIRE every day…
 

On the Road to ASPIRE 2020 in Manila, Philippines
By
Virgilio Novero, Jr., MD, MSc
Chair, Philippine Organizing Committee for ASPIRE 2020
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Masterclasses are small workshops organized by ASPIRE that focuses on a specific fertility and reproduction theme. ASPIRE have held 
successful masterclasses around the region on the following themes:

In March 2019, ASPIRE successfully concluded its 6th Masterclass on Male Infertility in Philippines, witnessing a total of 98 participants, the 
highest attendance rate for all its masterclasses (Read more about the masterclass under the Philippines Country report by Dr Virgilio Novero, 
the Chairperson of the 6th Masterclass!)

Going forward, ASPIRE will continue to strive for excellence and bring in the latest and most relevant themes to its masterclasses for the 
benefit of its participants.

Upcoming Masterclasses
7th Masterclass on Endometriosis
Professor Neil Johnson (New Zealand), in conjunction with Professor Tzeng Chii-Ruey (Taiwan), Professor Yutaka Osuga (Japan) and Dr 
Rohana Haththotuwa (Sri Lanka) would like to welcome you to the ASPIRE 7th Masterclass on Endometriosis to be held in Colombo, Sri Lanka 
on Saturday – Sunday, 14 - 15 December 2019.

Endometriosis is a huge health problem, affecting almost 200 million women of reproductive age worldwide with substantial impact through 
pelvic pain on their quality of life.  It is the most prevalent disease affecting women who attend fertility clinics – many estimate that 50% or 
more women attending fertility clinics will have endometriosis.

The World Endometriosis Society is forging a consensus around networks of expertise, as the optimal structure of care for women with 
endometriosis.  This workshop will not only examine the latest advances in endometriosis, but will give attendees the basic tools to develop 
a network of expertise for managing endometriosis in their setting.

We have world leading experts in endometriosis to share their own experience, expertise and, most importantly, data with you.

Come join us in Colombo, the cosmopolitan city and gateway to the wonder of Sri Lanka - rich colonial heritage, melting pot of races, religions 
and cultures. December is also the best time to visit with beach weather and sunshine on one side of the island, at the same time you will 
get to learn about the latest advances and receive the tools to develop a network of expertise in your setting to manage this most important 
disease in our field which will benefit all women with endometriosis.

More information can be found on 
http://www.aspire-reproduction.org/aspire-masterclass/

ASPIRE MASTERCLASSES

1st Masterclass – Male Infertility Siem Reap, Cambodia

2nd Masterclass – PCOS Hanoi, Vietnam

3rd Masterclass – PGT Beijing, China

4th Masterclass – Implantation Bangkok, Thailand

5th Masterclass – IVM Ho Chi Minh City, Vietnam
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OVARIANSTIMULATION
POORRESPONDER&

OVARIANSTIMULATION
POORRESPONDERS&
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• American Society of Reproductive Medicine (ASRM) Scientific Congress & Expo

 to be held in Philadelphia, United States of America, on 12 – 16 October 2019. The event will have a balance between science at 

the cellular level and application of clinical care in family-building strategies, designed for all stakeholders to advance exemplary 

medical care and disseminate cutting-edge research.

• 26th Asia and Oceania Federation of Obstetrics and Gynecology (AOFOG) Congress 

 to be held in Manila, Philippines from 11 -14 November 2019.

ASPIRE has collaborations with several associations and societies in which we support and value add to each other’s events by sending 
representatives to present on topics related to the theme of the event. This year, ASPIRE was invited by the Indian Society for Assisted Repro-
duction (ISAR) to conduct an ASPIRE session at their 24th Annual Conference from 1st to 3rd March 2019 held in Mumbai, India.

In the third quarter of the year, ASPIRE is looking forward to conduct ASPIRE sessions at the following meetings:

ASPIRE SESSIONS
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The ISAR-ASPIRE Certificate Course is 

a collaboration between the Indian So-

ciety for Assisted Reproduction (ISAR) 

and ASPIRE with the mutual interest for 

the promotion of education and training 

in ART and in-

fertility related 

services with the 

ultimate aim of 

bringing parity 

in practices in 

the developing & 

developed coun-

tries. It is hoped 

that through this 

c o l l a b o r a t i o n , 

the certificate 

course is a new 

window of op-

portunity for 

students around 

the world to gain knowledge, training and 

expertise on the management of infertility 

and use of ART.

The certificate course had its first run 

in 2017. Students in the course went 

through 11months of curriculum and a 

1-month observer-ship at Saint Mothers 

Hospital in Fukuoka, Japan mentored by 

Professor Atsushi Tanaka, ASPIRE Board 

member. The examination will conducted 

in early 2018 and we have successfully 

graduated 90% of the students.

“The local doctors in Saint Mother Hos-

pital guided and showed them routine 

oocyte pick up, embryo transfer, laparo-

scopically operations (IVA, Drilling, myo-

mectomy, cystectomy, re-canalization 

with catheter, GIFT, ZIFT), hysteroscopy.

In the Laboratory, embryologists showed 

them routine work; preparations for IVF, 

ICSI and ROSI and cryopreservation for 

oocyte, embryo, sperm, spermatid and 

ovarian tissues. In the last two weeks, 

they practiced 

the procedures 

of ROSI, cryo-

preservation of 

5-9 sperms and 

unfertilized oo-

cytes.

We had discus-

sions about min-

imal stimulation, 

luteal support, 

poor responder, 

c y t o p l a s m i c 

transfer to res-

cue aged oocyte, 

recurrent mis-

carriages (paternal leukocyte immuni-

zation), recurrent fertilization failure (oo-

cyte activation), endometrial microbiota 

with NGS.” shared by Professor Atsushi 

Tanaka.  

The second run of the course is open for registration now. Registration closes on 15 May. If you are interested, please contact us  
at secretariat@aspire-reproduction.org. 

ISAR-ASPIRE Certificate Course 
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8 Events Calendar

ASPIRE PLANNER

9th Congress of the Asia Pacific Initiative on Reproduction (ASPIRE 2019)
2 – 5 May 2019
Hong Kong
Find out more information on www.aspire2019.com

The 10th International DIP Symposium on Diabetes, Hypertension, Metabolic Syndrome & Pregnancy
9 – 11 July 2019
Tel Aviv, Israel
For more information: http://whii.comtecmed.com/

The 1st World Congress on Women’s Health Innovations and Inventions (WHII)
9 – 11 July 2019
Tel Aviv, Israel
For more information: http://whii.comtecmed.com/

ASPIRE Regional Meeting in Pakistan
28 November – 1 December 2019
Lahore, Pakistan
More Information coming soon. Save the date.

ASPIRE 7th Masterclass – Endometriosis
14 – 25 December 2019
Colombo, Sri Lanka
More Information coming soon. Save the date.

ASPIRE 8th Masterclass – Ovarian Stimulation and Poor Responder
30 – 31 January 2020
Tokyo, Japan
More Information coming soon. Save the date.

10th Congress of the Asia Pacific Initiative on Reproduction (ASPIRE 2020)
16 – 19 April 2020
Manila, Philippines
More Information coming soon. Save the date.

14th World Congress on Endometriosis (WCE2020)
8 – 11 May 2020
Shanghai, China
For more information: http://endometriosis.ca/world-congress/wce2020

11th Congress of the Asia Pacific Initiative on Reproduction (ASPIRE 2021)
1 – 4 April 2021
Yokohama, Japan
More Information coming soon. Save the date.
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SAVE THE 
DATE

ASPIRE2021

1-4 APRIL 2021 | PACIFICO, YOKOHAMA
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