
 Matters Matters

2010 has been an interesting year in terms of scientific 
developments and it will be my pleasure to assist our 
colleagues up to keep up to date with relevant fertility 
developments and trends. 

In all spheres of medicine patients are being exposed to 
media overload and find it more and more difficult to sort out 
what is relevant. Aggressive advertising campains especially 
in the field of IVF do not help and so by keeping you up to date 
we hope to facilitate the important role that the General 
Practitioner plays in the fertility management team.

  To improve selection of gametes and embryos and so 
improve pregnancy and live birth outcomes for all forms 
of assisted reproduction.
       Despite massive research efforts and claims, at this point 
in time no test exists that allows accurate selection of 
gametes or embryos that will lead to a live birth.
    These areas of research include but are not limited to 
digital imaging of cell morphology or ultrastructure, 
modifications to culture media, testing of gametes with 
metabolomics, proteomics and genomics, modifications of 
oocyte stimulation protocolos which besides the use of low 
dose gonadotropins includes possible roles of DHEA, 
Growth Hormone and even more exciting the role of 
androgen pretreatment.

1      Evidence  from polar body testing of oocytes indicates 
the effects of age as, almost every second oocyte in IVF 
patients aged over 38 is abnormal, originating from meiosis I 
and meiosis II.
   Getting back to basics however articles still appear 
comparing ovulation induction and intrauterine insemination 
with expectant treatment for unexplained infertilty and 
advanced maternal age (expectant implying timed 
intercourse) and often there is little difference in outcomes. A 
good case for ovulation tracking especially at times when an 
active treatment program is taking place.

The 2 main thrusts of research are:

1.

2.

Focussing on more specific issues:

 Improve the basic health and well being of the 
patient about to undergo reproduction because of the 
far reaching consequences of lifestyle and health on 
fertility, pregnancy, childhood and even adult health 
issues.
    The title of the 2010 Fertility Society of Australia's annual 
congress was “A Healthy Start” indicating the absolute 
importance of maintaining health before during and after 
conception.
     A major focus of interest is the effects of environmental 
pollutants or contaminants on maternal and paternal 
gametes. 

2   Dr Linda Giudice  an internationally acclaimed expert 
called for a reversal of the impact of these contaminants 
which include but are by no means limited to everyday 
contaminants in the form of personal care products 
(shampoo, nail polish, deodorants, insectides and plastic 
toys) as well as other commonly used things such as 
carpets, heavy metals, flame retardants in matresses, 
clothing and platics. 
     

3    Smoking  with the incidence increasing in young 
females is associated with reduced fecundity and adverse 
reproductive outcomes.

4     Alcohol consumption  of 4 drinks per week by women 
reduced IVF live birth rate by 16% and if both male and 
female partners drank at least 4 drinks per week by 21%.

      Obesity which has been dealt with in past issues
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Ovulation Tracking

1 minute walk from Bus Terminal and Train Station 

2 hour free parking in Westfield 

Fertility East, Top Floor (Level 26) Westfield Tower 1, 
520 Oxford Street Bondi Junction 2022

     


