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 We have recently 
organized our 3rd Interna-
tional conference on Embry-
ology and Infertility, ACE 2014 
in Indore from 8th to 10th Au-
gust at Hotel Radisson Blu.            
It was attended by 400 regis-
tered delegates from all over 
the country including embry-
ologists , clinicians and infer-
tility professionals. 

We have great International 
and National faculties to de-
liver lectures and share their 
knowledge with us. The lec-
ture on Uterine transplanta-
tion given by Prof. Mats 
Brannstorm (Sweden) as       
Dr Bob Edward Oration and 
lecture on Genetics and       

Male Infertility given by         
Dr Thankraj (CCMB Hydera-
bad) as Dr Subhash Mukher-
jee Oration  was eye opening 
experience.  

We have organized 4 work-
shops which were focused on 
recent developments in the 
field of Infertility. All the 
workshops attended by aver-
age 70 delegates and much 
appreciated for their scientific 
contents. ACE conferences 
have acclaimed fame for the 
high standards of scientific 
contents and as usual ACE 
2014 also served exceptionally 
good scientific feast to the 
participants. Thanks to Dr 
Alex, our scientific committee 
chairman for drafting an ex-

cellent program for the con-
ference. It received over-
whelming response from pro-
fessionals. 

We feel truly honored to pre-
sent this year’s Life time 
achievement award to Dr B N 
Chakravorty. Award of appre-
ciation are presented to Dr 
Kamini Rao for getting 
Padamshree award, and         
Dr Satish Adiga for getting 
Young scientist award.  

I would like to thank Local 

organizing committee of ACE 

2014 and our executive com-

mittee for their hard work 

which made ACE 2014 a huge 

success.  



“ We are also 

working on to 

have certificate 

and training 

courses 

recognized by 

appropriate 

authority for the 

budding 

embryologists.” 

Presidential address 
Dear friends 

It is a  great honor and privi-

lege for being the president 

of the Academy of clinical 

Embryologists (ACE). Since 

its conception ACE has 

achieved many mile stones 

with hard work and support 

of our executive committee 

members and General body 

members of the society. I 

would like to thank all of 

them. 

As society is growing expec-

tations of the members are 

also increasing from the 

society for developments in 

various fields of ART. Today 

we have strength of about 

350 registered members 

and they are increasing. As 

you know we have success-

fully organized three inter-

national conferences with 

lot of appreciation and sup-

port from the Infertility 

professionals.  All our con-

ferences were huge success.   

ACE role in field of Embry-

ologist has been recognized 

now by all professionals and 

companies etc and they are 

coming forward to support 

our future activities. 

Main goals which are set by 

ACE  to achieved are listed 

here : 

Any society stands on the 

strength of its membership. 

With every one’s support we 

are increasing but we need 

more numbers. I request all 

existing members to start a 

drive on membership and 

try to get new members. 

Communicate with our 

Admin office if any query. 

Please remember member-

ship is open for all persons 

working in ART including 

junior/senior embryolo-

gists, Lab technicians, Clini-

cians etc. 

Soon we are going to have 

our own fully running  ACE 

office in Dehli under super-

vision of our efficient admin 

officer to take care of any 

issues, 

ACE has its news letter 

which is printed quarterly. 

All issues address the recent 

development and activities 

in field of ART. We are now 

amongst one of the major 

countries doing lot of work 

in infertility, I am sure we 

have much more informa-

tion to share amongst infer-

tility professionals. Our 

news letter can be a media 

for sharing scientific knowl-

edge. Please send articles 

and research papers for the 

news letter. It has been 

taken care by senior embry-

ologists in editorial board 

under supervision of our 

Chairman Academics.  

We are also working on to 

have certificate and training 

courses recognized by ap-

propriate authority for the 

budding embryologists. Our 

Chairmen scientific commit-

tee and other committee 

members are working really 

hard on it. 

As you know ICMR has pro-

posed guidelines for practic-

ing ART in India. ACE also 

has taken initiative to make 

standard practicing guide-

lines for our members.   

Proper and correct commu-

nication information is re-

quired for sending informa-

tion time to time to all our 

members. I request all exist-

ing members to update our 

admin office with their com-

plete details and a recent 

photograph. We are soon 

planning to have Ace mem-

bership directory. 

Every year AC plan work-

shops to be conducted in 

different cities. This year 

our workshop on standard-

izing semen analysis in De-

cember from 12th to 18th at 

Kanpur, Ahmedabad and 

Lucknow. The another 

workshop planned in month 

of February on total quality 

control and management in 

IVF lab.    Details will be  

available on our website. 

Please send your views , any 

innovative idea to us for 

further improvement in ACE 

activities. Your suggestion 

as ACE members are most 

welcome and participation 

is highly appreciated.  

I hope with constant efforts 

we together bring ACE and 

its activities to a gold stan-

dard.  

  

Thanks and regrds 

 

Charudutt Joshi 

President ACE 
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vented, thus reducing aneuploidy rates 
in the oocytes. 

The ultra-sound guided transvaginal 
oocyte collection should be quickly 
performed with a pre-rinsed thin sin-
gle lumen needle (17-21g) 36-38 hours 
post HCG under short conscious seda-
tion and with a pressure controlled 
aspiration pump. The clean follicular 
fluid is quickly searched through for 
cumulus-oophorous complexes (COCs), 
which are quickly washed free from 
debris, blood and follicular fluids and 
transferred to a mini-incubator with a 
quick recovery of the culture condi-
tions. Just a brief exposure of COCs to 
inappropriate flushing buffers can 
compromise the oocytes, reduce their 
ability to develop into high quality 
embryos and reduce implantation 
rates (12).  

 

Before laboratory staff enters the labo-
ratory they should change into ART 
friendly attire, remove all personal 
belongings and perform decontamina-

tions of their hands. As the embryolo-
gists enter the laboratory they perform 
a quality control (QC) of the facility and 
the equipment’s (temperatures, CO2, 
O2, pH and gas inflow). The laboratory 
should only use low-VOC (Volatile Or-
ganic Compounds) embryo-tested dis-
posables that have been unwrapped, 
labelled with patient specific informa-
tion and fumed-off, in ventilated cup-
boards or LAF benches, before they are 
prepared for egg collections or cul-
tures. During the preparation of the 
dishes it is important that the heated 
surface of LAF benches is turned off. 
Only prepare one dish at a time if mi-
cro-drop cultures are to be used to 
prevent evaporation and an increase in 
osmolality, which would affect embryo 
development. Never aliquot and trans-
fer media products into non-embryo 
tested vials or flasks, which potentially 
could contaminate or alter the product. 

 

Pre-rinse all disposables with excess 
media, just before they are to be used, 
so potential toxins from the manufac-

It is of vital importance that the clinic 
implements a Total Quality Manage-
ment (TQM) approach, where all cate-
gories of staff are involved, in order to 
optimize the outcome of the treatment. 

A mild stimulation protocol enhance 
the possibility of recovering high qual-
ity and mature oocytes from large folli-
cles and the creation of an optimal 
endometrium that supports the im-
plantation of the transferred embryo. 
Many clinics unfortunately use exces-
sive stimulation regimes generating 
oocyte dysmorphism, epigenetic prob-
lems, decreases endometrial receptiv-
ity and increases miscarriage rates (1-
10). 

Before the egg collection an obligatory 
QC of equipment’s and facility is under-
taken of both the egg collection room 
and the laboratory. By correctly pre-
warming the embryo-tested test-tube 
and keeping them in a calibrated test-
tube warmer (36.5-36.9, 11), during 
the whole period of the egg collection, 
damages to the meiotic spindle is pre-

Effects of egg collection routines on the outcome  
Lars Johansson, Clinical and Scientific Advisor, Origio A/s, Denmark 

ljohansson@origio.com, +46709925460 

Ph.D in Developmental Zoology (Embryology) in 1988 on the effects of lead on sperm      
development, function and development and implantation of blastocysts.  

My post-doc studies were performed at Centre for Early Human Development, Monash, 
Australia, under the supervision of Prof. Alan Trounson, 1989-1990. We developed different micro-injection tech-
niques (SUZI, ICSI) and performed electro-fusion of blastomeres.  

After my return I have set up a number of clinics worldwide where I’ve also worked as Lab Director. I have also been 
involved in development of new products & techniques for ART, research, education, consultancy and setting of ac-
credited clinics. My special interest is establishment of clinics, Total Quality Management (TQM), sperm selection 
and optimizing of outcomes.  

Since 2008 I’m employed as Director of Clinical Embryology, Clinical & Scientific Advisor, at Origio A/S, where I es-
tablish and audit clinics, optimize their outcome, mentorship, give lectures, write articles and books, and perform 
workshops, research, develop new products (equipment’s, disposables and media products), set-up media product 
trials and educate clinical staff in ART worldwide.  

In the established clinics I regularly perform hands-on education, audits, education, introduce new techniques and 
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for the oocyte collection and rinses the 
oocyte retrieval needle with flushing 
media. When the patient has been prop-
erly sedated the laboratory staffs put on 
embryo-tested gloves and await the first 
test-tube, filled with follicular fluid (FF), 
to be placed in the block heater next to 
the embryologist. Never place the test-
tube block heater in the hatch since the 
over-pressure will cool it down. 

Wash the COCs free from FF in Hepes/
MOPS media in the outer ring of the 
centre-well dish and when clean it’s 
transferred into the centre-well.  

A slight “blood” coloration of the FF 
indicates that the follicle was sur-
rounded by a good blood capillary net-
work, which generates a better oxy-
genation; reduce aneuploidy rates and 
cytoplasmic abnormalities in the oo-
cytes (19). All this generates oocytes of 
higher quality, which develops into top 
quality embryos with higher implanta-
tion rates (20). 

Do not reduce the cumulus cloud, by 
cutting, since it increases the time that 
the COCs are exposed to the environ-
ment and damages the transzonal pro-
jections (TZPs) that symbiotically and bi
-directionally transfer information and 
nourishment between the cumulus and 
the oocyte (21). 

 

Transfer the bench media washed COCs 
into centre-well dishes containing pre-
incubated CO2-dependent media. Evalu-
ate the quality of the COCs and place the 
dish in a bench-top incubator with quick 
recovery of culture conditions and at 
low oxygen. 

Do NOT retrieve oocytes from small 
follicles, since these oocytes give lower 
clinical pregnancy rates and might give 
lower birth weights (22). After aspira-
tion clean the surface area of the LAF 
bench with lint-free wipes and water for 
injection. The area and staff are ready 
for the next oocyte collection. 

 

Culture COCs, embryos and blastocysts, 
at low oxygen tensions and in mini-
incubators with a quick recovery of 
culture conditions. It is very beneficial 
to culture all gametes and embryonic 
stages at low oxygen concentrations, 
“since it lowers ROS formation, ane-
uploidy rates and apoptosis, improve 
embryonic gene expression, cleavage 
rate and speed, generates a higher per-
centage of top quality embryos and 
blastocysts, increase pregnancy, implan-
tation, cryopreservation and baby take 
home rates” (23 - 31). Keep the open-
ings of the incubators at a minimum, 

adjust the CO2 levels to the altitude of 
the clinic and avoid exposure of the 
oocytes to variable pH-levels, since it 
affects embryo development and blastu-
lation rates (16). For instance complete 
denudation of oocytes and prolonged 
storage of them in the incubator affects 
the oocytes ability to control the inner 
pH (32-40). However, addition of amino 
acids to the media is thought to prevent 
changes in the intracellular pHi of oo-
cytes and embryos (41- 43). 

Culture all oocytes and embryos in em-
bryo-tested and VOC-free dishes with a 
flat surface, so it is in direct contact with 
the heated metal surface of the incuba-
tor thus this will generate less fluctua-
tions in temperatures, damage to mei-
otic spindles and thereby reduce ane-
uploidy rates and delays in embryo de-
velopment. 

Group culture zygotes and embryos in 
smaller droplets (around 40 ul), which 
increases their exposure to autocrine 
and paracrine embryo-trophic factors 
improves implantation rates and seem 
to rescue borderline quality (44-48). 
Combining group culture with co-
culture of embryos with autologous 
cumulus cells, induce earlier compac-
tion of embryos, reduce apoptosis and 
increase cell numbers, blastocyst forma-
tion, hatching ability and pregnancy 
rates (49-56). Culturing embryos in a 
single step medium (Sage 1Step), which 
prevents the removal of autocrine and 
paracrine factors, is time-saving, reduce 
costs and generates more blastocysts 
(57). On the other hand sequential me-
dia (Origio Fert-Cleav-Blast) are ad-
justed to the changes in the metabolism 
and environment that the embryo is 
exposed to during the passage through 
the female reproductive tract (58). 
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On the day of oocyte collection the em-
bryologists perform QC of the area and 
equipment’s. The stereo-microscopes 
should be equipped with a LED light 
source complemented with filters that 
reduces the formation of reactive oxy-
gen species (ROS) in the media (17-18). 

After verification of the patient’s iden-
tity the clinician prepares the patient 

“It is very beneficial to 
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embryonic stages at low 

oxygen concentrations, 

“since it lowers ROS 

formation, aneuploidy 

rates and apoptosis, 

improve embryonic gene 

expression, cleavage rate 

and speed, generates a 

higher percentage of top 

quality embryos and 

blastocysts, increase 

pregnancy, 

implantation, 

cryopreservation and 

baby take home rates”  
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human embryos consist of 90 – 95% 
ambient air. Although the used of ta-
bletop incubators will reduce the level 
of exposure to ambient air, many of the 
processes necessary in IVF allow direct 
exposure of the tissue culture media 
and oil to the constituents of the ambi-
ent air. New data has indicated that a 
significant yet delicate balance exists 
between the changing organic chemis-
try of the laboratory ambient air and 
the potential effects it may exert on 
successful embryogenesis, implanta-
tion and conception.2---8 Human em-
bryos are largely unprotected as they 
lack physical barriers typically pro-
vided by epithelial surfaces, immu-
nological defence mechanisms, and 
detoxifying mechanisms provided by a 
functioning liver. It is highly likely that 
gametes and embryos grown in vitro 

are more sensitive to environmental 
influences than are complex organisms 
with more developed mechanisms for 
protection.  

It has been demonstrated that high 
efficiency particulate air filtration 
(HEPA) filtered laboratory air can 
carry far greater levels of volatile or-
ganic compounds (VOCs) and threaten-
ing contaminants than unfiltered out-
side air.2, 9 Equipment, instrumenta-
tion and personnel activities within the 
IVF laboratory are significant sources 
of off gassing and therefore can emit 
high levels of VOCs into the air envi-
ronment. Laboratory personnel, alone, 
constitute one of the greatest sources 
of bioburden, adding bacteria, viruses 
and mold spores to the culture envi-
ronment. The design of the IVF labora-
tory and subsequent culture environ-

 Despite the numerous ad-
vances in Assisted Reproductive Tech-
nologies (ART), the success rate of 
human In Vitro Fertilization (IVF) re-
mains low when calculated as the ratio 
of live births to embryos transferred.1 
Human conception involves the coordi-
nation of a complex cascade of bio-
chemical and molecular intracellular 
signalling events between human gam-
etes, resulting in the production of 
viable embryos capable of implanta-
tion. Successful preimplantation em-
bryogenesis is critically dependent 
upon the culture environment pro-
vided by the IVF laboratory. Until re-
cently, very little information has been 
available with respect to a significant 
source of environmental influence, the 
laboratory ambient air. Many incuba-
tors utilized in the in vitro culture of 
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A recent study by the author and her 
colleagues, encompassing 8 years of 
clinical outcomes, evaluated the dy-
namic levels of volatile organic com-
pounds (VOCs), viable particulates and 
biological within the ambient air of the 
IVF laboratory, measures of preimplan-
tation embryogenesis and clinical out-
comes. The study demonstrated that 
low levels of VOCs (Figure 1.) within the 
IVF laboratory compromised clinical 
outcomes.10, 11 Volatile organic com-
pounds (VOCs) are highly embryotoxic 
and encompass those contaminants 
specific to chemically active com-
pounds. The rate of entry of VOCs into 
growth media and tissue culture oil is 
dictated by the coefficient partition as-
sociated with the molecular structure of 
the VOC. There are multiple classes of 
VOCs. Each biochemical classification of 
VOCs varies in its molecular weight, size 
and polarity, and thus, responsiveness 
to agents of removal. The mechanisms 
of removal specific to each molecular 
and biochemical classification vary con-
siderably. Although additional mecha-
nisms are necessary for the successful 
mitigation of a broad range of VOCs, two 
commonly used mechanisms involve 
the use of activated carbon and potas-
sium permanganate in the protection of 
an IVF laboratory environment.  

Activated carbon will adsorb the higher 
molecular weight hydrocarbons within 

the source air. Carbon contains pores of 
varying size, allowing materials to dif-
fuse within its matrix. The surface pro-
vides a field for molecular attraction 
based upon the Van der Waals forces. 
The weak attractive force captures and 
holds large flat electron rich molecules. 
In general, organic compounds having a 
molecular weight greater than 45 amu 
will be readily adsorbed on activated 
carbon. Benzene and toluene are strong 
examples of such chemical species. Al-
though it is often the main line of de-
fense in reducing overall VOC loads 
within the air serving the IVF labora-
tory, activated carbon does not hold 
small molecules tightly or materials 
carrying highly polar structures. Low 
molecular weight organics are not effec-
tively removed by activated carbon.  

Low molecular weight organics, alco-
hols, ketones and aldehydes can be oxi-
dized by the permanganate ion produc-
ing carbon dioxide and water. Potas-
sium permanganate serves to chemi-
cally degrade VOCs and chemical or-
ganic materials by oxidizing the mole-
cules. The substrate is consumed in the 
process of oxidation. Unlike adsorption 
onto activated carbon, the process is 
irreversible in application. Both active 
carbon and potassium permanganate 
have been used in isolation or in combi-
nation, to remediate VOCs threatening 
the IVF environment for well over 20 

ment is therefore critical in determining 
the future success of human embryo-
genesis and implantation. The necessity 
of the exceptional air quality and an 
independent air handling system is also 
influenced by the progressive develop-
ment of ART technologies. One such 
technological advancement involves the 
return of a single embryo or blastocyst 
to the uterus of the woman. The blasto-
cyst must be supported and maintained 
outside of the female reproductive tract 
for 5 – 6 days versus the more typical 2 
– 3 days employed in standard IVF pro-
tocols. It is desirable to transfer single 

blastocysts to the patient as they carry 
the highest potential for implantation. 
The transfer of single blastocysts in-
creases the likelihood of a singleton 
pregnancy, reduced obstetrical compli-
cations, and reduced likelihood of neo-
natal intensive care for the infant. The 
goal of the ART community is to trans-
fer only one embryo to each patient to 
better assure a healthier outcome for 
both the mother and the infant. Ex-
tended periods of embryo culture dic-
tate enhanced culture environments 
including laboratory and incubator am-
bient air and the supporting media. A 
suboptimal laboratory or culture envi-
ronment will compromise preimplanta-
tion embryogenesis, the production of 
viable blastocysts and therefore, suc-
cessful implantation and conception.  

“A significant yet delicate 

balance exists between 

the changing organic 

chemistry of the 

laboratory ambient air 

and the potential effects 

it may exert on successful 

embryogenesis, 

implantation and 

conception.”  

Figure 1. A statistically significant relationship existed between clinical preg-

nancy rates (CPR) and the presence of low levels (ppb) volatile organic and 

chemically active compounds (VOC). The entire study evaluated over 950 IVF 

couples and was collected over 48 testing quarters, each testing quarter repre-

senting   15 – 20 IVF couples. 



come data (Figure 2.) has demonstrated 
that strict adherence to the recom-
mended levels of airborne pathogens, 
VOCs, viable particulates and nonviable 
particulates, will support an IVF labora-
tory capable of offering a continuum of 
excellence from oocyte collection 
through blastocyst development and 
ultimately, to conception. Additional 
studies evaluating the use of an air puri-
fication system (Aire~IVF®, LifeAire 
Systems) in the protection  of their in 
vitro culture environment by multiple  
IVF programs in the United States dem-
onstrated a statistically significant in-
crease in the blastocyst conversion rate, 

implantation rate,  clinical pregnancy 
rate, ongoing pregnancy rate and a sta-
tistically  significant  decrease in  mis-
carriage or  loss rate.11   Removal of  
airborne pathogens in the  ambient air  
and comprehensive  control of the am-
bient air  serving the in vitro  culture  
environment  is  critical to successful 
preimplantation embryogenesis and  
clinical  outcomes. Over  14 years of 
research has demonstrated that the 
optimal in vitro culture environment 
requires comprehensive control of the 
ambient air serving  and  within  the  
IVF laboratory  and clinical  procedure 
rooms.12---13  Data has  indicated that 
strict  maintenance of these criteria 
should be maintained so as to maximize 
clinical outcomes.  
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years. Although each captures particu-
lar biochemical families of VOCs, acti-
vated carbon and potassium permanga-
nate are not able to capture or remedi-
ate all VOCs. Engineered molecular me-
dia has been developed specific to the 
protection of the human embryo and 
use of such media will comprehensively 
remediate all biochemical families of 
VOCs. The results of the use of such 
proprietary media are illustrated in 
Figure 2.  

In addition to the role of embryotoxic 
VOCs in preimplantation toxicology, 
data from the 8---year study also dem-

onstrated that viable particulates and 
biological such as bacteria, viruses and 
mold spores play a critical role in suc-
cessful human embryogenesis. The pro-
liferation of mold within the HVAC sys-
tem, ductwork and final filters serving 
the IVF laboratory is common as the IVF 
laboratory provides the ideal tempera-
ture and humidity for such growth. 
Fewer than 100 fungal spores can pro-
duce multiple embryotoxic mycotoxins. 
The study conducted by the author and 
her colleagues demonstrated a statisti-
cally significant relationship between 
the presence of low levels of viable par-
ticulates and decreased clinical preg-
nancy rates. Critical to the success of an 
IVF program is the direct remediation of 
all VOCs and viable particulates.  

Both recent and significant clinical out-

Figure 2. Statistically significant increase in clinical pregnancy rates (CPR) con-

comitant with comprehensive control of ambient air quality; viable and nonvi-

able particulates and total volatile organic compounds (TVOCs). 



Editorial 

 

 

Dear Friends, 

 It is my privilege to introduce the new issue of the newsletter of the 

Academy of Clinical Embryologists. 

This issue presents focuses on two very basic but sensitive areas in the em-

bryology lab. 

Our first article deals with the oocyte handling procedure during ovum pick-

up. Dr Lars Johansson describes the dos and donts of the procedure and 

how some minute details could affect the final outcome of the IVF cycles. 

In the second article, Dr Katy Worrilow emphasizes the role of air qual-

ity in the embryology. She presents her impressive data.  

I am sure everyone would enjoy reading these two extremely important arti-

cles and would be benefitted with knowledge that the authors share.  

I thank both the authors for their valuable contribution. 

The current issue also brings to you the albums of the special moments of 

the 3rd International Conference of the Academy held at Indore. 

I would also like to welcome the new members of the editorial team of the 

newsletter—Dr R Sujatha and Dr Shubhangi Gangal on the board. I 

am sure with their able assistance, we would be able to take this newsletter to 

new dimensions. 

 

See you at Cochin, 

Dr Sanjay Shukla 

shuklasan@gmail.com 

Sanjay Shukla 
Editor  

Sujatha R 

Co-Editor 

Shubhangi Gangal 

Co-editor 







weeks into the pregnancy, after the mother 
developed pre-eclampsia and the baby's 
heart rate became abnormal. 
Both baby and mum are now said to be 
doing well. 
In an anonymous interview with the AP 
news agency, the father said: "It was a 
pretty tough journey over the years, but we 
now have the most amazing baby. He's no 
different from any other child, but he will 
have a good story to tell.”  
Two other medical teams have attempted 
womb transplants before.  
In one case, the organ became diseased and 
had to be removed after three months. 
Another case resulted in miscarriages. 
Prof Mats Brannstrom, who led the trans-
plant team, described the birth in Sweden 
as a joyous moment. 
"That was a fantastic happiness for me and 
the whole team, but it was an unreal sensa-
tion also because we really could not be-
lieve we had reached this moment. 
"Our success is based on more than 10 years 
of intensive animal research and surgical 
training by our team and opens up the 
possibility of treating many young females 
worldwide that suffer from uterine infertil-
ity." 
Liza Johannesson, a gynaecological surgeon 
in the team, said: "It gives hope to those 
women and men that thought they would 
never have a child, that thought they were 
out of hope." 
However, there are still doubts about the 
safety and effectiveness of the invasive 
procedure. 

 
 
 
A woman in Sweden has given birth to a 
baby boy using a transplanted womb, in a 
medical first, doctors report. 
The 36-year-old mother, who was born 
without a uterus, received a donated womb 
from a friend in her 60s. 
The British medical journal The Lancet says 
the baby was born prematurely in Septem-
ber weighing 1.8kg (3.9lb). The father said 
his son was "amazing".  
Cancer treatment and birth defects are the 
main reasons women can be left without a 
functioning womb. 
If they want a child of their own, their only 
option is surrogacy. 
 
Medical marvel  
The identity of the couple in Sweden has 
not been released, but it is known the 
mother still had functioning ovaries. 
The couple went through IVF to produce 11 
embryos, which were frozen. Doctors at the 
University of Gothenburg then performed 
the womb transplant. 
The donor was a 61-year-old family friend 
who had gone through the menopause 
seven years earlier. 
Drugs to suppress the immune system were 
needed to prevent the womb being re-
jected. 
A year after the transplant, doctors decided 
they were ready to implant one of the fro-
zen embryos and a pregnancy ensued.  
The baby was born prematurely, almost 32 

Dr Brannstrom and his team are working 
with another eight couples with a similar 
need. The results of those pregnancy at-
tempts will give a better picture of whether 
this technique can be used more widely.  
Dr Allan Pacey, the chairman of the British 
Fertility Society, told the BBC News web-
site: "I think it is brilliant and revolutionary 
and opens the door to many infertile 
women. 
"The scale of it feels a bit like IVF. It feels 
like a step change. The question is can it be 
done repeatedly, reliably and safely." 
The couple, fresh from celebrating the birth 
of their child, will soon have to decide if 
they want a second. 
The drugs used to prevent the womb being 
rejected would be damaging in the long 
term - so the couple will either try again or 
have the womb removed. 

First womb-transplant baby born 

Apple and Facebook offer to freeze eggs for 
female employees  

nancing. 
In an effort to attract and retain talent, 
Young Smith has asked Apple’s 98,000 em-
ployees to find out what kind of benefits they 
care most about. 
Facebook offers up to $20,000 (£13,000) for 
egg freezing for female employees. The com-
pany also offers adoption and surrogacy 

assistance and “a host of other fertility ser-
vices for male and female employees”, the 
company said. 
A typical round of egg freezing costs about 
$10,000, with $500 or more in fees each year 
for storage. Two rounds are usually neces-
sary to harvest about 20 eggs, which is con-
sidered ideal. 
The latest moves by Apple and Facebook are 
part of a growing trend to offer more em-
ployee perks at Silicon Valley companies to 
recruit new staff. 
“This is a nice perk but of course it’s a very 
personal decision for every working woman,” 

Apple and Facebook are offering to freeze 
eggs for female employees in an effort to 
attract more women on to their staff. 
Apple, the world’s most valuable brand, said 
it would offer the perk to US-based staff 
from January. 
“Apple cares deeply about our employees 
and their families, and we are always looking 
at new ways our health programmes can 
meet their needs,” said the company. 
“We continue to expand our benefits for 
women, with a new extended maternity 
leave policy, along with cyropreservation 
and egg storage as part of our extensive sup-
port for infertility treatments … We want to 
empower women at Apple to do the best 
work of their lives as they care for loved ones 
and raise their families.” 
Apple’s move follows the appointment of 
Denise Young Smith as head of human re-
sources in February. She is making a big 
push on diversity and inclusion at the 
iPhone-maker. 
The offer to freeze eggs is among initiatives 
that include longer parental leave, education 
reimbursements for all classes taken by em-
ployees and subsidised student loan refi-

Kellye Sheehan, of Women in Technology, a 
Washington-based organisation for women 
in the industry, told USA Today. 
“When to time college, grad school, babies, 
starting a career, accelerating a career – all of 
these have huge ramifications in your life 
and that of your significant other. Is the 

employer trying to tell us something? 
“Agreed, working mothers have a lot to 
juggle. But you can’t let your employer 
force you into something that doesn’t fit 
your values or personal choices.” 
There is a dearth of senior women in Silicon 

Valley so the perks offered by Apple and 
Facebook could be seen as an attempt to 
rectify the gender imbalance. Apple said in 
its diversity report this year that its work-
force was 70% male, while Facebook re-
ported its workforce was 69% male. 
The idea of freezing eggs was first proposed 
for cancer patients as chemotherapy can 
damage a woman’s eggs. 
The idea behind “fertility preservation” is 
that by removing and fertilising their eggs in 
their 20s, women will have a better chance of 
becoming pregnant in their 30s and 40s. 
Fertility often declines in women’s 30s. 

Team ACE congratulates    

Prof Matts Brannstrom for this 

path-breaking achievement. 

http://www.theguardian.com/technology/facebook
http://www.theguardian.com/media/2014/oct/09/apple-world-valuable-brand-google-coca-cola
http://www.theguardian.com/technology/apple
http://fortune.com/2014/10/02/apple-employee-perks/
http://fortune.com/2014/10/02/apple-employee-perks/
http://www.usatoday.com/story/tech/2014/10/14/apple-facebook-eggs/17240953/
http://www.nhs.uk/Livewell/Fertility/Pages/Protectyourfertility.aspx
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