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WHY Is Research need in Reproductive Medicine and its importance

= Reproductive Medicine is a very new science...only 45 years old. Other branches of medicine like
Orthopedics, Cardiology etc. are 100s of years old

= Typically most of the advances in Medicine are done via research in Western Europe, North America
through Government grants to universities. However, as embryo research is not allowed by the Catholic
church, these grants are not given.

= As aresult most of the advances in Reproductive medicine have occurred via private funding and clinics.
Private institutions like IVI RMA, CCRM, Eugin have been at the forefront of research. A few University
programs like UZB, Cornel University have also contributed towards advances in Reproductive Medicine.

= The Pharmaceutical Industry has focused on Stimulation Hormones.. However their most recent
advances are more then 5 years old.

= Use of Genetic Testing and techniques is now at the forefront for improving pregnancy rates and
delivering healthy babies

= At ART Fertility Clinics, we focus on proprietary research .. We have over 40 ongoing research studies and
our Drs and embryologists have published over 125 scientific articles in high impact industry journals.

(@ I FERTILITY
CLINICS




IVF is multi step procedure

IVF consists of; THE IN VITRO FERTILIZATION PROCESS

Used as a remedy for infertility, a woman’s egg cells are combined with a man’s sperm cells outside
: : : the uterus. The fertilized egg is then implanted in the woman's uterus and, if successful, begins the
1. Ovarian stimulation to ensure pregnancy cycle. The first baby realized from this fertilization method was born in 1978.

multiple eggs for fertilization.

ov.m:sogla:t ils gl'vzn h:;moon: trgab (= 2
i ments to stimulate egg production \ YL
2. Egg collection . Fatopintbe e, (€ Inthelab, theoges B N\
=g~ are mixed with the T
3. Laboratory procedures to s Rl b s sporn cols \_ P~
produce to best embryos. N N ,\ m become fertllized @ Embryos are implanted
4. Embryo transfer . ey o frozen for future
0" implanting
5. Hormonal support to the womb / /[ Al
\ [ Multiple 7. The fertilized
for the embryos to attach. y O~ 4 O s
taken ‘ embryos, are
from the SR - lac:dtin a;z
cy: womans 3 ncubator for |
In addition embryos can be s aries about 48 hours |
genetically tested, frozen for future gy o
utilization, and transferred in other
menstrual cycles. Success in each step of the way determines your chances of

completing your family.

(@ I FERTILITY
CLINICS



Our Research Covers All Aspects of Every Step

Assisted Reproductive

Technology
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Multiple pregnancy
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Procedural complications
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We develop innovative ovarian stimulation protocols and

Improve established ones.
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Comparison of automated and manual
follicle monitoring in an unrestricted
population of 100 women undergoing
controlled ovarian stimulation for IVF
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Significant Serum Progesterone
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We work on technical aspects.
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We concentrate on genetics and embryology

human
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Luteal Coasting and Individualization
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We are striving to make IVF easier and more effective every day
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Everyone is different and we taylor to lindividual and local needs

COMCEPTIONS
Ethnic and Sociocultural Differences Vitamin D in Follicular Fluid
in Ovarian Reserve: Age-Specific Sociocultural influences on  Correlates With the Euploid Status
Anti-Miillerian Hormone Values and fertility in the Middle East: thi of Blastocysts in a Vitamin D
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the Arabian Peninsula D deficiency Lours Mtodo’, Borbors Lanran 3, Goct Coughian Aars Fachoca’s
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That’s how we are
cutting edge and
among the best of
the world
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