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SUNFLOWER IVF HOSPITAL
22 Years of Trust
21000+ Mothers Made
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Wishing You All 3 Very Happy Mother's Day

More than 21,000 women have chosen SUNFLOWER IVF
to FulFill their dream of Motherhood.

% India's Leading IVF Center

e Pioneering IVF Success with
the Latest Technology

Our Advanced Services

* IVF (In Vitro Fertilization)

* ICSI (Intracytoplasmic Sperm Injection)
e Ul (Intrauterine Insemination)

* PGT-A

e PGT-M

* 4D Sonography

e Egg Freezing

e Sperm Freezing

EMI Facility Available (0% interest)

Q Memnagar, Ahmedabad &SUIy{Ower

Hospital
Infertility & IVF Centre, Ahmedabad

O +9190994 00799

' .j Because every mother begins with a choice...
1 Choose Sunflower IVF
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TEAM AOGS MESSAGE

Dr. Nita Thakre Dr. Parth Shah
President Hon. Secretary
Dear Members,

As we continue our collective mission to improve health outcomes for individuals and communities, |
want to take a moment to emphasize two critical areas of focus that demand our ongoing commitment:
Preconception Care and Cervical Cancer Vaccine Awareness.

Preconception care is a vital component of reproductive health that ensures women and their partners
arein the best possible health before pregnancy begins. As healthcare professionals and advocates, we
must continue to educate, screen, and support individuals during this crucial period. By addressing
underlying medical conditions, promoting healthy lifestyles, and ensuring access to family planning, we
can significantly reduce maternal and neonatal risks and improve long-term health outcomes. We hope
ourmembers had good ‘take home message’ from Fogsi’s Sampoorna initiative.

Equally important is our role in raising awareness about the cervical cancer vaccine, particularly the
Human Papillomavirus (HPV) vaccine. Cervical cancer remains a preventable disease when caught
early and when effective vaccination strategies are implemented. Yet, vaccine uptake remains
suboptimal in many regions due to misinformation and lack of access. Let us use our platforms to
champion accurate information, advocate for policy changes, and encourage routine immunization for
eligible populations.

Our collective action in these areas can and does save lives. As leaders in health, let us reaffirm our
dedicationto prevention, education, and equity in care.

Thank you foryour continued service and passion for public health.

Sincerely,

Dr. Nita Thakre Dr. Parth Shah

President Hon. Secretary



AOGSTIMES | VOLUME:3 | JUNE 2025

CENTERSTAGE
Svante Paabo

Svante Paabo was awarded the 2022 Nobel Prize in Physiology or Medicine for his
pioneering work in paleogenomics—the study of ancient DNA. He achieved what was long
considered impossible: extracting and sequencing the genomes of extinct hominins, such
as Neanderthals and Denisovans. Using highly refined techniques to retrieve DNA from
ancient bones, Pdabo and his team managed to reconstruct the Neanderthal genome,
revealing that modern humans interbred with Neanderthals and inherited portions of their
DNA. This breakthrough fundamentally changed our understanding of human evolution
and migration.

Paabo's research illuminated how gene flow between archaic humans and Homo sapiens
has influenced modern human biology. For example, certain genes inherited from
Neanderthals are now known to affect immune responses and susceptibility to diseases,
including COVID-19. His work not only bridged evolutionary biology with modern medicine
but also opened new scientific avenues in anthropology, genetics, and genomics. By
establishing an entirely new field of research, Paabo's contributions have reshaped how we
understand our species' origins and genetic heritage—making him a worthy recipient of the
Nobel Prize.
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DEEPEST CONDOLENCES

Our hearts go out to all those affected by the tragic
crash of flight Ai171.

Our entire city mourns with you.

May the departed souls find peace, and for those left
behind, may God give you strength and healing.

MEDICAL NEWS THIS MONTH

 Low birthweight remains high
Nearly 47% of underweight newborns in India are from UP, Bihar, Maharashtra and WB, per NFHS 5 data analyzed
inarecent BMJ Global Health study

 Healthinequality persists
A new NFHS 5-based study reveals socio economic and gender health disparities, particularly in
Maharashtra—women report nearly double morbidity than men

- BharatBiotech advances choleravaccine
Phase lll trials of “Hillchol” oral cholera vaccine completed successfully, demonstrating efficacy against major
strains

+ IchchaMrityu
Karnataka recently became the first state toimplement "Right to die with dignity,"

+ Once-weekly insulin (Efsitora)
ADA presented data show Efsitorais non inferior to daily insulin for type 2 diabetes

« Lenacapavir for HIV prophylaxis
Injectable HIV prevention shot offers 99.9% protection, though affordability remains a concern globally.

» CRISPRdevice for TB detection
A portable assay powered by CRISPR offers rapid TB testing in under an hour for <$800

 Personalized bowel cancer predictors
New tool using machine learning technology predicts when bowel cancer drugs may fail, offering scope for
tailored therapeutic strategies

Endometriosis : An Enigma & Novel Approach
Date : 30th May, 2025 - Friday

The clinical meet on endometriosis was an academic feast. The comprehensive
management starting from first line medical management of OC pills and only progestin pills
to second line Gnrh agonists and the newest Gnrh antagonist - Elagolix and finally all the
aspects of surgical treatments from adhesiolysis to meticulous clearance were discussed in
detail. Also associated aspects like proper patient counselling, egg freezing and pain
management were also discussed. It was a complete updated course on endometriosis
management which was well received by active participation from the audience. As usual it
was followed by delicious lunch.
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“DO TIKE ZINDAGI KE”
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YOGA DAY CELEBRATION
Date : 22nd June, 2025 - Sunday

3 DAY/CELEBR
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Advancing Cervical Cancer Prevention: Novel self-sampling HPV testing kit

Dr. Arati Gupte

Introduction: Cervical Cancer
- A Persistent Global
Challenge
Cervical cancer is the second
most common cancer among
women worldwide, with over
600,000 new cases and 340,000 deaths annually. India
alone accounts for nearly 25% of this global burden, with
approximately 1 in 53 women expected to develop
cervical cancer in their lifetime. Despite being
preventable, late detection and limited access to
effective screening continue to fuel high morbidity and
mortality rates.

Persistent infection with high-risk Human

Papillomavirus (HPV) is identified in over 99% of cervical

cancer cases, highlighting the virus’s pivotal role in

carcinogenesis. Of the more than 100 HPV types
identified, 14 high-risk genotypes, notably HPV-16 and

HPV-18, are primarily implicated in cervical neoplasia.

TheRole of HPV Testing in Early Detection

HPV testing has emerged as a vital tool in cervical cancer

prevention due to its ability to detect infections prior to

the onset of cytological abnormalities or clinical
symptoms. Key benefits include:

* Early risk identification: Detects women with
persistent high-risk HPV infections.

* Guided follow-up: Enables timely monitoring, triage,
and treatment.

* Increased survival: Early intervention significantly
improves prognosis, as reflected in stage-based 5-year
survival rates.

WHO Strategy: Global Roadmap to Elimination

The World Health Organization's Global Strategy to

eliminate cervical cancer as a public health problem calls

for athree-pronged approach by 2030:

90% of girls fully vaccinated with the HPV vaccine by
age15

» 70% of women screened with a high-performance test
by ages 35and 45

* 90% of women with positive screening results
appropriately treated

To meet these targets, scalable, sensitive, and cost-

effective HPV DNA testing is essential, particularly in

resource-limited settings.

Current Gaps in Screening Practices

Despite advances, current HPV testing strategies face

several limitations:

1. High Cost: Many commercial HPV tests are
prohibitively expensive for low-income populations.

2. Limited Genotypic Information: Most tests detect
only HPV-16 and HPV-18 individually, while reporting
other high-risk types collectively.

3. Clinician Dependence: Most validated tests require
clinician-collected cervical samples, which can
discourage participation due to discomfort or
logistical barriers.

4. Low Awareness: Cultural stigma and insufficient
education about HPV and cervical cancer hinder
widespread uptake.

5. Fragmented Follow-up: Inconsistent post-test
management can delay or
obstruct timely treatment.

Our Innovation: A Comprehensive,

Accessible HPV Screening

Solution

To address these challenges, we

developed and evaluated a novel

HPV testkit characterized by:

+Affordability: Designed to be cost-
effective without compromising
diagnostic accuracy.

+ Validated Self-Sampling: Enables home collection of
samples with sensitivity and specificity equivalent to
clinician-collected samples.

* Broad Genotypic Coverage: Accurately identifies all 14
high-risk HPV genotypes, providing precise risk
stratification.

* Rapid Results: Delivers outcomes within 2 hours,
facilitating prompt clinical decisions.

* Integrated Support: Offers follow-up
recommendations and referrals to specialists when
necessary.

Clinical Validation and Key Findings
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We conducted a study at our center, where we compared
our novel self- sampling HPV testing kit with the Hybrid
Capture 2 test kit (Roche). Both kits showed equivalent
sensitivity of 98.82%. The analytical specificity was also
observedtobe 100%.

To confirm the validity of self-collection vs clinician
collected samples,we tested samples collected by
patients using our kits, against those collected by
clinicians. The number of HPV positive samples were
equivalentin both with a sensitivity of 98% and specificity
0f99%

Another crucial finding has been the strain of HPV types
detected during testing. In our study where more than
7000 samples were screened, what we found was, that
although the most common strain was HPV 16 (33% of
total positive samples), yhe second most commonly
found strainwas HPV 66 (17% of total positive samples),
whichis not routinely tested for.

To reiterate this, we published 2 papers on studies
conducted in Madhya Pradesh and Orissa. Both these
studies showed high prevalence of HPV 66 and 33.
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This emphasizes the importance of testing all 14 HPV
types for cervical cancer screening.

Comparative Advantages of Our HPV Test Kit

Feature Our Kit Conventional Kits
Sensitivity 98.82% Comparable
Specificity 99% Variable

High-Risk HFY Types . HPY-16, Y-8 spedwlic; athers
Denceed All 14 individuslly posied

Sample Collection Walidaied set-sampling Clinician-co¥ected only
Ternaround Time <2 howre 24-T2hours

Cosl AMerdable scalable High cos, limized awailability
Paosi-est Supoo i ot el Ddten not standandized

quigance

Why Testing All 14 High-Risk HPV Types Matters

1. Enhanced Epidemiological Surveillance

Full genotypic profiling enables a better understanding of
HPV type distribution across regions, informing targeted
public health strategies.

2. Improved Vaccine Development

By capturing the prevalence of lesser-known high-risk
genotypes, data can guide the design of next-generation
vaccines tailored to regional needs, potentially improving
protection beyond the coverage of current vaccines like
Gardasil 9.

Potential Applications and Public Health Impact

Our HPV testing solution is well-suited for integrationinto

diverse healthcare ecosystems:

* Primary Healthcare Providers: Enabling community-
level deployment and increasing access in
underserved areas.

+ Diagnostic Laboratories: Easy integration into
existing workflows to enhance diagnostic precision.

* Corporate and Occupational Health Programs:
Targeting working women through employer-
supported wellness initiatives.

* Public Health Programs: Aligning with government
and NGO-led cervical cancer elimination campaigns.

Conclusion

Cervical cancer is preventable, yet it remains a global
threat due to gaps in screening and accessibility. Our
novel HPV test kit offers a promising, patient-centered
approach that addresses key limitations in existing
methods—through affordability, full genotypic detection,
and validated self-sampling. By enabling early diagnosis
and improving participation, especially in resource-
constrained settings, this innovation can significantly
contribute to the global goal of cervical cancer
elimination.
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Medical Quiz

HPV and Cervical Cancer Quiz

1. Which types of HPV are most commonly
associated with cervical cancer?

A.HPV 6 and 11
B. HPV 16 and 18
C.HPV 1and2
D. HPV 31 and 33

2. What is the primary mode of transmission of
HPV?

A. Blood transfusion
B. Airborne droplets
C. Sexual contact
D. Fecal-oral route

3. The HPV vaccine is most effective when
administered:

A. After the first sexual encounter

B. During pregnancy

C.Before the onset of sexual activity

D. After diagnosis of cervical dysplasia

4. Which of the following screening methods is
used for early detection of cervical cancer?

A. Mammaography

B. Colonoscopy

C. Pap smear (cytology)
D. Chest X-ray

5. What is the recommended age to begin cervical
cancer screening for average-risk women?

A. 15 years
B. 21 years
C. 25years
D. 30 years

6. Which of the following statements about HPV
infection is TRUE?

A. Most HPV infections lead to cancer.
B. HPV only infects females.

C. Most HPV infections clear spontaneously within
1-2 years.

D. Once vaccinated, screening is no longer
necessary.

7. Which of the following HPV vaccines protects
against the most HPV types?

A. Bivalent vaccine

B. Quadrivalent vaccine
C. Nonavalent vaccine
D. Monovalent vaccine

8. What cellular abnormality does HPV typically
cause in cervical epithelial cells?

A. Metaplasia
B. Dysplasia
C. Necrosis
D. Hyperplasia

9. Which protein from high-risk HPV types
contributes to oncogenesis by inactivating p53?

A.E1
B. E2
C.E6
D. E7

10. In low-resource settings, which alternative to
Pap smear is often used for cervical cancer
screening?

A. Serum HPV antibodies

B. Visual inspection with acetic acid (VIA)
C. MRI

D. Ultrasound

Answers :1.B., 2.C., 3.C., 4.C.,5.B.,6.C.,7.C., 8.B., 9.C., 10.B.
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READER'S CORNER
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Book Review: The Emperor of All Maladies by Siddhartha
Mukherjee

Siddhartha Mukherjee’s The Emperor of All Maladies: A
Biography of Cancer is a sweeping, ambitious, and deeply
humane chronicle of one of medicine’s most formidable
foes—cancer. Winner of the Pulitzer Prize for General
Nonfiction in 2011, the book stands out not only for its
rigorous scientific detail but also for its narrative grace and
emotional depth. Written by a physician-scientist who
brings the dual perspective of a clinician and researcher, the
book reads like a biography—not just of a disease, but of
humanity’s centuries-long battle to understand, treat, and
surviveit.

Mukherjee begins the story in ancient times, tracing the
earliest recorded cases of cancer in Egyptian scrolls and
Greco-Roman writings. He then walks readers through
pivotal moments in oncology's evolution—from crude
surgical interventions to radical mastectomies, from the
development of chemotherapy in the mid-20th century to
the modern promise of targeted therapies and
immunotherapy. Along the way, he brings in the voices of
patients, researchers, activists, and policymakers, framing
cancer not as a single disease, but as a collection of

complex biological malfunctions influenced by genetics,
environment, and chance.

“A e Sureely feadlable, surprisisghuptifting. and wivid il Theilliag ™
0, Thn Oviii Mabaiisg

One of the most compelling aspects of the book is how it
demystifies the science of cancer. Mukherjee explains complex concepts—such as cell division, mutations,
oncogenes, and the role of the human genome—with clarity and elegance. He does not shy away from the failures,
controversies, and ethical dilemmas that have shaped cancer research. The reader is reminded that progress has
often been slow, painful, and uncertain.

The book also explores the cultural, political, and economic dimensions of cancer. It documents the rise of cancer
advocacy in the United States, especially during the 1970s "War on Cancer," and critically examines the influence
of pharmaceutical industries, government funding, and public perception. Mukherjee challenges the notion of a
“cure” asasingular goal, suggesting instead that cancer treatment is a continuum shaped by evolving knowledge.

While densely informative, The Emperor of All Maladies is ultimately a work of narrative nonfiction, and
Mukherjee’s prose is lyrical and deeply empathetic. His personal stories from the clinic humanize the disease and
highlight the resilience of patients. These vignettes prevent the science from becoming abstract, grounding it in
lived experience.

Overall, the book is both sobering and hopeful. It does not offer easy answers or dramatic victories but paints a
nuanced picture of cancer as a disease that is intimately tied to the very mechanisms of life. For college
readers—particularly those interested in medicine, biology, public health, or history—Mukherjee’s work is a
masterclassin how science can be communicated with both intellectual rigor and emotional resonance.

Verdict:

A powerful and essential read, The Emperor of All Maladies is as much a meditation on life and mortality as itis a
history of disease. Mukherjee succeeds in transforming cancer from an abstract terror into something
comprehensible, without losing sight of its profound humanimpact.

12
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IVE CENTRE

LAPAROSCOPY « 4D SONOGRAPHY » MATERNITY

20 Years L Highly Skilled !'IDDDM Successful | 5000+ Laparoscopy

of Experience ' Clinical Team 'IUI+WF Pregnancy ; & Hysteroscopy

Our Services ? e
r"f*i-’? ; ( déf-.
& 1|
% &

Fetal Medicine Centre FOGSI Recognised
e : S Infertility (IVF
Fertility Enhancing Laparoscopy °""gr"::;?.;, cEntrelr A

FOGSI Recognised Training Courses Available

Centre for Hands-on IVF Fellowship Program

1,3,6 and 12 Months IVF Fellowship program available

DR. PRAKASH PATEL DR. AJAY PRAJAPATI | DR.BRINDA PATEL
Clinical Director M.5. Gynec, Infertility Specialist E?:i;?;iE;AvAUYA
Infertility & IVF Specialist F
Diplema in Adv. Laparoscopy (France) DR.GRISHMA BRAHMBHATT | o404 otrician & Gynecologist

: Diploma in Senography (Croatia) Obstetrician & Gynecologist Course coordinator

.-9726592845

SHUKAN HOSPITAL & IVF CENTRE

1st Floor, City Centre, Opp. Shukan Mall BRTS Bus Stop, Science City Road, Sola,
Ahmedabad-380060, M. 70419 40220, 83200 15625 | www.shukanhospital.com
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y) MOTHERHOOD
) IVF CENTRE

IVF | 1L | SURROGACY

A Milestone In Medical Excellence
Capital’s First Level 2 ART Clinic
At Gandhinagar

Bringing hope, care and the joy of parenthood closer to you!

Advanced IVF Lab Andrology Lab ICSI Work Station

Latest PGS Techniques

25+ Years of Experienced Doctor’s Team
14000+ Infertility Success Stories

For inquiries, call us on: 7779080309

motherhoodivfgandhinagar@gmail.com www.motherhoodhospital.com | (@ Q30O

A subsidiary branch of Motherhood Women & Child Care Hospital Pvt. Ltd.




AOGSTIMES | VOLUME:3 | JUNE 2025

Building Families
Your beloved Technology e Trust

b ¥ FERTILITY
@ BAVISHI gvSitvys

Simple | Safe | Smart | Successful

NOW FULLY FUNCTIONAL AT

BHAVNAGAR

Ahmedabad : Paldi, Sindhubhavan, Nikol
Vadodara | Surat | Bhuj | Bhavnagar | Mumbai | Delhi

SERVICES OFFERED

IVF = ICSI = Ul = Blastocyst Gulture = Laser Assisted Hatching = PGD - PGS, PGTA - PGTM, PGT SR = ERA = PRP
Stem cells = Egg/Embryo/Sperm Donation ~ Egg/Embryo/Blastocyst Freezing = Semen Bank ~ Surrogate Mother

¥ FERTILITY

Simple | Safe | Smart | Successful

Ahmedabad : Paldi : Opp. Manjulal Muni. Garden, Nr. Orion Building & Adani CNG, Paldi Cross Roads, Ahmedabad-380007. Ph. 07940404646, 9879572298
Sindhu Bhavan : SF-213, Steller, Sindhu Bhavan Road, Pakwan Cross Roads, Bodakdev, Ahmedabad-380059. Ph. 07940404666, 6357080136
Nikol : 501, Hilltown Plaza, Near Amar Javan Circle, Nikol, Ahmedabad-382350. Ph. 07940404686, 9227114040

Vadodara  : 4th Floor, Trisha Square-2, Sampatrao Colony, Jetalpur Road, Aklapuri, Vadodara-390007. Ph. 07940404644, 7575099898

Surat : 9th Floor, Param Doctor House, Lal Darwaja, Station Road, Surat-395003 . Ph. 02612424901, 9879572247

Bhuj : Spandan Hospital, Plot No. 13-28, Shivamnagar, Engi. College Road, Mirzapar Highway, Bhuj-Kuchchh-370040. Ph. 9687188550, 9687002283

Bhavnagar :Hema Women's Hospital, 203-205, Second Floor, Sai Ganga Building, Kalubha Road, Bhavnagar-364001. Ph. 07940404677, 7069314040

Mumbai :2nd Floor, Vallabh Vihar, Nr. Ramji Mandir, M. G. Road, Ghatkopar (E), Mumbai-77. Ph.07940404611, 9328190146
Borivali / Vile Parle 9167204019, Vashi 9687004268, Thane 9167204018

Delhi - 9315416532, 9312630134

E-mail : drbavishi@ivfclinic.com | Website : www.ivfclinic.com | (© : 9687422288

ALL CENTERS OFFER ALL FERTILITY TREATMENT UNDER ONE ROOF WITH INTERNATIONAL STANDARDS
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ASSURING BETTER HEALTH H OS P I TA L PVT LT D
AN ISO 9001 : 2008 CERTIFIED HOSPITAL . .

Proud Moment for Sneh Hospital & IVF center
We're honored to receive the prestigious
"Times Healthcare Leaders 2025 award"
p ) Awarded as

 BomendComm N - “Service Excellence in IVF & Infertility Treatment”

THE TIMES OF INDIA. =~ % g7 %
Award received by
Our consultants, Dr. Ushma Patel & Dr. Shetal Deshmukh
Awarded with hands of, actor Rahul Roy and Cabinet
Minister Shri Balwantsinh Rajput on 30th june 2025.

- Sneh Hospital Pvt Ltd
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With consistently high success rates, With multiple centres across Gujarat &
advanced technologies & affordable Rajasthan and a legacy of high success
care, Sneh IVF continues to bring rates & thousands of happy families,
hope, happiness and parenthood we continue to bring hope to every

to thousands of families. couple dreaming of parenthood.

SNEH IVF EXPERT TEAM

DR NISARG DHARAIYA (Chairman & Director, IVF Specialist)

Dr. Ushma Patel | Dr. Kanthi Bansal | Dr. Shetal Deshmukh | Dr. Dipa Patel
Dr. Krunal Modi | Dr. Kushal Shah | Dr. Ami Patel | Dr. Kajal Jajal | Dr. Rushi Patel | Dr. Tejal Shah

SNEH WOMEN'S HOSPITAL Helpline Number: 7048331000 | www.snehivf.com

MANINAGAR (HO) PRAHLADNADAR GOTA BOPAL VADODARA

Sneh Hospital, 3rd floor Sanjanand 2nd Floor, Shree 1st Floor, Turquoise-3, 6th Floor, Ishaan Building,
Hateshwaar Circle Palace, Above Gopi Vishnudhora Gardens, Nr. Urban Health Center, Above Citroen Car Show Room,

to Seven day Dining Hall, Jaguar Showroom Road, Gala Gymkhana Road, Opp. Reliance Mega Mall,
school road. Maninagar. Prahladnagar. Jugotpur, Gota. Bopal, Ahmedabad-58. Old Padra Road, Vadodara-40.

BRANCHES: GUJARAT: RAJKOT | JAMNAGAR | JUNAGADH | BHUJ | MORBI | ANJAR
RAJASTHAN: BARMER | BALOTARA | SANCHORE | BASWARA




