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There are 17 groups of 

carcinogenic chemicals 

women should be aware of, 

according to scientists from 

the Silent Spring Institute 

in Massachusetts, who have 

identified a litany of “high-

priority” chemicals that 

increase the risk of breast 

cancer in women.

The list was published in 

the Environmental Health 
Perspectives journal in May. 

According to the study, 

inheritable genetic factors 

account for only 5 to 10 

percent of breast cancer 

cancers, and 80 percent of 

breast cancer patients are the 

first in their family to develop 

the disease. This suggests that 

there are other non-genetic 

factors at play that cause the 

cancer. Finding out what these 

causes are can allow for better 

prevention efforts.

The author of the study, 

Julia Brody, says that the link 

between toxic chemicals and 

breast cancer has largely been 

ignored. 

“Reducing chemical 

exposures could save many, 

many women’s lives. When 

you talk to people about 

breast cancer prevention, 

chemical exposure often isn’t 

even on their radar,” she says.

The researchers first looked 

at 216 chemicals linked to the 

development of mammary 

tumours in rodents. Out 

of these chemicals, they 

narrowed the list to the 102 

that women are most likely 

to be exposed to. To test 

the predictive value of the 

rodent studies in people, the 

team compared the results to 

human breast cancer studies. 

The next step was to find 

biomarkers, or traceable 

substances, that could be used 

to measure the level to which 

women are exposed to these 

harmful chemicals. Out of the 

102 high-priority chemicals, 

there were already means to 

examine the presence of 11 

of them, as these had been 

tested for in previous animal 

studies. The team successfully 

identified biomarkers that 

could assess the exposure of 

62 additional chemicals which 

are present in blood, urine, 

or other biological samples. 

However, no biomarkers were 

found for 23 of the targeted 

substances.

The researchers came up 

with 17 categories for these 

high-priority carcinogens that 

may cause breast cancer in 

women. The largest sources 

of breast cancer carcinogens 

in the environment were 

vehicle exhaust, cigarette 

smoke, and even the burnt 

barbeque leftovers at the end 

of a party. Solvents such as 

spot removers and speciality 
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Researchers uncover breast cancer risk factors present in the 
environment; improve on methods for diagnosis of secondary 
colorectal cancer; and test new drugs for ovarian cancer

cleaners contained other 

cancer-causing culprits. 

Hormone replacement drugs 

also contained carcinogens.

This doesn’t mean that 

women should go about 

their daily lives in hazmat 

suits. Researchers suggested 

avoiding rugs and furniture 

with stain-resistant coatings, 

using a ventilation fan when 

cooking, limiting exposure 

to surrounding vehicle 

exhaust, reducing exposure 

to chemicals in house dust by 

removing shoes at the door, 

and using a vacuum with a 

HEPA filter.
: SILENTSPRING.ORG

: EHP.NIEHS.NIH.GOV

Breast cancer-causing chemicals identified
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Participants sought for Phase 3 cancer drug study
Researchers are currently testing the effectiveness of the drug binimetinib (MEK162) in 

women with a type of ovarian, fallopian tube, or primary peritoneal cancer called low-

grade serous (LGS) cancer. Biopharmaceutical company Array Biopharma is currently 

recruiting participants with recurrent LGS cancer for a randomized Phase 3 study called 

MILO (MEK Inhibitor in Low Grade Serous Ovarian Cancer) that will evaluate the drug’s 

ability to block the growth of cancer cells.

Current treatment options for patients with LGS cancer are limited, and there is a 

need to explore further treatment options. The MILO study will compare the drug to 

selected chemotherapies. Eligible patients will be randomly placed into two study groups: 

one group will be given the MEK162 drug, and the other will be prescribed one of three 

approved chemotherapy treatments.  The goals of the study are to stop progression of the 

cancer and increase the overall chances for patients’ survival.  
: THEMILOSTUDY.COM

: MEDICALNEWSTODAY.COM

: ARRAYBIOPHARMA.COM

Breast cancer ultrasounds 
more effective in obese women
Obesity isn’t just a risk factor for many diseases, 

but can make the diagnosis of these diseases 

more challenging. In the case of breast cancer 

screening, obesity can sometimes make 

physical examinations of underarm lymph 

nodes more difficult, and also affect how these 

lymph nodes look in imaging tests. 

However, researchers at the Mayo Clinic 

in Rochester, Minnesota have found that a 

patient’s weight doesn’t influence ultrasound 

screening results. Ultrasounds of overweight or obese cancer 

patients, they concluded, are more likely to be accurate than when 

the imaging technology is applied to thinner women.

The researchers looked at 1,331 breast cancer patients who had 

undergone an ultrasound to check for the presence of breast 

cancer in the lymph nodes in their armpits. In this patient group, 

33 percent were of normal weight, 31 percent were overweight but 

not obese, and 36 percent were classified as obese with a body mass 

index of 30 or more. The results showed that ultrasounds of the 

patients in the latter two categories were more specific and accurate. 

One possible explanation is that underarm lymph nodes can be too 

close to the underarm surface in slimmer women, making it difficult 

to get good images. Ultrasound results, however, are not the sole 

determinant of a breast cancer diagnosis. Suspicious lymph nodes may 

require surgeons to do a fine-needle aspiration to check for cancer. 

The findings were presented at the American Society of Breast 

Surgeons annual meeting in April in Las Vegas. More research is in 

the works, including different techniques to improve the accuracy 

of lymph node ultrasounds.
: MAYOCLINIC.ORG

Screening for 
second cancers
It is recommended that women undergo 

colorectal cancer screening when they turn 

50, but researchers at the University of Texas 

Medical Branch at Galveston in Texas also 

recommend that young cervical cancer 

survivors begin screening for colorectal cancer 

eight years after their cervical cancer diagnosis.

In the U.S., 18 percent of cancerous tumours 

are secondary cancers that develop in cancer 

survivors. In a study that looked at the data 

of 64,507 cervical cancer cases that occurred 

between 1973 and 2009, 

the incidence of secondary 

colorectal cancer tumours 

as found to be two to 

four times higher in 

patients who had received 

radiation therapy. The risk 

of developing colorectal 

cancer itself was assessed 

to be double in the 

radiation-treated women 

at eight years after the first cervical cancer 

diagnosis.  A second cancer also appeared at 

significantly higher rates in this radiotherapy 

group after eight years.
: DETAILS OF THE STUDY WERE PUBLISHED IN THE ONLINE EDITION OF 
THE MEDICAL ONCOLOGY JOURNAL IN APRIL.

: SCIENCEDAILY.COM

: LINK.SPRINGER.COM/JOURNAL/12032
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T
he idea of a mandatory and 

national immunisation program 

against cervical cancer is dividing 

communities at the medical, 

parental, and even national level.

Human papillomavirus (HPV) can often cause 

cervical cancer. Vaccines such as Gardasil and 

Cervarix, produced by pharmaceutical giants 

Merck and GlaxoSmithKline, counter the high 

risk strains of the virus, HPV 16 and HPV 18, 

which are responsible for 70 percent of cervical 

cancer cases worldwide.

Gardasil also counters the low-risk HPV 

types 6 and 11 that can cause genital warts. 

Cases of genital warts are extremely common, 

but they do not necessarily lead to cancer. 90 

percent of HPV infections are cleared naturally 

by the body’s immune system within two 

years.

Since the US Food and Drug Administration 

approved the use of Gardasil in 2006 and 

Cervarix in 2009, vaccinating with either of 

the two drugs seems to be a good first line 

defence against cancer. Yet opponents cite 

possible risks, especially since scientists have 

only been conducting post-vaccination follow-

up research on Gardasil in the nine years since 

its FDA approval.

Controversy Over Vaccines
A review of Gardasil’s safety profile published in the Journal of 
the American Medical Association (JAMA) in autumn of 2009, 

co-authored by the FDA and the U.S. Centers for Disease Control 

and Prevention (CDC), looked at adverse side effects reported to 

the country’s Vaccine Adverse Event Reporting System (VAERS) 

from the vaccine’s FDA approval date until the end of 2008. 

Out of the 12,424 events reported, 772 or 6.2 percent were 

categorised as serious events, with the remaining 11,652 or 93.8 

percent categorised as non-serious. These side effects included 

local injection site reactions, nausea, rashes, hives, and even 

motor neuron disease, autoimmune disorders, pancreatitis, 

and 32 deaths. However, the FDA’s final assessment was that the 

vaccine was still considered safe and effective, 

with the benefits outweighing the risks. 

Furthermore, autopsies showed that the deaths 

were caused factors unrelated to the vaccine.

Another contentious point is whether 

countries should implement a compulsory 

nationwide vaccination program for HPV, 

despite a favourable recommendation to do so 

from the World Health Organization during its 

2012 HPV Vaccine Delivery Meeting in Geneva. 

“The safety of the existing vaccines has 

been confirmed. In my opinion, there is 

no reason not to recommend mass HPV 

vaccination,” says Professor Tay Sun Kuie, 

a senior consultant at the Department of 

Obstetrics and Gynaecology at Singapore 

General Hospital. 

Making HPV Vaccination Mandatory
Singapore, one of the Asia’s most developed 

countries, does not have a mandatory 

vaccination program for cervical cancer, as 

does Malaysia and Australia. However, the 

Singaporean government subsidises the 

vaccine so it can be offered to patients at 

public hospitals and clinics at a very low cost. 

However, patients in countries like Thailand 

receive no such assistance.

“In Thailand, the cost of the vaccines is quite 

high for individual self-efforts, and there is no government 

support,” says Assistant Professor Duangmani Thanapprapasr, 

an OBGYN and oncologist at Samitivej Sukhumvit Hospital in 

Bangkok.

Outside of Asia, the United Kingdom offers a national 

HPV immunisation programme for girls. In the US, states 

are still divided on whether to implement mandatory HPV 

immunisation.

International organisations have also made efforts to help 

developing countries gain funding for widespread vaccination 

programs. The GAVI Alliance, a global health partnership of 

public and private industries, announced in 2013 that Merck 

and GSK had agreed to supply the vaccines to Ghana, Laos, and 

HPV Vaccine
Cancer
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New tools, and challenges, 
in fight against cervical cancer
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Madagascar at a reduced price. The Alliance also declared its 

financial support for national HPV vaccination programmes in 

Uganda, and Uzbekistan, both set to begin in 2015.

Most criticism against nationwide or statewide programmes 

hasn’t generally been directed at drug companies or researchers. 

Some stakeholders have found it hard to swallow that the 

primary cause of HPV infection – sexual contact – is prevalent 

among adolescents, the main group targeted for immunisation. 

However, doctors say this group is precisely who should 

get vaccinated. They say vaccinating youths early on before 

their sexually active years is ideal for preventing infection. 

Additionally, implementing a nationwide and mandatory school-

based program is likely to ensure more teens get vaccinated.

“Experience from Australia and the United Kingdom have 

shown that compared to school-based programmes, HPV vaccine 

uptake is much lower in general practice,” Tay says. “Any national 

programme of mass HPV vaccination must be school based to 

achieve a good coverage, which is more than 80 percent.”

Tay was the principal investigator in a 2009 study 

conducted by Singapore General Hospital on the prevalence 

of HPV infection in women in Singapore. The study, which 

was published in the International Journal of STDs and AIDS in 

March this year, showed that HPV infection was not present in a 

cohort of 891 virgin females.

“The peak prevalence of the infection was in the group of 

women aged between 20 to 24 years old. These findings clearly 

indicate that preventive HPV vaccination should be given to 

adolescent girls before sexual debut,” Tay says.

Despite these findings, opponents have also pointed out 

that other strains of HPV not covered by HPV vaccines can 

cause cancer.

“There are opposers to vaccines in general. History informs 

us that this happened with the smallpox vaccine as well. This 

is dealt with by education,” says Dr. Saunthari Somasundaram, 

President and Medical Director of the National Cancer Society 

Malaysia, in Kuala Lumpur, Malaysia. “Similarly, with those who 

are sceptical about the HPV vaccine, we can only provide them 

with the pros and cons but ultimately the decision is theirs. The 

vaccine aims to protect against cervical cancer. And that’s the 

message we should get across.” GHT

: GARDASIL.COM

: GSK.COM

: WWW.FDA.GOV

: CDC.GOV

: JAMA.JAMANETWORK.COM

: WHO.INT

: WWW.SGH.COM.SG

: SAMITIVEJHOSPITALS.COM

: GAVIALLIANCE.ORG

: STD.SAGEPUB.COM

: CANCER.ORG.MY

: HPV16AND18.COMSAMITIVEJ WOMEN’S HEALTH CENTRE, THAILAND
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“There are now more than 200 million doses of HPV vaccines delivered worldwide 
over the last seven years. The safety of the existing vaccines has been confirmed. 

In my opinion, there is no reason not to recommend mass HPV vaccination.” 
– Professor Tay Sun Kuie, Singapore General Hospital

New tools, and challenges, 
in fight against cervical cancer
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R
adical trachelectomy surgery is an option for 

younger early-stage cervical cancer patients who 

wish to preserve their fertility.

This relatively new procedure removes the 

cervix and the pelvic lymph nodes, but keeps the 

uterus intact. In the case that a future pregnancy 

does occur, the baby can be delivered via caesarean section.  

Surgery remains the standard treatment for cervical cancer, 

as radiotherapy can affect the other organs and cause distressing 

urinary, bowel and sexual difficulties in young women, says Dr. 

Suresh Nair, a senior consultant obstetrician and gynaecologist 

at Mount Elizabeth Medical Centre in Singapore.

In 2012, there were an estimated 266,000 deaths from 

cervical cancer worldwide, accounting for 7.5 percent of all 

female cancer deaths. Cervical cancer is the fourth most 

common cancer worldwide and the second most common in 

Southeast Asia. 

Although the incidence rate for cervical cancer in Singapore 

has declined since 1993 due to active Pap smear screening and 

HPV vaccination, there were a total of 911 new cases of cervical 

cancer diagnosed from 2008 to 2012.

According to Dr. Nair, the standard operation for 

women with early cervical cancer (e.g. stage 1B) is a radical 

hysterectomy with pelvic lymphadenectomy, where the 

surgeon makes a large incision over the lower abdomen either 

vertically or horizontally to gain access to the pelvis. Then, the 

womb with the affected cervix is removed.

However, there are two other major downsides to a 

hysterectomy: it can be applied only to early stage cervical 

cancer (stages 1 and 2); and it does not preserve fertility, as the 

uterus is removed during the procedure.

As many women with cervical cancer are in their 

reproductive years, preserving fertility is a very important factor 

in treatment as it affects their post-treatment quality of life.

Dr. Chia Yin Nin, a senior consultant gynaecological 

oncologist at Gleneagles Hospital in Singapore who has done 

four abdominal trachelectomy procedures to date, says the 

success rate of the operation cancer is good, but a woman’s 

chances for achieving pregnancy after the operation may also 

depend on other factors.  

“This is not a very common procedure because first of all, 

not many patients fall into the suitable criteria,” Dr. Chia says. 

“Cervical cancer generally hits women in their 40s. Very rarely 

does it hit women in their 20s and 30s.” 

 “The success rate is high in properly selected population. 

But with regard to pregnancy, it all depends on whether there 

are no other underlying causes of infertility,” Dr. Chia says.

According to Dr. Chia, the operation can be done via the 

vagina (vaginal trachelectomy) or through the abdomen 

(abdominal trachelectomy). It can also be done laparoscopically 

or robotically. This procedure is only suitable for very early 

cervical cancer – Stage 1A to 1B or with tumour of less than 2cm 

in diameter, she says.

If there are no other causes of infertility, pregnancy is still 

possible following the operation. However, risk of miscarriage 

is high: about 25 percent.

The Straits Times reported that in six studies on 147 women 

overseas, who had abdominal a radical trachelectomy, 32 

women conceived afterwards, leading to 20 live births.

Trachelectomy
Cancer

www.GlobalHealthAndTravel.com

Radical Trachelectomy  
for Cervical Cancer
If done successfully, this procedure offers cervical cancer patients a chance at pregnancy 

Common Side Effects of 
Radical Trachelectomy

1. 	Abandonment of procedure. At the time of the surgery, the 
specimen needs to be checked for margins. So if the margins 
are not clear, then the procedure has to be abandoned.

2. 	Bleeding and infection in about 10-20% of cases
3. 	Menstrual disturbance. After the procedure, there’s a risk of 

cervical steanosis – in which the opening to the womb totally 
narrows up and women end up not having menses, or have 
prolonged spotting or menstrual cramps because menses 
cannot come out properly.

4. 	High risk of miscarriage because of cervical incompetence 
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“This treatment offers [patients] the only chance to conceive 

in the future,” Dr. Chia says. “Some of them are willing to take 

the risk.”

The Straits Times report also said that an estimated 1,000 

women worldwide have received a radical trachelectomy. The 

first such operation in Singapore was in 2002 and the rest have 

been in the last two years. 

On average, the overall cost for radical trachelectomy in a 

private hospital in Singapore is around US$16,000 to $24,000. 

If the procedure is done laparoscopically or robotically, the cost 

can be double. 

Despite the significantly higher cost, more and more patients 

are considering the robotic procedure because it requires less 

time in the hospital.

“Open surgery is associated with a painful scar which 

prevents young and active women from recovering fast and 

going back to work,” Dr. Nair says. “While in laparoscopic 

surgery, the instruments are very restricted in their range of 

movements. This makes complex surgeries difficult, especially 

those involving stitching of tissues and organs.”

Dr. Nair says that the advent of robotic laparoscopic surgery 

has allowed surgeons to take a quantum leap in minimally-

invasive surgery to complete very complicated operations 

that are difficult to perform even through large incisions 

(laparotomy), let alone laparoscopically. GHT

: MEMC.COM.SG

: GLENEAGLES.COM.SG

Uterus

Stitch

Cervix

Tumour
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On average, the overall cost for radical trachelectomy in a private hospital 
in Singapore is around US$16,000 to $24,000. If the procedure is done 

laparoscopically or robotically, the cost can be double

RADICAL TRACHELECTOMY
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New maternity services in Singapore
Singapore’s birth rate may have fallen in recent 

years, but that doesn’t mean the nation’s hospitals 

are limiting their maternity services. In fact, Mount 

Elizabeth Novena Hospital opened the country’s first 

new maternity ward in 16 years during March. 

The 12-room maternity facility is the only one in 

Singapore with a single-room configuration, thus 

ensuring its patients enjoy complete comfort and privacy 

during their unforgettable journey to motherhood. In 

fact, thoughtfulness prevails everywhere here, as can be 

seen in the highly personalised services and impressive 

amenities provided. These range from a welcome mini-

bar and 46-inch LED TV with an in-room entertainment 

system to complimentary massage and breastfeeding 

coaching. 

The hospital’s maternity packages start from around 

US$2,440 (SG$3,060) for a standard single room, 

including a two-night stay, meals and accommodation 

for one accompanying family member, as well as free 

parking for the happy family.
: MOUNTELIZABETH.COM.SG

Fertility

Treating infertility with IV hormone infusions
A range of reproductive hormones is essential for fertility. But 

some women have a lower level of one of these – luteinizing 

hormone (LH) – because they use up energy during vigorous 

exercise and dieting that would otherwise be used to maintain 

their reproductive system. They may also miss periods. Known 

as hypothalamic amenorrhea (HA), this condition is particularly 

prevalent among professional female athletes. 

Researchers from Imperial College London in the UK have 

now discovered that an intravenous infusion of a hormone called 

kisspeptin for HA patients may be a cheaper alternative to current 

in vitro fertilisation methods. During their study, they administered 

eight-hour-long IV infusions of kisspeptin or a saline placebo to five 

women with HA aged between 18 and 40. Those who received the 

kisspeptin released more LH than those given the placebo. 

The researchers are now planning a larger study, and they 

hope kisspeptin will become a solution to female infertility in the 

long run. The study was presented at the European Congress of 

Endocrinology in Wrocław, Poland in May.
: SCIENCEDAILY.COM

: WWW3.IMPERIAL.AC.UK

: ECE2014.ORG
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Three-parent In Vitro Fertilisation

T
he US Food and Drug Administration is currently 

evaluating a cutting edge in vitro fertilisation 

procedure that uses the DNA of three people to 

prevent babies from inheriting genetic diseases.

The experimental technique can keep babies 

from inheriting mitochondrial disorders that come from the 

DNA of the mother. Doctors transfer genetic material from the 

nucleus of a mother’s egg to a donor egg that has had its nuclear 

DNA removed – sort of like moving house but keeping the 

interior design intact. This allows the embryo to inherit genetic 

material from the intended parents healthy mitochondrial 

DNA from the donor embryo, thus making a three-parent baby. 

Mitochondria are the powerhouses of the cell which produce 

energy for cellular activities. Mitochondrial disorders can lead 

to serious health consequences such as organ failure, muscular 

dystrophy, and respiratory problems.

Researchers tested the procedure on monkeys at the Oregon 

Health & Science University in Portland, Oregon.  Five healthy 

monkeys were born as a result of the procedure, and the 

details were published in Nature journal in September 2009. 

Researcher Dr. Shoukhrat Mitalipov from the university is 

currently seeking FDA approval to begin testing on women who 

carry these genetic disorders.

An FDA panel discussion on the procedure in February 

focused on treatment’s scientific issues rather than its ethics. 

Doctors discussed how controls used in trials, and how a 

developing embryo should be monitored during tests.

The idea of combining genetic material from three 

separate people is not new. Researchers in New Jersey 

experimented with that concept in 2001, but the FDA shut 

down testing after insisting that formal approval was 

required to conduct human trials.

The idea of baby making using the DNA of a third party has 

generated controversy in the medical and scientific community.  

Some argue the practice paves the way for eugenics and 

designer babies, and could have long term health repercussions 

on future generations of three-parent babies.

Dr. Shoukhrat Mitalipov, who carried out the procedure 

on monkeys , says the procedure corrects abnormalities as 

opposed to creating new ones.

“We want to replace these mutated genes, which by nature 

have become pathogenic to humans,” Dr. Mitalipov told the 

Associated Press. “We’re reversing them back to normal, so I 

don’t understand why you would be opposing that.”

Susan Solomon, the director of the New York Stem Cell 

Foundation, which is involved in developing a similar 

technique with Columbia University said the procedure 

should be seen as an expansion of current in vitro fertilisation 

techniques.  “There is no genetic engineering. It isn’t a slippery 

slope. It’s a way to allow these families to have healthy 

children,” Solomon said in an interview with CNN in February. 

The technique was approved in the United Kingdom in June 

2013. But regulations on the practice, which are currently being 

reviewed, may be implemented by the end of this year.
: NATURE.COM

: AP.ORG

: HEALTHLAND.TIME.COM

: CNN.COM

: NYTIMES.COM

: BBC.COM
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Eat well for the sake 
of future offspring

C
hange the old adage “you are what you 

eat” to “your grandchildren are what 

you eat”. New research has shown that 

a mother’s diet not only affects the 

foetus’ risks of metabolic disorders, but that of 

her baby’s future children too. 

In a study published online in Cell Metabolism 

journal in May, researchers at the Hospital San 

Joan de Déu in Barcelona, Spain found that 

malnourished pregnant mice gave birth to 

offspring that initially showed restricted growth 

and low birth weight, but eventually became 

obese and diabetic with age. The researchers 

looked at the patterns of gene expression, and 

found that male mice that suffered from a lack 

of nutrition in the womb had changes in the 

expression of a gene called LXR, which regulates 

fat and cholesterol metabolism in the liver. 

This epigenetic, or inheritable, change in gene 

activity could be found in the sperm of these 

undernourished male mice, suggesting that a 

predisposition to metabolic abnormalities or 

risks such as diabetes can be passed on to their 

offspring as well. 

Applying this research to humans, this 

could mean that a pregnant woman’s diet may 

have some consequence on the health of her 

future grandchildren. However, the researchers 

maintain that even though we may inherit some 

predispositions to health risks, lifestyle is still 

the key factor in determining whether a person 

develops a disease.
: SCIENCEDAILY.COM

: CELL.COM/CELL-METABOLISM

Fertility hazards exist at home

W
hile parents should always be mindful of potentially 

harmful chemicals found in toys and other objects that 

their babies may try to put in their mouths, couples who 

are trying to conceive should also exercise caution. Some 

chemicals found in household and personal care products may affect 

sperm function and decrease the likelihood of successful conception, 

according to researchers from the Center of Advanced European Studies 

and Research in Bonn, Germany, and the University Department of 

Growth and Reproduction in Copenhagen Denmark.

These chemicals are known as endocrine-disrupting chemicals (EDCs), 

and can be found in plastic bottles, toys, cosmetics, and even toothpaste. 

According to an article published in the EMBO reports journal this May, 

researchers tested 96 of these chemicals for their potential impact on 

human sperm.  In particular, researchers noted how these chemicals 

affected a calcium channel that controls how sperm move. 

The researchers found that EDCs led to abnormally high calcium 

levels, which can change the swimming behaviour of the sperm. EDCs 

are also thought to be responsible for triggering the premature release of 

digestive enzymes that sperms require to penetrate the outer layer of the 

egg. In addition, EDCs also make the sperm less sensitive to progesterone 

and prostaglandins, two essential hormones released by cells around the 

egg to guide the sperm to it. These findings suggest that EDCs may hinder 

sperm function and subsequently, reproduction.

Dr. Niels E. Skakkebaek, the author of the study, compared the 

effect of the chemicals on the fertilisation process “your GPS receiving 

abnormal signals”, according to an interview with CNN in May. This may 

result in the sperm reaching the wrong destination, dashing hopes that 

fertilisation will occur.

Researchers also noted that EDCs may be all too prevalent in the 

current environment to eliminate entirely. “In my opinion, the take-

home message to readers is to elect politicians who will work for a cleaner 

environment in a broad sense,” says Dr. Skakkebaek. The effects of EDCs are 

also currently being reviewed by the European Commission. 
: EMBOR.EMBOPRESS.ORG

: CNN.COM

: THE-SCIENTIST.COM

: MEDICALNEWSTODAY.COMP
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IVF
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Fertility doctors say the risk of pregnancy complications have caused them to discourage 

women from having multiple births from invitro fertilisation

Baby, it’s a risky business

I
n 2011, Nadya Suleman came to international attention 

after a record 12 embryos were implanted in her uterus via 

in vitro fertilisation (IVF). Eight foetuses survived, adding 

to her existing six-child family, and earning Suleman the 

moniker ‘Octomom’.

In the aftermath of the births, the Medical Board of 

California sought to strip Dr. Michael Kamrava, who treated 

Suleman, of his license. Officials alleged that in performing 

Suleman’s procedure, Dr. Kamrava showed a lack of concern for 

the eight children she would eventually conceive, given the high 

risks and complications associated with multiple IVF births.

In IVF, an ovum from the mother is mixed with donor 

sperm from the father or a donor from a sperm bank, in a 

process known as artificial fertilisation, which takes place 

outside of the uterus. The resulting embryo, also known 

as a test tube baby, is cultured in an external medium and 

then implanted in the wall of the uterus. If implantation is 

successful, pregnancy ensues. Viable embryos that aren’t 

transferred can be frozen and used in a later IVF cycle. 

Fertility experts cannot predict which embryos will 

carry through to live birth. Multiple pregnancies may occur 

when more than one embryo is transferred and successfully 

implanted in IVF, or when more than one egg is mature in 

ovulation induction – a fertility treatment of controlled 

ovarian stimulation.

Some fertility specialists think twins are the best outcome 

for some patients. “I don’t think that single embryo transfer 

is a great option for women with infertility and particularly 

for older women with infertility or younger women who have 

low ovarian reserve,” says Norbert Gleicher, medical director 

and chief scientist at the Center for Human Reproduction, a 

fertility clinic in New York City. Dr. Gleicher believes it should 

be the patient’s choice whether to have twins, which come with 

a higher chance of successful pregnancy; or to avoid the risk of 

twins, which comes with a lower success rate.

Dr. Pasquale Patrizio, director of the Yale Fertility Center, 
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estimates that patients under 35 in his clinic have a 35 to 38 

percent chance of getting pregnant with one embryo. With a 

double-embryo transfer, this increases to a 50-50 chance, but 

there is also a 25 percent risk of having twins. He estimates that 

in his clinic, about 20 percent of births are twins. 

Fertility clinics wishing to boost success rates often 

encourage doctors to implant more than one embryo. One cycle 

of IVF can include the transfer of multiple embryos, which 

increases the chances of success. But if a doctor unsuccessfully 

transfers one embryo and then tries again with a second 

embryo that has been frozen, that counts as two cycles and 

results in a lower success rate for the clinic.

Many women who struggle with infertility see multiple 

births as a blessing. For some mothers, multiple births give 

them the multiple-child family they always wanted, while 

enduring the pains of pregnancy, labour, and childbirth only 

once. Moreover, the costs of IVF are high. Few patients have 

sufficient insurance coverage for fertility treatments, so feel 

financially compelled to maximise their pregnancy chances 

by implanting multiple embryos to save the cost and hassle of 

undergoing further treatments. 

However, medical experts are increasingly calling for 

measures to reduce the rate of multiple births, since they 

increase the risk for pregnancy complications.

Experts say a multiple birth increases the chance that the 

mother will develop a medical disorder during pregnancy; 

namely preeclampsia, gestational diabetes, and hyperthyroidism, 

given the greater demands on the mother’s body.

www.GlobalHealthAndTravel.com

PREGNANT WOMAN HAVING A 4D ULTRASOUND SCAN

Professor Vutyavanich Teraporn of the Department 

of Obstetrics and Gynecology at Chiang Mai University’s 

Department of Medicine says his patients are usually 

encouraged to have healthy babies, one at a time, given the high 

risk and burden of twin pregnancies. 

“Twins is now considered a complication of fertility 

treatment, and not a success,” he says. 

With current advancement in embryo cryopreservation 

(by vitrification), the chance for multiple pregnancies from 

IVF can be minimized by performing elective single embryo 

transfer (eSET). By transferring only one embryo, most of the 

pregnancies will be single. However, monozygotic twins can still 

occur from accidental natural splitting of the embryo, although 

the chances of this happening are low.

In  addition, there are now many major advances in 

related fields of IVF; such as in embryo culture techniques, 

embryo selection by time-lapse videomicroscopy, and 

array comparative genomic hybridisation – which allows 

for chromosome screening in IVF cycles. These techniques 

enable doctors to select the one best embryo to transfer, 

while achieving a pregnancy rate that is equal or superior to 

conventional methods. 

“The paradigm of IVF has now changed,” Professor Teraporn 

says. “The goal is not just to achieve a pregnancy, but it is to 

have a healthy child, one at a time, and without complication 

to the mother.”  GHT
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“Twins is now considered a complication of fertility treatment, and not a success” 
– Professor Vutyavanich Teraporn, Department of Obstetrics and Gynecology at Chiang Mai 

University’s Department of Medicine

CONCEPTION VIA IVF CARRIES A HIGH RISK OF MULTIPLE 
BIRTHS
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What is robot-assisted surgery? How does it 
compare to conventional surgery? 
Suresh Nair: Robot-assisted surgery is done through small 

incisions. It is called robot-assisted laparoscopic surgery. 

It is actually laparoscopic surgery that uses a robot as 

instrumentation. 

In laparoscopic surgery, we put a scope through the 

umbilical, but you only get two-dimensional images. You can 

get two-dimensional images that are high definition and high 

clarity, and you can get enhanced video through 2D surgery, 

but when you have a complicated surgery or fine surgery when 

you do a lot of stitching, the human brain finds it difficult to 

do that repetitively. Also, when the surgeon has to do long 

repetitive surgical manoeuvres like stitching many layers 

of tissue, the robot maintains precision and accuracy with 

minimal fatigue to the surgeon. 

For example, in women, when you want to remove fibroids, 

you have to stitch the opening of the uterus layer-by-layer 

very carefully – especially with the kind of surgery that I 

do for women who have fertility problems and want to get 

pregnant. The uterus has to be reconstructed carefully so its 

strength is maintained.

When pregnancy occurs, the baby should be maintained 

in the uterus − the scar at the fibroid removal site should not 

give way. Hence, for the area where scar tissue is formed after 

a fibroid has been removed, robotic surgery is excellent. One 

of the things about laparoscopic surgery is that it hampers 

the surgeon when he has to do repeated procedures for a long 

period of time and then fatigue sets in. With the robot, he can 

perform what’s called “intuitive surgery” with movements 

similar to day-to-day routine manoeuvres. 

How is robotic surgery performed?
SN: With robotic surgery, you’re sitting in a console and the 

surgeon puts his three fingers into three loops on each hand, 

which also moves the patient side of instruments remotely. 

The surgeon is sitting very comfortably, and his head is placed 

into a binocular console, to give him binocular vision (or 

3D vision). The patient is a short distance away, yet precise 

surgery is possible. 

Dr. Suresh Nair is a senior consultant 
obstetrician and gynaecologist at the 
Mount Elizabeth Medical Centre in 
Singapore. There, runs his own private 
practice, Gynaecology Consultants Clinic 
and Surgery. His areas of specialty include 
minimally invasive laparoscopic and 
hysteroscopic surgery, robot-assisted 
laparoscopic surgery, and assisted 
reproductive technologies such as ovarian 
tissue cryopreservation in cancer patients.

Dr. Nair talked to GHT about the benefits of 
robot-assisted surgery, and how it can aid 
in removing barriers to fertility.

DR. SURESH NAIR

Dr. Suresh Nair is a senior consultant 
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If I were to move fingers over one 

centimetre, the tip can be dampened to 

move at a ten-to-one ratio and move only 

one millimetre. This is very good for tubal 

surgery, for example, re-joining the fallopian 

tubes. The fallopian tube is only about 

one millimetre in the lumen. So you put 

sutures, and they’re the same calibre (and 

even thinner than) human hair, it’s so much 

easier to use when you do robotic surgery. It 

increases precision tremendously.

What are the daVinci robot’s unique features? 
SN: I would say one of the unique features would be the benefit 

of no tremor from the surgeon. Even with the most steady-

handed surgeon, if you magnify their hand movements, 

you will notice a tremor. This is a physiological tremor, and 

therefore the robot cuts away all that. So, for example, when we 

place a suture into a very tiny lumen, there are no side-to-side 

movements, so the surgeon can nicely and gently place it in. 

In the pelvis, just like in small cavities in our abdomen, 

there are so many organs there. In the front is the bladder, in 

the centre is the uterus, at the back is the intestine and the 

side is the ureters – these are very confined areas to operate in. 

When you magnify these areas – and the robot can magnify it 

almost forty-to-sixty times – you can focus on one small area 

and the instrument can go to that area. 

The robot gives you one additional movement:  it can rotate 

right round (hence seven degrees). The human hand can’t 

rotate right round. So you have all these advantages. 

Some surgeons may ask “do I need this?” I would say a good 

laparoscopic surgeon is made even better.  There’s a lot of hard 

data to show doctors who are very good laparoscopic surgeons 

increased their efficiency four or five fold when they were 

given certain mechanical tasks using the robot.

How did you get into specialising in robot-
assisted surgery to treat fertility?
SN: I can recall during 2005, when I was doing laparoscopic 

gynaecological surgery, I saw the virtue of robotic surgery, 

and began doing a lot of my difficult laparoscopic surgeries 

robotically. I found that I was at liberty to compare all of the 

laparoscopy surgeries with most of the robotic surgeries I 

was doing, and I found a tremendous 

advantage. There were a group of 

complicated surgeries I did robotically 

that I couldn’t have done laparoscopically, 

and in some of those cases I would have 

had to resort to open surgery. 

When we began to do robotic 

surgeries, I invited one of the Intuitive 

daVinci robot surgeons; he was one of 

my American colleagues. At that time 

he was concentrating on prostate surgery because that 

was the fastest-growing area for robot-assisted surgery. 

Now if you look at the statistics from the UK, US, Europe, 

Australia and Korea, Taiwan and Japan, you find that the 

fastest-growing area in robotic surgery out there is female 

gynaecological surgery.

In what circumstances would you that 
you choose robot-assisted surgery over 
laparoscopic surgery?
SN: I do a lot of fertility surgeries. So one of the biggest 

areas, aside from complex endometriosis, is reconstructing 

what’s called a “frozen pelvis”. It’s as if someone has poured 

cement into the pelvis and stuck everything down.

The other area is fibroids. We’re not talking about small, 

little fibroids that we can easily remove laparoscopically. 

We’re talking about women with huge fibroids, with 

multiple layers of stitching required, multiple fibroids. 

Numerous fibroids where one-by-one, we need to keep on 

doing sutures. It’s only natural that the surgeon gets tired.

You will see even the best laparoscopic surgeons limit 

themselves, i.e. if I can do only two or three fibroids 

– that’s about all I can do laparoscopically. That’s the 

current recommendation, beyond which they recommend 

open surgery. However with robotics, you can carefully, 

precisely and fairly effortlessly repair the openings that 

you made once you’ve taken out the fibroids; almost like 

open surgery. 

Other procedures include pelvic support. After 

childbirth, women can experience the uterus prolapsing 

out to the vagina. We can do robotic suturing, which is a 

reconstruction of all the muscles, layer by layer. GHT
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was doing, and I found a tremendous 

advantage. There were a group of 

complicated surgeries I did robotically 

that I couldn’t have done laparoscopically, 

and in some of those cases I would have 

had to resort to open surgery. 

surgeries, I invited one of the Intuitive 

daVinci robot surgeons; he was one of 

my American colleagues. At that time 

If you look at the statistics from 
the UK, US, Europe, Australia 
and Korea, Taiwan and Japan, 

you find that the fastest-
growing area in robotic surgery  

out there is female 
gynaecological surgery.
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Harvesting cord blood stem cells could save your life years from now

Banking on the Future

S
tem cells are the human body’s babies. Essentially, 

they are cells that have not yet found their purpose 

in our system or a role in our bodies like other cells 

have, for instance red blood cells that carry oxygen 

around the body. But it is their unspecialised nature 

that makes them very special.

Because they do not have a prescribed role, stem cells can 

be called upon to regenerate or replace damaged or dead cells. 

They have the ability to become bone, nervous tissue, muscle or 

blood. They can even replicate themselves.  

“Stem cells can be harvested from cord blood at birth, or 

bone marrow, fat tissues and muscles later,” says Dr. Teo Cheng 

Peng, Medical Director of StemCord, the first autologous private 

cord blood bank licensed by Singapore’s Ministry of Health. 

“Amongst these, cord blood and bone marrow are probably 

two of the best sources of stem cells – large amounts can be 

collected, and the harvesting process is safe and easy.” 

Dr. Peng stresses, however, that cord blood stem cells are the 

best. “They have an advantage over bone marrow stem cells as 

they are more ‘immature’. This can lead to less likelihood of the 

recipient rejecting the cells, which can be a fatal complication in 

stem cell transplants,” Dr. Peng says. 

Cord blood also contains blood-forming stem cells that 

have the potential to treat diseases such as certain types 

of leukaemia or lymphoma, aplastic anaemia and some 

immunodeficiencies.

One other advantage of stem cells is that, because they 

originate in the patient’s own body, their use in treating various 

ailments means they are less likely to be rejected than donated 

organs or cells.

TEXT: SHELLEY TRAVERS
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Furthermore, stem cells lose their ability to repair and 

regenerate as we grow older, so it is better to harvest them while 

we are still young. If they are collected when the patient is still 

healthy, the cells themselves will also be healthy. That is why 

umbilical cord blood is particularly popular for banking.

But cord blood banking is not a routine procedure at birth. It 

is something families should consider before their child is born. 

“It is vital for expectant parents to be aware of their cord blood 

storing options before the baby is due, as cord blood can only be 

collected at birth,” Dr. Teo says.

Blood is collected immediately after delivery using a special 

kit that parents usually order in advance from their chosen cord 

blood bank. “During birth, the baby’s umbilical cord and cord 

blood are collected and sent to our laboratory for processing,” 

says Dr. Daniel Lim, the Deputy Laboratory Director of Cordlife, 

an umbilical cord blood and tissue banking service with 

operations in Singapore, Hong Kong, Indonesia, India and the 

Philippines. “We process the cord blood using a fully automated 

system to harvest the maximum number of haematopoietic 

stem cells from the baby’s umbilical cord blood,” she says.

Typically the cord lining is cut into small segments and 

stored in multiple cryovials, so that the cells from one single 

umbilical cord can be used any number of times for different 

purposes. These vials are then stored in vacuum-insulated tanks 

at below -150°C.

“Cord blood and cord tissue are stored in cryogenic 

conditions that preserve their viability and function for long 

periods of time. They can be thawed at any point of time in the 

future, to replace and regenerate injured tissue,” Dr. Lim says.

But before you rush off to your doctor and ask him or her to 

harvest your cells and those of your family, it’s worth knowing 

that these units are very rare. They make up only a tiny 

percentage of the billions of cells in our bodies, and the field of 

stem cell medicine itself is still in its infancy. 

The use of transplanted stem cells is usually more effective 

for children or young adults. That is because the volume of 

www.GlobalHealthAndTravel.com

CRYOGENIC STORAGE TANKS

Stress Urinary 
Incontinence: 

An Easier Cure 
Than You Think

Stress urinary incontinence (SUI), a condition which 
can cause occasional involuntary urination when you 
cough or sneeze, is a more common problem than you 
might think. In the USA alone, it affects one in three 
women; and one in seven in Singapore.  While some 
people may feel embarrassed by their condition, they 
should know that they are not doomed to wear diapers 
− there are multiple treatment options available for SUI, 
including some that do not involve surgery.

SUI occurs due to 
weakening of the pelvic floor 
tissues, which can result 
from pregnancy, childbirth, 
menopause, or damage 
to the urethra itself.  Other 
health problems, like obesity, 
prolonged coughing, and 
constipation can make the 
problem worse. 

Careful examination of 
the pelvis is essential in  
diagnosing SUI. A series of 
tests can assess bladder  
capacity and provide imaging 
of the area.

While there is no 
medication to treat SUI, 
there are ways to treat it 
without surgery.  Your doctor 
can recommend daily pelvic 
floor exercises, where a 

therapist teaches you how to strengthen your pelvic 
muscles through stretching. This type of therapy can 
be assisted with a device called a Urostym™ machine, 
which uses electrical stimulation and biofeedback to 
aid pelvic floor rehabilitation.

If surgery is required, the recommended operating 
procedure would likely be Tension-free Vaginal 
Tape (TVT/TVT-O). This is the most common type of 
continence surgery performed and has a 94 percent 
cure rate. It is fast, effective, and there is almost no 
down-time after surgery. 

Don’t let incontinence slow you down; get a 
consultation today for SUI treatment.

“SUI can be cured 
in less than 15 
minutes with 

the appropriate 
surgery” 

– Dr Arthur Tseng 
Consultant Obstetrician 

& Gynaecologist, 
Urogynaecologist 

Arthur Tseng Women’s 
Health Services Pte Ltd.

SUPPORTED BY:
CRYOVIVA SINGAPORE
FAMILY CORD BLOOD 
BANKING SERVICES 

www.cryoviva.com.sg

Arthur Tseng
Women’s Health Services
Gleneagles Medical Centre
6 Napier Road, #05-15, Singapore 258499
T: +65 6474 1007 E: drarthurtsengla@gmail.com
www.arthurtsengwhs.com

EXPERT 
INSIGHT
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Cord Blood Banking
Fertility

a cord blood donation is not usually sufficient for an adult 

transplant. The larger the body, the more blood-forming stem 

cells a patient needs for a successful transplant. Researchers 

throughout the world are developing new ways to leverage its 

benefits, highlighting the future of stem cell therapy for a range 

of diseases is promising. 

“The number of curable diseases that cord blood therapy 

can be used to treat has increased rapidly over the years,” says 

Dr. Lim. “Singapore closely follows the leading technology. 

With respect to infrastructure, multiple providers of auxiliary 

services, such as stem cell enumeration, have a presence 

in Singapore that is often scarce in other countries in the 

region,” he says. So far, Cordlife has successfully released cord 

blood units for 12 cord blood transplants. That is regarded as 

an impressive figure for a company that only launched its 

umbilical cord lining bank last year. 

As evidence of the successful use of stem cells to cure 

diseases increases, a growing number of people have been 

motivated to bank their cells for use when the technology 

becomes more advanced. “Clients today are better informed 

about the benefits of private stem cell banking and have 

access to information about the use of different stem cells,” 

Dr. Lim says. 

A 2013 report by Deloitte & Touche Financial Advisory 

Services Limited showed that private cord blood banking 

accounted for 19 percent of consumers in Singapore in 2011, 

a high penetration rate. This is expected to reach 26 percent 

by 2015, with the help of marketing efforts by the companies 

concerned, and increasing public awareness and acceptance of 

the procedure. The uptake of cord blood banking packages is 

also currently being supported by the government. Parental 

contributions to their child’s state savings accounts are matched 

dollar-for-dollar by the state up to a certain limit, and packages 

can be paid for from this account. 

Given the increasingly varied potential applications for 

cord blood and cord lining stem cells, stem cell banking is an 

investment worth considering, due to the eventual healthy 

dividends it could pay to you and your family. GHT
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Parkway Cancer Centre’s Dr. Khoo Kei spoke on colorectal cancer prevention and 
treatment in Jakarta in May; in June Parkway’s Dr. Ang Peng Tiam visited Mumbai 
to discuss cancer management and screening.

GHT Events Jakarta 

Date: 9 May 2014
Venue: Mandarin Oriental Jakarta, Indonesia
Healthcare Institution: Parkway Cancer Centre, Singapore
Participants: BCA Bank, Indonesia

GHT’s Jakarta seminar in May featured guest speaker Dr. 

Khoo Kei Siong, deputy medical director of Parkway Cancer 

Centre. In his presentation ‘Cancer is Curable’, Dr. Khoo 

touched upon ways to prevent the disease by making 

sensible lifestyle choices, obtaining immunisation 

against Hepatitis B and HPV, and undergoing cancer 

screening as an early detection method. Following the 

presentation was an informative question-and-answer 

session, followed by a chance for guests of BCA Prioritas 

Bank members to mingle and have a one-to-one chat 

with Dr. Khoo. 

Events

GHT Events

www.GlobalHealthAndTravel.com
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GHT Events Mumbai 

Date: 13 June 2014
Venue: Four Seasons Hotel Mumbai, India
Co-organiser: Health and Nutrition magazine
Healthcare Institution: Parkway Cancer Centre, 
Singapore
Participants: ICICI Bank, India

Last month, members of India-based ICICI Bank’s Wealth Management 

Division attended a talk titled “Stories of Hope”, given by Dr. Ang Peng 

Tiam, medical director and senior consultant of medical oncology 

of Parkway Cancer Centre.  Dr. Ang, currently vice chairman of the 

Singapore Cancer Society, discussed the latest updates in cancer 

management and early detection through cancer screening. The 

talk was followed by a lively Q&A with Dr. Ang, and closing remarks 

by Prateek Sharma, regional head of wealth management for ICICI’s 

Greater Mumbai Zone. 

P
H

O
T

O
 C

R
E

D
IT

: 
E

D
IT

 M
A

S
T

E
R

 (
W

W
W

.E
D

IT
M

A
S

T
E

R
.I

N
)

109 GHT Events.indd   110 23/06/2014   7:47 PM



111July - August 2014    Global Health and Travelwww.GlobalHealthAndTravel.com

109 GHT Events.indd   111 23/06/2014   7:47 PM



112 Global Health and Travel    July - August 2014

P
H

O
T

O
 C

R
E

D
IT

: 
G

R
A

N
D

 R
E

S
O

R
T

 B
A

D
 R

A
G

A
Z

Grand Resort Bad Ragaz
Heidiland, Switzerland

Hidden Gem SPONSORED FEATURE

A 
world of wellness and relaxation awaits you at 

the Grand Resort Bad Ragaz. Nestled in the lush, 

verdant hills of eastern Switzerland’s Heidiland 

holiday region, the sprawling resort offers 

sweeping panoramic views of the country’s 

world-famous landscape, allowing guests to unwind and 

luxuriate in Europe’s leading wellbeing and medical health 

resort. Boasting 58 GaultMillau Points and 1 Michelin Star, 

the resort consists of two five-star establishments; the Grand 

Hotel Quellenhof & Spa Suites and the Grand Hotel Hof Ragaz, 

eight restaurants, six bars, two golf courses, the Business and 

Event Center Kursaal, an in-house casino, as well as the 36.5o 

Wellbeing & Thermal Spa – famed for its healing thermal 

spa water. Complementing the wellbeing and recreational 

facilities is the Swiss Olympic Medical Center, which is highly 

sought after by famous sports personalities, as well as the 

internationally renowned Medical Health Center, which offers 

preventative care and rehabilitation of the highest order. The 

Center caters to a plethora of needs, including dermatology, 

med skin care, detoxification, health checkups, and aging. 

Located a mere hour’s drive by car from Zurich, or three 

hours from Munich, every guest is guaranteed to find their 

own perfect holiday destination at the Grand Resort Bad Ragaz, 

be it classic & elegant, traditional & comfortable, historic & 

princely, or ultramodern & puristic.

: WWW.RESORTRAGAZ.CH
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(an initiative by Ministry of 
Health Malaysia)

Here, hospital care goes hand in hand with 
our Malaysian hospitality. Experience with 
confidence our advanced medical treatment 
and professionalism as well as explore what our 
abundance of culture, nature and entertainment has 
to offer. It’s time to take care of your body and to 
take a break for your soul. Come for our health, stay 
for the holiday and enjoy the best of both worlds.

Contact us for your appointments
1-800 188 688 (within Malaysia)
+603 272 68 688 (outside Malaysia)  
www.medicaltourism.com.my
callcentre@mhtc.org.my

Share the joys of starting a family.
Fertility care at your leisure.
Choose Malaysia.
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