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By Dr Alireza Fazeli

For many of us living in the UK, 2009 ended with a white Christmas and extremely cold weather. But I believe 

that 2009 should not only be remembered because of its cold winter. One of the most memorable aspects of this 

year was the increasing rate of grant application rejections and the hard economic situation that influenced the 

research community, both directly and indirectly. 

The outlook for 2010 is not very promising either. Despite good signs of economic recovery, many financial 

institutions are advising the government to decrease public spending. Almost daily we hear that universities 

represent one of the main targets for government spending cuts. Many universities have already been forced to 

decrease personnel both at the academic and support staff level. Simultaneously, academics face increasing 

pressure to generate additional funding from external sources. 

I imagine many of you working in academia sometimes contemplate your reasons for choosing this career path. 

Was it to produce groundbreaking science, inspire others or to make a better society? Or was your aim to twist, 

adapt, adjust … and endlessly labour over research applications? In these harsh economic times, the only 

applications to receive funding are those which, at least on paper, propose the creation of huge economic wealth, 

along with the ability to cure all human disease and misery!

By now you will have noticed my opinions of 2009, and how 2010 will impact upon the academics. Life in 2009 

was hard, and I fear, will be worse in 2010. This will affect the ability of our academic members to undertake 

Andrology-related research, and the science of Andrology will suffer. As a result the BAS will suffer.  Since the 

main aim and reason of the existence of the BAS is to promote science of Andrology. 

Those of you who know me personally, will be aware that I always try to see the glass half full. Therefore, in my 

opinion, the only way forward is to stay positive and increase our efforts to overcome these hurdles. Over the last 

year, we at the BAS have increased our presence by approaching research councils and charities to emphasise the 

importance of supporting research in Andrology. The BAS is already a member of the Society of Biology. We 

believe this membership is strategically important in allowing the BAS to be heard alongside other life-science 

societies. However, this is only the start, and if we are to turn the tide on this economic down-turn, we must 

increase our activities further. 
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In this Issue
Happy New Year fellow Andrologists!  I hope you 

had a good Christmas and New Year celebrations.  

In this edition you will find an advertisement for the 

2010 BAS Annual Conference so put the date and 

venue in your diary now!  We also have an 

organisers meeting report from our 2009 conference 

and an article from Professor Bill Holt on 

Reproduction and Development in a changing world.

Happy reading!

Editor  secretary@britishandrology.org.uk

A message from the Editor
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Cont. from page 1 – Chairman’s Report

I am of course very happy to listen to any suggestions that you may have on how to make best use of the BAS resources. 

Sometimes I think that maybe we need to look a little deeper. Thirty years ago when the BAS was founded, the need for the 

science of Andrology was at its peak. Since then, the perception of a need has been in decline. Maybe now is the time to re-

establish interest in Andrology. But how do we achieve this? That is the question I want to ask from all BAS members.

Please feel free to contact me with your opinions. I look forward to hearing your comments.

Alireza

a.fazeli@sheffield.ac.uk

January 2010

A warm welcome to all new members of 

BAS who have joined since our last 

newsletter! 

* Abdul Elnfati, University of Leeds

* Moein Vazari, University of Sheffield

* Ahmed Aldarmahi, University of Sheffield

* Carmen Alminana Brines, University of  

Sheffield

If you would like to join the BAS please 

contact our Membership Secretary at 

secretary@britishandrology.org.uk. 

New Members

Just a gentle reminder that  your 

2010 memberships subscription is 

now due.  If you pay by standing 

order you need not do anything.   

However, if you still pay by cheque 

please submit your membership 

payment immediately.

You can download a form at our 

website or contact our administrator:

www.britishandrology.org.uk/membe

rship.html

If you pay by cheque please send it 

to:

Dr Alireza Fazeli

BAS Chairman

Academic Unit of Reproductive & 

Developmental Medicine

University of Sheffield

Level 4, Jessop Wing

Tree Root Walk

Sheffield

S10 2SF

If you have any queries please 

contact our administrator at 

secretary@britishandrology.org.uk.

Subscriptions

All BAS members are entitled to apply for a 

travel grant award to travel to national and 

international conferences.

If you would like to apply for a travel grant 

award please visit our website where you can 

download a travel grant form and return it to 

the Treasurer, Sheena Lewis 

(s.e.lewis@qub.ac.uk).  Your application will be 

considered at the next Steering Committee.

www.britishandrology.org.uk/travel%20grants.html

If you have any queries please do not hesitate to 

contact our administrator at:

secretary@britishandrology.org.uk. 

Travel Grants
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Sperm DNA Damage

We are actively recruiting new peer assessors from many branches of laboratory medicine. The current 

number of active peer assessors means that we are not able to visit laboratories on the planned assessment 

schedules. There are particular shortages in andrology such that some visits take place without 

appropriate representation. 

Why be a peer assessor?

CPA accreditation is the de factostandard for all clinical laboratories in the countries of the UK, and is 

fully supported by all the main professional bodies in particular the RCPath, ACP, ACB and IBMS.

Participation as a peer assessor enables laboratory practitioners to gain a deeper understanding of the 

standards their own laboratory aspires to. This will enable day-to-day practice to aspire to excellence, and 

not just conform to an imposed requirement. As a peer assessor you will have the privilege and 

opportunity to visit laboratories like your own, thereby facilitating sharing of best practice.

What is the commitment I will need to make?

We would expect you to commit to delivering 3 assessment visits per annum, and to commit to attending 

training and update sessions.

What about those approaching retirement?

The increased availability of recently retired peer assessors has been invaluable to CPA, and has been 

recognised in the provision of some financial support. Please consider applying and training before you 

retire to maximise your availability upon retirement. Please mention your position in a covering letter 

with your application.

Interested: what happens next?

Please self nominate, and complete the application form available from the link below. We would be 

pleased to email the appropriate forms to you if this is more convenient.

You are also welcome to encourage your colleagues to apply. Your application will need the support of 

your local institution and relevant professional body. Once accepted, you will be offered a place on one 

of the training courses that are held twice a year.

Application form http://www.cpa-uk.co.uk/files/pa.doc

Peer assessor person specification http://www.cpa-uk.co.uk/files/ps.doc

What if I have other questions?

These may be adequately answered by conversation with one of our regional assessors and accreditation 

managers.  For information you are welcome to contact the CPA office by telephone 0114 2515800 or 

email office@cpa-uk.co.uk.  

Final remarks

It will be hard work on the visit, but you will enjoy the company of others in the same situation, and build 

up a network of professional relationships across disciplines and the UK. You will enjoy it.C
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CPA Peer Assessor Recruitment

Clinical Pathology Accreditation (UK) Ltd.
Registered in England & Wales No. 2675095

45 Rutland Park

Botanical Gardens

Sheffield

S10 2PB

Tel (0114) 251 5800

Fax (0114) 251 5801

e-mail:office@cpa-uk.co.uk

website: www.cpa-uk.co.uk

http://www.cpa-uk.co.uk/files/pa.doc
http://www.cpa-uk.co.uk/files/pa.doc
http://www.cpa-uk.co.uk/files/pa.doc
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Impacts of environmental change on 

reproduction and development in wildlife

Compiled and edited by William V Holt, Rhiannon E Lloyd 

and Stuart Milligan

Published November 2009 

FREE online from 30 November 2009 ï28 February 2010

Special offer price for print issue £47.50 (usually £59.50) 

Species have adapted to their environments over millennia, and their reproduction is 

therefore highly controlled by their environment, but what happens when the environment 

changes more quickly than expected? Will reproduction go wrong or is it sufficiently 

robust to cope? 

This special issue from the Royal Society examines the way in which key environmental 

trends - such as global warming, increased radiation and exposure to endocrine 

disrupting chemicals - influence not only short-term reproductive success and 

development, but also long term survival and fitness. 

This content is FREELY available online from 30 November 2009 until 28 February 2010.  

Further details at: 

rstb.royalsocietypublishing.org/site/2009/environmental_change.xhtml

If you would like to purchase the print issue for £47.50, contact 

debbie.vaughan@royalsociety.org

http://www.pubs.royalsoc.ac.uk/index.cfm?page=1000
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Sperm DNA Damage

In October 2009 two BAS committee members (Bill Holt and Rhiannon Lloyd) together with Professor

Stuart Milligan of Kings College London, organised a Zoological Society of London (ZSL) symposium

entitled “Impacts of environmental change on reproduction and development in wildlife”. The concept of

the symposium originated with some conversations in which we wondered whether observations in

humans concerning the relationships between the health of children and maternal diet before and during

pregnancy (the Barker hypothesis or “Developmental Origins of Human Adult Disease”; DoHaD), would

also apply to wild animal species. In essence, research into the DoHaD hypothesis has revealed, in

humans and experimental animals, that the occurrence of some conditions such as diabetes and

cardiovascular disease is exacerbated if the growing foetus experiences conditions during gestation that

do not match those experienced later in life. For example, if gestation occurs under conditions of poor

nutrition the embryo adapts to survive, but the chances of disease then increase if it experiences a more

affluent lifestyle later in life. We reasoned that if wild species are experiencing environmental conditions

that change far more rapidly than expected, they are likely to experience such nutritional mismatches as

their food supplies change, perhaps being enriched in some cases or reduced in others. The reliance of

some species on photoperiod to synchronise their reproduction with optimal nutrition is also being

threatened. As global temperatures increase, species that rely on flowers and fruit may find that these are

produced weeks earlier than normal, and are therefore no longer available when required.

Nutrition is not the only variable to be changing. Many studies have shown that environmental pollution

by chemicals that interact with the endocrine system, especially in aquatic systems is interfering with

sexual differentiation, and we therefore wanted to include this topic. Changes in the environment are also

inducing significant changes in the global distribution of diseases; such environmental changes are being

driven not only by higher global temperatures and increased solar radiation, but also by international

travel and trade.

With all these complex factors in mind we invited a distinguished panel of speakers to spend two days,

partly describing what they know about environmental changes and partly describing important biological

mechanisms that could translate environmental change into physiological changes.

The results were interesting and stimulating for both the speakers and the audience. A few personal

highlights from the symposium included (1) the demonstration by Professor Bryan Turner (University of

Birmingham, UK) that epigenetic modifications of DNA, by mechanisms such as methylation and

acetylation, might become fixed and lead to the permanent alteration of DNA sequences; this mechanism

provides an example of “Inheritance of Acquired Characteristics” and thereby partially vindicates the

Lamarckian view of evolution; (2) the demonstration by Dr Stewart Rhind (The Macaulay Institute,

Aberdeen) that endocrine mechanisms in sheep are significantly altered by grazing them on grass that has

been treated with extremely low levels of human sewage, (3) and novel observations by Professor Frank

Bronson (University of Texas, USA) that some individual members of species whose reproduction is

thought to be strictly governed by photoperiod can flout the rules and breed when they shouldn‟t.

The proceedings of the symposium were published as a special issue of “Philosophical Transactions of 

the Royal Society B”; Vol 364 (1534): pp 3313 – 3438 (2009) 

http://rstb.royalsocietypublishing.org/site/2009/environmental_change.xhtml

We are grateful to The British Andrology Society and the Society for Reproduction and Fertility for

providing financial support for the symposium.

Bill Holt
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Sperm DNA Damage

This year, the theme of our annual meeting was „Recent Developments and Future

perspectives in Andrology‟.

We had a most exciting panel of speakers; all world leaders in our speciality;

addressing issues of both scientific and clinical interest in human male infertility.

In Session one the scene was set by Niels Skakkebaek from Rigshopital,

Copenhagan looking at Europe‟s falling birth rates and if we can stem the tide by

ART. Next was Lars Bjorndahl, long standing office bearer in the special interest

group in Andrology in ESHRE who gave us useful information on the funding

opportunities available from the European Union. This led to a most constructive,

interactive session when advice was given by those successful in attracting major

funding and their advice willingly taken on board by those interested in expanding

and forming collaborative studies to give added value in multidisciplinary

andrological projects.

In Session two, Ulrik Kvist, from the Karolinska Institute, Stockholm guided us

in our exploration of the science of sperm DNA testing and the role of sperm

DNA tests in improving ART success. This was followed by Ashok Agarwal from

the Cleveland Clinic in USA giving us a informative and succinct overview of

the place of antioxidant therapies in the treatment of the infertile male. For the

benefit of our clinical colleagues, our final talk in this session was given by the

always engaging Sherman Silber on “Sperm surgery- the best ways of retrieving

sperm”. Again, this was followed by a very lively question time.

On our second day, our focus was on novel strategies in understanding and treating

male infertility. We began with Rafael Oliva from the University of Barcelona,

bringing us up to date on the promise of sperm proteomics as prognostic tools in

ART. To expand our knowledge beyond the norm, next we heard from Marcus

Pembrey, University College London on “Male-line transgenerational responses:

This provided us with a new perspective on human inheritance from this well

respected clinical geneticist and neo- Lamarckian. Our final speaker was Harry

Moore in the Stem Cell Centre in Sheffield sharing with us on the possibilities of

generating artificial sperm and their progress to date on reproductive stem cell

therapies.

The programme also included a session for Young Researchers and their prize

which awarded to Ahmed Aldarmahi of the University of Sheffield. The second

Brian Setchell Medal was awarded to Roy Jones of the Babraham Institute,

Cambridge, who responded with an interesting overview of highlights of his

research.

Of course, the scientific programme is only part of any conference. It was also a

time to network, check out new equipment and chat to our most generous sponsors

around coffee. There was plenty of time to meet old friends and enjoy Belfast

hospitality. The annual dinner was held in the Great Hall of Queens University with

entertainment by harpists and Irish dancers. Around half of our membership

attended the conference and given this dire time of economic hardship in Science,

may I say a huge thank you to all participants,

Wishing you a scientifically successful and satisfying 2010.

Sheena E. M. Lewis

Treasurer of British Andrology Society

Deputy Co- ordinator of Special Interest group in Andrology, ESHRE
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Sperm DNA Damage

The Brian Setchell Medal was introduced in 2007 to commemorate 30 years of the British

Andrology Society being a learned society. Brian Setchell was a founding member of the BAS with

a long illustrious career in the field of andrology. Professor Brian Setchell has a long-standing

interest in the physiology, biochemistry and endocrinology of the testes and epididymis with

particular reference to the blood-tests barrier, testicular fluids and blood flow, the descent of the

testis, cryptorchidism and the effects of motility, fertilising ability, and the development of embryos

in normal females made pregnant by males whose testes had been heated.

2008 Medal Winner

The 2008 Brian Setchell medal is awarded to Roy Jones. The medal was presented to

Roy at the BAS’s Annual Conference in November 2009. The following is a short

autobiography by Roy Jones, telling us about himself, his career development

and his major achievements.

After graduating from Queen‟s University Belfast in 1969, I set sail (literally) for Liverpool to do a PhD under Tim 

Glover in his newly established Unit of Reproductive Biology in the School of Veterinary Science. Tim had a „sink 

or swim‟ philosophy with students and we were left very much to our own devices. It was a hard experience but 

one which taught me the virtues of self-reliance. In 1972 I moved to the Animal Research Station, University of 

Cambridge, on 2-year postdoctoral fellowship with Thaddeus Mann that eventually turned into 5 years. I arrived at 

the same time as Joe Tash from Chicago who was doing his PhD. Joe was given a project on cAMP and I was 

asked to investigate the effects of oxygen free radicals (now known as ROS) on sperm survival. Both topics 

subsequently grew into major areas of importance. It was at ARS that I met some of the „giants‟ in sperm biology. 

Besides Thaddeus, there was Hector Dott, Cyril Adams and Chris Polge on the staff with frequent visitors like M-C 

Chang, Mike Bedford, Brian Setchell, Roger Short, Bob Edwards and Ryuzo Yanagimachi. Chang was especially 

inspirational and I was always impressed by the way he took time to talk to students and young scientists about 

their research.

In 1976 I moved to Boston USA on a Ford Foundation Fellowship with Don Fawcett and David Hamilton. Harvard 

was a very competitive place with people under considerable pressure to obtain grants to support their salaries. I 

hadn‟t experienced this intensity of research before (12 hour days in the laboratory were common), but I found a 

niche and spent a year learning electron microscopy. In Boston I shared a laboratory briefly with Trevor Cooper 

before he moved back to the UK and on to Munster.  At the end of my year Fawcett commented „you‟ve taken 

some nice pictures‟. Praise from Fawcett was praise indeed and I was happy with that. From Boston I took a Lalor 

Foundation fellowship to NIH, Bethesda, where Richard Sherins had established a male infertility clinic and I had 

my first experience of working on human material. At this time human sperm research was at a very rudimentary 

level and I found it frustrating. I was accustomed to large quantities of boar, ram and bull sperm on demand and I 

did not find working in a clinical setting attractive. Nonetheless, we demonstrated human sperm susceptibility to 

ROS and its relationship to low fertility. In 1978 I returned to the Babraham Institute, Cambridge, where I remained 

for the next 30 years with periodic sojourns to the University of Naples. The core funding provided at Babraham 

fostered a culture of curiosity-driven basic science that was more to my liking and we were able to range over a 

variety of topics on sperm maturation, capacitation, sperm sexing and signalling events at fertilization. Our focus 

was always on the sperm plasma membrane and lately we have been applying high resolution microscopy 

procedures and biophysical techniques to understanding its structure and organisation, especially at the moment of 

fertilization. 

The people I respected in science were always bench scientists, not desk drivers or paper shufflers. I decided early 

on that I would stay close to experimental work and I was fortunate to be able to do this as I had loyal and 

dedicated support from research assistants, students and postdocs. You may not get rich in science but one of the 

pleasing compensations is that you make friends all over the world. I am honoured to receive this award and I thank 

the BAS for its support and generosity over the years.B
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2010 Annual Conference
AstraZeneca Pharmaceuticals

Cheshire

Tues 9th - Wed 10th November

For further information or to suggest speakers / topics,

Please contact Jane Stewart +44 1625 513209

jane.stewart@astrazeneca.com

www.britishandrology.org.uk

PROPOSED TOPICS

ÅChemicals & drugs in semen

ÅInfluence of antibiotics and HIV drugs on fertility

ÅObesity & diabetes: disease and treatment effects

ÅRecreational drugs & semen quality

Nether Alderley Mill Jodrell Bank Tatton Park



By Claudine Pearson

When Dr Fazeli invited me to write an article for 

the journal, I initially thought it would be an easy 

task. After all, I wouldnôt need to explain the 

whys and wherefores of non obstructive 

azoospermia. On the other hand, condensing 

our experience of fertility treatment over the last 

seven years could take some time. And, as the 

email request arrived the same day as our 

twins, time is precisely the one thing I'm short 

of.  However, it is impossible to separate my 

motivation for writing to the HFEA on behalf of 

male factor patients from our personal journey 

to parenthood.

Perhaps if I start in the middle? I first found 

Fertility Friends, an online infertility support 

network, in 2004. Just 2 years earlier, when the 

results of my husbandôs semen analysis came 

through, googling the term "azoospermia" didnôt 

yield much more than ads for vitamins (at 

best!). Although it was a terrible shock and 

desperately disappointing to be facing IVF/ICSI, 

our hopes for success were high, as at least 

sperm was sometimes present in the ejaculate, 

albeit in extremely low numbers. It took a year 

to work our way through the system: the testing, 

the counselling, the paperwork.  Luckily for us, 

Professor Christopher Barratt was carrying out 

research and in addition to karyotyping, a Y 

deletion was ruled out.  A diagnosis of idiopathic 

NOA was made, based on raised FSH levels 

and a brief physical examination.  The TESE 

confirmed it, but as 9 vials of motile sperm were 

retrieved, we believed our consultant when he 

said "letôs make you a baby!ñ  

Unfortunately, success was elusive. In that 

single year we underwent 3 cycles, using frozen 

testicular sperm, fresh sperm and frozen sperm
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from fresh ejaculate. The first cycle was poor, not 

that we realized at the time, we were just delighted to 

have potential babies on board. All vials were thawed 

in the attempt to find viable sperm. 

Two day 3 embryos were transferred; but at 4 cell 

and 3 cell, it was unlikely that we would achieve a 

positive result. And we didn't.

At the follow-up, the consultant told us that the 

chances of a repeat TESE finding sperm was 20% 

and that we should seriously consider donor 

sperm. Shocked and disbelieving, I turned to the 

internet once more and found that  the medical 

community had been catching up. Not only did I find 

a raft of people facing a similar situation (though only 

a handful with such a severe male factor) but I also 

came across papers published by Peter Schlegel, at 

Cornell Medical College in NY, who was achieving 

extraordinary success with NOA patients.

Things might have been very different but for a single 

repeat SA.  The one positive suggestion to come from 

that meeting was to try another fresh sample, as the 

azoospermia seemed to be transient. Lo and behold, 

after a holiday in the sun (vitamin D? a break from 

stresses of work and infertility? recession of grief from 

losing his father 6 months earlier?) sperm was once 

again found in the ejaculate.  We had a much 

improved cycle with 12 eggs collected, all mature, 7 

fertilised and two 7 cell embryos transferred day 

3. One of the remaining embryos even went on to 

blast. Unfortunately, transfer was compromised; 

blood on the catheter which had to be changed, and 

who knows whether this had any effect on our fragile 

embryos as this cycle too ended in a negative.

Continued on page 10

ñIt took a year to work our 

way through the systemò

ñIturned to the internet once more 

and found that  the medical 

community had been catching upò

Following  communication with the BAS, Claudine Pearson wrote a petition to the Human Fertilisation 

and Embryology Authority (HEFA) with full support from the BAS.  The full letter is on page 11.

In her petition she requests that HEFA:

Åensures that a basic level of diagnostic testing is mandatory across all clinics,

Åprovides more extensive information on the surgical procedures available at clinics,

Åa full explanation of the potential complications following testicular surgery should be made to 

prospective patients,

Following the submission of the petition BAS asked Claudine Pearson to write an article for the 

newsletter outlining the problems and dilemmas she and her partner have had to go through.

9
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Continued from page 8

More out of resignation than hope, we gave it 

one last shot, and this third was our most 

disastrous yet. No sperm found in fresh, and the 

frozen sperm fertilised only 3 of the 8 eggs.  Two 

6 cell embryos transferred day 3.  Another failed 

cycle.  What is particularly galling is that a critical 

piece of advice was not passed on at our first 

follow up.  Upon requesting our notes, we found 

that an embryologist had suggested 

synchronising TESE with egg collection.  

Perhaps that cycle could have been rescued.

This time, we were told outright we should use 

donor. Neither of us have anything against this 

route, but it was finally dawning on us that all 

clinics are not equal.  After comparing notes 

online and researching reasons for multiple IVF 

failure, we thought it was worth another attempt 

with a clinic that could optimise every possible 

factor. Given that no one could give us specific 

data with respect to pregnancy rates with NOA, 

we opted for ARGC as the most successful in 

the UK and following numerous personal 

recommendations.  But it was not meant to be.  

Six more months of testing, with my own fertility 

called into question, as previously normal FSH 

levels were now believed to be too high to 

respond to ovarian stimulation. Given my 

response to average levels of gonadotrophins 

just a year previously, again, I was skeptical.  

Perhaps it was now time to look further afield.

Which brings me to the final two chapters of our 

story. As I was now 35, we had to move quickly 

forward or not at all. We had a phone 

consultation with the Sher Institute in the US, 

who mentioned of the use of hormonal therapy in 

men.  At last, I plucked up the courage to email 

Dr Schlegel and he responded. Immediately 

(what a refreshing change!) My husband was put 

on Clomid and monitored remotely through blood 

tests and SAôs.  We flew out to NY where 

husband had - at last! - a complete physical with 

an ultrasound lasting best part of an hour. The 

lengthy medical history questionnaire was 

exhaustive and exhausting. Cornell's set-up, 

with its highly successful, professional and 

efficient fertility clinic, in partnership with the 

male infertility specialists, gave us confidence in 

our decision.

In March 2006, thanks to a Clomid boosted 

count, my husband managed to avoid 

surgery. An aggressive protocol protocol 

produced 7 mature eggs; but only one 

fertilised. However, that 7 cell embryo resulted 

in a perfect, beautiful daughter, born at term. 

HEFA Petition

H
E

F
A

 P
et

it
io

n
That one time success could easily be dismissed if it 

were not for our follow up (now or never, single shot 

at a sibling) cycle last year. This time, even with 

Clomid,  TESE was needed; but this time, of 8 

mature eggs, 6 fertilised and 3 embryos transferred 

(8, 7 and 6 cell).  On Thanksgiving Day, 2 days after 

my 40th birthday, I delivered a set of healthy boy/girl 

twins at 38 weeks.

During the course of our treatment, I used the 

Fertility Friends network for both support and advice.  

Many people drop away when they become parents, 

(or choose a different path) and understandably so.  

I made time to stay on because I thought that the 

knowledge I had accumulated with respect to severe 

male infertility and our ultimate success (albeit at a 

price only available to a few) could be of benefit to 

other couples starting on their own journey.

Knowing what tests should be done and why, I am 

astonished that there are consultants putting primary 

male factor patients through ICSI without a full initial 

investigation.  I know of couples who have 

undergone multiple cycles at great financial and 

emotional cost only to find out at a later date that a 

chromosomal translocation was the cause of the low 

count. 

Knowing full well otherwise, I am outraged by the 

outright ignorance of GPs advising their 

azoospermic patients that their only option is donor. 

Or refusing to refer them to an andrologist. Or 

advising testosterone replacement therapy to boost 

a low count.  I know of couples who have 

experienced this distress and mismanagement.

Knowing the difference an experienced urological 

surgeon, skilled in microsurgery, makes to the odds 

of successfully treating azoospermic males, 

particularly when combined with top tier 

gynaecological management, I am angry that many 

are denied the opportunity to become biological 

fathers through an apparent lack of commitment to 

investigation and research funding of severe male 

infertility.  I know of couples, not just ourselves, who 

have gone on to have sperm retrieved and have real 

ñmiracle babiesò, after being disappointed and 

dismissed by UK consultants.

It is disgraceful that the country who invented IVF 

should have failed to progress much beyond the 

(expensive) impersonal production line treatment 

currently on offer.  Most couples are too busy 

fighting their own personal battles against infertility 

to take on the system, but despite and because of 

three children to my name, I am happy to fight on 

their behalf.  

Article by Claudine Pearson
10
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Sperm DNA Damage

Human Fertilisation & Embryology Authority November 16, 2009

21 Bloomsbury StΟ
London

WC1B 3HF

Dear Sir/Madam,

We are a group of patients who have all been diagnosed with primary male factor infertility. Through an online infertility 

network, Fertility Friends, we have been able to support and counsel each other through difficult times.

Although the Male Factors in Infertility board has traditionally been a quieter area, with often simple single Q&A threads, the 

last few years have seen a dramatic change. A number of groups have emerged, uniting by a “cause” with at least twenty or so 

regular posters, including one for those who have undergone multiple failed cycles with primary male factor.

What is apparent to those of us who have been involved with this network for some time, is a lack of consistency across the UK 

when it comes to the assessment of male infertility and a lack of detailed information available to patients, especially for the

most difficult case of azoospermia.  The HFEA's own website regarding male infertility supplies only a few causes at their most 

basic.

Guidelines are available for the clinical management of male infertility; however, these do not appear to be adhered to by many 

(often gynaecological) consultants, who would seem to have little or no interest in andrology. The RCOG's own handbook, 

published 2004, is scanty and out of date with respect to the more severe forms of male infertility. In many cases, ICSI is 

offered as the immediate and only solution, with no further diagnostic testing. A number of signatories to this petition can attest 

to this failure, which has had considerable financial and emotional impact on their lives.

We would therefore respectfully request that the HFEA ensure that a basic level of diagnostic testing is mandatory across all 

clinics for couples presenting with primary male factor.   Ideally, this assessment should be undertaken by a medical or 

surgical andrologist before any course of fertility treatment is recommended.  Attached is a suggested checklist derived from a 

number of accredited sources.

If this methodology were employed, the HFEA could collect data from clinics as to the nature of the male factor, in the same 

way as is currently done for female. As any andrologist will agree, it is statistically next to useless grouping together cases such 

as a low count (no known cause), failed vasectomy reversal (with proven fertility) and non-obstructive azoospermia due to a 

microdeletion.

Furthermore, it is essential that the HFEA provide more extensive information on the surgical procedures available at 

clinics, i.e. the surgeon‟s qualifications, additional training and equipment used (for example, conventional TESE vs 

microsurgical), the number of procedures performed within the year and success rates broken down by type (obstructive 

azoospermia has a 99% chance of successful sperm retrieval, whereas non obstructive, in the hands of a skilled surgeon, is 50%, 

at best). The data (where currently there is NONE) will better inform critical decision making for this diagnosis.

In addition, a full explanation of the potential complications following testicular surgery should be made to prospective 

patients in order that they understand fully the ramifications of their decision. OHSS is widely acknowledged as a potentially 

dangerous risk of fertility treatment, yet no warnings are similarly given for TESE.

Prof Lisa Jardine, Chair of the HFEA, said: “Fertility treatment is big business in the UK. People can spend thousands of 

pounds in the hope of having a baby. It is only right that people have access to as much information as possible to help them

make a choice about where they go for their treatment. Choose a Fertility Clinic should be the starting point for anyone 

considering fertility treatment as it will help them understand their options, their chances of success and how to go about 

choosing the right clinic to meet their needs."

Arguably, male infertility is the underlying reason for 40% of couples seeking assisted reproduction. The male half of the couple 

is notoriously slow to admit to problems involving sexual and reproductive health and usually finds his diagnosis difficult to 

accept. Increased awareness and understanding of the various causes of male infertility, through the appropriate care, may 

alleviate some of the perceived stigma as well as improve overall outcomes.

We trust that the HFEA will recognise that the needs of this 40% are not being fully addressed and will take action along the

lines set out in this petition.

Sincerely,

Claudine Pearson

Eric Appleton
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British Andrology Society 

Annual Meeting

Belfast, 19-20 November 2009

The 31st Annual British Andrology Society 

Meeting was held at Queenôs University in 

Belfast, Northern Ireland on November 19-

20, 2009.  The meeting started at 11:30am 

and had a very busy programme. The title 

of this meeting was ñRecent Developments 

and Future perspectives in Andrologyò and 

had distinguished international and national 

speakers. The societyôs  meetings are 

multidisciplinary and are attended by the 

participants from different scientific 

backgrounds including clinicians, scientists, 

researchers and technicians in 

reproduction, andrology and embryology.   

This meeting was a good opportunity for 

me to present my current data and also 

receive the feedback from the experts in 

our field. My current research work is 

related to this meeting and investigates the 

sperm role and regulation of its function by 

oviductal cells. My abstract entitled 

ñEstablishment of a defined in vitro model 

for investigation of maternal interactions 

with gametes and embryoò was selected for 

an oral presentation. I had 10 minutes to 

present my talk and another 5 minutes for 

questions. After my presentation, I received 

very valuable comments and suggestions 

which I will use it to improve my work. 

Another interesting session for me was the 

Young Researcher Question Time chaired 

by Professor Paul Watson. It was an 

informal environment to ask the panel the 

future career opportunities in andrology in 

different environments. The panel speakers 

were from industry (Dr Jacqui Piner), clinic 

(Dr Deborah Lutton) and academic 

backgrounds (Dr David Miller). They talked 

about their past experiences and their 

current positions. We also had the 

opportunity to ask the panel about their
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BAS Travel Grant Report

Ahmed Aldarmahi, prize winner (right)

&

Dr Alireza Fazeli, BAS Chairman (left)

views and experiences. It was an enjoyable time 

and a very good opportunity to obtain valuable 

information for our future careers in 

andrology. At the end of the day, we had the 

dinner at Queenôs University Great Hall followed 

by an interesting talk by Professor James 

Dornan, a Past Vice President of Royal College 

of Obstetricians and Gynaecologists. During the 

dinner they announced the Young Researcher 

prize and the winner was me! I was really 

surprised since it was very competitive and I did 

not expected it at all. At this time I remembered 

the efforts I have done for last two years and the 

valuable comments I have received from my 

colleagues especially from my supervisor Dr 

Alireza Fazeli during the preparation of my 

presentation. Receiving this prize is a great 

honour for me but it brings more responsibilities. 

We ended the day with entertainment of Irish 

dancing and harpist by ñOô Malley Experienceò.

The next day after the meeting we had a good 

chance to explore Belfast in a black cab tour. I 

saw many historic buildings and landmarks. I 

especially enjoyed visiting the Titanic Quarter.

In conclusion, this was a constructive and 

enjoyable meeting and also I had the opportunity 

to meet the leaders in this field. I think during the 

meeting, I established good contacts from 

different backgrounds. This was a good 

experience for me and will improve my 

knowledge and skills. 

Ahmed Aldarmahi, PhD Student, 

Reproductive & Development Medicine Unit

The University of Sheffield, 

Sheffield, UK.
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Chairman Dr Alireza Fazeli University of Sheffield 

Treasurer Prof Sheena Lewis Queen‟s University Belfast

Secretary Dr Jacqui Piner GlaxoSmithKline

Young Researcher Rep Ms  Najmeh Moeinvaziri University of Sheffield

Member Dr Iwan Lewis-Jones Liverpool Women‟s Hospital

Member Prof Bill Holt Institute of Zoology

Member Dr David Miller University of Leeds

Member Dr Sue Avery Birmingham‟s Women‟s Hospital

If a colleague would like to join the 
BAS please contact the BAS 
Secretary at:

Dr Jacqui Piner

BAS Secretary

GlaxoSmithKline, 
Building 4
Park Road

Ware

SG12 0DP

Email: 
secretary@britishandrology.org.uk

Membership

Steering Committee
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The BAS Newsletter is 

published in Spring/Summer 

and Autumn/Winter of each 

year.  

If you wish to contribute to the 

newsletter please write to us 

with your news and views to: 

secretary@britishandrology.org.uk

Letters

www.britishandrology.org.uk

BAS Annual Conference

AstraZeneca Pharmaceuticals

Cheshire
9-10 November 2010

BFS Embryo Transfer and IUI Study 
Day 2010

London

8 June 2010

Meetings
Joint Fertility 2011

7th Biennial Conference 

Dublin

5-7 January 2011

www.fertility2011.org

mailto:secretary@britishandrology.org.uk
http://www.fertility2011.org/

