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Message from the President
Dear Members,
By the time you received this newsletter, we are close to the date of
another BGM, which is scheduled on 8th June 2009. Without noting
how quickly time flied, I have been closely associated with the OGSHK
for more than 12 years. Still remember the first position of Honorary
Secretary in 1997 to 1999 working with Dr. Lawrence Tang, President
OGSHK at that time. All the office bearers, including myself, are keen
to promote the objectives of the OGSHK namely (1) to stimulate interest
in, to exchange views, in the field and to provide cooperation and
Dr. SK Lam
facilitate relationship among those who are interested in obstetrics and
gynaecology (2) to organize scientific meetings in connection in obstetrics and gynaecology
(3) to represent the obstetricians and gynaecologists of Hong Kong in international
organizations. For most of our members, they have been more familiar with the second
function, not surprisingly, as most members (doctors or nurses) need to attend CME, CPD,
CNE or PEM meeting now. There were at least 30 meetings organised in these two years
(some conjoint function with other societies) and all these meetings can also serve as good
social gathering after a day of busy work. Unfortunately the attendance of young trainees is
low and we should try our best to encourage the young doctors to attend our functions and
to be involved. They are our new blood and will be the one to organise and run the OGSHK
in five to ten years time.
Talking about the third objective, all members will understand the OGSHK is representing
Hong Kong in Asian and Oceania Federation of O&G (AOFOG) and International Federation
of O&G (FIGO). After the change over in 1997, we have try our best to keep our presence
in the regional and international O&G circle by attending the various overseas meeting and
keeping in touch
with regional and
international societies.
OGSHK together
with HKCOG has
put up proposal
twice to host the
Dr. SK Lam with AOCOG Office bearers 2007 Dr. SK Lam, Prof. Hextan Ngan & Prof. Terence AOCOG meeting in
Lao in AOCGO Japan 2007
September Tokyo, Japan
Hong Kong but both
attempts failed. The
first bidding exercise
was conducted in the
AOCOG meeting in
Japan (September
2007) and we lost
to Taiwan. The last
Prof. T. Chung introduced Prof. P. C. Ho to the
Dr. S.K. Lam, President, introduced Hong Kong
RANZCOG Council Members & President; Prof.
for the 2013 AOCOG bid. The other office
bidding with the only
P. C. Ho was elected as Honorary Fellow of
bearers of AOFOG were on stage.
competitor Thailand
RANZCOG in March 2009
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was held in Auckland, New Zealand just recently. We are a bit disappointed about the result and
seem Hong Kong is losing the edge in securing large international meetings. We are losing rapidly to
other Asian cities with large convention center and more economical service (like Thailand, Malaysia
and even Macau). However I am glad to report to you that Professor PC Ho has been elected as the
President of Asian Oceania Federation of Obstetrics and Gynaecology for two years (2009-2011) and
Dr. Ernest Ng is our official representative in the Council of AOFOG.
In the Auckland meeting, it was also decided that the Journal of Obstetrics, Gynaecology and
Research (the blue journal that you can collect at our scientific meetings) will no longer be printed. The
journal will be fully electronic and we will inform our members how to read it online later. Other than
submitting your academic paper to our Journal, the Hong Kong Journal of Gynaecology, Obstetrics
and Midwifery, you can also submit your paper to the JOGR. Macau Association of O&G was
formally admitted as a member society of AOFOG recently.
Enclosed in this newsletter are two documents for your reference and perusal. The first document on page
8 is a position statement by AOFOG on unsafe abortion. In Hong Kong this may not be a major problem,
but in some countries where legal abortion is impossible or difficult to be obtained, unsafe abortion is still
one of the major maternal mortality or mortality factor. The second document on page 12 is released by
FIGO for all members societies describing the ethical issues in surrogacy (the pros and cons, the possible
cross border surrogacy, abuse of vulnerable group of women, the legal complexity etc).
Lastly, I need to thank all those council members who contributed relentlessly for the OGSHK and all
those members who contribute your time in attending our meetings and your subscription to make our
finance sustainable.

Dr. Lam Siu Keung

President

Message from Vice-President and Editor-in-Chief
Dear members,
I have to congratulate SK’s great success in organizing two fantastic
programs last year: ‘the talk by Prof B-Lynch on his B-Lynch stitch’
and ‘FMSHK Certificate course on Obstetrics’. The responses were
overwhelming for both functions.

Dr. SK Lam & Prof B Lynch

Dr. Danny Kong, Dr. KT Chan, Prof B Lynch,
Dr. SK Lam & Dr. D Li



Workshop by Prof. Christopher B Lynch 1st April, 2008
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OGSHK FMSHK Obstetric Refresher Course April to May 2008

I am concerned about the declining importance of Hong Kong in the regional and international O&G
circle. We have lost our bid the host the Asian and Oceania Congress of Obstetrics and Gynaecology
twice in the last two years but still I think we should persist and try again later. We should never give up.
I think every member have already received a copy of 2007 and 2008 issues of our journal ‘Hong
Kong Journal of Gynaecology, Obstetrics and Midwifery (HKJGOM)’. I hope that you would enjoy
reading it. We plan to publish the 2009 issue soon (or you may have received it already). On behalf
of the Editorial Board, I am looking forward to receive your paper for our Journal. I envisage that
there will be more contributions by the trainees in the near future because of the HKCOG research
requirement. We promise you that we will process your submissions promptly and continue to publish
our journal at least one issue per year depending on the number of submissions. Your contributions
are essential. To submit an article, simply email me at Leungky1@hk.org.hk.

Dr. KY Leung

Vice-President, OGSHK
Editor-in-Chief, HKJGOM

Message from the Treasurer
The Society has continued to perform her important functions in maintaining fraternity both
internationally with organizations like the FIGO and the AOFOG, and at home by organizing lectures
and meetings both for our fellow members and the public. We have also provided members with the
official journals of our own Society as well as the AOFOG. All this would not have been possible
without the support from each one of you, and your efforts in keeping the Society financially healthy.
Since our major income is from members' annual subscriptions, so please pay your subscription early
for this year, which is now due. A friendly reminder will be sent to all members (except life members)
soon. Please send in the payment to: Dr Mok Ka Ming, Department of O&G, United Christian
Hospital, Hip Woo Street, Kwun Tong; or contact me for any queries ( email mokkm@ha.org.hk ). We
would very much appreciate if you can also introduce new members to the Society to promote the
fraternity within our specialty, one of the major objectives of the Society.
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Message from the Honorary Secretary
In the last newsletter and my report at the BGM, I have mentioned that our society had applied as
CNE and PEM providers since year 2007. As requested by the HK Nursing Council and HK Midwives
Council, we have provided further information for the applications.
I am delighted to inform you that our Society have been accredited by the HK Midwives Council of
Hong Kong as a provider institute for the Post-registration Education in Midwifery (PEM) pilot scheme
for the period from 27 April 2007 to 26 April 2010. Some of our associate members had kindly
agreed to join the PEM panel. They are Ms. Lai Chit Ying, Ms. Lam Kit Yee, Ms. Ivy Yiu PC, Ms. Sing
Chu and Ms. Wong Ho Lin. We have also been granted as CNE providers subsequently. OGSHK
will support all our members in the postgraduate education, be it CME, CPD, CNE or PEM. Of course
we also need your support and physical presence to make our meeting successful.
Enclosed please find some of the photos taken at our academic and social function. There were more
than 30 meeting organised in these two years (2007 to 2009) and it was impossible to showed
all. The President and other Office Bearers have also been invited to join the activities of other sister
organizations in Hong Kong and also in overseas meeting.

8th Perinatal Symposium 20th September, 2008
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OGSHK Medicolegal workshops held in PMH 29th September
2008 and 30th September 2008

Conjoint Meeting with Hong Kong Society of
Reproductive Medicine: “Current concepts of
management of couples with male infertility” by Prof.
Gabour Huszar of Yales University - 16th October 2008

Co-joint lecture and dinner with Prof Wattiez in 3rd October 2008 on
total laparoscopic hysterectomy Prof. Wattiez, Dr. Leslie Lo (President of
HKGES) and Dr. SK Lam (President OGSHK).

“Improvement in Cervical Cancer Treatment” by Prof. Gillian Thomas - 5th
Jan, 2009

Dr. Au Yeung Kam Chuen

Honorary Secretary
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List of Local/Regional O&G Meetings
2 - 3 May 2009
10th Regional Osteoporosis Conference
2009 (ROC 2009)
Hong Kong Convention and Exhibition Centre
Website: www.oshk.org.hk
www.hkarm.org
6 - 7 June 2009
FOCUS meeting CUHK
Website: www.focus-og.hk
Email: focus@med.cuhk.edu.hk

18 - 20 September 2009
13th Australasian Menopause Society
Congress
National Convention Centre, Canberra,
Australia
www.menopause.org.au

6 - 8 November 2009
Maternal Fetal Medicine Meeting
CUHK
Website: www.fetalmedicine.hk/en/apcmfm/
apcmfm.asp
Email: apcmfm@med.cuhk.edu.hk

29 September to 3 October 2009
39th Annual Meeting of International
Continence Society
San Francisco, USA
Website: http://www2.kenes.com/ics/
Pages.home.aspx

List of International O&G
Meetings (not exhaustive)
16 - 20 May 2009
8th European Congress on Menopause
London, UK
28 - 30 May 2009
4th International Congress on
Endometriosis
Rome, Italy
3 - 6 August 2009
14th Congress of Indonesian Society of
Obstetrics and Gynaecology
Shangri-La Hotel, Surabaya, Indonesia
Website: www.kogi2009.com
26 - 28 August 2009
7th Singapore International Congress
of O&G (SICOG)
Marina Mandarin, Singapore
Website: www.sicog2009.com
Email: info@sicog2009.com


10 - 13 September 2009
8th Congress of European Society of
Gynaecology
Rome, Italy

4 - 10 October 2009
World Congress of Obstetrics and
Gynaecology FIGO
Cape Town, South Africa
www.figo.org
11 - 14 October 2009
16th Congress of European Society of
Gynecologic Oncology (ESGO)
Belgrade, Serbia
Website: www.esog.org
17 - 21 October 2009
65th Annual Meeting of the American
Society for Reproductive Medicine
ASRM
Altanta, USA
24 - 28 October 2009
9th World Congress of Perinatal
Medicine
Berlin, Germany
Details: CTW Congress Organisation Thomas
Wiese GmbH
Hohenzollerndamm 12514199 Berlin Germany
E-mail: mail@ctw-congress.de
Website: www.wcpm9.org

M

9 - 11 November 2009
2nd International Meeting Innovations
and Progress in Healthcare for Women.
Details: Meeting convened by the University
College London Institute for Women’s Health
in partnership with the Royal College of
Obstetricians and Gynaecologists (RCOG).
• Monday 9th November: Obstetrics &
Neonatal
• Tuesday 10th November: Gynaecology &
Reproductive Health
• Wednesday 11th November: Gynaecology
& Cancer
E-Mail: IPHW09@confab-consulting.co.uk
Website: www.womenshealth.co.uk.com
12 - 15 November 2009
The 3rd Asia Pacific Congress on
Controversies in Obstetrics, Gynecology
and infertility (COGI)
Details: Bangkok, Thailand
Email: cogi@comtecmed.com
Website: www.comtecmed.com/cogi/bangkok
LAST Minute information: COGI Meeting will
be moved form Bangkok to Beijing, China
because of political instability
15 - 19 November 2009
38th Annual Meeting of American
Association of Gynecologic
Laparoscopists AAGL
Orlando, Florida
16 - 18 November 2009
The 38th Global Congress of Minimally
Invasive Gynecology
Orlando, Florida USA
Details: AAGL
E-mail: generalmail@aagl.org
Website: http://www.aagl.org/
21 - 22 November 2009
First ASGO Biennial Meeting during
47th JSGO Meeting
Tokyo, Japan
Asian Society of Gynecologic Oncology
Website: www.asiansgo.org
Email: office@asiansgo.org
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20 - 23 January 2010
The 1st International Congress of
Women’s Health and Unsafe Abortion
(IWAC 2010)
Bangkok, Thailand
Website: www.womenhealth.or.th
Email: womenhealthcongress@gmail.com
9 - 11 April 2010
3rd Congress of the Asian Pacific
Initiative on Reproduction (ASPIRE
2010)
Bangkok, Thailand
Website: www.kenes.com/aspire
19 - 22 May 2010
11th Congress of the European Society
of Contraception and Reproductive
Health"Culture, Communication,
Contraception〃The Hague, The
Netherlands
European Society of Contraception and
Reproductive Health
Email: congress@contraception-esc.com
esccentraloffice@contraception-esc.com
Website: http://www.contraception-esc.com
22 - 26 September 2010
Global Conference on Maternal and
Child Health
Barcelona
Website: http://www.mih2010.org/
26 - 29 September 2010
XXII European Congress of Perinatal
Medicine
Details: Granada
Website: www.ecpm2010.org
23 - 27 September 2011
XXII Asian Oceania Congress of
Obstetrics and Gynaecoloy
Taipei Taiwan (Taipei International Convention
Center TICC)
Taiwan Association of Obstetrics and
Gynecology
Website: www.aocog2011.org.tw
(please also verify the accuracy of the data provided;
more information available on the following website:
www.medical-events.com)
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Appendix (2)

Surrogacy
Background and recommendations
Background
1. Surrogacy describes a reproductive model where a woman carries a pregnancy and delivers
a child on behalf of a couple where the woman is unable to do so, because of a congenital or
acquired uterine abnormality, or because of a serious medical contra indication to pregnancy
2. In all cases, the intention is that the surrogate will relinquish the born child to the commissioning
couple
3. Some societies have strong reservations about the practice of surrogacy, and make it illegal. In
other countries the process is supported by specific legislation, enabling the commissioning couple
to become the legal parents
4. In practice, surrogacy may involve a woman with no genetic link to the future child, where the
embryo is conceived with the gametes of the commissioning parents by IVF(or full surrogacy), or a
woman who also provides her oocytes (or partial surrogacy), or is related to one of the parents .
Other possibilities include the addition of gametes donation in either case
5. Surrogates undergo risks during pregnancy, similar to any other pregnant woman (miscarriage,
ectopic pregnancy, common pregnancy complications), which may be increased by the risk
of multiple pregnancy when IVF is used to create the embryo(s). Psychological reactions may
complicate this further with depression with surrendering the child, grief, and even refusal to
release the child.
6. The commissioning parents are suffering from intractable infertility, and generally consider this is
their last chance at achieving parenting with genetic link of one or both parents to the offspring
7. There is only short follow up and psychological study of children born by surrogacy, and of the
families involved, including the impact on natural child(ren) the surrogate may have. Potential
harms for the offspring include the sequelae and complications of multiple pregnancy on surviving
children as well as the issues of gametes donation (anonymity and openness) on the psychological
well being of the child. Clarification of the legal standing of the surrogate mother also known as
gestational mother, as well as the commissioning parents should be addressed carefully and prior
to any gamete or embryo transfer. In particular, abandonment of the child by the commissioning
parents and /or gestational carrier, in case of unexpected complications or birth defects, must be
addressed before conception.
8. In general, compensation for expenses directly related to the pregnancy, and loss of income due
to the pregnancy, is accepted. Disproportionate payment given to surrogate women
risks undue inducement of vulnerable women, and has the potential to lead to
commercial exploitation, in particular recruitment of women of underprivileged
background. There is also the issue of familial coercion: separate counseling of the surrogate
mother and commissioning parents is essential.
12
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9. Contracts are often drawn between commissioning parents and the surrogate, engaging all
parties responsibilities: the surrogate to behave responsibly during pregnancy in order to minimize
the risks for the future child, with regard to usual nutritional advice and antenatal screening for
instance; and the future parents to undertake their parental responsibility to that child whatever the
circumstances and health, in case of congenital abnormality for instance.
10. Ultimately, the surrogate who delivers the baby may have the right to keep the child in some
jurisdictions even when parental rights are legally transferred to the commissioning parents.
Furthermore, she also has legal rights during her pregnancy where her bodily integrity is
paramount. Appropriate counseling of all parties is again essential to ensure all parties are aware
of their responsibilities as well as their rights in this contract they undertake with also the welfare
of the future child in the equation.
11. Openness about the mode of conception in all methods of ART has become more common since
their inception, with no evidence of detriment, and the advantage of avoiding the revelation of
secrets in moments of stress or distress , and the added possible interest of the child to be aware
of his/her genetic background. The added complexity of partial surrogacy compared to full
surrogacy where the commissioning parents are also the genetic parents means that full surrogacy
is the preferable option.
12. It is generally accepted where surrogacy is legal, in order to avoid conflicts of interest that
might create undue pressure or coercion, that different medical teams should look after the
commissioning parents undergoing IVF, and the pregnant surrogate.

Recommendations
1. Surrogacy is a method of ART reserved solely for medical indications. It is unacceptable for social
reasons
2. Because of the possibility of psychological attachment of the surrogate to her pregnancy on behalf
of others, only full surrogacy is acceptable. Furthermore, all efforts must be undertaken to reduce
the chance of multiple pregnancy with the ensuing risk to the surrogate and future babies
3. The autonomy of the surrogate mother should be respected at all stages, including any decision
about her pregnancy which may conflict with the commissioning couple‘s interest
4. Surrogate arrangement should not be commercial, and are best arranged by non profit making
agencies. Special consideration must be given to trans-border reproductive agreements, where
there is increased risk of undue inducement of resource poor women from resource rich countries
citizens
5. The commissioning couple and surrogate potential must have full and separate counseling
independently prior to their agreement, and be encouraged to address the question of eventual
disclosure to the child before entering into the intended procedure. Counseling must include the
risks and benefits of the technique to be used, and of pregnancy, including prenatal diagnosis.
Such counseling should be factual, respectful of the woman‘s view, and non-coercive

13
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6. Where there is no national legislation, prospective parents and the surrogate should be
encouraged to seek independent legal advice. They should be encouraged to enter into a consent
agreement that outlines the critical issues involved and delineates the rights and responsibilities of
all parties. The disposition of all unused embryo should be agreed upon.
7. Surrogacy, if conducted by individual physicians should be approved by an ethical committee
and should be practiced strictly under medical supervision.
8. When the practice is performed it should take full regard of the laws of the country concerned
and participants should be fully informed of the legal position.
9. Research about coercion and harm to collateral Individuals such as existing children of the
surrogate must be conducted to understand the harm or benefits of this reproductive model.

FIGO Lyon, June 2007

Donation of Genetic Material for Human
Reproduction
Background and recommendations
1. The donation of genetic material whether sperm, oocyte or (pre implantation) embryo, in order to
create a child raises a number of ethical as well, as social, religious, and legal issues.
2. Genetic material donation has been mainly used to treat infertility for which no other treatment
exists, or if costs are less, whether male (with sperm donation), female (with oocyte donation),
or affecting both parties in the couple (with embryo donation). These conditions may be genetic,
congenital, or iatrogenic, eg after chemotherapy for cancer, which may result in testicular or
ovarian failure. Gametes donation has also been used in grave genetic disorders in order not to
transmit a grave disease to the offspring, for single women or women in female couples wishing
to have a biological child, for the achievement of postmenopausal fertility in older women, or in
the management of habitual abortion.
3. Some countries forbid genetic material donation to single or same sex couple women. There is no
evidence in published studies of a negative impact on the offspring. Legislative choice, rather than
medical indication, have impacted its choice.
4. In order to ensure safety for recipients and offspring of genetic material donation, many countries
have and all should have regulation regarding the cryo-preservation (banking) of sperm and
embryos, the screening of donors and standards in the laboratory, the quality of the medical
management, and rules respecting safety when collecting gametes and embryos. Finally,
advance decisions by legislation or contract concerning the disposal of genetic material and
accurate record keeping are essential.
14
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5. Screening of donors means to assure that donors of genetic material are healthy persons of normal
reproductive age who are free from sexually transmitted diseases and known hereditary disorders.
Thorough screening should follow national and internationally approved guidelines, and the result
of abnormal test made available to the donors, with counseling when necessary. Genetic material
from a dead person should not be used unless a written statement by the donor exists. When this
is sudden or unexpected genetic material cannot be obtained from the deceased. Members of the
medical team involved in the management of a recipient should not be donors.
6. Although the term donation implies non payment, some compensation is often offered. Donation
of genetic material should be altruistic and free from commercial exploitation. Reasonable
compensation for legitimate expenses is common. If the monetary compensation
markedly exceeds expenses, this may risk undue inducement for donation.
In particular, compensation for sperm and oocyte donation is sometimes
disproportionate, which raises further ethical issues, beyond the additional risks
for oocyte donation.
7. Exchange of services has been offered in some countries, especially for obtaining oocytes, where
IVF cycles, (or rarely) female sterilization is provided without charge in exchange of oocytes.
This raises the concern of undue inducement for donation, which means that appropriate consent
is not obtained. Furthermore, this creates a conflict of interest for a donor that could lead to
withholding information, which would otherwise make her unsuitable as a donor. Because an IVF
patient undergoes the risk of ovarian stimulation, the added risk for additional donation may be
minimal but must be considered. In any case, obtaining oocytes from a source outside, especially
from resource poor countries, where one cannot check the standard of protection of the donor is
unethical, and presents the danger of abuse
8. Gametes and embryo donation may be intended to be anonymous or not. Careful counseling
that acknowledges the potential of the child identifying his/her genetic origins is essential. If
donation is between friends or family members, the risk of undue influence of the friend or family
on the decision of the donor exists. In addition, anonymity of the donation may be more difficult
to ensure in this setting. The more direct the donation, the higher the chance of the offspring
obtaining knowledge about his/her origins in the future, whatever parental intentions regarding
confidentiality. Even if the intention of the recipient is not to inform the child, there is always a
risk of the origins being revealed unintentionally or in situations of disagreement in the family in a
way that is not in the child…s best interests.
9. Many countries have specific legislation pertaining to gametes and embryo donation, making
clear the legal parenting of the intended parents and the lack of legal responsibility of the
donor(s). Otherwise, the prospective recipients and donors may seek independent legal advice,
and enter into a consent agreement that outlines the critical issues involved and delineates the
rights and responsibilities of all parties
10. Several models exist internationally with regards to anonymity of the gametes donors; in some
countries this is compulsory (and guaranteed for donors), whilst in others, donors must undertake
to give their identity to the offspring at legal maturity if/when informed by their legal parents.
Although a culture of openness has replaced this of secrecy over the recent years at least in some
countries, there is no available research to firmly prove the superiority of one model to the other.
Direct donation, eg from friends, or family members is also possible.
15
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11. With familial donation, donation between siblings raises the least confusion, whilst donation from
gestational parents to child or especially child to parent raises the most.
12. A major issue in all gamete donations is protection of the interests/welfare of the potential child,
as well as of those of the recipient(s) and the donor and his or her partner. The relation between
the biological and social parents is enshrined in law, whenever permitted
Recommendations
1. No genetic material should be used for donation without appropriate screening and quarantine,
and the formal written consent of the recipient(s), after appropriate implication counseling, and full
explanation of the local legal status. Withdrawal of consent may be appropriate till the gametes
or embryos are used, but not after use.
2. The number of donations from any single donor should be limited in order to avoid the danger of
genetic consanguinity and/or incest.
3. Use of donated genetic material to extend the natural reproductive lifespan of women must take
into account the significant potential risk to the individual as well as the offspring. Counseling
about the potential influence of parental age on the child development must be included.
4. Donation should be unpaid and only reasonable reimbursment given, in order to avoid
commercialisation of reproduction and undue inducement of donors.
5. The potential donor and the recipient should be encouraged to address the question of eventual
disclosure to the child with appropriate counseling.
6. The management of donated gametes and embryos should be regulated by a professional or
national authority.
7. Donation of genetic material should be altruistic and free from commercial exploitation.
Reasonable compensation for legitimate expenses is appropriate. Exchange of services (egg
sharing) should only be permitted in a system where no financial gain is possible for the donor

FIGO Lyon, June 2007

Message from the Honorary Secretary & IT webmaster
1. Please read OGSHK web (www.ogshk.org) for archive of previous lecture (powerpoint
slides)
2. Interesting topics like contraception, teenage sexuality in Hong Kong available at this
website www.apcoc.net/web-casting.html

This Newsletter is Generously Supported by Mead Johnson Nutrition (H. K.) Ltd.
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