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2022. We are still in the midst of a pandemic but hopefully,
there is light at the end of the tunnel. Mass vaccination of
the population has helped bring us to where we are now,
and it can only get better. Despite the uncertainties, we will
ensure that the premier educational event in our specialty
will continue.

Dato’ Dr Bala Nathan
We are clearly in the internet era and will therefore be able  Kathirgamanathan

to weather any storm and bring the Congress to all of you. Organising Chairperson, OGSM 2022
The virtual platform was utilised for the last Congress, and OGSM President-Elect 2021/2022

I am happy to report that it was an enormous success. Even

the non-believers among us had to buckle up and become

internet savvy! It was also the first time that our AGM was

virtually held. Keeping this in mind, the new Organising

Committee will try their best to bring the next Congress to

all members without any glitches.

Thevirtualplatformhasallowed ustoconnectinternationally
and globally, making the Congress well known. Next year,
we hope to do better by holding a Congress that is different
from the previous two. We may opt for a 'hybrid’ version of
the Congress, however this will depend on the guidelines
laid down by the government. Since we must still follow
the SOP, we are keeping our fingers crossed that should
we need to proceed with a hybrid version, at the very least
there will be an opportunity for some physical interaction
between OGSM members who desire so.

Last but not least, | hope to have your support for making
this a reality. We will keep our members updated as we
move forward.

Thank you.
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PRESIDENT-ELECT
Dato’ Dr Balanathan a/l Kathirgamanathan

Dato’. Dr. Bala is the Head, Department of O&G at Seberang
Jaya Hospital and a sub-specialist in Reproductive Medicine. He
hopes to contribute towards enhancing the image of OGSM.

Council Profile

PRESIDENT

Dr Hoo Mei Lin

Dr Hoo Mei Lin is the current President of OGSM as well as the Trainee
Committee Chairperson. Her planned activities for year includes the tightening

of the processes for the OGSM office to increase efficiency and transparency,
increasing OGSM'’s social media presence while looking to revamp our website.
As the trainee committee chair, she remains committed to look after the
interests of our trainees and expanding OGSM's trainee activities.

IMMEDIATE PAST-PRESIDENT
Dr Muralitharan Ganesalingam

The healthcare industry produces tremendous amounts of data. Big data and the
internet-of-things are the standards for record keeping in the healthcare industry
and in the predictive analysis for healthcare. Dr Ganesalingam’s aim is to introduce
what is available to Obstetricians and Gynaecologists and to increase awareness on
the actual impact of this on the manner we practice.

HON. SECRETARY
Dr Loh Huey Wen

Dr Loh Huey Wen is an Obstetrician and Gynaecologist at Sunway Specialist Centre
Damansara. She has been involved with OGSM since she was a trainee. She was the OGSM
trainee representative in 2012 where she provided a voice for trainees. She further became
involved in the OGSM trainee subcommittee when it was formed. She helped develop the
PACT program and was instrumental in the success of the OGSM trainee program. She served
as the Assistant Secretary in 2019/2020 and was elected Honorary Secretary in 2020.

Her aspirations are to increase the involvement of young specialists in OGSM and elevate
the PACT program. By making engagement with trainees a priority, she hopes to meet the
training needs of aspiring Obstetricians and Gynaecologists as well as inspire them to become
more involved in OGSM. She strives to help PACT evolve to better serve trainees.

In the current term, her hopes are to streamline the office by updating the current SOPs and
work with the secretariat towards increasing efficiency.

ASST. HON. SECRETARY
Assoc Prof Aida Hani Mohd Kalok

Dr Aida Hani Mohd Kalok is an Associate Professor at the Faculty of Medicine at the
National University of Malaysia and a Consultant Obstetrician and Gynaecologist
at Hospital Canselor Tuanku Muhriz & UKM Medical Specialist Centre (UKMSC).

This is her first term on Council.

In this term, she hopes to maintain the Society’s continuous support towards the
training of both MRCOG and Masters in O&G candidates. She also aspires to work
with Council to increase public awareness on issues surrounding women'’s health
using social media.
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HON. TREASURER
Brig Gen Dato’ Dr T. Thavachelvi a/p S. Thangarajah

Dato’ Dr. Thavachelvi is the Head of Department and
Consultant Obstetrician and Gynaecologist at Hospital
Angkatan Tentera Tuanku Mizan, Kuala Lumpur. She has been
the Honorary Treasurer since 2017.

COMMITTEE MEMBERS

Dr Wong Wen Hao

Dr Wong Wen Hao is an Obstetrician and Gynaecologist with special
interest in Reproductive Medicine and Minimally Invasive Surgery. He is a
Member of the Royal College of Obstetricians and Gynaecologists as well
as a Fellow of the American College of Obstetricians and Gynaecologists.
He has a strong passion in teaching and is a well-known figure among
O&G trainees throughout the country. Amid the Covid-19 pandemic,
he aspires to elevate OGSM'’s virtual presence to remain relevant to its
members and the community at large.

Dr Farah Azura

Dr Farah Azura is currently working in Sunway Medical
Centre and in Sunway Velocity. She has been active in the
trainees programme (PACT) since 2018. She looks forward to
promoting women'’s health and to continue contributing to
the trainee’s program.

Dr Wilkinson Tan

Dr Wilkinson Tan is an Obstetrician and Gynaecologist at Serdang
Hospital. He has previously served in various capacities throughout
Perak, Sabah and Selangor. Dr Wilkinson aims to improve member
engagement during his term. He plans to empower our social media
platforms to improve engagement with OGSM members as well as to
increase the medical knowledge of our public.

Dr RM Udayar Pandian Ramachandhiran

Dr RM Udayar Pandian Ramachandhiran is a Managing Director and Consultant
Obstetrician & Gynaecologist as well as Fertility Specialist at Ram Fertility & Women'’s
Specialist Clinic. He is also a sessional Lecturer and Examiner at RCSI & UCD Malaysia
Campus (Formerly Penang Medical College) in Penang.

His aims are to energise the Society with more regional & national activities and
increase the recruitment of new members in this term. He wishes to incentivize and
galvanize our junior members with more affordable online training sessions during
this pandemic.
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Dato’ Dr. Alex Mathews
OGSM Trustee & Past President

.t

" A Life Well-

Lived

Datuk Dr Jagjit Singh Sambhi (1931-2021)

Datuk Dr Jagjit Sambhi, a colourful and illustrious Past-President of the
OGSM, departed on the 18th of August 2021.

While President (1989-1990), the Annual AGM/Scientific Meeting was
rebranded and upgraded to “The First OGSM Congress”. This first Congress
was held at the Equatorial Hotel KL in 1990.

It was during his tenure as President that he inaugurated the OGSM
Travelling Fellowship where Professor William Dunlop from the University of
Newcastle, England was invited to address audiences throughout Malaysia.

Dr Sambhi was a dignified and kind doctor who walked with equal poise,
purpose and kindness alongside Kings, Sultans, Prime Ministers, Judges,
Heads of The Civil Services as well as people from all walks of life.

Dr Sambhi began life as a tiny 1.3 kg premature baby who was not expected
to survive beyond a few hours. He lived to be a vibrant and productive
human being right up to the age of ninety.

Dr Sambhi’s times were tumultuous. He was born during the Great
Depression that had enveloped the entire world.

Then came the 2™ World War and the Japanese Occupation (1942-1945),
followed by the “Emergency” (The Communist Insurgency) where it felt like
war all over again.

Dr Sambhi went to school in Kuala Lumpur. In his final school years, he
was at the Victorian Institution. Dr Sambhi was then admitted to the
Medical School at the University of Malaya in Singapore from 1953-1956.
He graduated in 1959.

After working in Singapore, Malaya and Brunei for a few years, he was
posted to the Kuala Lumpur Government Hospital where he worked under
Dr Derek Llewelyn Jones, the first Head of the Maternity Hospital in Kuala
Lumpur. He had arranged an appointment in the Oxford University Hospital
as preparation for his post-graduate examination. He then completed
his MROCG exam soon after. While there, he found the love of his life,
Margaret Rowe, who has been his companion and support throughout all
these years.

Upon his return to Malaya, Dr Sambhi was posted in Sarawak. At that time,
it was a little-known entity where medical services were very basic, and
the needs of the people were so great. Access to good healthcare was very
limited.



Dr Sambhi encountered many fascinating clinical situations that were
new to him. His devoted services were very much appreciated.

When the new Medical Faculty of the University of Malaya opened in
Kuala Lumpur, Dr Sambhi applied for and took up a position there.

The Hospital was brand new at the time and did not see many
patients. He therefore moved on to set up his own practice — The
Sambhi Clinic.

Dr Sambhi quickly acquired a reputation as a good doctor and
patients flocked to see him. He was in his element since he saw a
large number of patients who sought his help.

Even while busy in the clinic, Dr Sambhi pursued his passion to serve
people through several charitable ventures.

Through the Rotary Club, he established the Heart Foundation of
Malaysia for education and health promotion among the underserved
people. He also established the Rotary Research Foundation to
encourage research in medicine.

The Kuala Lumpur Home Nursing Association was a special initiative
to address the after-care of needy patients discharged from Hospitals.

The Association of Little People was the result of a particular passion
of his to support those who live with Dwarfism. This continued until
his passing.

Datuk Dr Jagjit Singh Sambhi’s contributions to society are immense.

The Obstetrical & Gynaecological Society of Malaysia is proud to call
him one of our own.

We mourn the loss of a mentor, colleague and friend and we celebrate
his life.

Our deepest condolences go to Datin Margaret Sambhi and his dear
family at this time of parting.

President and Council
Obstetrical & Gynaecological Society of Malaysia
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Greetings
from your

RCOG International
Representative
Committee (IRC)

The recent election for the IRC Malaysia was just
concluded. Allow me to introduce the Committee:

Dr Tang Boon Nee, O&G Consultant, Subang Jaya Medical
Centre

1. Dr Chew Ghee Kheng, Gynae-oncology Consultant,
Penang Adventist Hospital

2. Dr Vijayan Valayatham, MFM Consultant, Aseana
O&G Specialist Clinic, The Curve

3. DrNirmala Chandralega Kampan, Associate Professor,
Gynae-oncology, UKM

1. Dr Muniswaran Ganeshan, Head, MFM Unit, HKL
2. Dr Kavitha Nagandla, Associate Professor, IMU
3. Dr Lim Ai Wei, O&G Consultant, Thomson Hospital

We would like to thank the Malaysian fellows and
members of the College for the trust placed in this
Committee.

The IRC has always been active in postgraduate training
activities for the present and future fellows/members.
The pandemic has dented and delayed the pathway of
many towards membership. Exams were postponed,
modified and cancelled. The immediate past chair,
Dr Shilpa, and her Committee have done a tremendous
job keeping trainees motivated and focused.

Over the years, the IRC has made inroads to obtain the
Part 3 MRCOG exam to Malaysia, minimising the travel
and uncertainties it brings. Malaysia is due to conduct its
first Part 3 MRCOG in May 2022. The present Committee,
on behalf of all fellows and members, would like to place
on record our sincere thanks and gratitude for all the
effort and determination of the Past Committee.
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CONNECT ® @ud
® 00
e o0

Dr Tang Boon Nee
Past President OGSM

0&G Consultant,

Subang Jaya Medical Centre

This Committee has enormous tasks ahead. Trainees, in
their hundreds, have been organised into groups with
assigned tutors. Tutoring has been virtually conducted as
small group OSCE sessions. Lectures with larger audiences
are mostly conducted by local tutors and some invited
guest speakers from the UK. The upcoming exams in May
2022 requires Malaysia to train up to (but not limited to)
35 examiners. We will collate and forward all applicants
meeting the minimum criteria to the RCOG by the 22nd
of October this year. Training will be virtually conducted
this December. Role play patients and lay examiners must
be identified and trained by that time.

On another front, the IRC has been invited to the table
for the MOH MRCOG Parallel Pathway committee
meetings to further define and structure MRCOG trainee
activities. It is hoped that this effort will lead to eventual
fruition, easing some burden (if not all) that trainees go
through. This will further streamline training activities
and hopefully provide some fringe benefits along the way.

RCOG has a long and rich history in Malaysia. We are
certain that many members and fellows have still much
to contribute. If anyone is happy to take on a trainee
(even just for a weekend) to showcase procedures and
share knowledge, we will be happy to coordinate. Other
roles of the IRC include addressing issues or projects
concerning women's health in general. While we are
currently overwhelmed with the upcoming exams, we
are open to any suggestions that anyone may have. Do
email us at: rcogmalaysia@gmail.com

We look forwards to working with all.
Once again, thank you.

IRC Malaysia 2021-2024
12-10-2021
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Letter of appreciation _fror_n the
Women’s Aid Organisation

P.0. Box 493, Jalan Sultan

46760 Petaling Jaya, Selangor, Malaysia
Tel: 03 7957 0636 /5636

WAQO Hotline: 03 3000 8858

9 September 2021

Dear Sir/Madam,

With our limited resources, WAO has been receiving a consistently high volume of calls ang
enquiries from survivors all over Malaysia in seeking crisis and shelter support. Join us in our
efforts to end violence against omen and children by pledging to create 3 safe community for gj|!

You can make Yyour pledge here: www.wao.org.my/donate

We are currently seeking more funds that will go into the following services:

Food Bank and Essential Items

WAO 24-hour Crisis Support Response

Gender-Based Violence (GBV) Survivor Psychosocial Support
Case Management ang Social Work

WAO Women's Refuge (Shelter)

WAQO Child Care Centre (Shelter)

Legal Aid and Medical Aid

Advocacy and Community Puplic Awareness

Operations

.‘990.“.3’.(“:“9-’!\’.—‘

used women and children in Malaysia. Should
€ase do contact amnani@wao.org.my.

Sumitra Visvanathan
Executive Director
Women’s Aid Organisation

Registration No: 3423/83, Tax
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College
Update

The annual general meeting of the College of Obstetricians and
Gynaecologists (COGAMM) was held virtually on 18th September
2021 marking the end of the first term for the newly ‘refurbished’
committee that took over on 4th September 2020. The initial AGM
that was meant to be held on 14th August 2021, unfortunately
lacked a quorum, a phenomenon that has become somewhat
customary for the COGAMM. Nevertheless, the recalled AGM was
executed flawlessly and there was much discussion on a variety of
issues. The year past has certainly seen the COGAMM elevating
itself to new heights. Several activities were carried out over the
year. This included a series of online webinars that drew audience
numbers that surpassed expectations. More interestingly, even after
the said events were concluded, the recorded versions on Facebook
continued to build viewership numbers that were impressive albeit
surprising. In addition to these CPD activities, the COGAMM was
also actively engaged in several other fronts including the various
specialty sub-committee’s that the COGAMM has representation.
The COGAMM has also successfully planned and negotiated the
introduction of a novel fellowship program - the Certificate of
Completion of Training in Minimally Invasive Gynaecologic Surgery
in collaboration with the Ministry of Health, Malaysia, several local
universities and the Gynaecologic Endoscopic Society of Malaysia
(GESM). It is anticipated that this program will finally provide a clear
structure and curriculum for a surgical skill that is indispensable
but the training for which is now piecemeal and fractured at best.
Moving forward, we are certain that the COGAMM will continue on
its revival path. Perhaps now that we are on a better footing, we
should invest some time on self-reflection and make clear decisions
on what exactly we want to achieve and how we intend to do so.

Council, College of Obstetricians and Gynaecologists,
Academy of Medicine Malaysia

L7 Ay

L
College of Obstetricians &
Gynaecologists

‘
\
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The evolution of

IVF laboratory culture
systems leading to

Sharmila Thevi Ponusamy
Embryologist, Sunfert International
Fertility Centre, Bangsar South.

BSc Genetics (Hons) UKM.
Currently doing her MSc in Clinical
Embryology University of Leeds.

Dr Eeson Sinthamoney
Fertility Specialist and Director

Sunfert International Fertility Center
Bangsar South, Kuala Lumpur

improved outcomes

It is undeniable that since the birth of the first IVF baby in 1978, there
has been many improvements that have led to significantly better
outcomes. While the clinical management has certainly changed with
our increased understanding of what works and what doesn't, it is
perhaps the enhanced laboratory technology that has contributed
significantly to these phenomenally improved outcomes. The culture
system is an integral part of ART, to support the growth of an embryo
in-vitro by providing a microenvironment that improves the embryo
viability and minimizes stress. This culture system is interdependent
on the important elements such as culture media, incubators and the
environment.

Culture media is a vital component in growing embryos in-vitro where
it provides all the nutrients and energy required. Tissue culture media
was the foundation for the development of human embryo culture
media (Chronopoulou and Harper, 2015). Initially, culture media was
developed based on a simple salt solution such as Earl’s medium or
a more complex version, Ham’'s F10 medium (Chronopoulou and
Harper, 2015). The first IVF baby born was cultured in Earl’s simple
salt solution containing maternal serum and pyruvate (Edwards et al.,
1981; Cohen and Rieger, 2012). Later, Human Tubal Fluid (HTF) was
developed based on the analysis of human ovi-ductal fluids and this
formed the basis of various embryo culture media (Quinn, Kerin and
Warnes, 1985). The two major approaches practised in development
of human embryo culture medium are “back to nature” and “let the
embryo choose” (Vajta et al., 2010; Chronopoulou and Harper, 2015).
The first approach gave rise to development of sequential media
which were based on ovi-ductal and uterine fluid analysis. The latter
method is where a single culture medium was developed with all the
necessary nutrients needed for the embryos, to be utilized during
different stages of development (Chronopoulou and Harper, 2015;
Sunde and Stormy, 2021). Both approaches have their own strengths
and weaknesses.



SEQUENTIAL MEDIA

The advent of an ‘extended culture’ of embryos to
blastocyst stage led to the development of sequential
media. The intention was to provide different
components and nutrients during each phase of
growth to mimic what occurs in vivo. Gardner’s
G-series culture medium was based on ovi-ductal
and uterine fluids whereby Growth 1 (G1) is used
for zygote to cleavage stage while Growth 2 (G2)
is to support embryos at compaction to blastocysts
stage (Gardner and Lane, 2003). G1 and G2 differ in
their constituency. G1 does not contain glucose or
phosphate as glucose is known to cause 2 cell-block
in mice embryos which inhibits embryonic genome
activation (Chatot et al., 1989; Gardner and Lane,
1998; Nagaraj et al., 2017) while high phosphate
have been shown to increase glycolysis and limits
oxidative phosphorylation which leads to deficiency
in energy present for embryo development (Quinn,
2012).

SINGLE-STEP MEDIA

Monoculture media or single-step media is based
on ‘let the embryo choose’ approach where one
single media contains sufficient concentration of all
the nutrients needed for all the stages of embryo
(Chronopoulou and Harper, 2015). There are two
practices in single-step culture system, namely
uninterrupted culture and interrupted culture.
Uninterrupted cultureisacontinuous culture without
media refreshment while in interrupted culture
the media is refreshed on day 3 of development.
There were no significant difference found in both

interrupted culture and uninterrupted culture with
single-step media (Costa-Borges et al., 2016). Thus, no
renewal of medium is necessary on day 3 unless the
media contains glutamine which causes toxic level
of ammonium build up in the media (Costa-Borges
et al., 2016; Consensus Group, 2020). However, most
single-step medium contains stable dipeptide forms
of glutamine (Wale and Gardner, 2016; Morbeck,
Baumann and Oglesbee, 2017).

Albeit the preference for different source of
carbohydrate for each stage could be a challenge
when single-step medium is used, the addition of
amino acids has been able to avoid the unfavourable
outcomes caused by the presence of glucose during
cleavage stage (Morbeck, Baumann and Oglesbee,
2017). Currently, there are no sufficient evidence
to prove the superiority of culture media as both
sequential and single-step media results in almost
comparable development and outcome (Youssef et
al., 2015; Consensus Group, 2020). Unfortunately,
given the lack of transparency from commercial
media manufacturers, ART practitioners are left to
determine on their own which media is optimum for
their laboratory (Chronopoulou and Harper, 2015;
Sunde and Stormy, 2021).

INCUBATORS

Incubators are the cardinal component in a
culture system. It maintains optimum pH, gas and
temperature that nurtures embryo development.
Incubators have evolved tremendously to better
support embryo development since the usage of a

22
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desiccator to culture the first human embryo (Edwards et al., 1981; Cohen and Rieger, 2012;
Kovaci¢, 2021). Large volume incubators (Big box) were assimilated into IVF from conventional
tissue culture whereas bench-top incubators are much smaller in volume and has the potential
for rapid recovery of temperature and gaseous (Lee, Grazi and Seifer, 2008). The time taken for
the recovery of temperature and gaseous in big box incubators negatively impacts the growth
of embryos causing the bench-top incubators to be more sought-after incubators (Lee, Grazi
and Seifer, 2008; Swain, 2014).

The most recent innovation in incubator technology is the Time-lapse (TL) incubators with
individualized chambers and integrated cameras to monitor embryos (Lundin and Park, 2020;
Sciorio, 2021). The microenvironment of the embryos cultured in TL are much more stable
due to uninterrupted culture from insemination to blastocyst stage (Armstrong et al., 2019).
Moreover, TL allows embryologists to better select embryos based on the morphokinetics which
predicts embryo viability and implantation potential (Racowsky and Martins, 2017; Armstrong
et al., 2019). The stable uninterrupted culture and availability of the selection tools in TL has led
to higher pregnancy rate, live birth rates and reduced pregnancy loss (Pribenszky, Nilselid and
Montag, 2017). Recently, artificial intelligence has been integrated into TL incubators, thereby
able to better predict the probability of the embryo developing into a blastocyst as well as its
implantation potential (Liao et al., 2021). There is still no sufficient proof of the superiority of
TL incubators in a culture system and more studies on sibling oocytes are needed to rule out
patient factors (Consensus Group, 2020).

Figure 1 : Shows different type of
incubators used in an IVF laboratory.

A) Glass desiccator;
B) Big-box incubator;

C) Benchtop incubator;

D) Time-lapse incubator
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Microfluidics is a novel method that involves the control and manipulation
of micro and nanolitre volume of liquid in a small-scaled device (Smith,
Swain and Bormann, 2011). This methodology can incorporate multiple
laboratory procedures in a single chip (Smith, Swain and Bormann, 2011).
A recent novel innovation is a microfluidic sperm sorting device that
has been proven to separate sperms with high motility and low DNA
fragmentation compared to the traditional sperm preparation methods
which involves centrifugation and therefore unfortunately increases
reactive oxygen species (ROS) (Nikshad et al., 2021).

Figure 2 : Shows microfluidic sperm selection devices (Shirota et al., 2016)

While obtaining an optimal number of good quality gametes is vital to
the success of any IVF treatment, it remains undoubtedly clear that the
embryo culture environment remains the cornerstone of IVF treatment
success. The evolution of the IVF laboratory is a reflection of the
continuous desire to further optimize culture conditions. While one is
often tempted to in-cooperate the newest and the latest posthaste, each
decision should be made responsibly, after weighing the advantages and
disadvantages. Slow incorporation of changes into the culture protocol
is safer and helps to keep the system afloat. There are after all, still many
controversies and unknown consequences of laboratory interventions on
human gametes and embryos. Certainly, the IVF laboratory equipment
industry’s lack of full disclosure on the actual constituents of culture media
seriously hampers research as some studies have implicated culture media
in epigenetic changes, modified gene expression and even an affect in
birthweight. (Chronopoulou and Harper, 2015; Wale and Gardner, 2016).
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Professor Dr M Nasir Shafiee

MD (UKM), MOG (UKM), MRCOG (London, UK), Ph.D (Nottingham)
Professor and Senior Consultant of Obstetrics and Gynaecology &
Gynaecologic Oncologist, Universiti Kebangsaan Malaysia

Since 2004, | have been observing the progress of the
Obstetrical and Gynaecological Society of Malaysia
(OGSM), when | started my journey as a trainee. | seized
every opportunity to be part of the Society. | made
it a point of not missing any activities organised or
undertaken by the society, hoping my participation and
contribution will contribute to the growth of the society.
Over the years my enthusiasm and love towards the
society has increased many folds.

OGSM is an independent, non-profit and non-
governmental organisation with affiliation to the
International Federation of Gynaecology and Obstetrics
(FIGO); the Asia-Oceania Federation of Obstetrics and
Gynaecology (AOFOG); and the International Federation
of Fertility Societies (IFFS). The society was established
in 1963 and | became a member in 2004. From a society
with only 20 members, it has now close to 1500 members
today.

Since its inception, women'’s health has been the priority.
Education and training are the two drivers which help to
achieve its intended goal. OGSM has hosted numerous
education programs and hosted O&G training programs
related to the emergency management of patients which
has benefitted trainees and nurses including paramedics
related to O&G.

OGSM upholds the mission for the betterment of
women’s care. The society should play a significant
role in drawing new guidelines or formulating policies
related to women'’s care by working hand in hand with
policymakers from the Malaysian government and
the Royal College of Obstetricians and Gynaecologists
(RCOG). The society will be the bridge between the
government and women by addressing the major issues
seen in their clinical care and service.

The presence of vast new information from multiple
new guidelines and research has created a space
for misinterpretation. To «create a standardised
understanding, members can be mobilized to form
an internal ‘expert panel’. This would generate less
controversy among medical practitioners and also the
lay public since this information will be seen as a clear
standing from a reputable group of experts.

The Past,
the Present and
the Future

“Declare the past, diagnose the present, foretell
the future”
-Hippocrates-

It would be an amazing sight to see OGSM bringing
together practitioners from various backgrounds, namely
from the government, private and teaching hospitals.
The harmonisation formed could forge stronger
collaborations besides creating a sense of togetherness.
The inclusion of different chapters could represent the
Society’s colourful background as the society rapidly
expands. The representative from each sector will also
highlight issues and potential solutions to ensure all
members are supported by the Society.

All specialties have multiple subspecialties and O&G is
not an exception. Although each subspecialty has its
respective society, the subspecialties present in OGSM
should work collectively for the betterment of the
Society. It would be a sight for the sore eyes to witness
these entities working synchronously as it would increase
the strength and reputation of OGSM and our expertise
in the global arena.

OGSM should invest more in aspects that yield higher
moral returns. With a mission of improving women’s
care, the society needs to sync better with policymakers.
A foundation funded and formed by OGSM would fill
the scarcity of impactful research carried out by the
Society and could also support junior members for short
attachments internationally to enhance their expertise
in their respective subspecialties. This could further
internationalise the Society and bring the Society to
greater heights. OGSM lacks prioritisation of global issues
such as their involvement in the COVID-19 pandemic. The
Society should give a helping hand by providing funds
for ventilators (for instance) or mobilising volunteers to
ease the burden of healthcare facilities.

As the community is rapidly progressing, OGSM stands
to be a prestigious society. OGSM could play a major role
in women'’s health by gaining a better understanding of
health issues at a grass-root level. The advancements of
technology leading to the Fourth Industrial Revolution
will bring numerous adaptations in the Society's
management. OGSM will remain more sustainable when
we move with the new area of digitalisation and artificial
intelligence.
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