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Preface

Preface by Dr Peter R Brinsden MB BS FRCOG
Past Medical Director, now Consultant

Bourn Hall Clinic

Cambridge, UK

It is both an honour and a pleasure for me to write the preface to this
magnificent textbook: “Practice of Human Assisted Reproductive
Technology” . Professor Huang Hefeng,Editor in Chief,is an
Academician of the Chinese Academy of Sciences. Her renowned
colleagues , the Deputy Editors in Chief are Professors Qiao Jie, of Peking
University Third Hospital, Chen Zijiang of Shandong University, Liu
Jiayin of Nanjing Medical University,Cao Yunxia of Anhui Medical
University and Dan Zhang of Zhejiang University. They together have
conceived and given birth to what must be the most comprehensive,
authoritative and practical texthbook ever to have come out of the People's

Republic of China, possibly even the World.

As many of my friends and colleagues in China know,I am very proud to

be the fourth generation of my family to have been born in China — born,

in fact,in 1940 at The Peking Union Medical College! Having left China



in 1948, 1 started to visit again in 1989, when I was invited to a conference in Nanjing,
since when I have visited regularly. Over the years I have been honoured with Visiting or
Honorary Professorships at four Universities in China. Most recently I had the honour to
be invited to lecture at the very important meeting organized by Professor Qiao and her
Team from Peking University Third Hospital (PUTH) in March/April of 2018 to celebrate
the 30", anniversary of the birth of Zheng Mengzhu, China's first baby conceived by IVF.
This momentous event was the result of the pioneering work of the celebrated Professor
Zhang Lizhu,who had previously also invited me to attend and lecture at their 20"
anniversary celebration in 2008. It was a great honour for me to get to know Professor
Zhang and her Team. In the same year Professor Huang invited me to a conference in
Hangzhou— ‘The International Seminar on ART Safety and the Health of Reproduction
and Inheritance’ , at which I spoke on what was then the ‘hot topic’ of ‘Single Embryo
Transfer: The evidence for and against’ . It was wonderful to visit Professor Huang and her
Team in Hangzhou, not only for a great conference, but also because it is the city where my

missionary family lived and worked for nearly forty years from about 1900.

It is entirely appropriate and not a mere coincidence, I am sure, that this major textbook
is being published in this 30". anniversary year. In Vitro Fertilization (IVF ) and
the associated Assisted Reproductive Technologies ( ARTs ) have now reached
full ‘gestation’ and ‘maturity’ in China — the equal in quality of care and science
in the best clinics to countries with the best outcomes in the world, and better than very

many.

What has impressed me most during the last thirty years of my visits to China has been
how rapidly and enthusiastically the technology has been adopted and adapted to the
specific requirements of the people of China. In the most populous country in the World,
it is estimated that some 40 million individuals (I believe this may now be a conservative

figure) wishing to have children are infertile;of these some 6 million are likely



to require treatment with the advanced ARTs. There are approximately 450 IVF/ART
clinics in mainland China now performing close to 700,000 cycles per year, with some
of the major clinics performing some 20,000-30,000 cycles yearly—an amazing
number by Western standards. And yet,as in many other countries,a large proportion
of the infertile population of China are unable to afford to pay for the ‘high tech’

treatments they require.

The recent policy adopted by China in January 2016 allowing all couples to now have
two children is likely to cause problems for fertility clinics. Women wanting their second
child could make at least another 90 million women eligible ,according to China's national
Health Commission, many of whom will be aged 40 and above. If only 10% of these need
IVF/ART,this could add another huge number of treatment cycles per year to the already
overburdened clinics. Another issue adding to the likely future numbers requiring fertility
treatment is the worrying decline in sperm quality and sperm counts of Chinese men—
as is occurring in many countries elsewhere. From an average count of 100 million/ml
in the 1970s,the average was recently recorded as down to 20 million/ml. This has been
blamed on urban living, pollution, stress, smoking, alcohol and later childbirth. If this
trend continues it will contribute even more to the need for greater provision of IVF/ART

treatment centres.

One of the things that has impressed me most during my visits to China and my interest
in following the rapid development of ART in China in the literature over the past thirty
years, has been the amount and real quality of research, both scientific and clinical that is
now being published in international journals. Every month,the most reputable journals
in our specialty publish some really excellent peer reviewed papers by researchers
from China;this is in addition to the huge number of excellent scientific papers that are

published in Chinese journals, which the rest of the World seldom get to see.

In 2001, China's Ministry of Health(CMOH) issued their first decrees on managerial
methods and technical standards,which required all ART programmes to be registered
and monitored. These regulations were further developed in 2003 to include ethical
principles in the document “Technical Standards and Ethical Principles” covering all
ART,including sperm banking. This was a very important development by the Chinese
Government, as it set the high standards of patient care,laboratory procedures and ethics

that must be followed by all clinies.



The early pioneers of IVF/ART in China — Professors Zhang Lizhu, Lu Guangxiu and He
Cuihua — all of whom I had the pleasure of meeting in the early 1990s — met very much the
same problems and setbacks as did my colleagues and mentors who were responsible for
the birth of the World's first IVF baby, Louise Brown,on 25 July 1978 and who founded
Bourn Hall Clinic in Cambridge , UK - the World's first specialist IVF/ART clinic.

This new and comprehensive textbook: “Practice of Human Assisted Reproductive
Technology™ will be the textbook that every ART clinician, scientist,nurse and ethicist
should have access to. It covers the whole spectrum of ART: history, anatomy and
physiology ,the management of the male and female partners of infertile couples, the
specifics of treatment by insemination, IVF,ICSI, PGD/PGS, genetics and frozen embryo
transfer. Importantly, it also covers in detail the complications of treatment and maternal
and child safety,as well as the follow—up of the children born from the ARTs. There
are chapters on the establishment and management of ART clinics and the vital issue
of quality control and the necessity of developing standard operating procedures. The
final chapters cover ethical issues and regulation in IVF/ART worldwide ; and lastly a
chapter dealing with the management of twenty specific problems encountered in ART,
such as Mullerian Duct Anomalies, polycystic ovary syndrome, tuberculosis and repeated

implantation failure , to name just a few — a most useful chapter to finish with.

I do believe that this major work, gestated and delivered by these most eminent
practitioners in the field of IVF/ART in China today,together with contributions from
many other colleagues from clinics and laboratories from throughout China,is the most
significant and comprehensive textbook to come out of China. It will become the “must
have” textbook to be held by every clinic and laboratory in China. It is my hope that it may
one day also be translated into English so that others in clinics worldwide may be able to

share with interest the knowledge contained within this excellent publication.

bt

Peter R Brinsden
July 2018
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