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BOGS

As the year 2012 plans to close its door, it promises to give us a 

happy ending with the BOGSCON announcing its annual arrival. 

Our bulletin of BOGS surfaces once again to spread its scien-

tific aroma.

The stalwart sharing his experiences with us this time is none 

other than Dr. Sunil Auddy. His interview is heavily laden with 

the usual sense of humor and charm which he emanates in his 

daily life.

Nothing other than a debate can take the mood of a scientific 

conversation to a crescendo. Two consultants decide to lock 

their horns over the issue of cesarean section as the safest 

option in the management of delayed second stage of labour.

We expect more and more participation from our members so 

that the ‘BOGS Times’ gets more and more finely tuned to keep 

up to their expectations. Your feedback is highly solicited.

Wish you all a very Happy 2013!

Long live BOGS

Jai Hind
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BOGS Activities and Events

LIVE COLPOSCOPY WORKSHOP
A Live Workshop on “Colposcopy” was 

held on 17th November 2012 at 
Ramakrishna Mission Seva Pratishthan, 
Kolkata. About 121 delegates attended 
the workshop. 

There were 6 Presentations on 
different topic on cervical Cancer 
prevention & also live demonstration of 8 
cases of colposcopy including 3 diagnostic 
colposcopies, 1 cryocautery and 4 loop 
excisions of cervix for CIN.

Faculty included Dr. MMS Zoha, Dr. 
Rahul Roychowdhury, Dr Ranajit Mondal, 
Dr Jaidip Bhowmik, Dr Basab Mukherjee, 
Dr Sibani Sengupta & Dr Chinmoyee Roy.

45TH DR SUBODH MITRA MEMORIAL 
ORATION

This oration was held on November 10, 
2012 at the Seminar Hall, Dept of Obs & 
Gynae, National Medical College, Kolkata. 
Dr. Subir Ganguly, Prof. & Head, Dept of 
Radiotherapy, R.G. Kar Medical College, 
Kolkata spoke on “Advances in Gynaeco-
logical Oncology; A Non-Surgical Perspec-
tive”. This was attended by 65 delegates.

FOGSI REVIEW COURSE FOR 
EXAMINATIONS (FORCE), 2012, 
KOLKATA

FORCE 2012 Kolkata was held at 
Chittaranjan Seva Sadan College of 
Obstetrics, Gynaecology and Child-
health, Kolkata on 7,8,9 December 
2012. Total 154 students, mostly final 
year MD, DNB and DGO students, from 
all the Medical Colleges and Teaching 
Hospitals of West Bengal participated  
in the programme. There were total 54 
faculties  from different  Medical 
Colleges and  from renowned corpo-
rate and private hospitals and some 
were from outside Bengal.

The PG classes started at 9 AM sharp 
and continued till 7 PM daily  compris-
ing of lecture classes, long cases and 
viva voce sessions. The hallmark of the 
sessions was active participation and 
interaction by the PG students with 
teachers, even during lecture classes. 

This was one platform where 
students from all sections and with 
varying backgrounds could interact 
freely and effortlessly with the 
teachers. The entire programme was 
highly appreciated by all the students 
and the teachers, and positive 
feedbacks are still pouring in while this 
report goes to print.

THIRD CLINICAL MEETING
The third clinical meeting was held on 

November 10, 2012 at the Seminar Hall, 
Dept of Obs & Gynae, National Medical 
College, Kolkata immediately after  45th 
Dr. Subodh Mitra Memorial Oration. Dr. 
Priyanka Roy presented a case of androgen 
insensitivity syndrome and Dr. Sisir 
Choudhury presented a case of post 
menopausal bleeding. This was attended by 
65 delegates.

BIJOYA SAMMELANI – A GALA EXTRAVAGANZA
A gala extravaganza meet was organized on the 

occasion of Bijaya Sammelani on Saturday, 3rd 
November, 2012 at the auditorium, Pratishruti. 172 
members with their spouses and other family 
members joined in this event. In this family meet, 
there were beautiful cultural performances like 
singing, recitation, dancing etc. In the first time of 
BOGS history, an event manager was employed for 
fashion show, games, antakshari, Dhaker Tale 
Nacch & Dhak Beating. The idea was highly 
appreciated and enjoyed by the members & 
spouses including the senior members.



MESSAGE FROM TEAM BOGS 2012-13

Festive Greetings to all my members.

BOGS Times under the very able and efficient leadership 
of the Bulletin and Website Committee, BOGS is gradu-
ally gaining momentum amongst our esteem members, is 
very pleasing to me as it was my brain child in the year 
2009.

Every issue so far it is published carries various informa-
tion both from academic and non academic basket.

While this issue will be distributed, I am sure you will be 
enjoying the beautiful ambience of our conference venue 
where academic activities are going on.

Dear friends, with the hope of a very bright future of 
“BOGS Times” vis-à-vis our Society my request goes out 
to all my colleagues to publish your experiences and 
valuable knowledge to enrich this tiny 'Times” to reach 
its adulthood.

Thanking you

Long live BOGS

Dr. Kalidas Bakshi
President, BOGS 

President
Speaks ...

Hony. Secretary
Speaks ...

Dear friends

This is the special “BOGSCON-38” issue of BOGS Times.

Just after Puja, we have published the 2nd issue. Our 
annual conference “BOGSCON-38” is knocking at the door 
& will be at Swissotel, Newtown, Kolkata on 22nd & 23rd 
December, 2012. We all are busy with BOGSCON-38 to 
fulfill your cherished scientific desire .

I want your wholehearted support, co-operation to make 
the conference a grand success. 

I assure you we will give our best efforts in scientific 
program, cultural programme, foods and entertainment. 
You can also go for marketing in City Center-II. 

There will be arrangement for transport from Swissotel 
to Ultadanga & Chingrighata after 9pm on 22nd 
December 2012.

Wish you all Happy Christmas & a Happy New Year.

Yours truly,

Dr. Sudhir Adhikari
Hony. Secretary, BOGS
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Team BOGS



Dr Sunil Addya is a senior and eminent practitioner and a very active participant in all BOGS activities. He is a 
much loved member of the society. Prof. Arup Kumar Majhi, Vice President, BOGS and other two senior MC 
members of BOGS – Dr. Saktirupa Chakraborty and Dr Mousumi De Banerjee visited him recently to reminisce 
his life experiences.
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Sir, we have immense pleasure in having this opportunity to from his 2nd wife. My great 
interact with you. Thank you, sir, for sparing your valuable grand uncle did his M.B. from 
time. Medical College, went to UK, 

settled down at Lancaster Lake When and how were you involved actively with BOGS?
District. I met him there in 1961. 

 I was introduced to BOGS by Dr Nagen Roy Chowdhury My grandfather had 2 sons, one 
and Prof. Khitin Gun. As I was attached to different sub- daughter. The elder son, a doctor from Medical College 
divisional hospitals, I could not attend all the meetings was a batch mate of Dr Sudhir Bose, Sailen Dutta, and 
but used to look forward to the seminars. Interaction Ramgati Banerjee. My father was a school teacher 
with Nagenda, Khitinda, Prof. Sudhir Bose, Anil initially, at Berhampur, did a course in Pharmacy later 
Bhowmick, and Dr Probodh Das inspired me to join the on, joined as Store Keeper for my uncle. My father was 
executive body of BOGS. involved in the freedom movement and was a 

 What objectives did you have behind member of The Congress Party.
joining BOGS; were they fulfilled? My 3rd Grand uncle, Dr Banamali Auddy was 

 Definitely! I mingled with academic MS from Medical College. He practised in 
people, learned many things from the central Calcutta (Ripon Street).
clinical meetings, and updated myself I was born at Beliaghata, in my maternal 
with recent advances. I must mention uncle's home, on 26th August 1933. I 
Prof. Tarun Banerjee “A live wire”, Dr started my schooling at Sashibhusan Dey 
P.K. Khan “very dynamic”, Dr B.N.C., School Culture Institute till 1946 and 
“Instrumental” in creating interest in later Bhawanipur Mitra Institution. We 
obstetrics and gynaecology. had a major calamity in 1946. The great 

 Please tell us something about your Calcutta Killing led us to lose our home in 
childhood, like where you were born, 1946. We became refugee and moved 
your college life etc. from our relative's place. In 1947, we 

built this home at Bompus Road (my My ancestors originated at Hooghly 
grandfather, uncle and my father). ‘Saptagram’ 500 years ago. My great 
Others got scattered and settled at grandfather joined Bengal Police, 
different places. I continued my retired and after that was posted as 
school ing at Mitra Inst itution, Deputy Magistrate at Arambagh in 1880 
Bhawanipore. I passed Matriculation in (it happened like this on that era). He 

1946. I joined Presidency College but had to survived till 1890. He had 3 wives, my grandfather was 
discontinue my studies for 1 year, as I was indisposed 
with typhoid and skin disease for 4 months. I passed my 
Intermediate in 1951. In 1951, I joined Medical College 
and passed out in 1956. I was House-surgeon to Dr 
Srimanta Banerjee, Dr Anil Bhowmick and Dr Prabodh 
Sanyal.

 What compelled you to go abroad for MRCOG?

 I used to do general practice. I did my D.G.O. from 
Chittaranjan Seva Sadan, with Gold Medal. Prof. Sudhir 
Bose inspired me to go abroad for MRCOG in 1960, as 
chance to go for M.O. was bleak for me at that moment. I 
first went to Burnley, Manchester, and got a job. First I 
completed DRCOG, acquired MRCOG in 1964 and 
returned to India in 1966.

 Were you not tempted to stay back in UK, like many of 
your colleagues?

BT:

BT:

BT:

BT:

BT:

SA:

SA:

SA:

SA:

Up, Close and Personal

DR SUNIL ADDYA

Show respect to  
seniors, love to 
colleagues and 
juniors, do not 
heckle them in 
public. Show 

respect to 
ladies.



BOGSTimes 5

SA:

SA:

SA:

SA:

SA:

SA:

SA:

SA:

SA:

SA:

 What are the memories you cherish?

 I enjoyed the company of Prof. Srimanta Banerjee. My 
idols were Prof. Srimanta Banerjee, Prof. Nagen Roy 
Chowdhury, and Prof. Baidyanath Chakraborty.

 What are your extracurricular activities?

 Soccer. I loved playing football and cricket. I was 
supporter of Mohan Bagan since 1941, and of late East 
Bengal too. I play table tennis also. I am also fond of 
literature, and involved with Rotary International 
Activities.

 Sir, you were vice-president of BOGS for several times. 
Why didn't you aspire for president?

 Yes, I did contest for the post of president of BOGS, but 
lost to Dr. Basudev Mukherjee. Hence forth, I did not 
contest. The thought of my family brought me back, as their 
Sir, you are so popular amongst your senior suffering continued since partition time, and my 

contemporaries as well as to younger presence was essential for them to 
generations too in the same way. What is survive.
the secret? Please tell us something about your 

Nothing special, but regards to seniors, family especially Madam, your wife.
love to juniors, timidity in general,  I was married on 26.02.1967 to Manjula 
sympathy, communication, and intimacy Dhar, then a research scholar at STM 
to my patients.under Prof. A.B. Chowdhury. She did her 

 What message do you want to leave behind PhD. in Kharagpur in 1988, went to 
for the younger generation?Germany, USA, Canada, Bangladesh and 

Malaysia to present papers. She retired  Please do not run after money. Your 
in 2008. My father in-law was Rajen sincerity will make money run after you. 
Dhar, class friend of Prof. Chunilal Show respect to  seniors, love to 
Mukherjee. Her grandfather was colleagues and juniors, do not heckle 
renowned Medical book publisher U.N. them in public. Show respect to ladies.
Dhar.

 What is your source of energy?
I have two daughters, both are now well 

My source of energy is Prof. Baidyanath 
established. Elder daughter, Doctor 

Chakraborty. The more I see him, I get inspired.
attached to B.M. Birla Hospital, Kolkata. The second one 

 Thank you again, Sir. We want you with us for many more stood 1st class 1st in Political Science, working as 
years as our beloved Sunilda.Director Event Management.

 What made you to join the WBHS?

 Initially, I joined Eden Hospital as pooled officer. Prof. 
K.N. Mitra was very kind to me. He encouraged me to 
join West Bengal Health Service. I joined Tamluk 
Hospital, served there for 2 years, at Bongaon 
Subdivisional hospital for 3 years, at Howrah General 
Hospital for 6 years. I went back to UK for FRCOG, and 
returned to join service back at Sagar Dutta Hospital and  
continued there for 4 years. After that l joined as 
Lecturer at North Bengal Medical College Hospital. In 
August 1991, I retired from SSKM Hospital, Kolkata. 
Henceforth, I spent most of my life time practising in 
Howrah.

 Sir, do you have anyrepentance in your life?

 Yes! Prof. Murari Mohan Mukherjee had arranged for me 
to work at SSKM under him, but I did not join in spite of 
giving him my word. For this I will repent  lifelong.

BT:

BT:

BT:

BT:

BT:

BT:

BT:

BT:

BT:

BT:

Please do not 
run after 

money. Your 
sincerity will 
make money 
run after you. 
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DEBATE

For: Caesarean Section is the Safest option in Management of Delayed Second 
stage of Labour

Dr. Runa Bal
Associate Professor, OBG, Midnapore Medical College, West Midnapore

We, the Obstetricians of today, are standing at a junction of more complicated. Ventouse application may be a solution but 
two roads – Instrumental delivery or Cesarean Section – the instrument set up may not be working in all the places round 
particularly when the parturient is suffering from delay in her the clock even in some teaching hospitals of our state. Improper 
second stage of labor. Rather, in these cases commonly we are assessment during instrumental delivery may lead to grave 
tempted on having an assisted vaginal delivery. We always try to complications like, failed forceps, traumatic post partum 
stick to the “old is gold” proverb and work accordingly. But hemorrhage, extension of the episiotomy wound, complete 
sometimes, we feel that practices may have faded out with time perineal tear, injury of the vaginal vault and even development 
–doctors of the newer generation are not conversant with the art of vesico-vaginal fistula after few days. To mention the injuries 
of instrumental delivery. On the other hand, with much of the baby due to instrumental delivery may be a long list, 
advancement of Anesthesia, particularly that of Regional especially when inexperienced care givers are concerned. 
Anesthesia, Cesarean Section has become a regular and A study in UK showed that in delayed second stage of labor 
convenient practice for today's Obstetricians. “Old habits die if C-section is done then the women may have more blood loss, 
hard” – introduction of Forceps delivery took place in 18th catheterization and increased hospital stay. Less number of 
century while the first cesarean section was done in late 19th neonates suffers from birth trauma in comparison to those who 

1century, i.e., in 1881. had an instrumental birth . Forceps delivery showed a high 
2After crossing many hurdles in operative techniques and incidence of fecal incontinence as shown in a study . It showed 

Anesthetic procedures, nowadays, perhaps C-section has that persistence of faecal incontinence many years after birth 
attained its adulthood. Even after a training of few months a and shown that one forceps birth increased the likelihood, 
medical graduate may become compatible to perform C-section. whereas exclusive caesarean birth showed no association. 

3FOGSI and Government of West Bengal jointly are giving a CEMOC Another study  identified forceps delivery as one of the major 
(Comprehensive Emergency Obstetric Care) training (under independent predictor of third and fourth degree perineal tear 

4NRHM) for the medical officers which would enable them to do (OR 5.5, CI 3.9-7.8). A study  showed that in comparison with 
C-sections and help the Government to meet up the crisis of women who delivered all of their children by cesarean, peak 
Specialist Obstetricians in the peripheral set ups. Spinal strength of pelvic muscle and duration of contraction were 
Anesthesia has done a miracle in reducing the hazards even in reduced among women with a history of vaginal delivery 
the resource constrained set up. Training for a short period in (P<.001). Pelvic muscle strength was further reduced after 
LSAS (Life Saving Anesthetic Skills) for medical officers (under history of forceps delivery (P<.001). These associations were not 
NRHM) also helps them to learn the technique of Spinal observed among those who had delivered exclusively by 
Anesthesia, particularly for C-section. Nowadays, the specialist cesarean.
Obstetricians are doing C-section with ease but application of Considering the technique, skill of the care givers, less 
instruments becoming a rarity even during their post graduate complications to mother and baby, cost factors and wide 
training schedule. Time cannot move in a reverse direction. In availability of C-section may be down to the level of Rural 
these days of module oriented training programs, we can train Hospitals, it is the safest choice in delayed second stage of labor.
some one to perform cesarean section much easily than to train A healthy baby in the lap of a healthy mother- this is the 
him the art of assessment and application of instrumental goal of pregnancy. If instrumental delivery cannot assure a 
deliveries. promising neonatal outcome then doing C-section in the delayed 

To do C-section in delayed second stage of labor may not be second stage is an automatic choice. Women of this 21st century 
technically difficult in most of the cases. It can be done in are professionally successful and posses a busy work schedule. 
resource constrained set ups. Per operative or post operative After waiting for long nine months, a lady wants to see the smile 
complications also are less if C-section is done for this of her baby - an abdominal scar or hospital stay for one more day 
indication. In this indication, C-section can be done without might not hinder her much awaited joyous moments.   
giving any oxygen to the mother and minimum antibiotic 
administration may suffice. With the advancement of medical Reference:

1. Complicated labour: second stage. www.ncbi.nml.nih.gov/books/NBK science, we can minimize the hospital stay by using sub-
/49394 (accessed on 29.11.2012)cuticular stitch or other sophisticated methods of skin closure. 

2. Macarthur C, Wilson D, Herbison P, Lancashire R, Hagen S, Toozs-Hobson Low transverse incision on abdomen would not yield much 
P, Dean N, Glazener C; On behalf of the Prolong study group.  Faecal 

cosmetic problem for women. A lady can nurture her baby incontinence persisting after childbirth: a 12 year longitudinal study. 
immediately after C-section and can walk home even on the BJOG. 2012 Nov 27. doi: 10.1111/1471-0528.12039. [Epub ahead of 
second or third post operative day nowadays. The total cost of print]

3. Melamed N, Gavish O, Eisner M, Wiznitzer A, Wasserberg N, Yogev Y. this operative procedure is much less today in comparison to the 
Third and Fourth-Degree Perineal Tears - Incidence and Risk Factors. J previous days.
Matern Fetal Neonatal Med. 2012 Nov 6. [Epub ahead of print]On the contrary, proper Obstetric assessment to have a 

4. Friedman S, Blomquist JL, Nugent JM, McDermott KC, Muñoz A, Handa 
successful instrumental delivery, particularly forceps delivery, 

VL. Pelvic muscle strength after childbirth. Obstet Gynecol. 2012 
needs much expertise and experience. When the rotation of the Nov;120(5):1021-8. doi: http://10.1097/AOG.0b013e318265de39.
head is not complete, the instrumental delivery becomes much 
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Against: Instrumental Vaginal Delivery

Dr. Shyamal Sett
MS,DNB   Practising Gynaecologist

Instrumental vaginal delivery is the method to INDICATIONS :
expedite delivery of foetal head in certain situations to 1) FOETAL – Non-reassuring foetal status.
prevent labour complications. Although the role of 2) MATERNAL – Medical conditions e.g. cardiac or 
prophylactic applications of this method is debatable, its cerebro-vascular disease.
use in some conditions to save the baby and give relief to the 3) INADEQUATE PROGRESS: a) Adequate uterine 
mother is beyond doubt. Of the two methods of contraction documented. b)  No evidence of CPD. c)  Lack of 
instrumental vaginal deliveries, application of Ventouse, is effective maternal effort.
very rarely practised nowadays except probably in Medical 
College Hospitals to teach the students. The other method One variant of forceps we are very much scared of is 
i.e. Forceps delivery is the more accepted procedure, the Kjelland's forceps which is very safe in delivering non-
although is becoming a forgotten art for the newer rotated or mal-rotated head. Although the use of this 
generation gynaecologists. The reason is very simple – wider forceps can be dangerous for both the mother and the baby 
practice of doing elective LSCS during last 10 to 15 years. in untrained hands, if one is well-trained & conversant with 

There are mixed reasons behind not applying obstetric the technique of applying Kjelland's forceps nothing can be 
forceps too often nowadays—most of which are fear factors better than this in delivering non-rotated or mal-rotated 
from the part of patients & relatives, and to some extent head at station 2 or below. A J Suhel and Gill S et al of the 
apprehension from the part of an obstetrician. In fact, one Dept of Obst & Gynae , The Canberra Hospital, Australia 
needs to have a very clear idea and to convince the patient reported that the Kjelland's forceps should always be used 
& party that the forceps blades, if properly applied, actually by an expert in genuinely indicated conditions to avoid 
protect the head of the baby from pressure by the mother's complications. When used by the 'HANDS OF EXPERTS', it is 
birth-passage. To do so , however, one must have a good very easy and much safer than conventional forceps ; and 
expertise to conduct forceps delivery. All obstetricians very rarely there is an extension of episiotomy. On the other 
should be well-conversant, confident and competent to hand, Caesarean Section in these situations even in the 
accomplish forceps delivery in few cases( approx 10% of all hands of a good surgeon is associated with much more and 
vaginal deliveries). Only thing one has to do is to counsel and worse operative and post-operative complications, and 
convince the patient & party that it is easier and safer than maternal morbidity & mortality.
emergency section in certain conditions during labour. According to Cunninghum F G et al (2010) ,taking 

During second stage of labour, there are few problems decision in favour of forceps delivery ( conventional or 
every obstetrician should be vigilant and watchful of for the Kjelland's ) rather than an emergency section needs 
safety of the baby and the mother. Most common situations expertise to conduct the same. If an obstetrician has the 
we come across are prolonged second stage, delay in knowledge & expertise on this gatherted during training 
descent of head, non-rotated or mal-rotated head, periods and gains experience thereafter, there should not 
maternal exhaustion and most importantly foetal distress. be any myth or fear factor in accomplishing much safer 
Although most of the obstetricians will prefer to do an forceps delivery rather than more difficult & complicative 
emergency LSCS (even by pushing the foetal head from Caesarean section during 2nd stage problems.
below); if other conditions for applying forceps are fulfilled, 
delivery by forceps is much easier & safer on most of the **If nothing goes wrong due to some other reasons or 
occasions. MEDLINE & Cochrane databases searched in factors, it's for everyone to  cheer—“ ALL IS WELL'.
English literature published from January 1970 to June 2004 
proposed some recommendations  [J Obstet Gynaecol Can Reference:

1. Johanson RB, Menon V – Cochrane Library Issue 20032004 : 26(8) :747—53] :                                                                                                                                                              
2. Cunninghum FG et al (2010)—in Williams Obstetrics,23rd 

Ed, pp 511—5261) Non-operative intervention should be encouraged .  
3. J Obstet Gynaecol Can 2004:26(8):747—532) Manual rotation may be performed alone or in 
4. ACOG Comm. Opinion No.208—Washington DC, Sept 1998

conjunction with forceps application.
5. Chalmers JA, Chalmers I—BJOG 1989—96(5) 505—506

3) Routine episiotomy is not necessary. 6. Aust N Z J Obstet Gynaecol 2009 Oct 49 (5):510—4
4) Adequate clinical experience and appropriate 7. Gibbs RS, Danforth DN, Karlan BY, Hanley AF -- Danforth's 

training is mandatory. Obst & Gynae, Lippincott, Williams & Wilkins
8. Sulivan C, Hayman R – Instrum vag del – Obstet Gynaecol 

Reprod Med 2008: 18:99—105 (abstract)

DEBATE
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OVARIAN CANCER SCREENING

There is no good news about 
screening for ovarian cancer.  At 
present the combination of the serum 
t u m o u r  m a r k e r  C A 1 2 5  p l u s  
transvaginal ultrasound is not 
effective in predicting women who 
actually have an ovarian malignancy.  

There are too many false positive results where 
the woman turns out not to have cancer but is 
subjected to potentially harmful surgery to prove 
she is cancer free.

The US Preventative Services Task Force 
has recently reiterated their previous 
recommendations suggesting that the 
investigations were not sufficiently sensitive to 
warrant their introduction as a population 
screening tool (Roehr BMJ 2012;345:e6203).

The trial on which the Task Force drew 
heavily was a prevention study comparing 78 
000 women who were screened or who had 
usual care.  There was no difference between 
the screened and unscreened arms of the study 
groups (3.1 versus 2.6 per 10 000 person years) 
in terms of diagnosis or death from ovarian 
cancer.  Those screened were subjected to 
more laparotomies than the unscreened group 
leading to greater morbidity and mortality rates.

Subjecting women at any age who are low-
risk to CA125 plus ultrasound screening is not in 
the population's or an individual's best interest.

UTERINE TRANSPLANTS

Two Swedish women have received uterine 
transplants from their mothers.   Both in their 
30s, the recipients now possess the uterus in 
which they were nurtured.  A team of 10 
surgeons carried out the operations in the 
same hospital where research had been in 
progress for more than a decade (Hansen BMJ 
2012;345:e6357).

The one woman had a hysterectomy for 
cervical cancer and the other had congenital 
absence of the uterus.  Evidently the 
operations were uncomplicated and the 
women will remain on immunosuppressant 
therapy for a year after which assisted 
reproduction treatment will be commenced 
with pregnancy the ultimate test of an entirely 
successful outcome.

ORAL HIV TESTING

An oral HIV in-home 
test is on the horizon.  
The diagnostic test 
which detects HIV 
antibodies from a 
mouth swab should 

be available in the United States over the 
counter in the next few months.  The 
Food and Drug Administration has 
approved its use that comes with access 
to a 24 hour counselling service (in 
English and Spanish) included in the 
purchase price around $60.

The test called OraQuick ® has a 
specificity over 99.9% which means only 
one false positive per 5000 tests and a 
sensitivity of 92% meaning 1 in 12 
infections may be missed mainly 
because of the window period of 
antibody generation (Roehr BMJ 
2012;345:e4636).  This advance in the 
technology and its official acceptance 
are of major significance as prices will 
undoubtedly come down and apps for 
the social media will surely complement 
or replace the support service.

The first step towards and HIV-free 
generation starts with high levels of 
diagnoses so the role-out of self-testing 
is hugely important.
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