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Srividya Seshadri 
Consultant Gynaecologist and
Sub Specialist in Reproductive
Medicine & Surgery
CRGH, London

Ms Srividya Seshadri has a dual
accreditation in Obstetrics and
Gynaecology and Sub-specialisation in
Reproductive medicine and Surgery. She is
a Consultant Gynaecologist & accredited
sub-specialist in reproductive medicine & 

surgery and Head of CRGH Research & Clinical Development. She completed her MD thesis on
Reproductive Immunology at the University of Liverpool. She obtained her Masters in medical
ultrasound from Kings College London and specialised in 3D scanning. Her special interests
include Preconceptual care, Reproductive Endocrinology, Reproductive Immunology,
Recurrent Implantation failure and Recurrent Miscarriages. She has authored publications in
leading medical journals and lectured on the above specialised areas of interest.

Guy Morris   
Subspecialty trainee 
Reproductive Medicine and
Surgery
University Hospitals Bristol and Weston
NHS Foundation Trust

Guy Morris is the Subspecialty trainee in
Reproductive Medicine and Surgery based
in Bristol. He works in the Reproductive
Medicine Department at the University
Hospitals Bristol and Weston NHS
Foundation Trust and the Bristol Centre for
Reproductive Medicine. 

He graduated with Honours from Bristol
Medical School in 2010 before beginning
his Obstetrics and Gynaecology training in
2013. He completed a 2-year Fellowship in
the Reproductive Medicine Unit at
University College London Hospitals NHS
Trust. His main areas of interest are
fertility preservation and minimal access
surgery.

• To recognise the normal and pathological anatomical variations of the cervix, uterus 
and fallopian tubes 

• To understand the evidence for the effect of anatomical variations on ART outcomes 

• To understand the evidence that informs best practice when performing intra-uterine 
insemination  (IUI) or embryo transfer (ET).

This talk will revise the normal anatomy and physiology of the cervix, uterus and
fallopian tubes. It will review the anatomical and pathological variations that may
affect ART outcome and the evidence for that effect. It will review the evidence for
interventions targeted to these abnormalities and whether they improve outcome. 

Embryo transfer is a key skill in successful assisted conception and poor performance
is related to worse outcomes for treatment. As IUI and embryo transfer are
procedures that are intimately related to any anatomical variation or pathology the
talk will review evidence for best practice in performing IUI and ET.

Key learning points

Talk title:Structure of cervix, uterus and tubes

Welcome from the module lead



Embryo Transfer/IUI 

www.britishfertilitysociety.org.uk

Jackson Kirkman-
Brown  
Reader in Human Reproductive 
Science / HFEA PR
The University of Birmingham / Birmingham
Women’s & Children’s NHS FT

A Healthcare Scientist in Andrology by
training, Jackson has a strong belief in
placing care for the patient at the heart of
how services are delivered. As part of this
he is keen to emphasise the importance of
the male partner and sperm quality in
conception, miscarriage and ongoing child
health. 

Jackson created the UK fertility
preservation pathway for servicemen with
traumatic genital injuries, for which he was
conferred an MBE. 

• I Importance of sperm quality to outcome 

• Diagnostics, their meaning& Optimising sperm 

• Sperm selection – the best sperm for the best embryo & healthiest child 

• Futures for IUI

Despite the known prevalence of infertility and advances in treatment most of this
has focused upon the female – In this talk I will highlight how conventional and
emerging sperm diagnostics could, and should-not, be interpreted alongside
discussion of suggested ways for improving sperm quality to improve reproductive
outcome be that IUI, IVF or ICSI. This will include actions for the man and laboratory
handling methods. Consideration will be given to male-side parameters relevant to
insemination and how female physiology interacts in the natural and IUI situation.

Key learning points

Talk title:Aspects of Andrology

Mollie McGrane 
Clinical Embryologist
The Hewitt Fertility Centre Liverpool 

After completing her undergraduate
degree at the University of Leeds, Mollie
completed her first Master's degree in
Clinical Embryology and Assisted
Reproduction also at the University of
Leeds. In 2016, Mollie embarked on the
Scientist Training Programme (STP) at
Bourn Hall Clinic in Cambridge and
completed her second Master’s degree in
Reproductive Science at Manchester
Metropolitan University. Mollie is
committed to delivering the highest
standard of care to all patients and striving
for continual improvements in the centre’s
success rates.

• To discuss the importance of embryo selection

• Provide a brief overview of past and present embryo selection techniques

• Discuss current advancements in embryo selection methods and potential future 
avenues.

Morphological evaluation is the gold standard method of embryo selection for the
majority of clinics, but this method is subjective in nature with inter-observer
variation. Time lapse technology provides the advantage of non-disturbed embryo
culture and a far greater wealth of morphokinetic information, however the
technology can be expensive and research evidence on its superiority is lacking. Pre-
implantation genetic aneuploidy testing (PGT-a) allows for the selection of euploid
embryo(s) for transfer and aims to improve clinical outcomes such as clinical
pregnancy and live birth. 

PGT-a is, however, an invasive technique, thus methods of non-invasive embryo
genetic testing are currently being developed. In combination with patient
demographic analysis, other embryo selection measurements are advancing,
including OMICS technologies (epigenomics, genomics, transcriptomics, proteomics
and metabolomics) and artificial intelligence. It is still debatable whether these
measurements can improve ART success outcomes and so research on these topics
is ongoing. 

Key learning points

Talk title:Current trends in Embryo Selection
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Yadava Jeve 
Consultant Sub-specialist and 
Deputy Clinical director
Birmingham Women's Hospital

Mr Jeve works as a Consultant
subspecialist Reproductive medicine and
surgery at Birmingham Women’s Hospital.
He is honorary senior lecturer at
University of Birmingham. He is a Trustee
for SEED (Sperm Embryo Egg Donation)
Trust and executive committee member
for BFS and member of Sub speciality
Committee RCOG. Yadava has presented
his research work at numerous
international and national meetings. He
has authored several publications, book
chapters, and national guidelines. 

Talk title:Embryo Transfer 
IUI is a common fertility treatment offered to women for a variety of indications. It
involves better quality sperm being placed into the womb at the time around ovulation.
IUI is a less expensive, less invasive and more patient friendly fertility treatment than
IVF. The success rates vary between 8-12% per cycle. approximately 1/3rd that of IVF
for any age group. 

IUI in its simplest form is a natural cycle IUI without any medications/add-ons and with
a single blind (non-ultrasound guided) insemination around the time of ovulation.
Several variations in the IUI process and add-ons are used with the aim of increasing
the success rates of IUI. These include follicular phase stimulation, luteal phase
support, ovulation trigger, bed rest, USS guided IUI, double insemination and several
others.

His PhD analyses how the quality and quantity of the eggs in the ovaries impact IVF success.
The University of Warwick awarded him a PhD.  He is also a MBA graduate from University of
Leicester. 

Priya Bhide   
Associate Specialist/Clinical 
Senior Lecturer
Homerton University Hospital/Queen
Mary University of London 

Priya Bhide is Clinical Senior Lecturer at
the Women’s Health Research Unit, Queen
Mary University of London (QMUL). She is
the module convenor for obstetrics and
gynaecology for undergraduate teaching
at Bart’s and the London School of
Medicine and Dentistry, QMUL. She is a
senior clinician in reproductive medicine
and assisted conception at the Homerton
Fertility Centre, London. 

Priya graduated from the University of
Mumbai, India, completed her clinical
training in India and the UK and defended
her PhD from UiT, The Arctic University of
Norway.  Her clinical and research
interests include reproductive
endocrinology, PCOS, subfertility and
assisted conception. She supervises for
higher research degrees, MD and PhD, at
QMUL.

IUI is a common fertility treatment offered to women for a variety of indications. It
involves better quality sperm being placed into the womb at the time around ovulation.
IUI is a less expensive, less invasive and more patient friendly fertility treatment than
IVF. The success rates vary between 8-12% per cycle. approximately 1/3rd that of IVF
for any age group. 

IUI in its simplest form is a natural cycle IUI without any medications/add-ons and with
a single blind (non-ultrasound guided) insemination around the time of ovulation.
Several variations in the IUI process and add-ons are used with the aim of increasing
the success rates of IUI. These include follicular phase stimulation, luteal phase
support, ovulation trigger, bed rest, USS guided IUI, double insemination and several
others.

Talk title:Clinical cycle preparation for IUI treatment

• IUI is a less expensive, less invasive and more patient friendly fertility treatment than 
IVF – the success rates are however approximately 1/3rd that of IVF for any age group

• UI in its simplest form is a natural cycle IUI without any medications/add-ons and with
a single blind (non-ultrasound guided) insemination around the time of ovulation

• Several variations in the IUI process and add-ons are used with the aim of increasing 
the success rates of IUI. 

Key learning points
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Stuart Lavery  
Divisional Clinical Director for 
Women's Health
UCLH 

Mr Stuart Lavery is the Divisional Clinical
Director for Women’s Health at UCLH. He
works as a Consultant in Reproductive
Medicine and Surgery with a special
interest in Fertility Preservation. He is an
honorary Associate Professor at UCL and
also holds honorary academic positions
with Imperial College London, ICRF and
the University of Oxford.  Previously he
was Medical Director and HFEA Person
Responsible of IVF Hammersmith for 
15 years, and a Founder Director of the
Fertility Partnership.  

He is currently a Founder Director of Aria
Fertility in Marylebone.  He has served on
multiple advisory boards in the
pharmaceutical and FemTech fields. His
research interests are fertility preservation
and preimplantation genetic testing, and  
internationally.

• Fertility services will become demedicalised, with the majority of services provided by 
privately funded consolidated chains focussing on customer experience as a 
differentiator 

• Automation and miniaturisation will transform laboratory practice and personnel and 
drive down costs

• Innovation and research will become faster and more agile with less reliance on 
traditional prospective RCTs.

Fertility clinic services are being transformed from traditional academic centres or private
clinics owned by entrepreneurial clinicians into consolidated chains of clinics across
national and indeed even international platforms. The influx of investment from private
equity operations has accelerated consolidation of the sector. This competition has driven
quality and differentiation of offerings. Rapid innovation in the laboratory has focussed on
automation and miniaturisation. 

Machine learning and artificial intelligence is already driving embryo selection and will
soon support clinical decision making. Innovation will extend from the laboratory into
service delivery, management of clinics and new agile approaches to research.

Key learning points

Talk title: The IVF service of tomorrow

Tommy Tang 
Consultant Gynaecologist
Regional Fertility Centre, Belfast

Dr Thomas Tang graduated from the
University of Aberdeen and did most of his
specialist training in the Yorkshire region.
He was awarded a postgraduate degree of
Doctor of Medicine by the University of
Leeds in 2007. His research focused on
fertility care for women with Polycystic
Ovary Syndrome. 

He became a Consultant Gynaecologist
and Specialist in Reproductive Medicine in
2010 and joined the team in the Regional
Fertility Centre, Belfast in 2012. He is also
interested in postgraduate education and
is currently an associate editor in the
RCOG journal “The Obstetrician and
Gynaecologist” and a guest editor in the
Seminars in Reproductive Medicine. • Quality control and efficient management system are the key components in 

optimising IVF success rates

• The use of adjuvant therapies (add-ons) to ART is a controversial topic

• Doctors are now asked to act as a bridge between the world of medicine and the 
needs and wishes of patients

The use of adjuvant therapies (add-ons) to assisted reproductive technology (ART) is
a controversial topic, like In vitro fertilization (IVF) once was. Adjuvant therapies is
used to describe any additional and non-essential medicines, procedures or
techniques which can be added to standard IVF protocols and have anecdotal,
equivocal or emerging evidence that might improve treatment outcomes.
ART is a relatively new specialty in medicine. Like with any rapidly growing scientific
field, novel ideas and new technologies are being proposed and introduced in clinical
practice. 

Several now well-established techniques started as adjuvant therapies with intra-
cytoplasmic sperm injection (ICSI) being a typical example. Nevertheless, only a
handful of current ART related innovations or new technologies have demonstrated
evidence-based effectiveness.  Given that new adjuvant reproductive therapies often
lack regulatory review, and their introduction may be influenced by financial
incentives, we need to think about how to communicate these adjuvant therapies with
patients so they can make informed decisions about their treatment plans.

Key learning points

Talk title:Optimising success rates including add-ons

has published over 60 peer reviewed academic articles, and presented both nationally and 
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David Ogutu  
Medical Director & Consultant 
Gynaecologist 
Herts and Essex Fertility Centre

David is the Medical Director and
Consultant Gynaecologist Herts and Essex
Fertility Centre. He joined the team in 2011
following training in reproductive medicine
and surgery at King’s College Hospital
Assisted Conception Unit. He was a
consultant at North Middlesex University
Hospital where he ran the fertility and
endometriosis service until 2016.

David has many teaching and research
interests. He has been involved in several
multicentre and multinational studies. He
has a special interest in ovarian
stimulation, hyper stimulation, and is an
advocate for ambulatory management of
severe OHSS.

• Understand the physiology of follicular development and its manipulation in controlled
ovarian stimulation

• Safe and efficient, controlled ovarian stimulation, to optimise live birth rates, while 
reducing risk of OHSS and cycle cancellation

• NICE / ESHRE / BFS guidance on controlled ovarian stimulation.

Successful conception and live birth in IVF relies partly on obtaining enough eggs, in
order to create good quality embryos for transfer. The numbers of embryos available
should offer the best possible cumulative pregnancy rates, while minimising the risk
to the patient, including risk of ovarian hyper stimulation syndrome (OHSS) as well as
risk of cycle cancellation. The stimulation protocol should minimise financial and
treatment burden, relying on best possible available evidence to avoid unnecessary
cost and interventions. 

In this presentation, David will summarise the basic physiology of ovarian follicular
development, and describe its manipulation, in controlled ovarian stimulation to
produce eggs for in vitro fertilisation.   

Key learning points 

Talk title:Controlled ovarian stimulation 

James Nicopoullos 
Clinical Director and Person 
Responsible 
Lister Fertility Clinic

James Nicopoullos is a Consultant
Gynaecologist and Person Responsible in
reproductive medicine and surgery now
the Person Responsible at the Lister
Fertility Clinic. 

He completed his O&G and sub speciality training in London, and completed an MD research thesis on the effect of Sperm aneuploidy and
DNA fragmentation on ICSI outcome. He is also widely published in other areas of  assisted reproduction such as management of viral
positive couples , ovarian hyper stimulation and management of poor responders. When time allows he spends free time chasing after his 12
and 14 year old sons, tennis balls and obsessively following Arsenal.

• Preparation for transfer 

• Transfer technique 

• Post transfer advice

Key learning points 

Talk title:Embryos transfer/IUI techniques
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James Lawford Davies   
Partner Hill Dickinson 

James is a regulatory lawyer and litigator 
in Hill Dickinson’s life sciences team.  
He advises companies, clinics, hospitals,
universities and researchers on a wide 
range of regulatory frameworks governing
life sciences and health tech.  He has a
particular expertise in advising in relation 
to tissue and cell based therapies and
research, including IVF and embryo
research, and on the regulation of medical
devices and IVD’s. 

James is an experienced litigator and has been involved in cases at every level in the UK courts. Much of his work concerns the judicial
review of regulatory bodies and cases arising as a result of regulatory action. In addition to private practice, James is an honorary lecturer in
the department of biochemical engineering at UCL.  He lectures widely on his specialist subjects, both in the UK and internationally.

Talk title:Medico-legal case discussion

• An understanding of some key legal and regulatory issues that arise in relation to  
embryo transfer and IUI

• An understanding of relevant case law and guidance

Key learning points 

Although UK law is relatively limited in terms of what it says about particular
techniques, there are a range of legal considerations that arise in relation to embryo
transfer and IUI.  This talk looks at four particular topics, regulation and policy, non-
consensual treatment, mix-ups, and fraud.  We will review the key cases that have
come before the UK courts and consider how they have affected practice and policy.
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