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TheWalking Eggnonprofit organisation

Koen Vanmechelen Willem Ombelet

Interview with thel

CrossBreeding

Dialogue
Diversity

The Walking Egg noiprofit organisation(npo) was founded by a scientists and an artist
and strives to implement accessible infertiptpgrammesn resourcepoor countries.

The projectaims to raise awareness surrounding the problem of childlessness in
resourcepoor countries and to make infertility care in all its aspects, including assisted

reproductive technologies, available and accessible for a much larger part of the
population.
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The Walking Egg Project

- AWARENESS :Raising awareness and advocacy surrounding the problem of
childlessness in resourp®or countries within the international community, the
politicians and researchers.

- INFERTILITY CLINICS : The establishment of infertility clinics in developing
countries offering high quality and affordable infertility care linked to family
planning and mother and child care.

- RESEARCH Research into the ethical, so@oltural and economic aspects of
childlessness in developing countries, contributing as such to a better knowledge
and understanding of the problem.

I
- GLOBAL
ACCESS TO
IMFERTILITY
CARE



Howard Jones

Bob Edwards
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Why should we care ?

Infertility not very prevalent in developing
countries

Infertility is not a fatal disease and not serious problem for
people in developing countries

Overpopulation

Limited resources :other more pressing reproductive health
problems such as HIV, maternal mortality

Al ndi vidual problem, not a publ i
problem of the nationeéeo



Prevalence of; infertility

% of women childless

[l 172to32 (5
[]11 to17.1 (5)
[] 4 to10.9 (6)

. overall 10%, similar with

resource-rich countries (Boivin

et al, Hum Reprod 2007; 22(6):1506-
1512)

but wide variation, in some
countries up to 30%
(infertility belt) and
secondary infertility higher

than primary infertility (Ericksen
K, Brunette T in Soc. Sci. Med. Vol42,
n2 , pp 209-220,1996 ;Larsen U in Int J
Epidemiology 2000;29:285-291)

. probably declining since

1970

CameroonGabon CongoCentral African Republic



Infection-related tubal block
Asia

Tubal factor : why ?

Sexually transmitted diseases
Post-partum infections

lllegal abortions

Urbanisation - & mobil ity

Polygamy
Resistant micro-or gani s ms €

= =4 =2 A4 a8 -9

Latin America

Uterine septum Adheslons (sca tissue)
44 % g\; 7

En dometﬁods

\ Fibroids

[myomas)

Africa

Po-ycysttc ovanes

Polyps
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Resultsinfertility rinvestigations

Variabl Women Men
arlabie N=312 N=254

Age, median (IQR) 30 (27%35) 34 (3040)
Infertility type
Primary 135 (43) 144 (57)
secondary 177 (57) 110 (43)
Infertility duration
1-2 years 76 (24) 65 (26)
3-4 years 77 (25) 65 (26)
5-7 years 80 (26) 64 (25)
8 years and mors 79 (25) 60 (24)
Diagnosis
Qbalfactor D
Ovulation disordet 21%
Uterine abnormality 23%
Sperm abnormalit 64%

Sexual dysfunctio 10%



Population :
1.000.000

100.000
10% Cohabiting woman
(18 - 44 year)
I
I I
90% fertile

10% infertile

10.000
|
I I
50% 50%
conservative seek infertility care
5000
|
I I
40% 60%
Pregnant without IVF IVF selection
(Spt, Non-IVF, after surgery,....)
3000
50% 50%
Assumed need for IVF / ICSI NeeT IVF | |Refuse IVF
1500 / year / million 1500
Fauser et al, Hum Reprod Update, 8, 1, 2002




Country Population IVF cycles Access

(million ) (number ) (%)
Germany 80.85 55 000 45.3 %
France 62.81 60 000 63.7 %
Italy 61.82 56 000 60.4%
Finland 5.5 10 000 100 %
Poland 38.56 15 000 25.9 %
UK 64.08 65 000 67.6 %
Turkey 79.41 35 000 29.4 %
Japan (2010) 126.31 242 000 100%
USA (2013) 321.36 175 000 36.3 %
China (2015) 1 367.48 500 000 24.4 %
Belgium 11.0 16 500 100 %
The Netherlands 17.0 17 000 66.6 %

Sub-Saharan 950.0 20 000 1.4 %
Africa



Why should we care ?

Infertility not very prevalent in developing countries

. Infertility is not a fatal diseases and
not serious problem for people In
developing countries

. overpopulation
- Al ndi vi dual problem, not a publ
problem of the nationeo

. Other more pressing reproductive health problems such as
HIV, maternal mortality, family planning



INFERTILITY CAUSES ENORMOUS SUFFERING

Stress
Depression
Low-self esteem

Guilt

Marital problems

Dyer SJ in JPsychObsGyn, 2007; HumReprod2004 SouthAfrica)

Richards S in AfrJReprodHealth,2002ameroor)
Gerrits T in Mozambique
Hollos M in AfrJReprodHealth,2003 ligeria)
Sundby in PatientEducCounsel, 199Gambig
Nahar 2012 Bangladesh

Makuch & bahamondeqBrasil)

Polygamy

Sexual problems
Violence

Stigmatisation
Repudiation
Socieeconomic Isolation
Disinherited

Neglected by the entire
family and even the local
community

Suicide



THE MEANING: OF CHILDREN

. Western societiesmore a personal choice
made by an indvidual

. Non-Western societieshaving children is a
soclal obligatiody social pressure (i
laws!A stigmatization, isolation

Value of children in DC

Marital stability
Social status
Social security




Conseguences’]Maritalsinstability

oéewhenever | develop a m
husband he says: o0l will
your younger sister alone, | will even take the proper
you have here, in fact | will kill you. Because nothing
have, not even a chil dec
you wi | | go and | eave t|



Conseguences-Social status

oMe, on new Year 0s even
husband, then women in our neighbourhood call
husband: Hey, Opapa no
Omama nothingo?o



Conseguences:rkEmotional values

Pal

0O... we are useless t
frwts we deserve to be uprooted and thrown
awayo. (I nfertile mar



Man in childless marriage
chops wife’s hands in rage

Woman says husband had
a medical problem but
had ignored treatment
prescribed by doctors

BY EUNICE KILONZO
Ekilonzo@ke.nationmedia.com

of domestic violence, a man is said

to have chopped the hands of his
wife of seven years because they could
not have children.

Ms Jackline Mwende, 27, of Kathama
Village, Masii in Machakos County, is
also nursing injuries on her head and
neck after her 34-year-old husband,
Mr Stephen Ngila Thenge, allegedly
attacked her with a panga on the
evening of July 24.

Yesterday, Ms Mwende, a shopkeeper,
told the Nation that before the brutal at-
tack they had separated for about three
months over not having a child.

“I could not understand why he was
blaming me yet we had gone to hospital
last year and the doctors said he was
the one with issues but they could be
corrected” Ms Mwende told the Na-
tion at her father’s Kathama home,

where she sought refuge after being
discharged from Machakos Level §
Hospital on Friday.

Ms Mwende said her husband, a tailor
at Masii Town, refused to follow up on
treatment. She added: “He moved out of
our house three months ago and came
back on Sunday (July 24) at around
8.30pm. When I opened the door, he
said ‘today is your last day’ and started
slashing me with a panga.”

Pastor told her to stay

The woman called out for help
and the man fled when neighbours
responded.

“They were all afraid of touching
me, they thought I was dead, but I was
rushed to Machakos Hospital where I
was given painkillers and got blood
transfusion,” Ms Mwende recalled. “I
was discharged on Friday.”

Relatives say the couple had had is-
sues and Ms Mwende wanted to leave
her husband but was advised against
it by “their pastor”.

Mr Thenge was arrested in Machakos

In one of the most atrocious cases
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JOAN PERERUAN | NATION

Ms Jackline Mwende at her father’s home in Kathama Village, Masii, Machakos County.
Her husband allegedly chopped her hands because they could not have children,

Town on Monday at around 1pm, hours
after he fled his home in Masii. Villagers
described him as a “very polite man”.
Ms Mwende is one of seven children
of Mr Samuel Munyoki Kyule and Mrs
Jane Munyoki. Her jobless parents are
appealed for help to take care of her.
Mr Kyule said: “We want justice for
our daughter; the person who did this

should pay for it

The visibly distraught father added:
“She is now disabled and will need arti-
ficial hands to get her life together, but
we can't afford anything. We are poor
we can’t even afford her painkillers”

Ms Mwende said she was leaving eve-
rything to God, even as she expected
justice from the courts



Why should we care ?

Infertility not very prevalent in developing countries

Infertility is not a serious problem for people in developing
countries

Overpopulation
Other more pressing reproductive health problems such as HIV,
maternal mortality, family planning (overpopulation)

Individual problem, not a public health problem, not a problem of
the nationéo



Figure 2: Evolution of the population size by continent, 282050 *

Populationis growing especiallyn
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The overpopulationargument

OTherefore we
Invest in family planning ar
not a penny



But:reasonfor overpopulationis a

decreasan mortality rateswith a
A lessimportant decreasan birth
rates.demographidransition

Brutocijfers

Sterftecijfer

Tijd



Overpopulationargument

- Prevent malaria, HIV, TBC is not a good

thing from an overpopu

- ICPD 1994 Cairo: popu
numbers but about peo

ation perspective
ation is not abou

nle



ICPD— International«Conference on

Population and Development ;1994 Cal

ICPD was a milestone in the history of population and
development, as well as in the history of women's rights. At
the conferencethe world agreedat population is not about
numbers, but about people. Implicit in thiskhages approach

IS the idea that every person colimésconference also made

It clear that empowerment of women is not simply an end in
itself, but also a step towards eradicating poverty and
stabilizing population growtfiReproductive health and rights are
cornerstones of women's empowerment.




Why should we care ?

Infertility not very prevalent in developing countries

- Infertility is not a serious problem for people in developing
countries

- overpopulation

. Limited resources : other more pressing
reproductive health problems such as
HIV, maternal mortality, family planning

- Individual problem, not a public health problem, not a problem of
the nationéo
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Clinical, !
epidemiological and

socio-cultural aspects

of

Infertility in

HIV/STIl&cervical
L 3 ) cancer

IIIIIII

Obstetric

infert mplications

Unplanned

Sexual vi pregnancies



Associationnfertility HIV in female

HIV AOR *(95% ClI)
prevalence
Fertile (n= 283) 39 (14%) 1
All infertile (n= 306) 98 (32%) 3.60 (2.365.56)
Tubal factor (n=189) 65 (35%) 4.02 (2.446.63)
Normal tubes (n=90) 20 (22%) 2.60(1.355.03)
Primary infertility (n=132) 24 (18%) 2.13 (1.163.91)
Secondary infertility 74 (43%) 5.18 (3.128.59)
(n=174)

* Adjusted for age and marital status



Table Il Predictors for tubal factor, non-tubal factor and infertility of any cause in Rwandan women,

¥ariable Al ertile Al infertile Age, marital Imfertile Age, marital Imfertile Age, marital
women women status and with tubal status and without atat s and
{n=2183, {n =312}, education factor education tubal factor education
n{HE n{H adjusted OR {n= 1897 adjunted R {n =907 adj inted R
{95% €1 o {95 1) o {957 i)
Sewal histary
Lifietirms s parners 3 o mare 45 [14] 141 [45] &0 347 931) 33 (52 730 (450 1139 3134 406 222 742
Ever had 2 unicn dssolutian® 300 &1 20 .42 197 273 49 [24] 205119 355 7 i3] 0@ 033 2.0
Ever tranmctioral sm 14 (4] 24 (3] 275 [1 34 557] 193 2AI 129 413 5 &) 253 (024 7.M)
P atfrstinteoourss < 15 2 ) 3200 L8l 037 331 2413 213 (1.0 411 36 045 (012 1.55]
B at frstinteoourse = 3 300 1) 100 026 384 403 054011 249 4 4] 20 040 1024)
M uzed cendarms 4 [33) 141 [52) 1L&7 (144 141] 24 4] 121 [0a0 |43 54 [82) 246 073 18]
Ever mxpased o smaal violenos 7 (10 79 25 30 (185 431] 54 29 33 R 574 17 (19 201 (101 400
Fast high i 3=l ashaiour® 5 R0 100 52 207 (143 324) 74 39 250 (145 529 15 [17) | (055 2.04)
Mezzur=d RTIz
HIV serclogy pasitive? 3 [14) 38 33 340 230 549) 55 5] 401 25 441 20 22 245 (134 5.10)
HSV 2 serclogy positive LIS {1 190 [59) 215 (150 309 122 5] 271177 4.15 40 [45] 127 074 2.13)
Charripdia serclagy pogtive? 44 (18] 57019 L0112 234 39 20 211124 359 14114 141 070 2.8
BY by Arrisel criteria 3 [14) 72 @3 245 (1 54 3.90] 43 [25) 24115 439 13 [14) |45 (071 2.90)
BY lay MNugent crite ] ] )
sowalll 2070 Of infertilevomenhadbeenexposedto sexuakiolence
B2 2
Blachdl fanp® M ) 72 23 0. 055 121] 5429 104 04 143 12 113 04 021 0.5
Smickemr [mst and?or now] 4 @) 5417 212122 370) 39 R 239 (132 435 INiE |45 073 3.75)
Lifmtyle’ 13 [44) 15 [53) 1z (130 154) 59 138 [0 205 42 [47) 031 055 1.49)

Urian dizsdugane inchade all sspararians fron prasdasy cohabiting ramners and exciudes sl unian dizsolr ane which were ngpamed o be 2 carsequancs of infermilicy

B recduaciess seanl cagimian by o srarger ad,far a iy rembsr B rat sand S0 an by an irhrGie ek

STarnoa g varable far wannen e N ineroouss befane 15 andfar man el dissolutons andfor @ engeged in DR honal sed

dHIv £ rissrg akes inderbes, HEY 2 2 rissng vadoes ferdes, 9 missing values inferdles, Chisndia 7 mvssng vadoes inferibes, B nugene 19 rissng valoes fales, 7 niis ng vadues indkmides, E 3 rissng values famles, 3 rssing vaues
inferiles

=0 aff valie based on digTibuhon of the anawers

%Cornenen st vartubl e carnbining s soabed Mame than | o s ey srd for harg AP 08 andfor @ andked.
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Table 2 Association of obstetrical and reproductive history and reproductive tract infections with secondary infertility

Variable Cases M = 177 n {9} Controls N = 219 n {2} Age adjusted OR
Obstetrical and reproductive history
Ever ICD 200 Ry 038 (007 218)
First 2 age 21 years L7 (55) B3 (42 255 (163 400
< Urwanted pregrnancy > A6 (28] 11 (9] 1151 (947 24200
Pregnancy with another partner 105 (5% 42 (37 £2 (355 5908
Ma prenatal care in last pregnancy’ 2009 74 488 (1811212
Unattended kirth 44 (75) 75 (34 021058118
Adverse pregnancy autcame? 57 (30 Ad (2400 188 (117 304
Stilleirth 32 (18 03 752 (257 1901
Unsafe abortion 30 O 133 (073 2.39)
Caesarean sectian W07 270N 1145 (3.31 32.86)
Postpartum infection 24013 ERD 171 053313
Curettage” 32 (18) 23 (100
Reproductive tract infections
B 0 (R 32 (193 B2 (1.58 4.54)
I ' 35 (18) 414}(254}5?2
of secondaryinfertile women - e et teaae
| 28% arunwantedpregnancy 509 551080220

32% an adversgregnancyutcome

18% astillbirth
13% a pospartuminfection
In their past

d 195 controls




Poverty, low education, gender inequality, high value of
children, limited health care

Bad sexual
health,
obstetric and

Transactional sex neonatal care
Concurrent partners
Multiple unions .

unintended
No condom use pregnancies ’ INFERTILITY
AND

Early age at first sex (unsafe
Gender based violence abortions) CHILDLESSNESS




Male partner N= 189 N= 254

Partner sexual risk behaviours

Never used a condom 47 (25) 87 (34)*

5 A RuSéaicondom at lastex 167 (88) 246 (97)**

> 1 sexual partner in past 12 months 9 (5) 49 (19)**
Concurrentpartners atpresent 6 (3) 41 (16*

Reportedthat partner has other sexual partner(s) 2(1) 51 (0)



Poverty, low education, gender inequality, high value of
children, limited health care

Bad sexual
health,
obstetric and

Transactional sex neonatal care
Concurrent partners
Multiple unions .

unintended
No condom use pregnancies ’ INFERTILITY
AND

Early age at first sex (unsafe
Gender based violence abortions) CHILDLESSNESS




International organisations: no interest

' : . \eV(\

International Planned Parenthood Fedezifftey

B Only family planning research and Hi .O(\Q(\e ot
o

. The Population Council (\e;le(

B Leading role in develg .\QSSPV‘ contraceptives
S
)

Family P \&\\Q‘, ternational
B Fogl \\e’{_ Ily planning research and HIV prevention
D

oé\)c

\! : :
"COW0rld Health Organization

B Focus on family planning & preventi ol STDOs /



The double:stigmaof infertility

. a cultural context of great value of
children, childbearing and motherhood:
Barren among pl en
excluded from society
- A nation which prioritizes the control of
family sizes: infertile couple excluded fro
public health agenda



Pressure
to control
population

Great value
of children




)

Papreen Nahar, presented in Genk 2011



Is low cost IVF:assolution?

- For international donor agencies

.- a problem needs
B to cause great suffering

Ban affective, affordable treatment needs to bt
available

otherwise no interest



HIGH COST IVF Lab
Expected price
Y15-3 Mi |l | |




Including
medication

With or without
medication unknown
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'‘WE lab, a simplified IVF procedure

<

Prof. Dr. Jonathan van Blerkom
University of Colorado, Denver

I
. = GLOBAL Prof. Dr. Willem Ombelet and
E,‘q':%iﬂsﬁ[,?f Prof. Dr. Carin Huyser
A



Step 1: Set-up and equilibration




Step 2: Insemination

GLOBAL
ACCESS TO
IMFERTILITY
CARE




Step 3: Fertilisation check

Fertilisation check through
the glass tube wall

GLOBEAL
ACCESS TO
IMFERTILITY
CARE



Step 4: Embryo visualisation

CLOBAL Embryo transfer

IMFERTILITY
CARE




Closed Environment

4

Embryo transfer




'‘WE lab, a simplified IVF procedure

GLOBAL
ACCESS TO
IMFERTILITY
CARE




First delivery '‘WE lab 07/11/2012

Day 3 embryo
|

baby boy
3500 GRAMS

End june: over 50 healthy babies born




One-day clinic
(diagnosis)

Ovarian stimulation
for IVF

IVF

Laboratory

Make it

SIMPLE
EEEICIENT
SAFE
AFFORDABLE




Ghana, March 15, 20

O oot o
FIRST NATIONAL CONFERENCE
ON INFERTILITY/CHILDLESSNESS

THEME: "HOPE FOR CHILDLESS COUPLES®

Date: Saturday 15th March 2014
Venue: Pentecost Convention Centre, close to
Millennium City, Kasoa (Nyanyano Road)

;rdi;asa Dr. Willam (rmbalet

:;;:;:: She’ny Ayitay, Ministef for Hoalth.  Japeetl

0233-331690[ 0244290642

(it g ot WMM l .
I‘OW" e r‘- e '(.




Ghana, Accrd
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countries.

programmes

accountability.
Medical ethics

We carry out our work with
respect for the rules of
medical ethics, in particular
the duty to provide infertility
care without causing harm to
individuals or groups. We
respect patients’ autonomy,
patient confidentiality and
their right to informed
consent. We treat our
patients with dignity, and
with respect for their cultural
and religious beliefs. In
accordance with these
principles, TWE endeavours
to provide high-quality
medical care to all patients.

Accountability

The Walking Egg npo is an international non-profit organization based in Genk, Belgium.
The Walking Egg believes that infertility care is a neglected aspect of family planning in resource-poor
countries and therefore aims to raise global awareness about childlessness and infertility in developing

The main goal is to make infertility care, including assisted reproductive technologies, available and
accessible to a much larger part of the world population.

The Walking Egg has chosen for a multidisciplinary and global approach to realize the implementation of
“accessible infertility services”, the so-called Walking Egg Centres.

Although the organization is made up mainly of doctors and health sector workers, it is also open to all
other professions which might help in achieving its aims.

The Walking Egg Centres agree to honour the following conditions:

*  Good quality family planning and mother care facilities are available. Ideally infertility
management should be integrated into sexual and reproductive health care

+  Anendoscopic surgery unit is available in the neighbourhood
+ At least two dedicated specialists available (gynaecologist, embryologist)

*  Training, quality control, regular audit and systems of accreditation and registration
will be implemented in order to maintain appropriate standards of care

+  To provide affordable infertility care according to the philosophy of The Walking Egg
considering diagnostics, therapeutical procedures and data registration.

The Walking Egg actions are guided by medical ethics, the principles of high quality medical care and

The Walking Egg is committed to regularly evaluating the effects of its activities. We assume the

The Walking Egg Charter

Y

The Walking Egg Philosophy

High quality medical care

Qur decision to offer assistance in any country is based on an

independent assessment of people’s needs.

If assisted reproductive technigues, including intrauterine

insemination and IVF can be offered, the TWE guidelines have to be

followed:

Actions to prevent the most common complications of ART are

obligatory

* Single embryo transfer (SET) recommended or double embryo
transfer (DET) in selected cases to prevent multiple pregnancies

* The use of natural cycle / modified natural cycle protocols or mild
ovarian stimulation protocols in IVF to prevent OHSS (ovarian
hyperstimulation syndrome)

Using TWE materials for IVF

Only IVF due to the methodology of the simplified IVF system

Preferably childless couples

If HIV-positive: ART only performed if anti-HIV medication is freely

available

responsibility of accounting a strict follow-up of our Walking Egg Centres and to inform our donors on a
regular basis. /
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Porto Egypt - Cairo TWE centres 2018 - 2019

— “ ‘i
Accra - Ghana

Mexico

Pretoriai South Africa


//commons.wikimedia.org/wiki/File:O_Porto_(visto_da_Ponte_Dom_Luis_I).jpg

Satellite TWE centres

B

Experience, supervision

&




Actual funding:
« Educational grants / Industry
« International societies
« Local actions/manifestations
« Personal gifts
e Art..

"WE Research Fund (UHasselt/Belgium) "WE npo (Genk, Belgium) *WE Foundation (the Netherlands)

Possible Partners

« International Societies: + Non-medical
ESHRE, ESGE, ISMAAR, WHO, Research on different aspects

b e g The Walking Egg Project o nfertty care
\

* Universities Ethical
/

« NGO's _ ~ o Religious
* Foundations o~ o Sociocultural
« Patient Organizations ) Epidemiological
 Industry: medical, pharmaceutical R NE = P
o Governments ... %\ S o Economical
e . o Political
ING ¥ Research & Innovation o T
study projects
o
e Medical
Advocacy & NeMorking Service Delivery o Feasibility studies on:
{ burden of disease training & capacity building = 'WE one-step diagnostic phase
o Media: movies, testimonies, s0aps, ... «  Selecting pilot-centres —» search for WE lab simplified ‘IVF o
= i % i 5 funding = 'WE low-cost ovarian stimulation
« Introducing International Day of “Infertility
) . . « Search for Public-Private Partnership o 'WE packages for IVF/IUI
« PhDs/papers in peer reviewed journals/lectures « Training-courses: medicals, paramedicals, = Strict protocols
« Meetings with politicians, health care providers, ... secretary people = Manual for diagnostic phase

= Manual for therapeutic phase
= Documentation/registration

« Organization scientific meetings
o Facts, Views & Vision in ObGyn

FACTS, VIEWS . VISION « Implementation "WE low-cost IVF centre
Y (level 1/level 2)

o Go-together with: RHC education,
FP, MC




ESHRE consortium

- ESHRE : European Society for Human
Reproduction and Embryology

. Recent development

. Collaboration with WHO, IFFS, FIGO,
ESGE, ISMAAR

. Collaboration with universities (Yale,
Cambridge) research on ethical and soci
aspects

- Look for funding NGOs, big foundations,
private



ENDANGERED
SPECIES

SAVE &
FROG)!

savethefrogs.com Calls for funding to save frog
. species
HElp us save th.e world’s Updated April 11, 2016
most rapidly Australian researchers are
disappearing animals! calling for$15 millionin

funding to save species of
critically endangered native
frogs from a deadly fungus.



http://savethefrogs.com/donate

The joy for a child is not therivelegeof the western world

GLOBAL
ACCESS TO
IMFERTILITY
CARE
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“If at first the 1dea Is not
absurd, then thereis no
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