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Mission
(N N )

The mission of AAFC is to provide the highest quality health services and facilities in Al Ain, focused in
fertility treatments and gynaecology. We want to provide the best standards in health care, with a
holistic approach (physical and emotional). We want to offer the best fertility treatments at your
doorstep. By offering the highest standards, we will offer the highest results,comparable to the best
centres in USA or Europe.

We built a working environment where each person is valued, respected, and has an opportunity for
professional growth. We promote a culture of discovery in all our activities, so that we offer the latest
advances in reproductive Medicine.

Research is of paramount importance for us, and we strongly support research activities in AAFC, in collaboration

with universities and research centres abroad. Continuous Medical education and training is another
important foundation for AAFC.

Vision
(N N J

To become the reference centre in Reproductive Medicine and Genetics in GCC.
We don't want to be the biggest. We want to be the best.

Values

Transparency: transparency breeds trust, and trust is the foundation of a good relationship with our
patients.

Safety: we are focused on patient’s safety, by developing safety strategies to avoid side effects and
complications.

Honesty: we are honest about what we do, and the way we do it.

Social responsibility: we work together with other stakeholders to improve health Care services and

wellness for our society.
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Our Principles

In AAFC providing care is about listening and
presenting an individual treatment plan for each
couple according to their needs, taking into
consideration every patient personal condition.
The objective of this approach is to give a realistic
picture regarding possible outcomes and offer to
you the highest standard of care, treatment and
advice to achieve the best prospects for a success-
ful pregnancy.

As a knowledge based facility the competence and
commitment of our team are the most important
resources, and we continually use our expertise to
push the limits and extend the innovative concept
of the reproductive medicine. We believe that the
best IVF treatment has to be done with care and
consideration for each individual patient. This
means that we always treat our couples with
respect and we always strive to have an open and
honest dialogue with our patients.







Quality and Standards

AAFC aims to provide high quality services in fertility and gynecology
diagnostics and treatments. Our consistent quality work has resulted in very
good pregnancy rates.

Quality for us is to live up to the patients expectations, that’s why we have
chosen to work with ISO and JCI standards which are internationally accepted.
Patient satisfaction is measured regularly by means of surveys externally
performed by an independent company.

JCIA (Joint Commission International Accreditation)

The coveted JCIA (Joint Commission International Accreditation) was
conferred to Al Ain Fertility Center after successful culmination survey on
January, 2018.

Joint Commission International Accreditation is a prestigious award for any
healthcare organization. The award means the organization meets the
international healthcare standards of Joint Commission. With more than
800 accredited organizations around the world. JCl is leading a global effort
towards continuous quality improvement to deliver safer, stronger and more
consistent health care for every patient. JCI's method of measuring and optimizing
health care practices against an international accreditation standards
framework is synonymous with patient-safe treatment.

[SO15189:2012

specifies requirements for quality and competence in medical laboratories.
The Genetic Laboratory in Al Ain Fertility Center has been accredited by ISO
15189:2012.

This accreditation helped us to develop our quality management systems
and assessing our own competence, confirming and recognizing the
competence of Al Ain Fertility Center Genetic Laboratory by accreditation
bodies.







Fertility Treatments
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Fertility
Treatments

Correct diagnosis of infertility can assist in recommending the most suitable method of treatment. In AAFC,
our expert team of doctors can assist you first to find out your real fertility problem and then prepare the needed
IVF treatment plan for your case.

Intra-Uterine Insemination (IUI)

Intra-Uterine Insemination is one of the first choices of infertility treatments. It’s a painless procedure where
prepared semen simple is placed directly inside the womb using a soft catheter. This procedure is performed
once ovulation time has been confirmed. The success of IUl varies and depends on the underlying cause(s) of
infertility for a couple. Pregnancy rates after a single Ul attempt are not high and it is not uncommon for
more IUl cycles to be performed. As an average, pregnancy rates after |Ul are 15%, ranging from 5% (in some
cases of unexplained infertility) to 35% (an ovulatory infertility). After three IUl procedures, 50-60% of all
women are pregnant.







In vitro Fertilisation (IVF)

This is the most popular Assisted Reproduction Technique (ART). It involves stimulation of the
ovaries for the maturation of several follicles, to collect the eggs, and their fertilization by
sperms in a dish, outside of a woman's womb. One or up to three (maximum) embryo (s) are
then transferred back in the womb to grow and develop.

Who can benefit from IVF?

Couples that have been diagnosed with unexplained infertility (cases for which we cannot

find or define the cause(s) of inability to conceive naturally) can benefit from IVF

It is a solution for women who have endometriosis, blocked or damaged fallopian tubes,
Polycystic ovaries (PCOS), etc..

Additionally, for men that have been diagnosed with low sperm quality or quantity.

It is also recommended, if you already tried IUl and it was not successful.
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Intra Cytoplasmic Sperm Injection (ICSI)

In ICSI, a single sperm is selected and inserted into an egg that has been obtained through IVF
treatment. Although ICSI has been routinely used for almost 20 years, it is still considered a major
development for the treatment of male infertility. It has been the solution for cases of very low-count,
poor-quality and in case of azoospermia, a few sperms can be recovered from testicles through
testicular biopsy. With the use of fine micro manipulator equipment under microscopy, a sperm can

be manually injected into an egg, triggering its fertilization. I
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Laser Assisted
Hatching (LAH)

Laser Assisted hatching is a scientific technique
used in In Vitro Fertilization (IVF) and may
improve the implantation of embryos. With
LAH we make an opening with a laser in the
zona pellucida through which the embryonic
cells can hatch out.

Pregnancy cannot occur unless the embryo
hatches either naturally or assisted.




Elective Single embryo transfer (eSET)

In eSET, ‘elective’ means that we select only one embryo - the best one for transfer in
the womb. After IVF (with or without ICSI), a couple may have more than one good
quality embryos that can be transferred. Common practice has included transferring at
least two, as the higher number of embryos offers a better chance for a successful
implantation.

However, in certain cases we advise to have one embryo transferred, to reduce the risk
of multiple pregnancy.
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At Al Ain Fertility Center, we are
experts in managing some of the most
challenging situations in infertility:

_
® |ow ovarian reserve.

\ ’ ® |[ow ovarian response.

‘ e Recurrent pregnancy loss (Repeated miscarriages).

® Recurrent IVF failure.
® Unexplained origin infertility.

® Genetic cases.

e PCOS (Polycystic Ovaries Syndrome).



Male Fertility Treatments

In some cases ,there are no sperms in the ejaculate, or sperms are not
having a good quality. In these cases, it is necessary to take sperms form
testicles.

We are experts in male factor diagnostic,and a proper diagnostic is neces-
sary to ensure the best outcome.

What are our Male procedure ?

PESA/TESA

Percutaneous Epididymal Testicular Aspiration (PESA)
is similar to TESA in involving the use of needle-syringe
aspiration system, but the aspiration of testicular fluid
is performed directly from the epididymis (a coiled tube
atthe back of the testes), While Testicular Sperm Aspira-
tion (TESA) involves the use of a needle-syringe aspira-
tion system for the collection of sperm from testicular
tissue. The collected fluid, from several testicular
regions, is then microscopically examined and single
sperms identified and extracted for use. TESA-isolated
sperms have not completed their maturation process,
and therefore, they are unable to swim and fertilize an
egg. The sperms obtained this way can only be used for
IVF with ICSI.
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PESE/TESE

Percutaneous Epididymal Sperm Extraction (PESE) is
similar to TESE in involving minor surgery on the
scrotum. However, in PESE, sperm collection is
performed in the epididymis, which is a coiled tube at
the back of the testes, through a very Percutaneous
small incision. The epididymal fluid that is immediately
relieved after the incision or collected through aspiration
is processed for isolation of sperms, as sometimes it
may contain some blood.

Testicular Sperm Extraction (TESE) involves minor
surgery on the scrotum for collection of sperm from
testicular tissue biopsies. Microscopic examination of
the tissue helps with identification and isolation of
single immature sperms from the reproductive tract
(where normally sperms are formed and stored).

-




Micro-TESE
Microscopic Testicular
Sperm Extraction.

Microscopic testicular sperm extraction is the
microsurgical retrieval of sperm directly from the
testicles. It's a great advance in male reproductive
surgery witch can be performed as a diagnostic
procedure and if usable sperm are found, then
they can be frozen. Micro-TESE has been
developed to detect sperm in the testicles of men
who have poor sperm production, because the
testicular tubules are microscopic structures, they
cannot be distinguished by the naked eye.













Genetic Tests
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PGS

(Preimplantation Genetic Screening)
Screens embryos to ensure 23 pairs of
chromosomes (22 autosomes and sex
chromosomes X and Y) are present
and there is no aneuploidy.

Karyotyping Test

Karyotype is a test to identify and evaluate the size,
shape, and number of chromosomes in a sample of
body cells. Extra or missing chromosomes, or abnor-
mal positions of chromosome pieces, can cause
problems with a person's growth, development,
and body functions.

PGS (Preimplantation Genetic Screening), PGT-A

PGT-A (Preimplantation Genetic Testing for Aneuploidy) also known as PGS (Preimplantation Genetic
Screening) is a genetic test that allows the determination of the chromosomal status of IVF embryos by
screening all 23 pairs of human chromosomes. To avoids the live birth of a baby with genetic disorders.

PGD (Preimplantation Genetic Diagnosis ), PGT-M

PGT-M (Preimplantation genetic testing for monogenic/s diseases) is available for the vast majority of
serious genetic conditions, as long as the particular gene mutation(s) in the family have been identified
through DNA testing. However, the ability to offer PGT-M is dependent not only on the disorder/gene
itself but also on the ability to successfully offer a reliable test using available technologies.

PGD

(Preimplantation Genetic Diagnosis)
diagnoses embryos for known genetic
disorders that both the patient and
partner are carries of including:
Sickile cell, Cystic Fibrosis, SMA1 Tay
sachs, Fragile X, etc.

Gender Selection

Gender selection done for the purposes of
achieving a more balanced representation of
both genders in a family. In these cases, gender
can be selected by utilizing technology called
Preimplantation Genetic Diagnosis (PGD), a
technology that involves testing the chromo-
somal make-up of an embryo, PGD must be
done in conjunction with IVF.




Sperm DNA Fragmentation and
fish

Sperm DNA fragmentation is not related to chromosomal
anomalies in embryos from patients with recurrent
miscarriage or implantation failure. However, we
cannot rule out the possibility that a relationship
between DNA fragmentation and aneuploidy
exists for other causes of infertility. Furthermore,
the different methods used to evaluate DNA
fragmentation may produce different results.

PGD

Y-Chromosome micro-deletion

YCM is a family of genetic disorders caused by
missing gene(s) in the Y chromosome. Many
men with YCM exhibit no symptoms and lead
normal lives. However, YCM is also known to be
present in a significant number of men with
reduced fertility.Men with reduced sperm produc-
tion (in up to 20% of men with reduced sperm
count, some form of YCM has been detected)
varies from oligozoospermia, significant lack of
sperm, or azoospermia, complete lack of sperm.

Non-invasive prenatal screening (NIPT)

Prenatal testing to screen for genetic diseases is offered to many women during pregnancy, a good example of
this is the screening for Down syndrome in women over 35. Screening for Down syndrome is usually carried
out by amniocentesis or chorionic villus sampling at 14 - 20 weeks of gestation.

Fragile X pre-mutation
screening

FXS is an X liked dominant disorder caused by
mutation in a single gene Fragile X Mental
Retardation 1 (FMRI1). An affected female will
have 50%affected children but an affected male
will have all daughters affected but all sons
normal.

WES
(Whole Exome Sequencing)

WES, is a genomic technique for sequencing all of
the protein - coding genes in a genome (known as
the exome). In contrast to current sequencing
tests that analyze one gene or small groups of
related genes at a time, the Whole Exome
Sequencing test will analyze the important
regions of tens of thousands of genes at the same

time.
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Contact US

Tel.: +9713 702 4000
Fax: +971 3702 4044
Email: info@aafc.ae

Q www.aafc.ae
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