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ETHICAL CONSIDERATION ON ART TREATMENT CYCLES
Kalantar S.M., Sheikhha M .H.
Reproductive and Genetic Unit, Research & Clinical Centre for Infertility,
Yazd Medical Sciences Universty, Yazd, Iran

It is estimated that about 10 to 15 percent of couples are unable to conceive and
have child during first year of unprotected intercourse. The cause of infertility can be
categorized as mde factors, female factors, and combination of mae and female
factors, and finally unexplained infertility. To treat every infertile couple different
treatment methods can be used. However, considerable couples are still childless and
need different types of treatment to solve the problem. The aim of this presentation is
to describe such type of treatments and its ethical issue.

- Couples that the woman has ovulation problem due to FSH and/or LH
receptor deficiency, which is diagnosed as POF, Turner syndrome and need Egg
donation.

- Couples that the man has spermatogenesis disturbance and is diagnosed as
sever oligospermia or azospermia and candidate for sperm donation.

- Couples who underwent super-ovulation and severa spare embryo after they
had embryo transfer and do not wish to have more children.

- Couples who don’t have any children and are willing to select male embryo
for transfer

- Couples who dready have two or three same sex children and wish to have
another child with different sex by PGD.

- Couples who are candidate for surrogate mother.

- A lesbian couple wishing to have child using ART treatment cycles.

- Woman who underwent super-ovulation by Clomid and following Ul to be
multiple pregnancy and going to decide whether to keep all or reduce to be safe.

- Man or woman who likes to donate his or her gamete to the couples who
need donation.

Findly discussion on each of the matters that we have experimented and
published and look at ethical issue of option.

INHABITED LOCALITY RELATED DISTRIBUTION OF MALARIA
IN INDIA
Kalyan V.V., Myronova |.l., Kaur Raveena, Kaur Randhawa Anmolpreet
Kharkiv National Medical University

According to WHO data, mosquito borne mdaria disease remains a public
hedlth problem in 51 countries outside of Africa. In 2015, an estimated 6% cases of
malaria occurred in India and 6% of deaths from malaria globally. In South-East Asia
Region India accounts 89% of maaria cases. In India, the epidemiology of maaria is
complex because of geo-ecologica diversity, multiethnicity, and wide distribution of
nine anophdline vector transmitting three Plasmodia species: P. faciparum, P. vivax,
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and P. maariae (A. Kumar and N. Vaecha, 2007). Regular survelllance of maaria
cases is essentia for identifying which areas are most affected by maaria and
communities are most in need.

The purpose of our investigation was to assess what is the risk for Indians to be
affected with maaria depending on their inhabited locality.

The evauation of the risk for Indians to be sick mdaria has been done by
estimation number of malaria cases among Kharkiv National Medical University
students from India (first year) aged 18 to 20 years. Results have been received by
anaysis of students answers on anonymous questionnaire survey. All respondents
were asked if they have ever been affected with maaria and how many times.
Respondent's residence location in India was asked by two questions: (i) the first
determined geographical part of the country; (ii) the second identified inhabited
locality (conglomeration). Another group of questions was about main causes of
maaria distribution in area where the respondent lives in India and about used
preventive measures. There are 171 students have been examined.

Geographicdly, 93 students (54.39%) were from Northern India, 63 students
(36.84%) from Southern India, 6 (3.51%) from Western as well as from Eastern
India, and 3 (1.75%) from Central India. The mgority of respondents 99 (57.89%)
lived in urban area, 28 (16.37%) — in suburban area and 44 (25.74%) lived in rura
area. According to the answers, 157 students (91,81)% have never been sick by the
maaria and 14 students (8.19%) have been affected with disease. Among these 14
respondents 2 have mentioned they have been affected 2 times, other have chosen
option "once". Geographicaly, they represent: 6 students (6.45%) Northern India, 4
(6.34%) Southern India, 2 (33.33%) Eastern part, 1 (16.67%) Western India, and 1
(33.33%) Centra part. Among students living in urban inhabited locadlity 8 (8.08%)
have been sick malaria, in suburban area — 3 (10.71%), and in rura area — 3 (6.82%).
Almost equa proportion of the number of affected people from different inhabited
locdity is explained by growing contribution of urban area to total number of maaria
cases. There are many reasons for that, some of them are: 1) haphazard growth of
towns has results in creation of "urban slum" with poor housing and sanitary
conditions promoting vector mosquito breeding potentia for maaria; 2) restricted
water supply has led to water storage practices in artificia containers; 3) with rapid
growth of population in urban towns, existing staff strength has not corresponding
strengthening and is therefore inadequate for service deivery (NVBDCP in India
report, 2012).

Twenty-two percent of the respondents know which kind of maaria they have
been ill (tertian maaria for 2 students and tropica maaria for 1), 78% do not know
that. All students don't know if they have been informed about degree of parasitemia
they had.

Among questions about used preventive measures urban citizens have chosen
repellents as well as insecticides. Prophylactic chemotherapy and vaccination were
chosen by fewer number of respondents (there are some doubts they are completely
sure in thelr answers and are aware of meaning of these methods). Suburban residents
have chosen mainly repdlents and vaccination. Country people predominately used
adso repdlents as wdl as insecticides and vaccination while prophylactic
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chemotherapy dmost was not mentioned. It is necessary to notice that 57 students
(33,33%) have not chosen any options among questions about prophylaxis.

The main causes of maaria distribution regardless of inhabited locdlity are
consided as "improper water and waste disposd”, "improper or absence of drainage
system”, "environmenta pollution”. The second the most often chosen group of
answers were "rainy habitat" and "lack of information”. For townspeople migration of
people as well plays some role in malaria distribution. The medica reasons (absence
of vaccination and chemotherapy, improper medica trestment) were not mentioned
by magjority of respondents, it probably because not al maaria patients seek care at
hedlth facilities.

Since KNMU studends represent chiefly Northern and Southern India, it
explains that more than ninety percents of Indian KNMU students have never been
sick by mdaria. Besides, accoding WHO (2012) dates, maaria threatens especialy
the poor and margindized people. Poorer populations are more likely to live in
housing that offers little protection against mosquitoes. They aso tend to live further
away from hedth facilities that can offer effective diagnostic testing and treatment
and be less able to afford quality treatment. In the same WHO report mentioned, that
the poorest 10% of the Indian population rely on sales of their assets or on borrowing
to pay for hedth-care services, reducing a family's ability to access basic goods. Most
KNMU Indian student grew up in the conscious, educated families what reduce
chance to get mdaria.

Despite India makes remarkable progress in mdaria reduction, changes in
society development create new chalenges before India population in genera and
State authority particularly in the fight with malaria.

AWARENESS OF YOUNG NIGERIANS ABOUT MALARIA DISEASE
Kalyan V.V., Khromenkova O.B., Myronova |.I., Ukaogo D.A.
Kharkiv National Medical University

According to WHO data, in 2015, there were about 212 million maaria cases
and an estimated 429 000 malaria deaths, and besides 90% of mdaria cases—in the
WHO African Region. Statisticaly, one quarter of al the cases in Africa accounts in
Nigeria where over 167 million people are at risk of maaria caused by Plasmodium
falciparum. One of important tools in maaria control and dimination is public
awareness.

The purpose of this study was to assess how young Nigerians are informed
about malaria disease.

The survey has been undertaken among Nigerian students that study in Kharkiv
Nationd Medica University (KNMU), Ukraine. Twenty-nine first-year students aged
18 to 20 years participated in the survey. The anonymous questionnaire had three
groups of closed-ended questions: (i) if a respondent has been informed about
medica aspects of maaria disease (how frequent and kind of malaria a respondent
has been affected, degree of parasitemia); (i) about man causes of malaria
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