
 

 

SASOG President’s Newsletter – December 2017 

 

Dear Colleague 

In this December 2017 SASOG President’s newsletter: 

1. SASOG 2030 VISION MEETING AT ARABELLA 

2. CPD Meetings and Sponsorships 

3. President’s Blog 

4. EOMC 

5. Discovery Negotiations 

6. Indemnity Insurance 

7. SASOG 2018 Congress 

8. Upcoming SASOG Council Elections 

9. Peer Review 

10. Worcester Colleagues back in Obstetrics 

11. BetterObs Update 

12. Festive Season Greetings 

 

1. SASOG 2030 Vision Meeting at Arabella 

 

SASOG Council hosted it’s council meeting on 18 November 2017 at Arabella. Joining us at 

this meeting were all Presidents of the sub-specialty societies (as council members) as well 

as all available heads of academic O + G departments. The main focus of the weekend was to 

evaluate and review the whole landscape of O + G in RSA and to compile a SASOG 2030 

vision for O + G in RSA. The various meetings were very well attended.  I would like to 

highlight a few points of the meetings held. 

 

(a) Academic Heads of O + G Departments  

- Academic Heads will meet once a year for strategic planning (SASOG funded) 

- SASOG will arrange/sponsor an academic meeting once a year for the top registrars 

of each Academic unit to present their research projects and the top project will be 

rewarded with a SASOG congress presentation and a prize. 

- Training platforms will be revisited and other training platforms (private practice, 

etc.) to be considered in future 



- Importance of competence training of junior colleagues (in addition to CME’s and 

communication training) were noted. 

- Use of available SASOG research funding was emphasized. 

 

(b) Subspecialty  societies meeting 

- Presidents of all the sub-specialty societies were present 

- Proposal for a joint sub-specialty academic journal was discussed 

- Transparent processes for selection of sub-specialty fellowship posts should be put 

in place 

- Peer review and needs of each sub-specialty were shared 

- SASOG will provide financial assistance forsub-specialties (as needed), as long as all 

eligible sub-specialty council members are paid up SASOG members. 

 

(c) SASOG 2030 VISION 

A SASOG Vision was formulated and approved by the council at the end of the meeting. 

The vission is: 

(i) Collaboration between Obstetric and Gynaecology services in the Public and 

Private sector should be improved and the use of services in the private sector 

should be utilized optimally in order to support public sector needs. 

(ii) Training of medical practitioners in Obstetric and Gynaecology should aim to 

deliver well trained practitioners, able to deliver a safe and optimal service in 

the private and public sector. SASOG should ensure availability of appropriate 

platforms to support further training as appropriate. This will include CPD 

education and appraisal systems. 

(iii) All pregnant women should have the right to deliver safely at an appropriate 

level of care, with the ideal that uncomplicated deliveries would not need the 

care of a specialist as a primary care giver. 

(iv) SASOG supports the idea of universal healthcare in RSA, but this service must be 

affordable, practical, accessable and sustainable. 

(v) SASOG supports the cooperation with the South Africal Medical Association as 

well as cooperation with all stakeholders in the field of women’s healthcare. 

(vi) SASOG strives to reduce risks for all involved in the field of Obstetrics and 

Gynaecology. 

(vii) SASOG supports the upholding of the highest ethical and professional standards 

in the field of women’s healthcare. 

(viii) SASOG supports a vision to have a sub-specialty unit (for each O + G sub-

specialty)  in all training departments in  Obstetric and Gynaecological available 

and functioning. 

(ix) SASOG encourages and will support research in the field of women’s healthcare 

in RSA as a matter of importance. 

 

2. CPD meetings and Sponsorships 

 

All planned SASOG CPD meetings were held in 2017. Pretoria (MSD), Jhb (Bayer), Durban 

(Bayer), Bloemfontein (Bayer), Cape Town (Adcock) and PE (Adcock) were all  well attended 

meetings. Cipla also sponsored a BetterObs meeting in Cape Town. 



CPD sponsors on board for 2018 so far are: Cipla, MSD and Adcock. We are awaiting a 

response from Bayer. Due to very strict and difficulties to adhere to regulations from Pfizer 

for CPD meetings, SASOG council decided not to engage with Pfizer in the 2018 CPD 

program. Constantia/Ethiqal has given SASOG a substantial grant to host the SASOG 2030 

Vision meeting and we hope to secure this grant on an annual basis. A  big thank you to 

Volker von Widdern and Brad Beira for this generous gesture in enhancing women’s health 

in RSA. SASOG encourages all our members to support our supporting sponsors. 

 

 

 

 

3. President’s blog 

 

The SASOG President’s blog is now available on the SASOG website frontpage. The aim is to 

create a swift communication channel to communicate with our members on important 

matters on a weekly basis. I will attempt to blog on a weekly basis (Sunday evenings). There 

might be some technical difficulties at first, but please ensure you read the blog on a regular 

basis. This will help for SASOG to act swiftly (as needed) in future. 

 

4. Expert Opinion and Mediation Committee 

 

Although the EOMC started as a part of the BetterObs program, SASOG council decided that 

the EOMC will function independantly from BetterObs and will thus deliver their service not 

only to Obstetrics, but to the whole spectrum of O + G (as intended). Thus the EOMC will 

function independently, but as part of the SASOG medico-legal structure. The EOMC has 

contributed to the successful mediation of 22 cases up to date. Our sincere thanks to Ismail 

Bhorat (EOMC Chair), Paul Dalmeyer (Chair – Gynae Panel) and Priya Soma – Pillay (Chair - 

Obs Panel) for the valuable time sacraficed to keep our profession on track.  

 

5. Discovery Negotiations 

 

SASOG/GMG and Discovery are negotiating a new deal that might be a win-win for all. 

Although the proposed Dicovery deal makes good sense, there are still a couple of critical 

questions to be answered before the deal will be accepted  by SASOG counciland the GMG 

Board. The only hurdles in this deal are the answers needed from Discovery in terms of 

patient follow up safety and fair remuneration to SASOG members not contracted to 

Discovery at present. We all hope to have those questions answered soon, so that the 

SASOG council and GMG Board can approve the deal and it can be rolled out to members. 

We advise our members not to sign any new deals at present. We will advise our members 

once SASOG council and GMG Board are happy that this deal has been properly structured. 

SASOG is of the strong opinion that all deals should be mutually beneficial and not benefit 

one party more than the others. 

 

6.  Indemnity Insurance 

 

MPS – I (along with adv Alan Nelson of Mediation in Motion) attended a meeting with 

Graham Howarth (joined by senior members of MPS). They are well alligned for mediation as 

part of the indemnity insurance, but still have some issues with the way the EOMC functions. 



We hope to clear up these issues with them soon. SASOG is happy the way the EOMC 

functions at present, but is always open for constructive and positive criticism. 

NATMED – Natmed is still strong in the market and this brokerige uses Constantia as their 

underwriter. We hope to get together with Natmed early in 2018 in order to align the SASOG 

and Natmed strategies once more. 

Constantia/ETHIQAL – The SASOG and Constantia insurance strategies are well aligned and 

a very constructive meeting was held during the SASOG 2030 Vision meeting in November. 

Ethiqal uses a method of individualisation in determining premiums and thus colleagues 

with a “good risk”, will get the standard premium and colleagues with a “claims history”, will 

have a slightly “loaded” premium, until proven “low risk”, in which case the premiums will 

be adjusted to be standard once more. Some questions were raised in this regard by 

colleagues affected and I cleared this up (in person) with Ethiqal. I do believe that this is a 

fair deal for all. SASOG has also received provisional statistics (Constantia data) for claims in 

2017. We hope to share these finding with our members soon. This will guide us in the 

SASOG strategy to lower risks for our patients by focusing on the problem areas. 

 

7. SASOG 2018 Congress (4 – 7 March 2018 in Durban) 

 

Arrangements for the SASOG 2018 congress are in place and this congress will be great to 

attend. The academic program is outstanding and I want to congratulate the organizing 

committee with a job well done so far. We are all looking forward to this great event and 

hope to see all there. 

 

8. Upcoming SASOG Council Elections 

 

A new SASOG council has to be elected before the SASOG 2018 Congress. Some council 

members are up for re-election and some have to retire (step down for at least 3 years) as 

stipulated in the SASOG constitution. Any council member can serve a maximum of 6 years 

in one strech. The President and secretary (when they step down, will serve for another 1 

year as immediate past President and Secretary, but can be co-opted by council for a full 3 

year term as needed). Serving on SASOG council is hard work, but has a huge impact on the 

functioning of O + G in our country (not only now, but also in future). Nominating and 

electing the right people onto council is thus critical. I urge you all to ensure that you 

nominate colleagues best suited for this challenging job in your province. Please watch your 

emails for documentation in this regard. 

 

9. Peer Review 

 

More and more institutions in our field of practice (Medical aids, Hospital groups etc.) are 

insisting on some form of peer review in all fields of medical practice. We believe that this is 

better done by societies than by “outside” agents. SASOG does have a peer review process 

in place and fortunately only had to use this process twice in the past two years. However 

peer review (in different forms) will become more relevant on the way forward. SASOG 

would thus rather be proactive (through our CPD programs, and others, eg. BetterObs, 

Winners/GESEA (endoscopy), Ultrasound courses SASUOG etc.) than to be forced to peer 

review. We urge all colleagues to comply to acceptable best practice principles not only to 

ensure optimal patient outcomes, but also to reduce litigation. We do need the buy in of all! 

 



10. Worcester Colleagues back in Obstetrics 

 

After a period of almost 3 years that no Obstetric service was available in Worcester, 3 

Colleagues are back in Obstetric practice. We would like to welcome Steyn Smit, Corrie Prins 

and Kobus Graaff back in Obstetrics. Although the tide has not turned completely, I do 

believe that the first impacts of the BetterObs program is now becoming visible. 

 

11. BetterObs Update 

 

We are in the process of putting together a BetterObs manual. This manual will be available 

early in 2018 (Presented at the SASOG 2018 Congress) and will describe the operational 

structures of the BetterObs program. Although a new SASOG council will be elected soon, 

the functionality of the BetterObs program will be independent (but reporting to the SASOG 

council). This will not only ensure continuity, but also review and improvement of this 

program. A few improvements have been made to the current program: 

 

(a) The patient information letter has been reviewed. This letter will be translated into 

other languages and then be made available to all colleagues in electronic format. We 

do acknowledge the fact that English is not the first language of a large number of the 

population that we serve and in this way want to improve our patient communications. 

Lut Geerts initiated and offered to drive his project. Thank you Lut! 

(b) Down syndrome screening: A strong group of Feto – Maternal experts had a meeting 

at the SASOG 2030 Vision weekend and was mandated by SASOG council to reach 

concensus on the interpretation of Down syndrome screening risk results. Consensus 

was reached and the new interpretation and action plan are: 

Risk: 1 – 300 (high risk) – The patient should be informed ASAP by the 

treating/screening clinician (not by an employee) and the NIPT test (or invasive testing) 

should be recommended. This should be noted and signed. 

Risk: 301 – 1000 (intermediate risk) – This result should be communicated, to the 

patient, timeously and the NIPT should be offered. This should be noted and signed. 

Risk: > 1000 (low risk) – this result should be communicated to the patient and could be 

discussed at the next antenatal visit. This is considered a low risk and no further action 

needs to be taken (unless requested by the patient). 

(c) The article regarding the collection of umbilical artery cord blood for pH calculation at 

deliveries (published in O + G Forum in September 2017) was discussed and the 

principle was accepted by council. The project will be piloted at 2-3 busy obstetric 

hospitals in order to evaluate the logistics and would then be rolled out nationally. 

Cord bloods are to be taken at all vaginal deliveries and all emergency Caesarean 

sections (as well as elective C/S where hypoxia is suspected). 

(d) We aim to supply each SASOG member with a self adhesive sticker, to be displayed in 

their rooms stating: “Dr …………. is a SASOG member. This practice supports the 

BetterObs, SASOG initiative and thus supports: 

a. Better Care 

b. Better Outcomes 

c. Mediation before Litigation” 

In displaying this notice we think that the patients will understand the Patient 

Information Letter and the inherent underlying risks of pregnancy better. We also 

believe that this will make patients aware of why this huge risk, that Obstetricians take 



in looking after mothers to be, warrant a fee that is more than the fees that the medical 

aids offer at present. 

 

I wish all SASOG members and others a great festive season and a well deserved rest. 

We all look forward to an exciting 2018. Don’t forget to follow the President’s blog 

weekly. 

 

SASOG communication sponsors are Roche, Ilex and NextBio 

 

Warm regards 

Johannes van Waart 

(SASOG President) 

 

 

 

 

 

 

  

 

 


