
SASOG Medico-legal committee 

 

The SASOG medico-legal committee had a meeting with MPS on 13 May 2019 to 

discuss claims related statistics for Obstetrics & Gynaecology. Data presented was 

mainly around obstetrics related claims. Gynaecology related claims data will be 

discussed at a meeting to be scheduled later in the year. 

 

This data was provided by the MPS and represent claims over a five year period. 

These claims are from private practice only, as the MPS does not provide indemnity 

cover to the public health sector.  

 

MPS did not make any suggestions with regards to clinical practice or interventions to 

address the issues that are pertinent form the data. 

 

We want to take this opportunity to share this important information with you. 

 

1. Timing of claims 

Twenty per cent of claims are received more than three years after the event. These 

late claims are mostly obstetrics related.  

 

2. Costs of claims to MPS 

The average cerebral palsy (CP) related claim is settled at between R20 million to R25 

million. Missed trisomy 21 related claims are settled between R9 million to R15 million.  

 

Periodic payments instead of lump sum pay-outs does not appear to save costs, 

according to the experience of the MPS in the UK. 

 

3. Defensibility of claims 

The decision whether or not a claim can be defended is made by an expert witness 

appointed by the defendant’s legal team. These decisions are usually taken following 

discussion between the defendant, the legal team and the expert witness. From this 

information, only about 50% of all Obstetrics and Gynaecology cases are deemed  

defendable, and the other 50% must be settled. 

 



4. Distribution of Obstetrics claims 

CP related claims constitute 20% of all obstetrics related claims. Maternal and foetal 

morbidity is responsible for 49% of claims in this category, while missed chromosomal 

and structural abnormalities makes up 8% and tubal ligation related claims are also 

around 8%. 

 

5. Settlement distribution 

Two claims categories are responsible for 76% of all obstetrics related pay-outs. Fifty 

six percent of settlements are for CP related claims, and 20% are for missed 

congenital and structural abnormalities. 

 

6. Cerebral palsy related claims 

No data was provided on what percentage of CP related claims are defendable. 

The reasons why CP related cases cannot be defended are as follows:  

• Failure to manage foetal distress: 91% of cases; 

• Failure to diagnose foetal distress: 87.2% of cases; 

• Poor foetal and maternal monitoring: 85% of cases; 

• Failure to request monitoring: 48.9% of cases; 

• Oxytocin used in the presence of foetal distress: 27.7% of cases. 

 

It is quite clear from this data that labour wards in private practice contribute a 

substantial proportion of medico-legal risk obstetricians have to carry. This matter 

requires urgent intervention to minimise risk. 

 

7. Missed congenital and structural foetal abnormalities  

Missed trisomy 21 cases have become a significant contributor to the current medico-

legal challenge faced by the profession. The reasons for not being able to defend 

these claims are the following: 

• One third of cases: patients were not offered appropriate screening; 

• One third of cases: misinterpreted nuchal translucency screening result; 

• One third of cases: information provided to patient suggests “low risk = no risk”. 

This usually becomes a “He said - she said” scenario with both parents on one 

side and the doctor on the other side. 



 

8. Tubal ligation related claims 

Reasons why these claims cannot be defended include the following: 

• One third: failed and wrongful pregnancy – some of these cases can be 

defended; 

• One third: tubal ligation was not performed as requested and the patient is after 

the caesarean section under the impression she had a tubal ligation and not 

aware of the fact that the tubal ligation was not performed; 

• One third: tubal ligation performed without the patient’s consent. 

 

9. Claims related to maternal and foetal morbidities 

Twenty five percent of cases involve foetal morbidities such as still births and injuries 

such as lacerations to the foetus. In 11% of cases the claims are as a result of shoulder 

dystocia, which are notoriously difficult to defend.  

 

Seventy five percent of cases involve maternal morbidity. This includes bowel injuries, 

fistulas, retained swabs and urinary tract injuries. Seventeen percent of cases are 

following maternal deaths resulting from haemorrhage and postpartum sepsis. 

 

10. Discussion 

The medico-legal committee members present at the meeting reflected on these 

findings and had a discussion with the MPS delegation. To reduce medico-legal 

indemnity costs, the two biggest cost drivers, which are CP and missed congenital 

abnormalities, need to be addressed.  

 

This document with some suggestions on the way forward has been forwarded to 

SASOG council and the BetterObs team will investigate potential interventions to 

further reduce risks based on this data. 

 

A meeting is being arranged within the next few months where the gynaecology 

litigation information will be presented. We will keep SASOG members informed when 

this data as well as when data from the other indemnity cover providers become 

available. 



 
 

 

Please feel free to discuss the above matters with any SASOG council member or 

member of the SASOG Medico-legal committee. 

 

On behalf of the SASOG Medico-legal committee 

Prof LC Snyman (Chair) 
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Prof Bash Goolab 

Dr Ismail Bhorat (EOP) 

 

 
 

 


