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SASOG has been on a concerted 

drive to raise awareness around 

the work of the Society and the 

important work performed by its 

members.  To achieve this, we 

have been actively seeking out 

opportunities in the media and 

amongst our membership to show-

case this valuable work. 

These efforts have borne            

substantial fruit and as a result, SA-

SOG has been featured on radio, 

TV and in a myriad of publications 

around various important issues, 

including BetterGyn and screening 

guidelines for gender-based      

violence (GBV). 

N a t i o n a l  W o m e n ’ s  D a y                

celebrated on the 9th August     

provided an ideal opportunity for 

the Society to announce the      

introduction of ‘BetterGyn’.  This 

new clinical care and governance 

programme aimed at improving 

the quality of healthcare for   

women provides gynaecologists 

and other       practitioners with a 

set of set protocols aimed at the 

prevention and management of 

serious surgical complications and       

important conditions affecting 

women.  Once development in 

the first phase has been complet-

ed, a total of 32 conditions and  

procedures will be covered.  This 

announcement   received          

significant positive attention in the 

media and profiled the members 

responsible for this valuable work. 

Gender-based violence and     

particularly intimate partner      

violence (IPV) is a tragic reality in 

our country and one which affects 

one in three women  globally.  To 

d e m o n s t r a t e  S A S O G ’ s              

commitment to ending this 

scourge, a set of guidelines for 

routine screening of patients for 

GBV has been introduced. These 

guidelines, originally developed by 

the International Federation of  

Gynecology and Obstetrics 

(FIGO), aim to guide the 

healthcare professional on the   

a p p r o p r i a t e  c l i n i ca l  a n d           

emotional support for women who 

have experienced GBV.  We     

believe that obstetricians and    

gynaecologists are in a unique 

position to make a real difference 

to women affected by GBV and 

u r g e  o u r  m e m b e r s ,  t o                 

immediat e ly  adopt  these       

guidelines.  A press statement on 

the int roduct ion of these        

guidelines was distributed during 

September and once again,     

resulted in much positive media 

coverage. 
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During July, however, we were reminded that publicity can be a ‘double-edged sword’.                       

Special Assignment, an actuality programme, aired a human interest story around the tragic death of a 

new mother due to medical negligence.  Unfortunately, what should have been a balanced and       

informative documentary on the complexities of childbirth and medical ethics turned out to be an     

emotive, unbalanced and factually incorrect account of an extremely unfortunate episode. 

A complaint to the producers of Special Assignment  and a promise by them of an opportunity for       

engagement with SASOG sadly has not materialised.  This has left us with no option but to lay a         

complaint with the Broadcasting Complaints Commission for a breach of Section 11 of their Code of 

Conduct.  We are hopeful that this will result in an opportunity to present an objective and mature view 

on the complex matter of medico-legal processes in the country. 

We hope that you will find the contents of this newsletter of value and invite you to submit items of       

interest for inclusion into future editions.   

Prof Greta Dreyer, SASOG President 

 

 

From the desk of  the President, cntd. 
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Increasing demands by funders, a changing legislative environment and an ever 

growing litigious environment all result in a challenging environment for obstetri-

cians and gynaecologists working in the private sector. 

SASOG’s private practice arm, the Gynaecology Management Group, led by Dr 

Conrad Mashiloane is actively engaged in supporting its members on all matters  

private practice. 

The GMG provides advice and assistance on management administration,      

pricing and cost studies. Through its negotiating arm, the GMG will mediate on 

behalf of members on an individual basis regarding coding queries.  GMG also 

assists its   members by facilitating in forensic investigations and coding audits 

conducted by funders.   

The GMG is currently spearheading a project to develop a crosswalk between the SAMA procedure 

codes and CPT codes in order to assist members and patients in navigating coding complexities. This 

work, which has included a ‘clean up’ of the codes, has been done in consultation with sub-speciality 

groupings, such as SASUOG and the Fetal Medicine Foundation.  The project is nearing completion with 

work on gynaecology codes almost complete, with ultrasound and obstetric codes in progress. 

The GMG, together with SASOG’s medicolegal committee is also actively engaged in evaluating the     

various PI insurance providers to ensure that members are adequately protected at the most efficient   

premiums.     

Dr Mashiloane, who holds a certificate in medico-legal practice, is Chairman of the GMG and a    

member of SASOG’s Executive Council.  

 

 

 

Dr Conrad Mashiloane 

SASOG takes note of the National Health Insurance Bill as published in the Government Gazette in July 

2019 and the debate around it. 

SASOG recognises the socio-economic injustices, imbalances and inequities of the past and strongly sup-

ports the core objective of NHI to make progress towards achieving Universal Health Coverage  and ac-

cess to quality healthcare for all South Africans. 

SASOG is concerned about a number of issues, amongst others the affordability and sustainability of a 

comprehensive NHI service basket; implementation of the Presidential Health Compact plan, the NHI im-

plementation process; contracting arrangements, etc. As a society we are particularly concerned about 

the uncertainty about the role that private practitioners will play in NHI. This uncertainty has the potential 

of losing many healthcare practitioners to the overseas employment market.   

Regardless of these uncertainties, SASOG is committed to improve health care service delivery in our 

country. As an important stakeholder we are willing to participate in the parliamentary processes that will 

follow after the NHI Bill has been tabled in Parliament. During these processes, SASOG would also like to 

engage with the various organisations representing health professionals.  

SASOG Council would like to encourage its members to engage with Council about the NHI and to share 

creative ideas on our participation in the processes leading to the implementation of NHI. 

Click here to read the NHI Bill 

https://www.gov.za/sites/default/files/gcis_document/201908/national-health-insurance-bill-b-11-2019.pdf
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Dear Colleague, 

It is a pleasure to announce the reactivation of the South African Society of Gynaecological Endosco-

py (SASGE). 

Under the leadership of Prof Greta Dreyer and Dr Oscar Shimage a meeting was held to re-activate 

SASGE. This took place on 28 September at ORT Intercontinental Hotel.  The invitation to attend was ex-

tended to all interested parties and those actively practising gynaecological endoscopy including rep-

resentation from subspecialties Societies SAREG, SASGO and SAUGA and the academic departments.  

A total of 20 delegates attended this inclusive meeting which produced positive outcomes and a vision 

going forward.  

An interim steering Committee was elected: 

Dr Viju Thomas – Chairperson 

Prof Bash Goolab 

Dr Johannes van Waart 

Prof Leon Snyman 

Dr Femi Olarogun 

Dr Lusandolwethu Shimange 

Dr Kaizer Baloyi 

Dr Annelize Barnard 

Prof Andeas Chrysostomou 

Dr Abri de Bruin 

 

 The immediate priorities for the committee are: 

 Recruitment drive 

 Finalise the constitution 

 Plan the way forward 

This fledgling Society will require the support of all who practice and have an interest in gynaecological 

endoscopic surgery.  

We plan to keep you updated as to the developments surrounding SASGE. 

Dr Viju Thomas 
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 SASOG INTRODUCES IPV GUIDELINES 

Gender-based violence is a 

public health scourge that af-

fects one in every three women 

globally and is no doubt the 

most pervasive of all human 

rights violations.  In South Africa, 

a woman is killed every three 

hours, ranking femicide in this 

country fourth highest in the 

world.   

Most GBV takes place in the 

home and is perpetrated by a 

current or former intimate    

partner. Intimate Partner        

Violence (IPV) takes the form of 

physical violence, sexual        

violence, stalking and             

psychological aggression and is 

estimated to be responsible for 

38% of women who are        

murdered worldwide. 

The stigma associated with IPV 

and the fear of being victimised 

means that fewer than 40% of 

women will seek help of any 

kind, and fewer than 10% will 

seek help from the criminal      

justice system. 

SASOG believes that the         

reluctance by women to report 

IPV places a duty on all 

healthcare practitioners, and 

especially obstetricians and    

gynaecologists to identify, 

acknowledge, support and 

treat women in abusive           

relationships. This should include 

an assessment by the physician 

as to whether the patient or her 

children are in any immediate 

danger and, if they are, to assist 

in establishing a safety plan. 

Women who have experienced 

violence may present with 

acute injuries like traumatic 

brain injury, an unintended 

pregnancy, or chronic            

conditions such as headaches, 

depression, insomnia and pelvic 

pain. It is important that the 

physician is aware of these signs 

of abuse and is able to provide 

referrals, resources and a com-

passionate, caring environment. 

 

Click here to read the original article 

and guidelines 

 

The Physician’s Responsibility 

 

Implement universal    
screening 

Acknowledge the trauma 

Assess immediate safety of   
patient & children 

 

Establish a safety plan 

Offer educational material 

Provide referrals 

Document interactions 

Provide ongoing support 

 
 

GBV awareness campaigns were held at Tembisa, Kalafong 

and Steve Biko Academic hospitals. 

https://journals.lww.com/greenjournal/Abstract/2019/09000/Intimate_Partner_Violence_and_Women_s_Health.7.aspx
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The 39th Annual SASOG Congress will take place in the majestic Drakensberg 

at the Champagne Conference Centre from 7-11 March 2020. This prestig-

ious event promises to provide delegates with the latest on advances and 

critical thinking in the world of Obstetrics and Gynaecology. The pro-

gramme will include keynote lectures, debates, panel discussions, work-

shops and an impressive trade expo that will feature the latest innovations 

impacting the field.   

Our faculty of highly acclaimed international and local speakers will share 

their insights and experiences in the interest of improving the quality of care 

for our patients. 

            Our impressive line-up of international speakers includes: 

 

Dr Declan Keane: 

Ireland 

Prof Derek Tuffnel: 

Bradford, UK 

Dr  Adeline  A Boatin: 

USA 

Prof  David  Cibula: 

Czech Republic 

 

CALL FOR ABSTRACTS 
 

 The deadline for the submission of abstracts is 31 Oct 2019. Registrars are specifically invited to present.     

 The committee invites the submission of abstracts to be considered for oral and e-poster presentations. 

 All appropriate abstracts will be reviewed by the Scientific Committee.  

 All abstracts received will be acknowledged, and authors will be sent acceptance or rejections letters by 29 Nov 2019.  

 Please note that authors of accepted abstracts must be registered delegates. 

 Faxed abstracts will unfortunately not be accepted. 

Click here for more information on abstract submissions 

  

Click here for more Click here for more 

https://www.sasog2020.co.za/index.php/abstracts/abstract-submissions
http://www.sasuog2019.com/
https://icoa2019capetown.co.za/
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SASOG expands its women’s health programme with BetterGyn 

BizCommunity 15 August 2019 

BetterGyn is a new clinical care and governance programme aimed at significantly improving the 

quality of healthcare for South African women in both the public and private health sectors. 

Click here to read the full article 

New screening guidelines for gynaecologists, obstetricians 

News24 10 September 2019 

The South African Society of Obstetricians and Gynaecology (SASOG) has introduced new guide-

lines for the routine screening of females victims of intimate partner violence (IPV). 

Click here to read the full article 

 

 SAFE ABORTION IS 

HEALTHCARE 

FIGO has begun a new phase 

of work aiming to reduce  ma-

ternal mortality through advo-

cating for safe abortion. The 

project will work with ten Na-

tional Member Societies to raise 

their capacity to lead advocacy 

on safe abortion to the extent 

permitted by law in their coun-

tries.  

Click here for more 

 
HIV RISK AND CONTRACEPTIVE 

CHOICE 

FIGO welcomes the revised 

WHO guidance on contraceptive 

eligibility for women at high risk 

of HIV as a positive step in     

ensuring a woman’s right to use 

the reversible contraceptive 

method of her choice, without 

increasing her risk of infection. 

Click here for more 

 
CLASSIFICATION OF         

PLACENTA ACCRETA 

Safe and effective care of a 

woman with a placenta accreta 

spectrum disorder depends on 

timely diagnosis. A new FIGO 

classification of placenta     

accreta spectrum disorders has 

been published in our journal, 

IJGO to improve clinical     

diagnosis. 

Click here for more 

 SIR ARUL, FAMILY PLANNING 

CHAMPION 

Sir Prof Sabaratnam Arulkumaran, 

FIGO Past President (2012-2015), 

shares his decision to focus on 

postpartum family planning, his 

hopes for the long-term future of 

FIGO's PPIUD Project, and     

collaborating to meet essential 

goals in women’s health and 

rights. 

Click here for more 

 REDUCING ABORTION IN 

KENYA 

One of the drivers of unsafe 

abortion is lack of clarity and 

consistency in the legal and poli-

cy context. A recent ruling in 

Kenya, where FIGO is partner-

ing with the Kenya Obstetrical 

and Gynaecological Socie-

ty, could bring about changes to 

support safe, legal access.  

Click here for more 

https://www.figo.org/news/safe-abortion-healthcare-0016243
https://www.figo.org/news/safe-abortion-healthcare-0016243
https://www.figo.org/news/safe-abortion-healthcare-0016243
https://www.figo.org/news/safe-abortion-healthcare-0016243
https://www.figo.org/news/safe-abortion-healthcare-0016243
https://www.figo.org/news/hiv-risk-no-barrier-contraceptive-choice-0016239
https://www.figo.org/news/hiv-risk-no-barrier-contraceptive-choice-0016239
https://www.figo.org/news/hiv-risk-no-barrier-contraceptive-choice-0016239
https://www.figo.org/news/hiv-risk-no-barrier-contraceptive-choice-0016239
https://www.figo.org/news/hiv-risk-no-barrier-contraceptive-choice-0016239
https://www.figo.org/news/classification-placenta-accreta-spectrum-disorders-0016244
https://www.figo.org/news/classification-placenta-accreta-spectrum-disorders-0016244
https://www.figo.org/news/classification-placenta-accreta-spectrum-disorders-0016244
https://www.figo.org/news/classification-placenta-accreta-spectrum-disorders-0016244
https://www.figo.org/news/classification-placenta-accreta-spectrum-disorders-0016244
https://www.figo.org/news/sir-arul-postpartum-family-planning-champion-0016240
https://www.figo.org/news/sir-arul-postpartum-family-planning-champion-0016240
https://www.figo.org/news/sir-arul-postpartum-family-planning-champion-0016240
https://www.figo.org/news/sir-arul-postpartum-family-planning-champion-0016240
https://www.figo.org/news/reducing-unsafe-abortion-kenya-where-are-we-0016242
https://www.figo.org/news/reducing-unsafe-abortion-kenya-where-are-we-0016242
https://www.figo.org/news/reducing-unsafe-abortion-kenya-where-are-we-0016242
https://www.figo.org/news/reducing-unsafe-abortion-kenya-where-are-we-0016242
https://www.bizcommunity.com/Article/196/158/194386.html
https://www.news24.com/SouthAfrica/News/aminext-new-screening-guidelines-for-gynaecologists-obstetricians-20190910
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In celebration of International World Safe Abortion Day on the 28 September, SASOG adds its voice by 

stating its support for access by all women in South Africa to safe abortion and post abortion care. 

This year’s theme, ‘Abortion is Healthcare’ emphasises the critical role that healthcare providers play in 

women’s reproductive health.   

Unsafe abortions account for 13% of maternal deaths worldwide and according to the WHO, almost  

every abortion death and disability could be prevented through sexuality education, use of effective 

contraception, provision of safe, legal induced abortion, and timely care for complications. 

An unsafe abortion is one which is performed by a person without the requisite skills or which occurs in an 

environment which is not conducive to a medical procedure, or both. The skills and medical standards 

required for medical abortions (using drugs alone) are different to those required for a surgical abortion. 

The skills required for performing a surgical abortion also differ, depending on factors such as the dura-

tion of the pregnancy. 

SASOG urges women not to undergo unsafe abortion, but to seek assistance timeously from designated 

facilities in the public or private health sectors. 

SASOG will also place its focus on contraception, the other side of the fertility coin, in the coming month.  

Click here for information on FIGO’s safe abortion programme 

 

The Competition Commission’s Health Market Inquiry released their Report on the 30th September.  This 

Report provides a comprehensive view of the dynamics at play in the South African private healthcare 

sector and makes recommendations for a more competitive private healthcare market which will trans-

late into lower costs and prices, more value-for-money for consumers and promote innovation in the    

delivery and funding of healthcare.  

In its report, the HMI argues that the private healthcare sector is ‘characterised by high and rising costs of 

healthcare and medical scheme cover, and significant overutilization without stakeholders having been 

able to demonstrate associated improvements in health outcomes’. 

Below are links to various articles which provide good summaries of the document. 

 

 
Private sector reforms vital for NHI, says Health Market Inquiry 

Business Live, 30 September 2019: Tamar Kahn and Claudi Mailovich 

Click here for the article 

 
You’re paying more for private healthcare and getting less, shows      

Competition Commission investigation 

M&G, 30 September 2019:  Laura López González 

Click here for the article 

https://bhekisisa.org/author/laura/
https://www.news24.com/SouthAfrica/News/aminext-new-screening-guidelines-for-gynaecologists-obstetricians-20190910
https://www.businesslive.co.za/bd/national/health/2019-09-30-private-sector-reforms-vital-for-nhi-findings-from-health-inquiry-show/
https://bhekisisa.org/article/2019-09-30-you-are-paying-more-for-private-healthcare-and-getting-less-shows-competition-commission-investigation/

