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NEWSLETTER MAY	2020

The	BetterObs	Newsletter	is	sponsored	by:

BetterObs	strives	for	Better	Care,	Better	Outcomes	and	Mediation	before	Litigation.

Dear	Colleagues

BetterObs	Management	Committee	 had	 a	 Zoom	meeting	 on	 10	April	 2020
and	 wants	 to	 keep	 you	 all	 informed	 of	 a	 number	 of	 issues	 discussed.
Although	this	is	a	very	challenging	time	in	the	life	of	all,	the	extra	time	at	hand
does	come	in	handy	to	plan	a	little	bit	better	for	the	future.

In	this	Newsletter
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2.	 BetterObs	Scientific	Committee
3.	 NIPT	Testing
4.	 EOP
5.	 Little	Life	Maternity	Project
6.	 SASOG	(BetterObs)	App
7.	 Lowering	of	CS	Rates	in	Private	Practice
8.	 FAQ	on	Obstetric	Management	of	COVID–19	Patients
9.	 DoH	COVID–19	Maternal	&	Newborn	Care	Guidelines

1.		BetterObs	Document	Committee

In	 view	 of	 the	 ever	 increasing	 number	 of	 relevant	 BetterObs	 documents,	 a
BetterObs	Document	Committee	was	established.	The	work	of	 this	committee	will
be	to	compile,	organize,	formalize	and	to	group	all	BetterObs	documents	together	for
easy	 member	 access.	 Once	 done,	 the	 documents	 will	 all	 be	 available	 on	 the
SASOG	 new	 website	 for	 easy	 access	 by	 members.	 BetterObs	 will	 also	 include
consent	forms	for	CS	and	NVD’s.

The	 members	 of	 this	 Committee	 are	 Reinarda	 van	 Waart	 (Chair),	 Sagie	 Naidu,
Miems	Kleynhans	and	Priya	Soma–Pillay.

2.		BetterObs	Scientific	Committee
	
In	 this	 time	of	COVID-19,	BetterObs	(and	SASOG)	had	 to	compose	a	 few	critical
documents	to	guide	our	members	in	managing	different	Obstetric	scenarios.

This	 was	 done	 swiftly,	 but	 created	 the	 need	 for	 a	 (swift	 responding)	 Scientific
Committee.	We	also	had	a	request	on	how	to	deal	with	maternal	deaths	(the	DoH
document	 on	 how	 to	 deal	 with	 a	 maternal	 death	 will	 be	 circulated	 as	 soon	 as
possible.	 The	 management	 of	 a	 maternal	 death	 will	 be	 similar	 in	 the	 public	 and
private	settings).

The	 task	of	 the	BetterObs	Scientific	Committee	will	be	 to	ensure	scientific	correct
responses	(and	documents)	to	serve	our	members,	but	also	(as	needed)	to	respond
to	specific	requests	from	outside	(eg.	media	etc.).

Another	task	of	this	committee	will	be	to	collect	data	(cord	pH	etc.)	to	evaluate	and
guide	our	community	in	a	scientific	way.

The	 members	 of	 the	 BetterObs	 Scientific	 Committee	 will	 be	 Lut	 Geerts	 (Chair),
Priya	Soma–Pillay,	Conrad	Mashiloane,	Lou	Pistorius	en	Johannes	van	Waart.

3.	NIPT	Testing

	

Some	colleagues	have	 recently	had	some	challenges
regarding	NIPT	testing	payments	from	Medical	Aids.

SASUOG	has	drawn	up	a	recommendation	document
that	was	accepted	by	most	of	the	bigger	funders.	This
document	 sets	 out	 the	 guidelines	 regarding	 risk
assessment	and	the	indications	for	NIPT	testing.

Regardless	 of	 this	 document,	 there	 are	 still	 some
funders	that	would	not	pay	out	to	these	guidelines.

The	SASUOG	(SASOG)	guidelines	for	NIPT	testing	will	be	sent	out	to	the	funders
once	more.	For	members	to	take	note	of:	The	INVITAE	Trisomy	21	test	is	available
at	 all	 the	 leading	 Pathology	 Groups	 at	 approximately	 $100	 per	 test	 (the	 RSA
pathology	fee	still	needs	to	be	added.	This	will	vary	from	group	to	group).	This	test
might	also	be	of	value	to	those	patients	who	have	to	fund	the	NIPT	test	themselves.

Please	 contact	 your	 local	 pathologists	 to	 get	 more	 information	 about	 local
availability.	(It	seems	that	this	test	is	not	yet	available	countrywide.
	

4.		EOP	(Expert	Opinion	Panel)

The	 EOP	 is	 currently	 re-evaluating	 it’s	 strategy.	 Alternative	 Dispute	 Resolution
(ADR)	is	now	embedded	in	the	law	and	all	parties	involved	in	medico-legal	litigation
have	to	prove	that	ADR	has	been	attempted	before	legal	action	can	be	taken.	The
EOP	will	be	driving	ADR	strongly	once	more.

Ismail	 Bhorat	 (EOP	 chair)	 and	 a	 team	 of	 Obstetric	 experts	 have	 drawn	 up	 a
Cerebral	Palsy	guideline	document	that	will	guide	the	legal	profession	in	recognizing
that	CP	 is	mostly	 caused	by	antenatal	 factors	 (85%)	and	not	 only	by	 intrapartum
events.	The	reliance	on	CTG	evidence	and	MRI	imaging	also	have	a	limited	role	to
play	in	determining	causality	and	exact	timing	of	such	events.	I	have	little	doubt	that
this	document	will	play	a	major	role	to	ensure	fair	medico-legal	outcomes	for	all	(if
ADR	fails).	The	cord	pH	role-out	is	now	complete	and	all	babies	delivered	by	NVD,
emergency	CS	and	all	babies	that	are	compromised	intra	uterine	(IUGR	etc.)	should
have	cord	pH	bloods	done.

Feedback	 from	this	BetterObs/SASOG/EOP	project	 is	 indeed	promising	and	(with
the	new	scientific	committee)	we	hope	to	have	some	scientific	data	from	this	project
in	the	near	future.

There	 were	 some	 questions	 about	 SASOG	 notification	 of	 incidents	 with	 adverse
outcome.	Ismail	Bhorat	is	drawing	up	a	flow	diagram	to	indicate	the	route	to	follow.
This	diagram	will	be	communicated	when	done.

We	hope	this	will	clear	up	the	questions	in	this	regard.

5.		Little	Life	Maternity	Project

According	to	Conrad	Mashiloane	(GMG	Chair),	the	Little	Life	Maternity	Project	has
not	been	signed	off	by	GMG	as	it	is	still	not	100%	clear	what	benefits	there	will	be	for
SASOG/GMG	members.	 Until	 clearly	 communicated	 to	members,	 this	 project	 is
still	not	official.

6.		SASOG	/	BetterObs	App

Due	 to	 the	 current	 COVID–19	 crisis	 it	 has	 become	 clear	 that	 touch	 button
communication	 has	 become	 critical	 for	 our	 members.	 To	 visit	 a	 website	 when
bedside	decisions	are	to	be	made,	is	not	optimal.	Thus	SASOG	is	well	advanced	in
getting	 a	 SASOG/BetterObs	 App	 that	 will	 give	 members	 immediate	 access	 to
critical	information	by	clicking	on	the	SASOG	App.

The	 proposed	App	will	 give	 access	 to	 all	 relevant	 SASOG/BetterObs	 documents
and	guidelines.	The	App	will	be	connected	to	the	SASOG	website	and	therefore	all
SASOG	information	will	be	available	on	both	platforms.	We	hope	to	have	this	App
available	soon.

Watch	this	space.

5.		Lowering	CS	Rates	in	Private	Practice
	
The	BetterObs	Management	Committee	 agreed	 (at	 the	 last	meeting	 in	 early	April
2020)	 that	 the	rising	elective	CS	rate	 in	Private	Practice	 in	RSA	is	not	sustainable
and	that	strategies	to	lower	elective	CS	rates	should	be	discussed	and	considered
for	implementation.	It	is	clear	that	there	are	many	factors	contributing	to	these	high
rates	 and	 some	 of	 these	 factors	 are	 uniquely	 South	 African	 (eg.	 Medico	 legal
challenges	etc.).	These	factors	should	all	be	addressed	in	the	future	and	BetterObs
will	strive	to	reduce	the	high	elective	CS	rate	as	an	issue	of	importance.

We	acknowledge	that	this	a	complex	problem	and	that	there	is	not	a	simple	answer,
but	we	do	ask	all	fellow	Obstetricians	to	revisit	their	individual	approaches	and	to	do
their	best	to	help	to	reduce	these	very	alarmingly	high	elective	CS	rates.

8.	DoH	–	COVID–19	Maternal	&	Newborn	Care	Guidelines	-	CLICK
HERE

9.		FAQ	on	the	Management	of	Obstetric	COVID–19	Patient
(Answered	by	prof	Priya	Soma	–	Pillay)

Question	1:
When	 a	 critically	 ill	 pregnant	 patient	 cannot	maintain	 her	 saturation	 anymore	 and
needs	to	be	intubated,	when	do	we	decide	to	do	a	caesarean	section?
Answer:		
The	 patient	 should	 be	 managed	 by	 a	 multi-disciplinary	 team	 consisting	 of	 an
obstetrician,	 intensivist/physician	 and	 anaesthetist.	 Maternal	 condition	 should
always	 be	 prioritized	 and	 delivery	 should	 only	 take	 place	 if	 the	 mother	 is	 stable
enough	 to	 go	 to	 theatre	 or	 if	 delivery	 will	 improve	 maternal	 condition.	 No	 fetal
monitoring	if	maternal	condition	unstable
	
Question	2:
What	is	the	critical	saturation	that	needs	to	be	maintained	–	92%,	94%	or	95%.	What
about	pO2?
Answer:	
Consult	a	physician	if	RR	>	25bpm,	O2	stats	<	94%,	pulse	>	120	or	if	temp	<	36	or
>	39
	
Question	3:
How	soon	after	a	patient’s	saturation	and	pO2	has	dropped	below	the	critical	 level
can	a	fetus	develop	hypoxic	damage.	In	other	words,	how	much	time	do	we	have	to
deliver?
Answer:	
Maternal	 condition	 must	 be	 prioritised.	 Both	 the	 family	 and	 the	 patient	 must	 be
counselled	extensively.	Fetal	monitoring	will	 only	 start	when	 the	mother	has	been
stabilised.
	
Question	4:
Will	delivery	benefit	a	critically	ill	patient	in	terms	of	ventilation?
Answer:	
Delivery	will	only	benefit	if	the	enlarged	abdomen	is	affecting	ventilation.	Delivery	is
usually	only	beneficial	in	term	pregnancies.
	
Question	5:
Should	 we	 not,	 under	 these	 extraordinary	 conditions	 reconsider	 the	 gestation	 of
viability?	(Think	critically	ill	mother,	C-section	@	26	weeks	when	maternal	saturation
cannot	 be	 maintained,	 prolonged	 maternal	 hypoxia-	 fatal	 hypoxia,	 irreversible
damage)
Answer:
Delivery	 at	 26	 weeks	 is	 unlikely	 to	 benefit	 maternal	 condition,	 particularly	 if	 the
mother	 is	 unstable.	 The	 fetus	 should	 not	 be	 monitored	 if	 the	 mother	 requires
intubation

Question	6:
I	would	like	to	hear	the	response	from	indemnity	insurers	–	specifically	questions	1,3
and	5
Answer:	
It	 will	 be	 sent	 to	 them	 for	 a	 response.	 	 We	 are	 however	 not	 eagerly	 awaiting	 a
response.
	
Question	7:
The	role	of	antenatal	steroids	in	the	critical	patient	when	anticipating	delivery
Answer:	
Steroids	should	be	given	as	 indicated	 for	a	non-Covid	Patient.	 	 It	did	not	seem	 to
have	any	effect	on	the	Virus	infection’s	course.

Question	8:
What	dress	to	use	for	a	suspected/Covid	patient	when	delivering?
Answer:	
Try	 to	delay	surgery	until	a	 result	 is	available.	 	 If	 it	 is	not	possible,	 the	suggested
protective	gear	for	a	C-Section	is:		Plastic	apron,	Scrub	gown,	ordinary	mask	(or	a
N95	 if	 preferred	 by	 the	 obstetrician.	 	 It	 is	 however	 only	 necessary	 for	 the
Anaesthetist);	Visor.		Single	gloves	(not	necessary	for	double	gloving)

SASOG/GMG	Communication	Sponsors

SASOG	communication	sponsors	are	Ilex,	Next	Bio	&	Roche.

Warm	BetterObs	Regards
	
Johannes	van	Waart	&	Sagie	Naidu
National	Lead	Obstetricians
(for	the	BetterObs	Management	Committee)
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