
SASOG RISK REDUCING STRATEGY 

 

As you might be well aware, the 3 main reasons for high O&G insurance premiums are: 

1. Cerebral Palsy claims 

2. Missed abnormalities on Obstetric Ultrasound  

3. Endoscopic (laparoscopic) complications 

 

Preamble 

This was the order of monetary value claims in 2015.  Unfortunately, this has changed, and it seems 

that the endoscopic complication claims are catching up fast. According to some of the insurers 

the gynae component of the premiums are “undercharged” and thus gynae only premiums 

might go up. It also seems like it is the frequency of claims that is driving this trend. It also seems 

that the “lesser” qualified/equipped colleagues are the ones getting in trouble. In order to get 

these (Obs and Gynae) premiums to become manageable, SASOG formulated a “RISK 

REDUCING” strategy. This has so far mainly focused on Obstetrics (BetterObs). The GESEA program 

has also greatly helped in “upskilling” many colleagues, but it has also had the effect that more 

colleagues are attempting complicated/higher level procedures. I do believe it is now the time 

to introduce a specific endoscopic “risk reducing strategy”. This will not only help in making 

colleagues aware of shortcomings in approaches, but it will also serve as a baseline to take to 

the insurers to “negotiate” better premiums for colleagues who adhere to “risk reducing” 

guidelines. These endoscopic “risk reducing” guidelines should be set by SASGE, as it effects the 

generalists more than it does the “experts”, who would mostly adhere to these guidelines 

intuitively. 

 

What has happened to far in reducing risk in the field of O+G 

1. BetterObs 

The BetterObs program has focused on protocols and guidelines to create uniformity in 

treating pathways.  The BetterObs Scientific and the Document committees play a pivotal 

role in this initiative. This not only simplify treatment strategies but is much easier to defend 

in court if problems arise. The main areas of focus in promoting Risk Reducing behavior in 

Obstetrics are:  

 

 



a. Umbilical artery pH bloods for ALL deliveries (only for emergency and NVD’s at present) 

b. Placental histology to be done on all deliveries with a suboptimal outcome (see BetterObs 

guidelines). 

c. Complete Obstetric discharge notes for all deliveries 

d. SASOG membership (in order for all Obstetricians to receive important notifications and 

partake in the BetterObs initiatives) 

e. SASOG App. The SASOG app is almost ready to roll out. The app will have all BetterObs 

protocols and guidelines available by the bedside if needed. The App will also (in due 

course) have a membership card for all SASOG members in order to log in at SASOG 

endorsed CPD meetings as well as M+M meetings. This will not only make CPD point 

management easier, but clear evidence of attending M+M meetings will now be available 

on the SASOG database in order to use as part of the individual member negotiations for 

“better” insurance premiums. Local BetterObs Lead Obstetricians will now also be able to 

log Obstetric data (per hospital) on an easy to use template (on the App) in order for 

SASOG to evaluate and manage data. Thus, we will all get a much clearer picture of what 

is happening in Obstetrics in the RSA private sector. It will also give a clear picture of what 

hospitals are active in promoting safer Obstetrics. Thus, being a SASOG member and 

adhering to “risk reducing” behavior will strengthen the case for colleagues (and SASOG) 

to “negotiate” better insurance premiums for themselves. Initial conversations with some 

insurers seem that they are open to this strategy. 

f. Informed Consent is a key part of risk reduction. A detailed consent form for (not only) CS 

but also for NVD is being developed. It is critical that patients should be informed of all risks 

associated with CS and NVDs. 

g. A Cerebral Palsy Consensus Document has been written by Ismail Bhorat (Chair of the 

EOP) and this great document will be published in the SAMJ soon. This document explains 

the etiology etc. of CP extensively. The purpose of the document is to make the whole of 

the Medico Legal Community (including the judges) aware that CP is only the result of 

intrapartum negligence in 15% of cases. Along with the cord pH strategy, this document 

will most certainly “change” the Obstetric Medico Legal playing field. Congratulations to 

the EOP for initiating these two monumental “game changing” initiatives. 

h. The EOP and the SASOG Medico Legal committee is constructing a pathway for members 

to help with Medico Legal claims (as well as what to do when receiving a request for notes 

from a legal firm). Leon Snyman, Conrad Mashiloane, Ismail Bhorat, Bash Goolab and 

Haynes van der Merwe are leading this drive. This pathway will include the (now 

compulsory) introduction of ADR (alternative dispute resolution). This initiative will certainly 



clear up a number of questions from colleagues. I am also sure that ADR will be a big part 

of the “game changing” in Obstetrics.  

 

2. Obstetric Ultrasound 

a. SASUOG has a number of initiatives for “risk reducing” behavior. These include 

Certification courses in scanning, workshops for detail anatomy scanning and the 

correct use of the NIPT.  Lut Geerts (SASUOG President) and the SASUOG council are 

also intimately involved in guiding the BetterObs and Ultrasound “risk reducing” 

initiatives. These actions will certainly contribute in minimizing “missed abnormalities” in 

daily Obstetric practice. 

 

3. BetterGyn 

Under the guidance of Greta Dreyer, the BetterGyn program is taking shape and the 

BetteGyn committee is hard at work to put protocols, guidelines and “risk reducing” 

initiatives in place. The BetterGyn progress will be shared with all in due course. This 

program will certainly add significantly to ensure patient safety in the gynae space. 

 

4. Endoscopy 

Endoscopic “risk reducing” behavior is well underway and the GESEA initiative and training 

started by Igno Siebert is contributing tremendously in skills training. Unfortunately, it is quite 

clear that skills does not necessarily equate risk reduction. In order to have concrete 

evidence to take to insurers, I suggest that SASGE sets some principles in this regard: 

 

a. Creating an Informed consent document (clearly indicating potential risks and 

complications that can occur). 

b. Continue to encourage all colleagues who attempt/do endoscopic work to complete 

the GESEA training (or at least get peer review “consent”?) 

c. Attend a SASGE hosted endoscopic “risk reduction” workshop that should be held 

annually. Colleagues should attend this course every 3 years.  This CPD course could 

easily be “tracked” via that SASOG App (as all daughter societies of SASOG will be 

hosted on the SASOG App). Such a “compulsory” workshop will not only strengthen the 

SASGE profile but will also ensure vigilance in risk assessment. 

d. SASGE membership will ensure that all colleagues will receive vital endoscopic 

information on up to date events and new techniques in endoscopy. 



e. Video recording of all complicated/advanced endoscopic procedures will greatly 

help in retrospective analysis in the event of a medico legal claim? (although this is 

probably not practical for all at present, it could be hugely beneficial in future). 

The information in this document is an update on what SASOG is doing at the moment in the field 

of “risk reducing” behavior promotion. This process should never stop, and this document should 

be dynamic. The document is open for changes and input will be greatly valued. I think it is 

everybody’s duty to ensure the safety of our patients. The continuation of affordable O+G 

practice is also critical, and we should never stop to try and reduce medico legal risk and thus 

keeping insurance premiums as low as possible. If our O+G fraternity can set the standards at an 

achievable level, it will be hugely beneficial in helping to convince all insurers that we are 

keeping our part of the bargain and it will then be their turn to acknowledge these efforts by 

reviewing their premiums. Collecting SASOG data will be a great help in this regard. 

 

Please feel free to send your ideas to info@sasog.co.za  
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