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	MINUTES OF THE UPIGO ANNUAL GENERAL ASSEMBLY

30th SEPTEMBER TO 2nd OCTOBER -  REGGIO DI CALABRIA (ITALY)
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The President’s opening address : Raymond BELAICHE.

The UPIGO General Assembly is being held here today in Reggio di Calabria thanks to the invitation from our friend Professor Pierre Francecso TROPEA, who has organised this meeting with the talent and kindness we all know and recognise in him It is not by chance that Italy has already received the UPIGO on several occasions, as it is almost one of the founder members of our structure; a structure which started off as being European and has now become international.
Many UPIGO Presidents have been Italians and a thought goes to the late lamented Professor LENZI, who was President from 1979 to 1980, unquestionably a key figure linked to the history of the UPIGO. 

I must also insist on excusing Professor Giovanni ADINOLFI, UPIGO President from 1996 to 1998, who has been retained for family reasons.

This year the death of Professor Martin LINCK has plunged the UPIGO into mourning. Our Past President departed from us on 9th July 2005 following a very incapacitating illness which had already prevented him from taking part in the 2004 General Assembly he had organised for us in Berlin. 

Martin LINCK did a lot for the UPIGO and instigated an active participation of our German friends within our structure. 

I must therefore insist on thanking the deans and the eminent members of the Faculty of Medicine of Reggio, the Health Minister, Professor TROPEA and all our Italian friends for their welcome.

Finally, I wish that our meeting be a success, our work useful, and I now declare the 48th UPIGO General Assembly open.

Welcoming address:  Professor Alfredo FOCA, 

Representing the Dean of the Reggio di Calabria Faculty of Medicine.
The General Secretary’s report: Guy SCHLAEDER 

Here in short are the significant events that have taken place since the last General Assembly held in Berlin a year ago. 

The new UPIGO statutes, approved in Berlin, have been registered at the Magistrates’ Court in Strasbourg.  Our Head Office is officially the Strasbourg Faculty of Medicine.. 
The statutes can be consulted on our website www.upigo.org
The new UPIGO LOGO has been designed, taking into account the various remarks made at the General Assembly in Berlin. The previous logo, emphasised Europe too much, appeared quite outdated in the light of the current evolution of our UNION
The discussions with industrial structures in the view of eventual sponsoring are at a standstill. We were asked to recommend products that had not been subjected to sufficient clinical tests. We have therefore refused to give our backing to these products.
The report on sexual and reproductive health. You no doubt remember that the UPIGO, in collaboration with 8 NGOs, was at the origin of this report. Approved by the Parliamentary Assembly, the report has been transmitted in the form of recommendations the “Greater Europe” Ministerial Committee, made up today of 46 countries.
The UPIGO 2005 booklet.
As decided in Berlin, we have updated the UPIGO directory. Thank you to all the delegates who have been willing to send in their photos.
I thought it a good idea to sum up the history of our Union, to add the list of Presidents, the General Secretaries and the towns where our General Assemblies have been held, to evoke the recent subjects of study and finally to outline some future actions.

Concerning the UPIGO’s history, it is my duty to inform you of my sources: first of all, the 50th Anniversary book, published in 2003 by our friend Giovanni ADINOLFI – other documents were also of use to me, in particular the texts written by our late lamented Norbert DIEDERICH.
The graphic design was done by Raymond BELAICHE and his Syngof team with their habitual talent.
Last subject: the Maternal Mortality rate
As you know the maternal mortality rate is still terribly high throughout the world: more than 500,000 obstetrical deaths every year. Year after year this represents the same number in the loss of human life as two tidal waves similar to the one that devastated South Asia in December 2004.

On the occasion of World Health Day on 7th April that year, the UPIGO took advantage of SYNGOF’s press agency (the French union of our speciality). The UPIGO and SYNGOF presidents, our colleagues Belaiche and Cousins broadcasted a joint declaration which was widely taken up by the French press. Some others among you were also at the origin of similar declarations.
At Bratislava and Berlin we had thought about getting in contact with some international organisations and attempting concrete action in sub-Sahara Africa.

We have contacted the North-South group at the Council of Europe with the aim of heightening their awareness of this problem. 

Above all we have established contact with the “For a pregnancy with the lowest risks” department at the WHO in Geneva.

We will have to take up this matter of maternal mortality in more detail during this General Assembly here in REGGIO. One of the solutions would perhaps be to develop the in-house training of obstetrical teams as our friend Jan STENCL has suggested. Be that as it may, we must now come to some concrete proposals in agreement with our African colleagues.
Allow me if you will to say a few more words about our late lamented Martin Link.

His death deeply saddened me personnally. We used to meet regularly in the UPIGO but also in other authorities where Martin represented the Berufsverband, or the German union. It was always a pleasure to work with him. He had organised the General Assembly in Dresden and the one in Berlin. He was our President from 2002 to 2004. Martin Link was highly esteemed both in his country and on an international level. I have expressed our deepest sympathies and our gratitude to his wife Hudrein (a fellow gynaecologist) and his children on behalf of all the UPIGO delegates.
The Treasurer’s report : Pierfrancesco TROPEA

A detailed breakdown was given during the session. The accounts are balanced. On 30/9/2005 the cash balance was € 45,145.91

AROUND THE TABLE VIEWS OF THE DELEGATIONS 
In Greece (Nicolas TSATSARIS- Achilles KALOGEROPOULOS): « for a little more than ten million inhabitants we have a little less than a hundred thousand births a year. The population growth is due to illegal immigration.
The medical overpopulation is still very high and nothing is being done to curb it. We are not yet experiencing a trend of disinterest amongst the young towards our speciality. They are not aware that they are opting for a high risk speciality. They enrol on a waiting list to study the speciality, a waiting list which can last up to 5 or 6 years. 
The insurance costs for professional responsibility are still within everyone’s pocket, but the cover is quite average.

In the private sector especially we have had a very big increase in complaints and legal actions taken against doctors (and if the case arises, health care centres) for accidents or incidents linked to Gynaecological –Obstetrics practice.

In Greece we do not have at our disposal a real body of experts certified by law to enlighten the judges. The level of compensation awarded by the courts is constantly rising. The big private gynaecological-obstetrics units which are limited companies (some are even quoted on the stock exchange) are obliged to pay higher and higher sums into their budgets in relation to the number of lawsuits to cover the costs of possible compensation.

Our Union has decided to hold a Congress of the Private Gynaecological-Obstetrics Units in December 2006 which will be essentially given over to these problems. 
In Germany (Klaus KÖNIG) 

The gynaecologists in activity are getting older and few young people are willing to take over from them. Many hospital posts are not filled. The Health Service is restricting its spending. We are moving towards the privatisation of hospitals like the Universities. 

In Italy (Roberto SPOSETTI): 

The SIGO groups together nearly 12,000 university and hospital gynaecologists. The number of doctors is being reduced through lack of funds. There is a lack of places in hospital as well as in university. Mid-wives now have a university diploma.
We have 2 recent statistics concerning maternal mortality. One from the Santa Anna Hospital in Turin which, for the period 1981-2000, reported 34 maternal deaths for 151,498 births or 22 for 100,000. In 2003 the region of Lombardy reported 5 maternal deaths for 89,512 births, or 5.6 for 100,000. It is absolutely necessary essential for us to organise ourselves in view of obstetrical emergencies and to get a sufficient number of staff and material for every delivery room.
In Slovakia (Jan STENCL and  Anna BOHACIKOVA)
The biggest problem facing Slovakia is specialist doctors leaving for other countries shortly after finishing their training. They go above all to Austria, Germany, Great Britain and the United States. The reason is a financial one. 

We do not have any problems concerning maternal mortality, prenatal supervision or the compulsory presence of an obstetrician or neo-natologist at the delivery.
In Luxembourg (Annik CONZEMIUS) the main point is the loss of speciality’s sphere of activity. Even if they have official qualifications gynaecologists are no longer allowed to carry out cytology in private practice; breast diagnosis only concerns radiologists, echographists have the monopoly of morphology ultrasound scans and urologists are fighting with us over cures for incontinence, etc

Shouldn’t’ we be making sure that the sub-specialities remain in the hands of our profession?  
In Denmark (Hans Henrik WAGNER): there is a lack of doctors in our speciality. There are a lot of foreign doctors. .

In Senegal (Rose WARDINI): there is a lack of medical staff. For 10 million inhabitants there are only 75 gynaecologists and 9 tenths of them are concentrated around Dakar. The maternal mortality rate is high, to the order of 500/100,000. There are numerous causes: poverty, illiteracy… 

In France (Guy Marie COUSIN). There is a lack of gynaecologist-obstetricians. The reintroduction of the medical gynaecology path has not had much success with the young. Nearly half the intern posts open in this path have not been taken up. 

Professional responsibility insurance is becoming more and more expensive: 50 deliveries have to be carried out to be able to pay the annual insurance premiums. 
In Mali (Mariame DIAKITE): There is a lack of staff and material. The remote regions find themselves without doctors and without mid-wives. There is a plan to make caesarean sections free. Out of date medication is often sold on the “parallel” market.

THE MEDICO-LEGAL ASPECTS OF BIRTH
Medical responsibility: Raymond BELAICHE

Medico-legal procedures are now part of our professional practice and of the realities of our profession. 
The doctor/patient relationship must be the most transparent as possible. The doctor owes his patient clear, honest and appropriate information about her condition, about the examinations and the treatment he proposes

Today doctors are being forced to correct their “communication behaviour”. However, the “medico-legal” fear must not exude guarded, overcautious medicine forbidding any type of progress and quality medicine.
Caesarean section
Caesarean section without medical indication or the refusal of a caesarean by the patient or their partner for personal reasons is “in fashion” since “respecting the patient’s wishes” has been legalised. However, surgical indication in obstetrics must come exclusively within the obstetrician’s domain

.
Practical cases
The refusal of blood transfusion in obstetrics confronts the doctor with either letting a patient die or going against her wished.

When these 2 responsibilities come into conflict, the doctor is duty bound to respect his obligation to lend assistance and to be able to give proof of it.

Hymen repair can be considered as an act of plastic surgery or as a practice in collusion with a “male chauvinistic” culture, humiliating for women. It is up to the practitioner to place himself in relation to this in all conscience.

The renunciation of simple acts of clinical obstetrical examinations like measuring the uterine height, searching the foetal heart sounds, and even vaginal touches, must be prohibited, and we are duty bound to remind medical students and student mid-wives of the importance of these acts 
Investigation in to the medico-legal aspects of birth:  Pierfrancesco TROPEA

The investigation carried out among several European and African delegates has shown that in most obstetrics departments there is a duty service made up an obstetrician and a mid-wife. Normal deliveries are often entrusted to the mid-wife. The cardiotocograph is used continuously or intermittently. The carrying out a caesarean section is often allowed at the patient’s request without any medical indication.
THE EVALUATION OF THE FOETAL STATE: Pierfrancesco TROPEA 

The well-being of the foetus can be evaluated by the obstetrician or the mid-wife with the help of ultrasound scans, cardiotocographs (computerised if possible), and Doppler scans.

The ultrasound scan enables to evaluate the amniotic liquid, the movements and muscular tone of the foetus, the foetal biometry and placenta maturity.

In using cardiotocographs, the doctor can reply judicially to: 

1) incompetence if the cardiotocogram interpretation is incorrect; 

2) carelessness in the case of ignorance of his own limits of competence;

3) negligence if he does not keep a copy of the cardiotocogram. 

The problems are the same for ultrasound scans.

Moreover, the obstetrician is obliged to inform the patient of the eventual impossibility of carrying out a cardiotocograph during the delivery (for technical reasons) which can cause a major risk for the foetus. 

In this case the doctor must consider the possibility of transferring the patient to another hospital which is better equipped.  

PRENATAL SUPERVISION IN GERMANY: Klaus KÖNIG. 

German gynaecologists are subject to a national regulation. They must follow the instructions which indicate how to supervise a pregnancy. The maternity passport or “mutterpass” is a basic document in which we note the anamnesis, the risk factors and the clinical observations. The maternity passport is entrusted to the pregnant women who must always keep it with her. All the documentation is therefore accessible at all times. 

In Germany there are 3 compulsory ultrasound examinations during pregnancy, in the 9th -12th week of amenorrhea, the 19th-22nd week of amenorrhea and in the 32nd week of amenorrhea. What remains to be discussed is the eventual systematic carrying out of the second ultrasound scan by an expert for the detection of malformations.

It is essential to inform the patient beforehand about the eventual consequences of the discovery of a malformation.
THE IMPORTANCE OF MEDICAL RECORDS: Guy SCHLAEDER

In the case of a medico-legal problem, the doctor’s best shield is a solid medical record. The record must accurately report the progress of the pregnancy, the delivery and the after-effects of confinement. In the event of a problem the medical conduct must be clearly presented. Using a “checklist” during the pregnancy or a “partogram” during delivery distinctly improves the quality of the medical record.

No fault compensation: Annick CONZEMIUS 

In collaboration with Suzan LENZ and H.H. WAGNER.

The claimant does not have to prove that there has been a fault, nor find the person responsible.

A larger number of patients are compensated and the complaints are dealt with more rapidly. The patient is compensated fairly for the financial loss and suffering. The doctor-patient relationship remains intact and the procedures are clear.

In the “no fault” or “no blame” system doctors are not summoned: the doctor runs no legal or economic risk.

Fees are less: there are no lawyers’ legal fees. The decision is made more rapidly.

The “no fault” system can only be possible if there is a radical change in attitudes, in particular, with the development of a feeling of collective solidarity to avoid an explosion in costs. 
The “no fault” system must be fitted into a programme of quality improvement; otherwise the “no fault” system is liable to become one of “no responsibility”.
The Danish example.
Medical care is free in Denmark, including in the event of complications or in long-course treatments.

There is no tradition of expensive insurance premiums or of private complaints.

Medical practice is as well covered in hospital as in private practice.

It is possible to lodge a complaint for wrong treatment.
The maternal mortality rate formed the subject of a general discussion.

Marianne DIAKITE said that in Mali the Community Health Care Centres often do not have any qualified professional staff.

In November several First Ladies (wives of Heads of State) will meet in the aim of fighting against the mortality rate in mothers and children. Marianne DIAKITE will keep us informed about this.
Nicolas TSATSARIS hoped that each delegation would take of collecting funds in their own countries.

The problem of financing was discussed by several delegates. 
Klaus KOENIG asked the African delegates to specify their needs and to suggest the most efficient solutions to the UPIGO to improve the situation of mothers.
Jan STENCL would be in favour of an improvement in the practice of the many “matrons” through training courses.
Itinerant action by BUS was brought up by some. This would enable to carry out prenatal supervision and health education.
Finally, some mentioned the idea of an alliance between the UPIGO and a big humanitarian organisation. 
G. COUSIN thought about a donation of €1 per European new mother.
In France, if half of the new mothers took part in this operation we would collect €400,000 a year.
Romano FORLEO spoke in favour of an awareness-campaign towards the International Rotary Club
Roberto SPOSETTI was in favour of educational action of voluntary European doctors.
Suzan LENZ suggested sending UPIGO delegates to Africa to evaluate the needs in the field.
The General Assembly Statuary
The General Secretary’s reports (Minutes of the BERLIN General Assembly and annual report) and the Treasurer’s reports were unanimously adopted.  

The Bureau members elected in Berlin will continue their mandates in accordance with the statutes until the next general assembly.
The next general assembly will be held in HAMMAMET (TUNISIA) following President Raymond BELAICHE’s kind invitation. 
The date will be fixed later.
The chosen themes are:
1) The gynaecologist-obsterician’s sphere of competence 
Reporter: Guy Marie COUSIN

2) Practising gynecology and obstetrics in 2006
Investigation coordinated by Guy SCHLAEDER

3) The medico-legal problems in the event of shoulder dystocia
Reporters: Pier Francesco TROPEA and Raymond BELAICHE

New candidate: Doctor Raymond ALIPIO, delegate from SENEGAL
------------------------------------------------

The list of the delegations present at Reggio di Calabria:

Germany: K.KÖNIG  Denmark: H.H. WAGNER –S.LENZ 

France: G.M. COUSIN  Greece: N.TSATSARIS- A.KALOGEROPOULOS 

Italy: R.FORLEO-R.SPOSETTI   Luxembourg : A. CONZEMIUS  Mali : M.DIAKITE

Senegal: R. WARDINI-HACHEM ; F.WADE  

Slovakia: J.STENCL-A.BOHACIKOVA.

The Bureau members: President: R. BELAICHE 

Vice-Presidents: A. CONZEMIUS –Jan STENCL- WARDINI-HACHEM  

General Secretary: G. SCHLAEDER. Treasurer:  P.F. TROPEA

Apologies for absence:
Benin – Togo: E. ALIHONOU   Congo-Brazzaville: H.ILOKI 

Ivory Coast: C. WELFFENS-EKRA   Greece: N. LINARDOS 

Italy: G.ADINOLFI   Luxembourg: J.ARENDT Niger: N. IDI 

Poland: M. SPACZINSKI  Switzeland: M.LITCSHGI.

Report written by G.SCHLAEDER                                                          

UPIGO General Secretary                                                   Strasbourg December 2005. corr.
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