Annual report
Minutes of UPIGO’s annual general assembly
Dakar, Senegal, 25th – 27th October 2002
The General Assembly starts with a beautiful opening session, honoured by the presence of the President of Senegal, Maître Abdoulaye WADE.

Several speeches are made. You will find their full transcription in UPIGO’s future bulletin, entirely dedicated to the presentations and discussions of these historic days.

Thus, it is the very first time in its five-decade old history that UPIGO is holding its general assembly in sub-Saharan Africa.

We will only give here a brief summary of the different communications made during this event. 
Speech of the President : Nicolas TSATSARIS.

First of all, the President wishes to thank all the people who took part in the organising of these days, especially Dr Rose Wardini-Hachem and her Senegalese colleagues who worked in close collaboration with the Secretary General.

He also thanks all the delegates who took the time to think about the themes of our meeting.

He expresses his joy to welcome three new country-members in UPIGO : Ivory Coast, Mali and Niger. Seven African countries are now represented in our union.

Report from the General Secretary: Guy SCHLAEDER

The activity of the secretariat has been intense all year long. Numerous contacts and mail exchange were made among colleagues from different countries. 
Represented by the secretary general, UPIGO takes regularly part in a workshop on education to health and sexuality at the Council of Europe. A synthesis of this work has been presented last June to the commission in charge of social, health and family matters for the EP.
The commission showed great interest in this work and we plan to pursue our efforts in order to establish a European policy on sexual and reproductive health. We do hope that the African delegations will take part in our action.

UPIGO’s website is often visited with more than 1500 connections every month. You will find useful information on our union, as well as the minutes of our previous general assemblies.

You will also find the full survey on the conditions of practising OB-GYN conducted in 12 countries in 2001.

In order to get UPIGO better known and to ease communication between its members, we have published a small leaflet with a short synthesis of UPIGO’s history and action and of its position among other unions of our speciality.

For the same reason, the secretary general invites the general assembly to think about a project of a periodical publication that would insure a good diffusion of UPIGO’s works.

Last November, in Frankfurt, the members of UPIGO’s board took part in a meeting of the ob-gyn section section of the UEMS (Union Européenne des Médecins Spécialistes) chaired by our friend Hans Henrik WAGNER.

On this occasion, our President Nicolas TSATSARIS presented UPIGO’s actions and evoked a possible cooperation between our union and the "section".

The general secretary also wishes to apologize for the absence of several colleagues who could not come to Dakar, often because of financial problems (c.f. list of present delegates thereunder).
Report from the Treasurer: Raymond BELAICHE

A detailed account has been communicated to each delegate during the session.

Accounts are well balanced. On October 15th , the balance amounts to 26 552 Euros.

Professional policy and gynaecologists in Germany: Martin LINK

This is a fully detailed report, with abundant information, illustrated by 5 charts.

As already told, we are planning to publish the whole report as well as the other ones, in UPIGO’s bulletin. 

We will only mention here a high medical density: for 82 millions inhabitants, there are almost 14 500 gynaecologists, 45% of whom are women.

Several reforms have to be undertaken.

Situation for gynaecologists and obstetricians in France: Raymond BELAICHE

There is a shortage of OB-GYN specialists because of the work strain, relatively low income and effective risks of legal action.

MAIN THEME 1: JUDICIARY ISSUES IN OB-GYN

Judiciary expertise in ob-gyn: R. BELAICHE

The reporter, being a gynaecologist as well a graduate in law, gives a clear presentation and explains what a well-conducted expertise is: its preparation, its progress and finally, the writing of the expertise report.

Civil liability of the practitioner in Italy (especially regarding a fault in the prenatal diagnosis in case of possible foetus malformations): P.F. TROPEA
To engage the practitioner’s liability, one has to prove the actual fault, the damage for the patient and the link between the fault and the damage.

Judiciary expertise in reproduction health in Senegal from a jurist’s point of view: Badjo CAMARA
The investigations needed to establish the circumstances under which an offence is made as well as the assessment of the following consequences often lead judges to appeal to specialists, because they have a better view of the problem. 

The choice of the expert and his mission follows the general legal framework.

Several particular offences are to be examined: rape, sexual mutilation, abortion, infanticide. 

Judiciary expertise in reproduction health in Senegal from a practitioner’s point of view: Mamadou Lamine SOW
Judiciary expertise in reproduction health deals mainly with the liability of the ob-gyn practitioner. Three aspects must be present : the fault, the damage and a causal link between the two.

This damage is the result of a violation of the contract between the practitioner and the patient. In case of physical damage, the practitioner may be charged according to the type of his fault (negligence, inattention or carelessness).

As far as abortion is concerned, only therapeutic abortion is permitted in Senegal. Any other abortion or even attempt of abortion on a pregnant woman, whether with her agreement or not, is thus a criminal offence and the person who performs it can be condemned.

Moreover, the gynaecologist has often to examine victims of sexual violence. The victim often asks for a medical certificate.

The different stages in the examination of victims of sexual violence and the features of the medical documents delivered under these circumstances are given.

MAIN THEME 2 : SURVEY ON PRACTISING OB GYN IN WESTERN AND CENTRAL AFRICA:

E. ALIHONOU coordinator

The complete survey will also be published.

Here are the conclusions:

Ob-gyn exercise is difficult in Africa, mainly because of the following reasons:

There are not enough ob-gyn practitioners only 1 for 150 000 up to 450 000 inhabitants. There is 1 midwife for 8000 up to 41 866 inhabitants and a maximum of 2 maternity hospitals with a operating theatre for 500 000 inhabitants.

Patients have to pay for all their health expenditures, there are no insurance system. But it is very difficult, almost impossible for them to pay, especially emergency care.

This explains a very high rate of maternal and perinatal death.

Gynaecologists and obstetricians have to fight to change the actual situation ; change will occur if the health coverage is larger, if a health insurance system is established and if a larger number of gynaecologists and obstetricians are trained.

These difficulties are softened by the good perception that women have of their gynaecologists-obstetricians who spend a lot of time listening to them and explaining them their cases.

Supplementary comments

Ivory Coast : C. WELFFENS-EKRA

The Ivory Coast, in Western Africa, has 15 millions inhabitants. Reproductive health is a major 
concern in this country. Health indicators are indeed grim: maternal mortality is high. According to Demography and Health studies (EDS-CI) made in 1994 and 1998, there are 597 deaths for 100 000 live births. HIV/AIDS prevalence amonts 10,4% of the total population, and between 7 and 12% of pregnant women, depending on the different regions. Infant mortality rate is of 103,5 per 1000 (RGPH 1998). Contraceptive prevalence only reaches 10% (EDS-CI). We are trying to improve the level of these indicators through various programs, education of health personnel and operational research applied to reproductive health.

Mali : A. DOLO

Mali is a country with a very high maternal mortality rate (577 for 100 000 live births); maternal and infant health are thus a priority in the health policy of our country. 

But material, financial and personal resources are too insufficient to end the tragedy of maternal mortality

There are presently about 35 gynaecologists in Mali, a 1/3 of them have a private practice in the capital. Furthermore, 2/3 of the midwives are working in the big cities, while most of the maternal deaths occur in rural and suburban areas.

We also have to mention the need in education in order to improve the personnel’s qualification. Problems are complicated and difficult, but we have to face them and start the fight.

Morocco : N. CHRAIBI

Most of the obstetrical care is provided by the public sector. The financing of the private sector depends on several factors. The most important one is the economic situation of the population. Economic development is slow.

Only 15 % of the population is under medical cover. Private medical sector suffers from this situation. Improvement of the social conditions and a larger cover are needed.

Niger : N. IDI

A strong emphasis is made on the “non improvement” of the maternal mortality rate, and thus, for three major reasons: the poverty of the population, the lack in qualified personnel and the insufficiency in appropriated facilities.

Senegal : J.C. MOREAU

SITUATION ANALYSIS

Senegal is a 200 000 km2 large Sahelian developing country, with 10 millions inhabitants.Maternal mortality is high: 510 for 100 000 live births for the whole country; 1200 to 1500 for 100 000 live births in hospitals. The major risk factor are: early first pregnancy, high fertility (estimated global index: 5,7 children / woman), short intervals between pregnancies, contraceptive prevalence not bigger than 8%, inadequate prenatal care (less than half of the pregnant women have a minimum of 3 prenatal examinations), high rate of unassisted deliveries (53%), inappropriate assistance system, uneven distribution of the personnel in the whole country (75 gynaecologists obstetricians, 8/10 of them working in Dakar. There are thus 5 regional hospitals with not one gynaecologist obstetrician).

Anaemia, malaria and illegal abortions are rising, in relation with a high illiteracy rate and a fall in the buying power of the population. 

Shortage of qualified personnel: just like in the other departments of the university, brain drain is continuously growing for the benefit of the private sector and international institutions, which causes real teaching problems.

Our speciality attracts less and less students, because there is a lack of grants allowed to Senegalese practitioners who would like to study OB-GYN.

A severe shortage of midwives in the whole country, in relation with reduction of personnel in training schools. This can be explained not only by structural measures, but also by the lack of motivation and the lack of revalorization of this wonderful profession.

COLLABORATION POSSIBILITIES WITH UPIGO AND THE OTHER PARTNERS

Continuous education.

Theoretical and practical education (if possible, on the ground) in the following fields:
- surgical laparascopy, colposcopy, surgical hysteroscopy, vaginal hysterectomy.

Short internships (3 months) in an European country, in the following fields: 

- paediatric nursing, perinatalogy, assisted reproduction, ultrasound, oncology.

Humanitarian aid.

- improve technical facilities in hospitals, supplying of drugs (such as anti-cancer ones) and other products, medical caravanes (prenatal examinations, contraception, STD/AIDS prevention, breast and cervix cancer screening, etc), vesico-vaginal fistula surgery in regional hospitals (Tambacounda and Kolda). Some contacts have been made with an Australian colleague presently working in Ethiopia. 

HUMANITARIAN MISSIONS: R. BELAICHE

Humanitarian missions should be asked and organised by countries in need of them, by assessing the following questions:

· What are the needs?

· Education

· Creation of teams

· Setting up of medical or medical surgery centres. 

· In medicinal products

· Assessment of needs and projected costs.

· What are the facilities?

· Actual location of the place.

· Accommodation area of the team.

· Accommodation should be on charge of the population. 
· Missions should last 10 to 15 days, or even longer, according to the climate and the risks of epidemic, on a three-month basis. 

· Assistance of translators should be planned.

· Assistance of the local doctors is compulsory. 

· The Moroccan model is interesting: the medical caravans travelling throughout the country may be a good solution and could be financed by Europe (?).

Here is a first suggestion: a team of 4 to 8 doctors, nurses and midwives. Other specialities should be associated to this project in order to strengthen the teams and the resources.

For example, if there is a strong need of ophthalmic equipment for children, we could work in partnership with ophthalmic teams. If malaria or bilharziasis is a priority for parasitologists, then they will work with us, or gastro-enterologists, surgeons, general practitioners, etc.

The interested countries are the only ones who know what they need. UPIGO as a NG%O is ready to organise an answer to their requests. 

Any suggestion coming from our African friends to properly plan these humanitarian actions and to ask for some possible financial support is welcome.

STATUARY GENERAL ASSEMBLY 

● The reports from the secretary general and the treasurer are unanimously adopted.

● New candidatures proposed: Christiane Welffens-Ekra proposes Ivory Coast; Amadou Dolo proposes Mali; Nafiou Idi proposes Niger. These candidatures are unanimously accepted.
● A periodic will be published in order to improve the circulation of UPIGO’s works. The editorial board is composed as follow: E. ALIHONOU, N. CHRAIBI, A. CONZEMIUS, A. DOLO, G. SCHLAEDER : co-ordinator and C. WEFFENS-EKRA. 

● The next UPIGO board is composed as follow:

 President : Martin LINK ; Past-President : Nicolas TSATSARIS

 Deputy Presidents : Rose Wardini-Hachem , Annik Conzemius, Pier Francesco Tropea 

Secretary General : Guy SCHLAEDER 

Treasurer : Raymond BELAICHE.

● The next general assembly will take place in Bratislava (Czech Republic) on October 3rd- 5th 2003, on Jan Stencl’s friendly invitation. 

The 2 main themes will be: 

1) The role of professional organisations in the continuous education of obstetrical teams.

Coordinator: Jan Stencl assisted by Rose Wardini-Hachem and Hans Henrik Wagner.

2) Maternal mortality.

Coordinator Martin Link assisted by Eusèbe Alihonou and Guy Schlaeder.

Speech of the new President: Martin LINK

Deeply moved by his unanimous election, Mr. Link wishes to warmly thank all the delegations for the trust they showed.

At this time of globalisation, he thinks it is compulsory to adopt a transnational and even transcontinental view for the organisation of our profession. It is UPIGO’s vocation!

We need to focus on professional matters. Medical and scientific issues should discussed by our scientific organisations.

It would be a very good thing to gather solid data on our practising conditions. He would like to launch a large survey with the collaboration of the secretary general. 
He finally thanks the President Nicolas Tsatsaris for his contribution to our union.
MOTION adopted in DAKAR :

The national delegations of the UPIGO present at the meeting of Dakar on October 25th and 26th 2002, after having studied the conditions of practising of their speciality in Sub-Saharan Africa declare that basic care and an active participation of midwives are essential for a good progress of pregnancy and delivery. 

This motion has been unanimously voted by the general assembly. 

UPIGO - history and prospects: C. COLETTE

UPIGO was founded in 1953 with the union of 14 countries, among which were Germany, China, Egypt and Cuba. Since that time, our professional practice has gone through massive changes. 

After several decades dedicated to the European harmonisation – from the protection of pregnancy against ionizing radiations to the installation made possible for all practitioners everywhere in the EU - we have now to think “global” in order to have better health care, while respecting cultural specificities.

UPIGO - UEMS collaboration: H.H. WAGNER (President of the OB-GYN section of UEMS)

UEMS was founded in 1958 in Brussels, on UPIGO’s initiative. Both organisations have worked in close collaboration during 38 years.

The merging of EBGO, board of the OB-GYN section, with the European college in 1996 created EBCOG (European board and college of obstetrics and gynaecology).

EBCOG is composed of 28 countries: the 15 ones of the European Union, 13 from Central and Eastern Europe. Its objective is to improve the health of women and their babies by promoting and harmonizing care standards on the highest possible standard of care in all European countries.

Each country has 3 national delegates attending to the assembly of EBCOG and of the section. They convene twice a year. The section is administrated by a President, a secretary general and a treasurer. EBCOG is administrated by a president, a deputy president, a secretary general, a treasurer and 5 executive members. They meet three times a year.They have established - a standing committee on training and assessment - a hospital recognition committee (visitation of training centres) - working party on examination and diploma - a standing committee of CME/CPD.

Following specialities are recognised:

The European Association of Perinatal Medicine (EAPM)

The European Society of Gynaecological Oncology (ESGO)

The European Society of Human Reproduction and Embryology (ESHRE) and in short time the European Society of Urogynecology will be accepted.

Communication is through the European journal of OB-GYN. It has now been established that the European Congress will convene every second year.

A European network of trainees in OB-GYN (ENTOG) has been established, and a close co-operation between UPIGO and the UEMS section of OB-GYN will act on professional aspects.

Project for the commemoration of UPIGO’s 50th anniversary: G. ADINOLFI

After exposing a brief historic perspective, the author makes a vibrant plea in favour of the publishing of a beautiful brochure that would celebrate the event.  

He would like to see its broad diffusion throughout scientific and professional organisations of our speciality and also through non-gynaecologist institutions. 

His plea has been heard  by the Assembly  who has immediately asked some of its members to take part in the Editing board of this brochure: Editor in chief: G. ADINOLFI assisted by E. ALIHONOU, C. COLETTE, N. CHRAIBI, A. CONZEMIUS, A. DOLO, C. WELFFENS.

GENERAL ASSEMBLY of UPIGO Dakar 25-27.10.2002

Synthesis by Nicolas TSATSARIS

The presentation from each delegation of the actual situation of the speciality was as expected extremely instructive.

The reports we heard concerning legal expertise and compensation were very complete and showed how much this topic is important for us.
We listened with great attention Professor's Eusebe Alihonou report on his inquiry on the practice of ObGyn in Africa. 

The round table that followed, where each delegate assessed the present situation in his country, was very interesting. 

The needs in personnel and in material are enormous in African countries. Upigo is ready to get involved on specific programs set up by our African colleagues and to participate actively for their achievement.

Concerning the reduction of complications of pregnancy and delivery, the General Assembly has unanimously adopted a resolution insisting on the main role of primary health care and the active implication of midwives.

Three countries, Mali, Ivory Coast and Niger have joined Upigo.

Martin Link, the present vice President of the very efficient German Professional Union of ObGyn has been elected as new President of Upigo.

The General Assembly of UPIGO has elected three Vice-Presidents: Rose Wardini in charge of our relations with the African countries. Pier Francesco Tropea responsible for the activities of UPIGO regarding medical litigation and international legal expertise. Annick Consemius in charge of  our relations with the structures of the E.U.

The Secretary General and the Treasurer remain unchanged.

Our next General Assembly should take place in Bratislava on the first days of October 2003.

The main topics will be:



1. The role of the professional organisations in the continuous education of the obstetrical teams (Jan Stencl, Rose Wardini and Hans Henrik Wagner)



2. Maternal mortality. (Martin Link, Guy Schlaeder, Eusebe Alihonou)

Professor Giovani Adinolfi proposed to celebrate the 50 years of UPIGO in Bratislava.

At the end of this meeting, N. Tsatsaris wishes to thank the Senegalese colleagues for having ensured the conditions of a very efficient and fruitfully meeting. The hospitality in Dakar was outstanding and ensured the success of this meeting. Work accomplished in Dakar is full of promise for UPIGO’s future. 

List of the delegations present in Dakar:

Benin and Togo : E. ALIHONOU – J. De Souza R. Perrin –Denmark: H.H. WAGNER – France: C. COLETTE- Germany: M.LINK –  – Greece: N. TSATSARIS – Italy: R. FORLEO – G. ADINOLFI – P.F. TROPEA – E. LENZI – Ivory Coast : C. WELFFENS-EKRA –  Luxembourg: A. CONZEMIUS – Mali: A. DOLO – Morocco: N. CHRAIBI – Niger: N. IDI – Senegal: R. WARDINI-HACHEN – M. PINA – J.C. MOREAU – Slovakia: J. STENCL.

Members of the board: President N. TASTSARIS – Past-president: G. ADINOLFI –  Deputy President: M. LINK – Treasurer : R. BELAICHE – Secretary general : G. SCHLAEDER.

Apologies for absence: Central African Republic: A. SEPOU – Gabon: J.F. MEYE – Congo-Brazzaville: H.ILOKI –– Czech Republic: M. KUDELA- Germany: M. STEINER – Greece: L. MAMMAS – Italy: A. ZACUTTI – Lithuania: A. VATKUVIENE – Morocco: S. AGOUMI – Poland: M. SPACZINSKI – Switzerland: H. WELTI– Togo: S. BAETA – Yugoslavia: V. KESIC.
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Report written by G.SCHLAEDER

Secretary general UPIGO 

Strasbourg, December 2002
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