[image: image1][image: image2.jpg]RESEARCH

75
Tl

TRAINING | =T

<

| ADVOCACY

SeRvICE g




[image: image4.jpg]



[image: image3.png]




Dear Friends, 

in the last Executive Committee of FIAMC, hold in Rome on 10th of February, we decided to publish again the newsletter whose publication has been interrupted, for many reasons, since last year. In order to have an updated instrument of network I ask you to send me any news could be of general interest for Catholic doctors. Of course it will be impossible to publish all of them. We shall select the main ones. I wish that the re-uptake of this mail instrument will be pleasant for all. Best regards and our best wishes of good Easter in the joy of Resurrection !








            Salvino Leone, Secretary General 


              II  FIAMC EXCO (Rome, 9 March 2007)
The II FIAMC EXCO (“second” just for the new Executive Committee that has been on September 2006 after Barcelona Congress) treated the following topics: 

· Reports of President, Vice-President, Secretary General, FEAMC President, Matercare President; UNESCO Delegate;

· Financial standing of the Association;

· Website and Newsletter;

· Next  Congresses.

WOOMB PRESS RELEASE:  2nd April, 2007

   Dr John Billings, world-renowned pioneer of natural fertility regulation, died    

   last night  (1st April) aged 89 after a short illness.

  John James Billings AM, KCSG, MD, FRCP, FRACP, was born in Melbourne on 5 March 1918   

  and educated at Xavier College and the University of Melbourne.  Married to Dr Evelyn L Bill
  ings, nee Thomas in 1943, John saw service as an army doctor with the AIF during WWII in PNG.  

In 1947 John Billings was awarded a Nuffield Fellowship for post-graduate studies in London.

Specialising in neurology, he returned to Australia where he was subsequently appointed Head of the Department of Neurology at St Vincent’s Hospital, Melbourne, and Dean of the  Undergraduate Medical School within the Faculty of Medicine of the University of Melbourne.  

In 1953, at the invitation of the late Fr Maurice Catarinich of the Catholic Marriage Guidance Bureau, John Billings began work on a method of natural fertility regulation, which was originally called the Ovulation Method.  For the following 50+ years Drs John and Evelyn Billings researched, developed and perfected the Method which now bears their name.

John Billings maintained a professional career as Consulting Neurologist to St Vincent’s Hospital and also from the late 1960s until recent years, spent a large part of each year traveling with his wife to many countries throughout the world,  training teachers of the Billings Ovulation Method, establishing teaching centres, and lecturing to doctors, medical students, nurses and others.   Most notably in the past decade, the Billings Ovulation Method has been successfully introduced into China, where it is now the only government-approved method of natural family planning. The Billings Ovulation Method has also proved to be singularly effective in assisting couples, who had previously been considered to be infertile, to achieve pregnancy.

Drs John Billings’ work for the family was recognized with a Papal Knighthood, an AM in 1991, Honorary Doctorates from multiple international universities and the joint award with his wife of International Catholic Physicians of the Year in 2002.

Dr John Billings is survived by his beloved wife, Lyn and his large and loving family: his children, grandchildren and many great-grandchildren, in his view, his greatest achievement.  His life will be celebrated and his passing mourned by his family, legions of friends, supporters and professional colleagues around the world.

For more information contact WOOMB International Ltd on 9481 1722 or Marian Corkill on 0409 359 325. 


MATERCARE INTERNATIONAL

SUMMARY OF PROJECTS IN GHANA 

1997 - PRESENT

MaterCare International (MCI) has completed its Maternal Health and Obstetric Fistula projects in Ghana, West Africa.  In 1995 MCI, was invited to Ghana, by the late Bishop James Owusu, Bishop of Sunyani and Chairman of the Department of Health of the Ghanaian Conference of Catholic Bishops (GCCB), to help with the development of programmes to reduce the maternal mortality ratio, and the amount of morbidity and to develop a specialised hospital for the treatment and rehabilitation of mothers suffering from obstetric fistulae. These projects were developed in partnership with the GCCB but divided into two programmes assigning, the maternal health projects to the diocese of Sunyani, and the obstetric fistula hospital project to the Archdiocese of Cape Coast.  These projects were developed in collaboration with Ghanaian obstetrical colleagues.

MATERNAL HEALTH PROJECTS

In 1997 MCI, having obtained funding from the Canadian International Development Agency (CIDA) and private foundations, parishes and women’s groups and individual donors in Canada, and Australia, introduced a model of rural essential maternity care in the catchment area of St Theresa’s Hospital, Nkoranza, the district mission hospital.  The basic objective was to take the hospital to the mother in the rural maternity clinic or village.  This model to reduce the numbers of maternal deaths and birth injury included;


(i)
 the training of traditional birth attendants (TBAs) in the villages to recognise and refer high risk mothers to the hospital, by using a pictorial antenatal card as well as training in  safe clean delivery techniques. Each TBA was given a delivery kit.


(ii)
the training of nurse/midwives in 11 maternity centres to use the labour partograph, a visual means of monitoring the progress of labour; 


(iii)
the upgrading of these maternity centres with solar power and radios to connect with the hospital and emergency transport..


(iv)
the upgrading of the hospital with the development of a maternity blood bank and the supply of operative and  delivery equipment.


(v)
 an emergency obstetric transport system with blood transfusion capability able to go to the mother with life threatening complications in the rural clinics, with the equipment to resuscitate  her  and to transport her safely and more speedily to the district hospital.


The rural clinics, the delivery room at the hospital and the emergency transport were all linked by radio providing the means for the midwife in the village to get advice or to call for immediate help. 


This model was originally developed by MaterCare consultants in a rural area of Nigeria.  The results of this project showed an increase in the number of referrals of mothers with potential life threatening complications to the hospital.  In doing so it  mat safely be deduced that the number of deaths and birth injury were reduced. This model provides a comprehensive approach to the delivery of maternal health care in rural areas, has proven to be sustainable, as it still operates 10 years later.   It can be used in any area with similar situations of poverty, poor communications, rural infrastructure and health care facilities (see attached publication). 

RESEARCH

A research programme was developed in response to the World Health Organisation’s  (WHO) call for a more simple, effective and inexpensive alternative treatment to i/m oxytocin  for management of post-partum haemorrhage, the leading cause of maternal mortality, which could be used by midwives and possibly TBAs when faced with life threatening circumstances in the villages, when medical help is not immediately available. Three studies evaluated the use of a prostaglandin in tablet form, which is stable and effective both orally and rectally and is inexpensive.  The first, carried out in the department of obstetrics and gynaecology at Korle Bu teaching hospital, was a randomized, double blind placebo controlled study, which compared oral misoprostol with i/m, oxytocin.  Two further studies were carried out by midwives at  St Theresa’s Hospital, Nkoranza and Holy Family Hospital, Techiman, Brong-Ahafo region and compared either rectal or oral misoprostol with i/m oxytocin.  


These studies approved by ethics committees in Ghana and Canada, were peer reviewed and have been published in leading obstetrical journals and at medical meetings. (see attached publications).  The results shows that misoprostol is as good as oxytocin but being in tablet form does not require an injection, is stable in hot climates and has minimal side effects when given either orally or rectally, the latter being more convenient following delivery of the baby.  The use of this medication is effective for the prevention of post-partum haemorrhage and has the potential to save the lives of many rural mothers when used for the emergency treatment of post-partum haemorrhage, especially in the absence of immediate medical assistance. 


At the same time the idea of building a curative care fistula hospital project was being developed at a site in the Archdiocese of Cape Coast.  This idea had been considered by three Ghanaian obstetricians and gynaecologists for some years but they had difficulty finding the funding.  This group with MCI developed a proposal however it took some years to raise the funding.   This specialised hospital will provide woman with obstetric fistula with corrective surgery, and rehabilitation and will also be a training centre for local doctors and nurses in the surgery and nursing management of these patients.  MCI has contributed over US$450,000 to the construction and equipping of the hospital from funding raised by government agencies in Ireland, the UK and from foundations, Catholic Women’s and Church groups and individual donors in Canada, Ireland, Australia, Italy, the USA and the UK.  Hospital construction was completed in 2006 and will be commissioned by the Archbishop, His Eminence, Peter Cardinal Turkson in 2007.  The Archdiocese of Cape Coast through its Board of Trustees, with trained Ghanaian fistula surgeons, will own and operate the hospital. 


MCI’s work has become internationally recognised through awards for excellence from the Canadian International Development Agency, Rotary International, and the World Federation of Catholic Medical Associations and is officially recognised as an NGO by the Economic and Social Council (ECOSOC) of the United Nations.  MCI is currently developing similar projects in East Africa. For more information email MCI at info@matercare.org or visit our website, www.matercare.org. 
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