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AOFOG  

Committee Chairs 

President’s Message…. 

Dear members, 

Lockdowns in many countries were lifted and our daily 

activities are beginning to resume. At the end of a long 

tunnel called COVID-19, we could finally see the light. I 

believe all the members, colleagues and families are in 

good health. 

At this occasion, I would like to express my heartfelt condolences to those who 

have lost their lives due to COVID-19. I also extend my deepest sympathies to the 

bereaved families. It is also important to note that many of the health care workers 

are among the victims of COVID-19. Without their efforts and dedication, there 

would have been no revival from COVID-19 today. Let's pay homage to them again. 

Many patients are still being treated at ICUs and I hope them to recover smoothly.  

COVID-19 has fundamentally changed our lives in many ways. AOFOG was also 

heavily affected. First of all, we had no choice but to postpone the AOFOG congress 

to 2022. As you are all aware that when organising a big international conference 

like AOFOG Congress, proper preparation is the only way to success. Face-to-face 

meetings were planned in March and April to conduct a site visit and discuss in 

detail the scientific programmes created by the Indonesian Society of Obstetrics 

and Gynecology (POGI). But unfortunately, it could not be happen. Moreover, the 

award selection, including YGA, usually begins about a year before the congress. 

However, this year we could not even send the examination materials to reviewers 

due to the suspension of international flights. The minimum requirement to hold 

AOFOG congress in March next year had to be resolving of the Pandemic and 

securing of safe international travel. If these conditions are not met, it will be 

difficult to hold the event. After serious discussion among executive board 

members, we reached a conclusion to postpone the congress to 2022. I apologize 

for the inconvenience caused to POGI and to everyone involved with this change, 

and I would like to ask you for your understanding. As a result, the term of office 

has been set until the 2022 General Assembly. 

Our council meeting which was planned for the 5th and 6th of June at Hotel 

Raddison Blu in Dhaka, Bangladesh was also postponed to the end of this year or 

next year. I am sorry to the host of this Meeting, Obstetrical and Gynecological 

Society of Bangladesh (OGSB) for booking the venue and preparing workshop and 

other social programme for the meeting.  

National Society conferences in which AOFOG officially participated were also 

cancelled or postponed. Even if it was held, it was held after changing from the 

normal conference format to the web format or to a hybrid type incorporating 

both of them. In March, Taiwanese Association of Obstetrics and Gynecology 

(TAOG) Annual Meeting was postponed to next year. In April Japan Society of 

Obstetrics and Gynecology (JSOG) Annual Congress was held as a web meeting but 

AOFOG session was cancelled. AOFOG workshop that was to be held in June before 

the Fiji Obstetrics and Gynecology Society (FOGS) Annual Scientific Meeting was 

cancelled because of the cancellation of the FOGS main meeting  
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Other international meetings AOFOG officially participated were cancelled or postponed as well. But I appreciate 

recent technology to make remote meeting possible. FIGO Council Meeting supposed to be held in Colombia was 

switched to Web meeting. In AOFOG, Maternal-Fetal Medicine committee chaired by Dr. Ratnasiri organized webinar 

in June and more than 500 members have participated. The webinar organized by Professor Gupta and Sexual and 

Reproductive Health Committee is coming soon in July. Webinar is definitely a “new normal” meeting format during 

and post COVID era. 

During this time we opened the COVID-19 corner on our website. I asked that an Advisory group be established to run 

this corner, Prof. Pisake Lumbiganon be the head, and Dr. Ratnasiri, Prof. Krishnandu Gupta and Prof. Tsukasa Baba  

be appointed as committee members. They strive to organize and deliver useful information to our members. I hope 

that the contents of this corner will be enriched and will grow into a useful section for members. 

As of 12th June 2020, case-fatality rate due to COVID-19 in the world is 5.57% whereas that of AOFOG member is 2.58%. 

Deaths due to COVID-19 per million population in the world and AOFOG region are reported as 55.21 and 7.30, 

respectively. Both of these indicators show favorable results for AOFOG region, however the reason for this is not clear 

at this time. Even if the treatment for patients suffering from COVID-19 is prioritized, there are essential medical care 

that we must do as Obstetricians and Gynecologists. At the end of my message, I would like to pay my deepest tribute 

to the efforts of everyone working on it during this difficult time. 

 

Prof. Kazunori Ochiai 

President AOFOG 

 

 

 

 

Secretary General’s Message….. 

Hi Everyone, 

I hope all are well and keeping safe in spite of the difficult circumstances. Coronavirus 

disease 2019 (COVID-19), caused by severe acute respiratory syndrome coronavirus 2 (SARS-

CoV-2), developed in one of our member countries China in December 2019, and since then 

it has spread to all our member countries in different proportions and severity. COVID-19 

pandemic has uncovered serious gaps in the health-care systems of many nations. Most of 

our governments and health sectors were ill-prepared to take on this pandemic which 

resulted in people facing numerous hardships and assisted the disease to spread fast. In the 

early days of the pandemic, some nations faced a shortage of for their own stocks of personal protective equipment 

and ventilators. 

We are happy to note that in a few countries in our region like China, New Zealand, South Korea the situation has been 

controlled but in countries like India and Pakistan incidence is still on the rise. 

Since the WHO declared COVID-19 a pandemic since March 2020, all of our lifestyles and clinical practices have been 

changed. New problems have arisen, and we have all had to adapt to these new conditions. Most of us were locked 

down to several months and delivering maternity care faced many difficulties and in a few countries, maternal 

morbidity and mortality rates increased. Patients faced difficulties in seeking maternity care and management of the 

patients had also to be changed taking the necessary precautions against been infected by COVID-19. Fortunately, not 

many pregnant women were infected with COVID-19 and even those who got infected did not have a higher risk of 

Back | Top 
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complications. The effects of COVID-19 during pregnancy on the neonate are not well understood. Transmission of 

infection to infants from infected mothers can occur but is uncommon. 

We will have to come to terms with COVID-19 as COVID-19 is there to stay with us. The only hope is the development 

of Vaccination against COVID-19. Vast amounts of public money and resources poured into vaccine research and 

development have resulted in more than 150 COVID-19 vaccine candidates. 

 

Conferences 

Due to the international travel restrictions we are facing and taking into care the safety of the participants, our 

member Societies such as Japan, Taiwan, Korea, Indonesia, Nepal, Pakistan and Sri Lanka have had to postpone or 

cancel their annual conferences. 

AOFOG Congress  

AOFOG too had to postpone the AOFOG 2021 

which was scheduled to be held in Bali 

Indonesia. The new date is 23rd - 26th May 

2022. We have had very encouraging news 

about our venue Bali. In an article that 

appeared in a daily newspaper in Malaysia, it 

is stated that Bali has escaped being a Corona 

Virus hotspot and they are hopeful that 

tourism in Bali will bounce back as soon as 

International travel restrictions are lifted. 

 

Guidelines on Managing Pregnant Women with COVID-19 

Guidelines for the care of pregnant women known or suspected to have COVID-19 admitted for delivery have been 

developed by the Centers for Disease Control and Prevention (CDC) and several Professional organizations and 

Societies. 

Advisory Committee on COVID-19 set up by the AOFOG under the chairmanship of President-Elect of AOFOG Prof. 

Pisake Lumbiganon, has produced several statements regarding COVID-19 & Pregnancy, Cancer, Surgery, and SRH. 

These could be viewed at the COVID-19 corner at the AOFOG website. Advisory group has sent a message for this 

newsletter. Read more… 

Information on COVID-19, recommendations & guidelines keeps on changing rapidly. By May 2020 more than 90 

scientific reports of SARS-CoV-2 infection in pregnancy had been published in English. So, Clinicians are advised to 

follow the updates. 

 

Manila declaration 

In response to the call of the Director General WHO, Dr. Tedrose Adhanon Ghebreyesus during the 71st World Health 

Assembly, last May 19, 2018, for Global partnership to prevent cervical cancer, AOFOG and Philippine Obstetrics & 

Gynaecology Society, signed the Manila declaration for preventing cervical cancer in the AOFOG Countries. It was 

signed at the AOFOG Congress 2015 in Manila on Nov 13th, by Dr. Ravi Chandran (AOFOG Immediate Past President), 

Prof. Kanzunori Ochiai (AOFOG President), Dr. Mario Bernardino (POGS President), Dr. Christia Padolina (POGS Vice 

President and AOFOG 2019 Congress President), Dr. Cecilia Liave (Chair of the Cervical Center Prevention Network of 

the Philippines, CECAP) and Dr. Francisco Duque (Philippine Department of Health Secretary). Read more… 

Back  
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WebCME Programmes 

MFM Committee webinar  

Due to the prevailing COVID-19 outbreak preventing us 

from conducting face to face meetings and conferences, 

AOFOG committees are carrying out educational 

programmes by webinar. First of the series of WebCME on 

“COVID-19 in Pregnancy”, was organized by Dr. U.D. P 

Ratnasiri and was held on 14th June 2020. The Symposium 

was chaired by AOFOG President Prof. Ochiai and was 

moderated by the AOFOG Secretary General Dr. Rohana 

Haththotuwa. Speakers were Prof. Pisake Lumbiganon 

(President Elect AOFOG), Dr. Muniswaran Ganeshan 

(OGSM, Malaysia), and Dr. Ratnasiri (Chair, AOFOG MFM 

Committee). The keynote address was given by Prof. Sir 

Sabaratnam Arulkumaran (Past President FIGO, RCOG & 

BMA, and Hon Fellow AOFOG). Deputy Secretary General 

Dr. Jaydeep Tank conducted a very interactive, interesting 

Q & A Session which was enjoyed by all. More than 500 

participants joined but unfortunately, we ran out of 

places. The event was a resounding success. 

The programme is uploaded in the AOFOG website in the COVID-19 Corner.  

 

SRH Committee Webinar 

Next WebCME is organized by Prof. Krishnendu Gupta- Chair SRH committee and the members of his committee. The 

programme titled ‘The impact of COVID-19 in the AOFOG region” will be held on 5th July 2020, 12:00H – 14:30H (IST). 

Everyone is kindly invited to join in this very educative programme discussing the current issues on Sexual & 

Reproductive health which have arisen due to the COVID-19 outbreak. Read more… 

We hope that the COVID-19 situation will be overcome and that we will be able to get back to our normal lifestyle 

soon. Till then stay safe and well.  

 

Dr. Rohana Haththotuwa 

Secretary General AOFOG 

 

 

 

 

Back | Top 
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Message from COVID-19 Advisory Group 

Dear members, 

The pandemic of COVID-19 with the official name of Severe 

Acute Respiratory Syndrome coronavirus 2 (SARS-CoV-2) started 

in Wuhan, China in late December 2019. The first COVID-19 case 

outside China was reported in Thailand on 13th January 2020. As 

of 15th June 2020, there were 8,013,893 reported coronavirus 

cases with 435,987 deaths affecting 215 countries or states 

globally, https://www.worldometers.info/coronavirus/.  

Among 28 members of AOFOG, as of 15th June 2020, five 

members with the highest number of COVID-19 cases are India 

(333,475), Pakistan (144,478), Saudi Arabia (132,048), Bangladesh (90,619) and China (83,181). Members of AOFOG 

that have reasonably well controlled COVID-19 situation include Australia, Cambodia, China, Fiji, Hong Kong, 

Laos People's Democratic Republic, Macau, Mongolia, Myanmar, New Zealand, Papua New Guinea, Taiwan, Thailand 

and Vietnam. Countries that are almost there include Israel, Japan, Malaysia, South Korea and Sri Lanka. Countries 

that still have to work hard are Bangladesh, Egypt, India, Indonesia, Nepal, Pakistan, Philippines, Saudi Arabia, and 

Singapore.  

Department of Sexual and Reproductive Health and Research in collaboration with WHO Collaborating Centre for 

Global Women's Health, University of Birmingham, UK has undertaken living systematic reviews (LSR) involving 

pregnant and postnatal women at risk, suspected, and diagnosed to have COVID-19 and synthesize the relevant 

evidence on prevalence, risk factors, mother-to-child transmission, diagnosis, treatment of the disease. The findings 

will be continuously updated, by incorporating appropriate new evidence as it becomes available. This very interesting 

information is accessible at https://www.birmingham.ac.uk/research/who-collaborating-centre/pregcov/index.aspx.  

As of 15th June, 2020, the main information available from this Living Systematic Review are: 

 The prevalence of COVID-19 in pregnant women admitted to the hospitals was about 5% which appears to be 
similar or lower than the rates in the general population based on limited data. 

 The common symptoms of COVID-19 in pregnancy and postpartum were cough (34%) and fever (42%). 
Breathlessness and muscle ache were reported in 10% of women with suspected or confirmed COVID-19. 

 The clinical manifestations of COVID-19 in pregnancy and postpartum appears to be broadly similar to the general 
population, but are less frequent 

 5% of pregnant and recently pregnant women diagnosed with COVID-19 were admitted to the intensive care unit, 
84% were diagnosed to have pneumonia, and 2% needed invasive ventilation. 

 15% delivered preterm before 37 weeks, 5% had preterm premature rupture of membranes, and 60% were 
delivered by caesarean section. 

 The rate of stillbirths and neonatal deaths in babies born to pregnant women with suspected or confirmed COVID-
19 was 0.4% for both outcomes. 

 Neonatal sepsis was diagnosed in 4% of babies; 43 % babies were admitted to the neonatal unit 
 Existing evidence has not identified major risks of complications in babies born to mothers with COVID-19. 

Our president, Professor Kazunori Ochiai has initiated COVID-19 corner on our AOFOG website 
(http://www.aofog.net/#CORNER). It contains the information on AOFOG statements, guidelines from national 
societies, other societies and international organizations, webinars and interesting websites. We do hope that all 28 
countries in AOFOG will be able to successfully control COVID-19 very soon. 
 

Prof. Pisake Lumbiganon (Chairman),  

Prof. Krishnendu Gupta, Prof.Tsukasa Baba & Dr. U.D.P. Ratnasiri (Members) 

Back | Top 

Back | Top 

mailto:secretariat@aofog.net
https://www.worldometers.info/coronavirus/
https://www.birmingham.ac.uk/research/who-collaborating-centre/pregcov/index.aspx
http://www.aofog.net/#CORNER


secretariat@aofog.net                                                                    AOFOG News - June 30
th

 2020 

 

  
AOFOG Newsletter Volume 2/2020 6 

 

AOFOG Manila Declaration: Call to Action Against Cervical Cancer 

 

The Proposal.  

During the 71st World health Assembly, last May 19, 2018, Dr. Tedrose Adhanon Ghebreyesus, director general of 

WHO, issued a call for global partnership against cervical cancer. This call for action was also echoed in the Asia-Pacific 

Economic Cooperation (APEC), Jhpiego and United Nations Interagency Task Force on the prevention and control of 

cervical Cancer. 

The call for the action includes:  HPV vaccination, screening and treatment of preinvasive disease, treatment of invasive 

cervical cancer and symptom management and palliative care. In the Philippines, cervical cancer remains high and 

there is a need for collaboration with civil society, academic and public health communities and with other AOFOG 

countries. In the last FIGO conference in Rio there was a preliminary discussion with Dr. Pisake Lumbiganon of Thailand 

for partnership.  

This will be a collaboration among AOFOG countries who will showcase the best practices, innovative strategies and 

evidence based clinical protocols thru community approach and technology enhanced information sharing to prevent 

and treat cervical cancer.  

In the Philippines and in many areas of the Asia Pacific, cervical cancer is second only to breast cancer as the most 

common malignancy that afflicts and kills women. More women are dying of cervical cancer because of late diagnosis, 

yet there is a screening tool for early detection and a vaccine to prevent the disease.  

 

The Manila Declaration. 

November 13, 2019 marked the date of the launch of the “AOFOG Manila Declaration:  Call to Action Against Cervical 

Cancer.”  This was held during the AOFOG 2019 Congress Banquet at the Grand Ballroom of the Sofitel Philippine Plaza 

Manila. This was a collaboration of health care professionals with the civil society, the academic and public health 

communities and with the AOFOG countries established in order to prevent cervical cancer, control its incidence 

and the resulting morbidity and mortality.   

The Commitment. 

The AOFOG 2019 Congress Banquet witnessed the signing of the AOFOG Manila Declaration: 

“I commit to educate and empower community health workers, midwives and nurses on how to perform 

cervical cancer screening through Visual Inspection with Acetic Acid in localities where pathologists who will 

interpret pap smear result are not available.” 

“I commit to increase the cervical cancer vaccination by communicating with government health agencies 

regarding the importance of this vaccine, such that this cervical cancer vaccination will be made available even 

to the less fortunate women who cannot afford this vaccine.” 
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Manila Declaration as signed by Dr. Ravi Chandran (AOFOG Immediate Past President), Prof. Kanzunori Ochiai (AOFOG 

President), Dr. Mario Bernardino (POGS President), Dr. Christia Padolina (POGS Vice President and AOFOG 2019 

Congress President), Dr. Cecilia Liave (Chair of the Cervical Center Prevention Network of the Philippines, CECAP) and 

the guest of honor, Dr. Francisco Duque (Philippine Department of Health Secretary). 
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Gynecologic Cancer management in the Midst of COVID-19 

Pandemic 

The COVID-19 pandemic has changed the world. It created unique challenges and distress for both patients with a 

cancer diagnosis as well as providers who care for them. There is a need to reduce the risk of cancer patients 

contracting the infection, avoid treatment complications whilst making best use of resources which includes the 

protection of Health care workers in the process.  This pandemic will last for a period of time and our lives after the 

pandemic will never be the same. 

Impact of Covid-19 pandemic on cancer patients 

During COVID-19 Pandemic, cancer patients are at risk of contracting this viral infection both because of their 

underlying disease and the immunosuppression associated with the treatment they are receiving (e.g. surgery or 

chemotherapy). Therefore, it is crucial to strike a good balance in minimizing the risk of cancer patients contracting 

the infection, avoiding treatment complications whilst making best use of resources.  This calls for a few twists in the 

current procedures which may contribute to a delay in diagnosis and treatment.  The recent Wuhan case of  1524 

patients reported in JAMA Oncology showed that the infection rate in cancer patients was double that of general 

population (OR, 2.31; 95% CI, 1.89-3.02). (1) 

Impact of cancer to COVID-19 patients 

Cancer patients admitted due to COVID-19 were at significantly higher risk of severe events (composite endpoint: 

percentage of patients admitted to ICU, ventilated, or death) compared with patients without cancer (seven [39%] of 

18 patients vs. 124 [8%] of 1572 patients; Fisher’s exact p=0·0003). Additionally, patients who underwent 

chemotherapy or surgery within the previous month had a numerically higher risk of severe events. (2) This implies an 

adverse impact of cancer on COVID-19 patients. 

Gynecologic Cancer management during COVID-19 Pandemic 

The followings are general considerations: 

1. The management should bare benefit to the patients more than risk. 

2. Health resources must be prioritized. 

3. The management should be individualized for each patient. 

4. Health providers must communicate clearly with the patients on new management or procedures.   

5. Both patients and health providers  exposure  to COVID-19 must be minimized 

6. All reasoning behind each decision is to be recorded. 

COVID-19 infection status in gynecologic cancer patients are categorized as follows:  

1. Having COVID-19 infection 

2. Not infected 

3. Not known 

Currently, circumstances vary broadly by region and by hospital depending on COVID-19 prevalence, case mix, hospital 

type and availability of resources. For this reason, treatment protocol must be individualized and will vary by location, 

but still aim to provide our gynecologic oncology patients with highest quality of medical services possible.  

Special consideration is necessary to evaluate the appropriateness of procedural interventions, recognizing the 

significant resources required (i.e., equipment, space and staff). The diversity and variation of hospital facilities health 

care services around the world means that there is no ‘one size fits all’ protocol that can be devised.  
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Surgery 

Indication for surgery is classified as elective/non-urgent, semi-urgent, and urgent/emergent. Most gynecologic cancer 

cases are semi-urgent surgeries, second only to trauma cases and surgical emergencies. Accurate triage is critical to 

preserving resources and protecting staff and patients. Test for COVID-19 prior to surgery is recommended.  

Chemotherapy 

In the case of Chemotherapy, a limit on frequency of infusions is recommended, to avoid weekly infusions. Consider 

oral therapies in place of infusion-based treatments when appropriate. Consider less frequent dosing intervals 

regimen. Consider single agent therapy or holding cancer-directed therapy for patients >65 years old.  

Radiotherapy  

For radiotherapy, patients with rapidly proliferating tumours are in the highest priority group. Do consider hypo-

fractionation (increase dose per day and reduce the number of fractions) to reduce the number of times necessary for 

patients to visit the hospital for treatments.  

Alternative treatment 

Patients with grade 1 endometrial cancer can be considered for conservative treatment with non-surgical options, 

including systemic hormonal therapy or medicated intrauterine devices. In patients with advanced ovarian cancer, 

consider neo-adjuvant chemotherapy until crisis is resolved and consideration of surgery at a later time.  

Outpatient clinic visit and surveillance  

Restriction of visits only to new patients or consults that are absolutely necessary to address an acute oncologic issues 

and to those patients in active treatment for their disease. Postponing all routine follow-up surveillance visits, or 

transfer to telemedicine/web-based consultation, if available until crisis has stabilized and it is considered safe to 

return to normal operating procedures. Our health care system is adapting to the situation with telephone and tele-

health consultations, people receiving laboratory testing at facilities closer to their home, medication and repeat 

prescriptions can be home delivered.   

Palliative care 

Multidisciplinary collaboration should be implemented to provide proper management to ensure possible best quality 

of life to the patients, either in facility or at home. Telemedicine is helpful in this setting.  

Conclusion 

COVID-19 pandemic poses several challenges for oncology services. Caregivers have to be mindful about how to 

minimize their patients' exposure to risk at the hospital. The diversity and varied infra-structures of health care services 

around the world means that there is no ‘one size fits all’ protocol that can be devised.  We have yet to see the end of 

COVID-19 pandemic, the only way to help all of us get through this difficult time is for us in the field of gynecologic 

cancer to share knowledge, best practice and to collaborate more going forward helping each other through this 

difficult time.  
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From the Journal of Obstetrics and Gynecological Research  
(The AOFOG Journal) 

 

JOGR Volume 46, Issue 4 has been published and Editor's choice has been updated here; 

https://obgyn.onlinelibrary.wiley.com/toc/14470756/current 

 Attitudes toward preimplantation genetic testing for aneuploidy among patients with recurrent pregnancy loss 

in Japan. (Eri Takeda, Mayumi Sugiura‐Ogasawara, Takeshi Ebara, Tamao Kitaori, Shinobu Goto, Hiroyuki 

Yoshihara, Takeshi Sato). https://obgyn.onlinelibrary.wiley.com/doi/10.1111/jog.14212 

 Long‐term use of dienogest for the treatment of primary and secondary dysmenorrhea. (Yutaka Osuga, Koichi 

Hayashi, Shingo Kanda). https://obgyn.onlinelibrary.wiley.com/doi/10.1111/jog.14209 

 Long‐term impact of lymphadenectomies in patients with low‐grade, early‐stage uterine endometrial stroma 

sarcoma. (Yuanyuan Zhang, Ning Li, Wenpeng Wang, Hongwen Yao, Jusheng An, Nan Li, Yangchun Sun, Lingying 

Wu). https://obgyn.onlinelibrary.wiley.com/doi/10.1111/jog.14198 
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