
Minutes of ENCA meeting
Paris
April 17th - 9th,  2015
Country Representatives: Czech Republic, France, Germany, Greece, Hungary, Luxembourg, The Netherlands, Poland, Spain, the United-Kingdom.
1- Presentation by Jennifer Zeitlin on Europeristat: 
An interesting presentation on a tool we have so far not given enough attention. Founded and funded by EU health affairs, the aim is to collect data on perinatal health and provide with guidelines. They have published two reports in 200 and 2013. They have representative in 29 countries (a bit larger than EU) and we have decided to get in touch with each national rep to share knowledge. See pdf of the presentation and website: http://www.europeristat.com
2- Presentation by Béatrice Jimenez & Marie Leduin (midwives) and Anne Théau (obstetrician) of the « pôle physiologique » and visit. 
The new physiological room opened a year ago, out of a gynecologist wish to offer low risk pregnancies a new form of care. The midwives have received a special training to adapt to the mothers ‘demands. 

A year after, the first results are rather positive: the medical interventions are much lower (less epidural wanted, less C-sections outcomes, less forceps..) but more than that, the philosophy and practice have spread to the whole maternity ward. 

3- Presentation by Vololona Rabeharisoa (sociologist) on various strategies of Europeanization in health/ patients’ organizations. 
The presentation explained how, after Lisbon treaty made civil initiatives possible (= soft-law procedure), three major patient organizations organized to have a voice at European level, taking different paths. The main conclusion was that Patient organization can be very effective and efficient by collecting experience-made data but also that this requires a deep knowledge of European institutions and procedures, which amounts to more that a full time job and presence. 
4- Presentation by Teresa Alves (Europe & Medicament) on European institutions and lobbying
A presentation on how to lead a judiciary procedure at European level, with explanations and examples. It shows that it is a complex path, roughly divided into four steps: 
· Defining the issue and prioritizing the interest
· Analyzing and drafting arguments
· Identifying the balance of powers, cleavages and classifying actors
· Ensuring resources and defining approach
Teresa detailed each step, explaining the alliances to find and traps to avoid, and listing the tools. More details, see attached document.
5- Homebirth in Europe: the situation does not seem to improve so much, as midwives are still victims of home birth defiance. In many countries, insurance is not made available (or at a very high price) and there are many cases of Midwives sued by states. The European Court of Human Rights does not seems to help as it recognizes the right od women to chose the place to give birth but does not make it compulsory for State to provide for this right.
6- Physiological approaches/ « normal » births: how to foster their development ? We agree to to use the word "normal" as we refuse to set a norm. Three definitions of physiological birth are actually used, by ENCA so far, by WHO, and by MCWP (British organization). We would like to stick to one definition which would allow to comparisons and help gathering data. We agreed to write to europeristat with our national data and have a common set of indicators
7- Misoprostol/Misodel, by Anne Loirette, from Timeo and the Others, member of CIANE : this molecule is used to induce labor but has shown high risk for both Mother and baby. This new drug MISODEL, that contains misoprostol like cytotec, was approved for all EU in October 2013. Timéo and the others to EMA in December 2013 about this new drug. You will find attachment this letter and the EMA's answer.
This answer said "As you may know, the European Medicines Agency is not directly involved in the decentralized procedure and has therefore not taken part in the evaluation of this medicine. The EMA‘s role is limited to cases where there is a disagreement among EU Member States concerning a serious risk to public health and the procedure has been referred to the EMA for arbitration."
So we wonder if now, with French HAS refusing to register the MISODEL on the list of reimbursable medicines (for safety reasons), we can consider that there is a "disagreement among EU member states".
Here is a new version of the letter, that every country could send to its medicine's agency (with any modification considered useful). You will also find this new letter in attachment (letter misodel drug agencies). Here are their  addresses of all medicines agencies in Europe:
http://www.ema.europa.eu/ema/index.jsp?curl=pages/medicines/general/general_content_000155.jsp&murl=menus/partners_and_networks/partners_and_networks.jsp&mid=WC0b01ac0580036d63
As far as we know, up to now, Misodel has already been approved for reimbursement in the United Kingdom, Germany, the Netherlands and Austria. We do not know for other countries, so we think each of us can find more information in his/her language (be aware that MISODEL has different names depending of the country. For example, in UK it is MYSODELLE) Here is also a PowerPoint about cytotec/misoprostol (English version):
https://prezi.com/-h8ipwwyakt3/inducing-labor-with-cytotec-but-at-what-cost/
8- Doulas: the doulas have different roles in Europe depending on the roles and involvement of other professionals. But in many countries, they suffer a hard campaign from midwives, sometimes going as far as blaming doulas for eating placenta (!) As a patient organization, we are willing to defend any choice made by the women/ couples. 
9- Projection of the movie : « Entre leurs mains »/ « In their hands » We have visited the birth place "CALM" (Comme à la maison /  homelike) where we have also discussed the new French law allowing the experimentation of fully independent birthplaces. The discussion also dealt with finances, eligibility, challenges, transfer rates, etc.. This was followed by a screening of the beautiful film "In Their Hands" which presents the midwives 'true job with pregnant women and their difficulties (in France) This film will soon be released on DVD and the team will be happy to help organize screenings in Europe. It is subtitled in many languages. 
10- ENCA Internal Affairs
· We have agreed to welcome representatives from Italy as members and will approach AIMS Ireland to see if they would be interested in becoming members.  
· Some countries regretted having to send their reports early January. It was decided to do it in March. Besides, spending time on common topics instead on each report was welcomed as a  rich idea. 
· Also as a comment on this year's organization, members ask for more time on introducing oneself and meeting the new ones. 
· It was noted that there was 4,659 euros in the account. Some funding can be given to those members who could not afford to come to an ENCA meeting otherwise. They should be encouraged to apply for support.
· The International Week for Respecting Childbirth takes place on the 3rd week in May and it was agreed (after some discussion, and concern from Xanthippe Paschalidou from Greece that the slogan omitted fathers) that year 2016 would be My decision, My body and My baby.
· There was a long discussion about the ENCA web site that everyone acknowledged needed attention, as there was very little on it.  It was agreed that Ana Maita would be asked if she was willing to continue managing the site, but it was stressed that she was not there to prepare copy, that had to come from each organization.  The Spanish delegates were working on Obstetric Violence, collecting information and working with professionals to challenge and expose this.  They will prepare a short statement on this for the web site.  
· It was noted that there is now a EU commissioner for gender issues and that we should prepare a short statement on obstetric violence to draw her attention to the issue.  
· Europe considers us as a group to be consulted when they discuss infant feeding.
· It was agreed that obstetric violence would be a topic for the next ENCA meeting in Berlin. We have a tentative date of the 8th or 22nd of April 2016
To do list:
If you are a country that was not represented at ENCA meeting but wish to take action, please do.
· Misoprostol/misodel: letter to national and European drug authorities about use to pregnant women 
· Europeristat: each country contacts their country representative to find out about the country statistics on perinatal care. - 
· Eurostat: each country writes a formal letter from their organization asking for creation of 5-6 indicators for physiological birth (specific indicators decided during meeting. We will circulate demo letter in FR and EN. 
· ENCA Website, will be published: 
· Country reports from last 3 years

· The minutes from the last 3 years
· IWRC: texts on short history of IWRC, how you can participate,
and links to national events
· Data of country-members

· Procedure of application for financial help for participation in conferences: a reminder letter will be sent to all members.
· Physiological birth: three definitions by ENCA, by WHO and by MCWP  will be proposed
· New members or following up with members: Italy, Denmark and Portugal. Any other EU member is of course also welcome.

