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1. PERSONAL DETAILS 

 
Title:    Miss 
 
First Name:   Maria 
 
Surname:   Vogiatzi 
 
Date of birth:   22/10/1974 
 
Nationality:   Greek / British 
 
Sex:    Female 
 
GMC Registration:  Full Registration no. 6059921 
  
    Date of issue 29/11/2002 
 
    Entry in the specialist register 26/08/2015 
 
ISA Registration   Date of issue April 2000 
 
    Date of renewal February 2018 
 
 
RCOG number  144165 
 
 
Indemnity: Medical Defense Unit (MDU) no. 571019J 

 
Address:   12 Antersen Street 
     
    Athens 115 25 
 
Telephone:   6944888022    
 
E-mail address:   m_vogiatzi@msn.com 
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2. OBJECTIVE 

Appointment as Consultant Obstetrician and Gynaecologist. 

 

 

 

3. PERSONAL STATEMENT 

 
 
I worked as a Locum Consultant in Obstetrics and Gynaecology for 2 years and 4 months, 
in Royal Derby Hospital, a busy teaching hospital with over 6,500 deliveries per year. I also 
spent most of my training working in busy maternity units. This has given me the 
opportunity to gain a wide experience in the speciality. 
 
In Obstetrics, I have completed the Advanced Labour Ward Practice ATSM. I am able to 
prioritise the tasks according to the clinical need, supervise and teach junior doctors and 
midwives, and liaise effectively with other health care professionals. I am proficient in the 
management of a wide range of obstetric emergencies and have extensive experience in 
different types of operative deliveries, including caesarean sections for placenta praevia and 
extreme preterm births. I have attended the MOET course and have experience in managing 
patients in Obstetrics High Dependency Unit. 
 
Both as a Consultant and a Senior trainee I have been exposed to high risk obstetrics. As a 
Consultant I have been responsible for the management of pregnant women with 
gestational diabetes and DCDA twin pregnancies. As a trainee I was attached to the Fetal 
Medicine team for a year and gained significant experience in the management of 
pregnancies complicated with maternal medical disorders and fetal antenatal problems.  
 
In gynaecology, I have completed the Acute Gynaecology and Early Pregnancy ATSM and 
the Abortion Care ATSM. I have set up an early pregnancy scanning clinic and I am 
responsible for the weekly multidisciplinary meeting in the Early Pregnancy/Gynae 

Assessment Unit. As a trainee, I managed complex cases in acute gynaecology and 
performed a number of laparoscopic operations, including salpingectomies, ovarian 
cystectomies and oophorectomies.. 
 
Furthermore, I have extensive experience in Medical Education. I was awarded with the 
Masters in Medical Education in 2011 and have worked as a Clinical Lecturer in the 
University of Nottingham (2009-2012). My aspiration is to work as a Consultant who will be 
able to combine these clinical and academic skills. 
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4. PRIMARY QUALIFICATIONS 

1993-2000  Ptychio Iatrikes, 
University of Athens, Medical School of Athens, Greece. 

1986 – 1992 Ziridis School 

Private high school of Athens, Greece 

 

5. POSTGRADUATE QUALIFICATIONS 

 
August 2015 Certificate of completion of training in Obstetrics and 

Gynaecology, UK 
 
July 2012 Certificate of completion of training in Obstetrics and 

Gynaecology, Athens, Greece 
 
May 2012 MRCOG 
 Royal College of Obstetricians and Gynaecologists (RCOG), 

London  
 
May 2011 Masters of Medical Sciences in Medical Education (M Med Sci), 
 University of Nottingham 
 
February 2010 Diplomate of Faculty of Sexual and Reproductive Healthcare 

(DFSRH) 

 

6. ADVANCED TRAINING SKILL MODULES (ATSM) 

 
May 2016  ATSM in Abortion care (completed) 
 
June 2015  ATSM in Acute Gynaecology and Early Pregnancy (completed) 
 
May 2015  ATSM in Advanced Labour Ward Practice(completed) 

 
 

7. PROFESSIONAL AFFILIATIONS 

 
Member of the Royal College of Obstetricians and Gynaecologists (RCOG). 
 
Member of the Faculty of RCOG Medical Educators (Tier Two Educator in postgraduate 
O&G medical education and training). 

Member of the Faculty of Sexual and Reproductive Healthcare (DFSRH) 
 
Member of the British Medical Association (BMA). 
Member of the Medical Association of Athens, Greece.  
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8. LAST EMPLOYEMENT 

January 2016 to May 2018 Locum Consultant in Obstetrics and Gynaecology  
     Royal Derby Hospital 
     Derby 
 
I worked as a Locum Consultant in Obstetrics and Gynaecology for 2 years and 4 
months. This was my first appointment as a Consultant. Royal Derby Hospital is a busy 
teaching hospital with approximately 6,500 deliveries per year. 
My clinical duties included two antenatal clinics per week (a specialist clinic for twin 
pregnancies and a specialist clinic for women with gestational diabetes), on an average 
two Gynae Assessment/Early Pregnancy Unit sessions per week, one gynae outpatient 
clinic per week, one elective C/S list per week and one elective gynae operating list every 
2 weeks. 
I am responsible for the day to day management of pregnant women booked under my 
care. I do daily ward rounds on the antenatal and postnatal ward. 
I fully participate in the Consultant obstetrics on call rota (one mid-week on call every 2 
weeks and a weekend on call every 12 weeks). 
Moreover, I undertake debriefing of postnatal patients and prepare legal reports, if 
needed. 
As part of my personal and professional development I completed an ATSM in Abortion 
Care and became competent in undertaking manual vacuum aspirations (MVAs) for the 
management of both miscarriage and termination of pregnancies.  
I am committed in teaching. I have commenced an early pregnancy scanning clinic, where 
trainees can develop their basic and intermediary gynaecology scanning skills. 
I supervise junior doctors' clinical work and I am the nominated clinical supervisor for 3 
trainees. I regularly undertake assessments for trainees. I am taking part in the monthly 
postgraduate teaching. I also deliver teaching to the medical students attached to our 
department. 
In addition to this, I regularly attend our department's meetings, such as the audit and the 
perinatal mortality and morbidity ones. 

 

9. PREVIOUS EMPLOYMENTS-UK EXPERIENCE 

August 2014 – December 2015 ST7 in Obstetrics and Gynaecology (inc grace period) 
Queen’s Medical Centre 
University Hospitals of Nottingham 
Nottingham 

 
I worked as a Senior Registrar (ST7) at QMC since August 2014. QMC is a busy teaching 
hospital with approximately 4,000 deliveries per year. QMC is also a busy centre for acute 
gynaecology. I completed 2 ATSMs, the Early Pregnancy and Acute Gynaecology ATSM 
and the Labour Ward Advanced Practice ATSM. 
 

During this placement, Ι became competent in performing independently early pregnancy 
and gynaecological ultrasound scan. I managed complex cases in acute gynaecology and 
performed a number of laparoscopic operations, including salpingectomies, ovarian 
cystectomies and oophorectomies. Moreover, I supervised more junior trainees 
performing minor gynaecological surgery, e.g. ERPCs, diagnostic laparoscopies and 
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hysteroscopies. As I have been working with Miss Deb (Consultant Gynaecologist, lead 
for Acute Gynaecology), I have increased my confidence in laparoscopic surgery.  
 
As far as Obstetrics is concerned, I managed high-risk pregnancies with complex medical 
problems and undertook a significant number of operative deliveries. As a Senior 
Registrar, I supervised junior trainees whilst working on Labour Ward. During this year, I 
worked for Mr McEwan (Consultant Subspecialist in Fetal and Maternal Medicine). 
Working in his antenatal clinics gave me the confidence to manage complicated obstetric 
cases. 
 
I maintained my teaching skills as I participated as an examiner for the medical students’ 
mock OSCEs, facilitated small group teaching and delivered lectures. I also participated as 
an examiner at the Nottingham City Hospital MRCOG Part 2 OSCE Course (May 2015). 
 
August’ 13- August’ 14  ST6 in Obstetrics and Gynaecology (12 months) 
    Royal Derby Hospital 
    Derby 
 
I worked as a Senior Registrar at Royal Derby Hospital (RDH) for one year. During this 
year I have become fully competent in the management of Labour Ward. I have managed 
complex obstetric cases and undertook a significant number of operative deliveries. I 
learned how to teach and supervise junior registrars on a busy Labour Ward. I became 

competent in managing independently low and high-risk pregnancies. . For the first six 
months I worked for Miss Kieran (Consultant Obstetrician) who is responsible for the 
management of multiple pregnancies and, thus, became competent in this area. 
 
Regarding my gynaecological skills, I worked for 6 months for Mr. Allsop who is 
responsible for the Early Pregnancy Unit. I commenced the Early Pregnancy and Acute 
Gynaecology ATSM and started my training in early pregnancy and gynaecological 
ultrasound scanning. Moreover, I run independently the Pregnancy Advisory Clinics and 
performed TOP lists. The following 6 months I worked with Mr. Abdul (Consultant 
Gynaecologist Oncologist) and considerably improved my skills in operative laparoscopic 
procedures, including salpingo-ophorectomies, ovarian cystectomies and total 
laparoscopic hysterectomies. 
 
 
August’ 12- August’ 13  ST5 in Obstetrics and Gynaecology (12 months) 
    Lincoln County Hospital 
    Lincoln 
 
I worked at ST5-6 level in Lincoln County Hospital (LCH). LCH is a busy district general 
hospital with over 3,500 deliveries per year. During the first 6 months of my attachment, 
I worked with Miss Salman (Consultant Obstetrician and Gynaecologist) who has a 
special interest in urogynaecology. I have, therefore, increased my experience in the 
medical and surgical management of pelvic organ prolapse and urinary incontinence. I 
performed a considerable number of urogynaecological procedures, including vaginal 
hysterectomies, pelvic floor repairs and TOTs. 
 
The following 6 months, I worked for Mr. Lamb (who is the lead for gynaecological 
oncology) and for Miss Haoula (who has a special interest in fertility). During this time I 
became fully competent in the management of patients with pre- and malignant 
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gynaecological conditions and performed a number of abdominal procedures, including 
total abdominal hysterectomies and BSO, open ovarian cystectomies and 
oophorectomies. 
 
During this placement I was doing out-patient hysteroscopies independently. 
 
 
August’ 09-August’ 12 Clinical Lecturer (ST4-5) in Obstetrics and Gynaecology (3 year 

fixed term contract) 
University of Nottingham, based at the Royal Derby 
Hospital 

 
I worked as a Clinical Lecturer for a period of 3 years (from August 2009 to August 
2012). I was appointed by the University of Nottingham and was placed to work both 
clinically and academically in Derby. I had both clinical (60%) and academic (40%) 
commitments. My academic sessions were dedicated to under-graduate teaching in the 
Medical School of Derby. I delivered numerous lectures and facilitated different types of 
small group teaching, including tutorials, seminars, revision workshops and practical 
sessions. I also conducted and completed a qualitative research project in Medical 
Education. I was awarded with the Masters of Medical Education in March 2011 
(University of Nottingham). I, thus, became fully competent in delivering and organising 
teaching and took part in the process of medical examinations. 
 
As far as my clinical sessions were  concerned, I was based at the Royal Derby Hospital 
(RDH) and participated in the second on call rota, covering Labour Ward, 
Gynaecological Emergencies and attending the out-patient gynaecological and antenatal 
clinics. During the first year of my placement, I worked with Professor Shaw, Consultant 
Gyneacologist with a special interest in fertility, PCOS and endometriosis. Therefore, I 
became competent in the management of fertility patients and performed a number of 
procedures, including open hysterectomies, cystectomies and oophorectomies and 
improved by basic laparoscopic skills. 
 
During the second year, I worked for Mr. Cust, Consultant Gynaecologist, with a special 
interest in Urogynaecology. I attended the specialist urogynaecological clinics, including 
clinics for urodynaemic studies. I also performed a number of pelvic floor organ repair 
procedures (including vaginal hysterectomies and pelvic floor repairs) and increased my 
confidence in the post-operative care of these patients. 
 
During my last year as a lecturer, I worked for Mr Bali and Miss Kieran and gained 
experience in the management of oncology patients and high-risk pregnancies, 
respectively. This gave me the opportunity to increase further my confidence in the 
management of complex obstetric cases, including cases of severe pre-eclampsia, multiple 
pregnancies and preterm births. 
 
 
April’ 09- August’ 09 Teaching Fellow in Obstetrics and Gynaecology (OOP) (4 

months) 
    Royal Derby Hospital 
    Derby 
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I worked as a Locum Teaching Fellow for a period of 4 months. This post included both 
clinical and academic sessions. My academic sessions were dedicated to post-graduate 
teaching in the Medical School of Derby. I delivered lectures and facilitated different 
types of small group teaching, such as tutorials, seminars, revision workshops and 
practicals. As far as my clinical sessions were concerned, I participated in the second on 
call rota. 
 
 
August’ 08- April’ 09  ST4 in Obstetrics and Gynaecology (8 months) 
    Boston Pilgrim Hospital 
    Boston 
 
I worked in Boston Pilgrim Hospital as an ST4 for 7 months. Due to ill health (severe 
radiculopathy due to cervical disc prolapse), I was unable to fully participate in the on call 
rota. I, therefore, resigned and undertook a Locum Teaching Fellow job in Royal Derby 
Hospital until my health issues were resolved. 
 
 
August’ 07- August’ 08  ST3 in Obstetrics and Gynaecology (12 months) 
    Derby City General Hospital 
    Derby 
 
I worked in Royal Derby Hospital as an ST3 for 12 months. This was my first training job 
as a registrar. It was my first job as part for the rotation in the Deanery of East Midlands. 
I gained confidence in the management of labour ward and I performed unsupervised a 
significant number of operative deliveries and minor gynaecological procedures, including 
diagnostic laparoscopies, hysteroscopies and ERPCs. I also performed major 
gynaecological procedures (TAH and open cystetctomies and oophorectomies) under 
direct supervision. 
 
 
September’ 06- August’ 07 Teaching Fellow in Obstetrics and Gynaecology (11 months) 
    Derby City General Hospital 
    Derby 
 
I worked as a Teaching Fellow in Obstetrics and gynaecology for 11 months. During this 
time, I increased my effectiveness as a teacher, as I was formally involved in the 
undergraduate teaching in the Medical School of Derby (University of Nottingham). I 
delivered lectures and facilitated different types of small group teaching, such as tutorials, 
seminars, revision workshops and practicals. 
 

As this was my first job at junior registrar level, it helped me increase my confidence on 
Labour Ward, as well as the management of acute gynaecological emergencies. I worked 
for Mrs. Dent, Consultant Obstetrician, who has a special interest in Diabetes in 
pregnancy. Thus, I gained experience in the management of pregnancies complicated with 
pre-existing and gestational diabetes. 
 
 
August’ 05- August’ 06  SHO in Obstetrics and Gynaecology (12 months) 
    Derby City General Hospital 
    Derby 
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August’ 04- August’ 05  SHO in Obstetrics and Gynaecology (12 months) 
    Leicester Royal Infirmary 
    Leicester 
 
 
February’ 04- August’ 04  SHO in Obstetrics and Gynaecology (6 months) 
    Royal Cornwall Hospital 
    Truro 
 
August’ 03-February’ 04  SHO in Obstetrics and Gynaecology (6 months, non-

training post) 
    Royal Cornwall Hospital 
    Truro 
 
March’03-June’ 03 Clinical attachment in Obstetrics and Gynaecology (3 

months) 
    Royal Cornwall Hospital 
    Truro 
 

 

10. EXPERIENCE IN GREECE 

September’ 02-March’03 Clinical Fellow (SHO equivalent) in General Surgery (6 
months) 

 Metropolitan Hospital 
 Athens, Greece 
 
October’ 01-July’ 02 SHO in General Surgery (9 months) 
 IKA 7th Hospital of Athens 
 Athens, Greece 
 
August’ 00-September’01 SHO in Haematology and Blood Bank (13 months) 
 Corfu General Hospital 
 Corfu, Greece 
 
May’00-August’00 SHO in Accident and Emergency (3 months) 
 Corfu General Hospital 
 Corfu, Greece 
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11. EXPERIENCE IN MEDICAL EDUCATION 

I am committed in a career in Medical Education. 
 
I hold the Masters in Medical Education (M Med Sci, University of Nottingham, 2011).  I 
have received training in modern methods of teaching in Medicine, in particular 
simulation training and problem-based learning. The subject of my thesis was 
interprofessional learning in obstetrics and midwifery. 
 
I have spent a significant part of my career in education. I was appointed as Clinical 
Lecturer by the University of Nottingham for 3 years (2009-2012). Prior to this post, I 
worked as a Teaching Fellow at Royal Derby Hospital for 15 months (2006-2007, 2009). 
Recently, I was announced Member of the Faculty of RCOG Medical Educators (Tier 
Two Educator in postgraduate O&G medical education and training, 2015). 

I enjoy teaching. I am an efficient, enthusiastic teacher and the feedback I have received 
supports this. I have extensive experience in both undergraduate and postgraduate 
teaching. 
 
As far as undergraduate teaching is concerned, I have been involved in the following: 

1. I have employed various small group teaching methods, in particular tutorials, role 
playing and practical skills sessions. These methods were very popular among the 
students and my feedback was excellent. 

2. I have delivered a significant number of lectures in both obstetrics and 
gynaecology. 

3. I was an examiner for the undergraduate Obstetrics & Gynaecology exams in the 
Medical School of Derby. 

4. I run mock OSCE stations for the medical students. 
5. I was acting as a reflective tutor for several students. 
6. I was also involved in bedside teaching and I was responsible for the teaching of 

students in antenatal and gynaecological clinics, labour ward and gynae theatres. I 
taught the students to perform speculum and pelvic examinations in the clinics, 
vaginal examinations on labour, as well as urinary catheterisations in theatre. 

7. I was part of the faculty of practical skills sessions designed to teach the 
management of Obstetric emergencies. 

8. As a Teaching Fellow I developed the Policy for Intimate examinations of 
Obstetrics and Gynaecology by medical students (2006). 

9. I supervised and provided guidance to medical students who undertook audit 
work in Obstetrics and Gynaecology. 

10. I have participated as faculty member of the interprofessional training days at the 
University Of Nottingham addressed to both medical and midwifery students 
(2006-07, 2009-12). 

 
Regarding postgraduate teaching: 
 

1. I run a teaching early pregnancy ultrasound clinic every week. In this clinic 
trainees can achieve their competencies for the basic and intermediate gynae 
ultrasound modules. 

2. I have delivered numerous lectures at the Specialist Registrars’ Teaching Programme. 
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3. I run as a facilitator Obstetric Emergency Drills for both Obstetricians and 
Midwives. 

4. I have participated as an examiner Nottingham City Hospital MRCOG Part 2 
Course (May 2012). 

5. Regarding clinical skills, I am supervising junior doctors’ clinical work, including 
the performance of operative deliveries and minor gynaecological procedures 
(hysteroscopies, ERPCs, diagnostic laparoscopies). 

6. I regularly undertake assessments for the more junior trainees, including OSATS, 
CBDs and mini-CEXs. 

 
 
 

12. ADMINISTRATIVE AND MANAGERIAL SKILLS 

Having worked in busy units under stressful situations, I learned to manage my time 
efficiently and prioritise my duties. I appreciate the increasing workload in the NHS and 
the necessity to meet government’s targets. I am well organized and keep up-to-date with 
my administrative duties. I have learnt to work effectively as part of a multidisciplinary 
team and have good rapport with the administrative members of my firm. In order to 
acquire a deeper understanding of the infrastructure of the NHS I have attended relevant 
Leadership and Management Courses. 
 
Setting up a new NHS service is an essential skill for a Consultant. Introducing new 
services to the NHS is of vital importance. It not only ensures that patients receive 
optimal care, but it also renders the hospital competitive against other organisations. As a 
senior registrar I had the opportunity to participate in the development of a business case 
for the proposal of an outpatient manual vacuum aspiration service (2014). The 
experience was invaluable, as it helped me understand the process of designing such a 
case, thinking holistically about the necessary resources and being able to present a 
comprehensive business plan to the management. As a locum Consultant, I set up a 
teaching early pregnancy scanning clinic. This clinic takes place once a week. In the clinic 
trainees can achieve their competencies for the basic and intermediate gynae ultrasound 
modules. 
 
 
Moreover, as a Clinical Lecturer I was part of the interview panel for the appointment of 
junior Teaching Fellows (2012). This experience gave me insight into recruitment of 
medical staff. Participating in recruitment is a powerful tool to develop our own 
managerial and leadership skills. As an interviewer I developed a better understanding of 
the needs of our organization, was able to recognize what skills were important for this 
particulate post and further developed personal skills (e.g. being a good listener, being 
observant), as well as verbal and non-verbal communication skills. 
 
Last, but not least, I was responsible for the organisation of the daytime rotas for the 
registrars (2011) and for the SHOs (2006). As a rota coordinator I significantly developed 
my managerial and interpersonal skills. A good rota coordinator needs to be flexible, 
balanced and skillful in resolving conflict. Thus, I learned to take into account the 
trainees’ needs as well as the demands of service provision. 
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13. PUBLICATIONS 

 
 
2016 Chapter on the diagnosis and management of Omphalocele written 

for the postgraduate medical textbook "Challenging Office Cases 
in Obstetrics and Gynaecology" (edited byB Rizk and M Olsen). 
Mrs Kara Dent (Consultant Obstetrician at Royal Derby Hospital) 
is the co-author of the chapter. 

 
 
2011 Chapter on Ovulation Induction for the 4th edition of the textbook 

Gynaecology (Edited by R W Shaw, D M Luesley, A Monga). 
Professor R W Shaw is the co-author of the chapter. 

 
 

14. RESEARCH 

2011   Undergraduate Interprofessional (IPL) training in Obstetrics: 
Attitudes of medical and midwifery students to multi-disciplinary team 
working in antenatal and intrapartum care 
This was a qualitative research project conducted as part of my 
studies for the Masters in Medical Education. The aim of this 
study was to explore the attitudes of medical and midwifery 
students to multidisciplinary team working in antenatal and 
intrapartum care.  
We found discordance in all domains of care between the two 
groups. This was attributed to differences in experience and length 
of training. There also seemed to be an element of identity within 
the disciplines that they wished to preserve. The ranges were 
tighter within the midwifery group suggesting a greater cohesion 
of their views and greater assuredness of their standpoints. 
We used this information to develop objectives and educational 
strategies to strengthen IPL learning between our faculty. We 
established in our timetable multidisciplinary teaching sessions 
were both medical and midwifery students participated. 
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15. FORMAL PRESENTATIONS 

  
March ‘18 El Shamy T., Vogiatzi M. 

Introduction of a dedicated Ultrasound Teaching Clinic in Gynaecology 
 Poster presentation at the RCOG World Congress 2018, 

Singapore, 21-24 March 2018 
 
December’ 14 Vogiatzi M, Allsop J 

The management of Ectopic Pregnancies in line with NICE Guidelines 
Poster presentation at the 20th World Conference of Controversies 
in Obstetrics, Gynaecology and Infertility (COGI) 
Paris, France 

 
May’ 13  Robertson C, Vogiatzi M, Cust M 

Colpocleisis: An alternative operation for prolapse in elderly postmenopausal 
women 
Poster presentation at the British menopause Society Conference, 
Stratford Upon Avon. 

 
February’ 13  Vogiatzi M, Bali A 
   A case report of immature ovarian teratoma 

Poster presentation at the Gynaecological Oncology Symposium 
organized at Derby Pride Park, Derby. 

 
May’ 11  Vogiatzi M, Hay D 
   The Role of Simulators in Laparoscopic Training 
   Oral presentation 

Presented at the course “Towards safer gynaecological 
laparoscopic surgery”, Royal Derby Hospital, Derby 

 
March’ 11  Vogiatzi M 

Improving Quality of our Teaching: Lessons Learnt from the Masters in 
Medical Education 
Oral presentation at the Valedictory Symposium for Professor 
Robert Shaw, Medical School of Derby, University of Nottingham 

 
September’ 10  Vogiatzi M, Wightman H, Fraser D, Dennick R, Hay D 

Discordance in an undergraduate interprofessional learning (IPL) environment 
regarding roles of midwives and obstetricians. 
Poster presentation at the AMEE Conference, Glasgow. 

 
April’ 05  Singhal S, Vogiatzi M, Parmeshwaran S and Howarth ES 
   Maternal obesity and its impact on pregnancy outcome 

Poster presentation at the British Maternal and Fetal Medicine 
Society 10th Annual Conference, Nottingham 
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April’ 01  Vogiatzi M, Tzillianos M 
Deep Venous Thrombosis in patients with hereditary thrombophilia 
Oral presentation at the 10th Annual Congress of Corfu Surgical 
Society, Corfu 
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16. AUDITS, QUALITY IMPROVEMENT PROJECTS 

June ’18 Molar Pregnancy Audit 
 M Vogiatzi, J Allsop 
 All molar pregnancies diagnosed between 2014 and 2017 were reviewed. 

All were appropriately referred to Sheffield. However, there were 
significant delays from diagnosis to referral. Only one woman required 
treatment with chemotherapy in the tertiary centre. 

 
April ’18 Audit on the introduction of an antenatal clinic for the management of low-risk 

pregnancies, complicated by gestational diabetes mellitus (GDM). 
 M Vogiatzi 

 The vast majority of patients had their diabetes managed with diet 
alone+/- metformin. Only a small proportion of women had to be treated 
with insulin. The main reason behind transfer to the high-risk clinic, was 
lack of slots in our clinic. Better staffing is thus recommended. Moreover, 
there was a high number of inappropriate referrals. Reviwe of our local 
guidelines and pathways is therefore necessary. 

 
October ’17 Large for gestational age (LGA) Audit 
 M Vogiatzi 

 All babies born between June and July 2017 with a birth weight over 
4,000g were included (total number 86 babies). Only one case was linked 
to gestational diabetes. The rates of both elective and emergency caesarean 
section were high, as was the incidence of postpartum haemorrhage. Only 
a small proportion of patients was induced early for suspected fetal 
macrosomia. A significant proportion of patients was offered delivery by 
planned C/S. VBAC rates were very low. 

 
May ’17  Medical Abortion audit 
 M Vogiatzi, J Allsop 

 The aim of this audit was to monitor our practice locally since the 
introduction of home management for medical abortion. We audited 79 
patients in total, over a period of 3 months. Overall, our findings were 
reassuring. We found that only a small proportion of women were 
managed at home. Low complication rates were observed, thus we 
concluded that the procedure is safe even when performed at home. An 
efficient system of follow up was confirmed to be in place. However, 
improvements in bacteriological screening ought to be made.  
 

October ’16 Audit on the referral pathway use in the Rapid Access Clinic (RAC) and Gynaecology 
Assessment Unit (GAU) 

 M Vogiatzi 
 I audited the referrals to our Rapid Access Clinic for a period of 2 
months. The audit revealed that 30% of referrals where inappropriate. 
Feedback wa given to senior doctors and trainees. The trainees were given 
a card with the criteria for referral. We are planning to centralize our 
system of referrals (i.e. a dedicated Consultant will be receiving all 
referrals). 
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June ’16  The Use of Mifepristone in the management of 1st trimester miscarriage 
 V. White, E. Mantrali, M Vogiatzi 

Since the launch of the 2012 NICE guidelines on medical management 
of early pregnancy loss, the routine use of mifepristone is no longer 
recommended. We audited our practice over a period of six months. 
We compared our findings to the audit done before discontinuing 
mifepristone. We found that since stopping mifepristone 21% of 
patients required further surgical intervention. Nearly half of these 
procedures were done as emergencies. There was a significant rise in 
the number of patients that required surgery, as previously the 
percentage of woman requiring surgery was 10%. It is unclear as 
whether the change in our practice is the sole factor behind this 
discrepancy. The small number of patients included (38) may have 
played a role. Reassuringly though, since discontinuing mifepristone, 
more women have outpatient medical management of miscarriage (75 
versus 60%). 

  
May’ 15 Management of hyperemesis gravidarum 
 Vogiatzi M, Shorter K, Dhange P, Deb S 

Queen’s Medical Centre, Nottingham 
A multidisciplinary audit on the management of hyperemesis over a 3-
month period. A significant proportion of patients did not have the 
appropriate investigations, abnormal blood test results were not 
followed up and many patients that could have been managed as 
outpatients were admitted on the ward instead. We are introducing a 
booklet for the management of hyperemesis. A designated nurse will be 
responsible for chasing up the results of all women treated in the 
hyperemesis clinic. 

 
June’ 14 Management of ectopic pregnancies 
 Vogiatzi M, Allsop J 
 Royal Derby Hospital (RDH) 

Retrospective analysis of all cases of ectopic pregnancies diagnosed 
within a period of 12 months. The majority of cases were diagnosed 
within 24-48 hours from presentation and required only one ultrasound 
scan. We were adherent to our local policies regarding the selection 
criteria for each treatment method. 

 
May’ 14 High dependency care (HDU) on Labour Ward 
 Vogiatzi M, Dent K 
 Royal Derby Hospital 

Prospective audit of all HDU admissions during a period of 3 months 
as part of risk assessment. We identified a small number of cases that 
were inappropriately admitted on HDU (e.g. women admitted for 
insulin-sliding scale) due to staffing issues on the antenatal ward. There 
were no ITU admissions during this period. 

 
June’ 13 External Cephalic Version (ECV) Audit 
 Vogiatzi M, Amirchetty S 
 Lincoln County Hospital 
 All ECVs performed within a period of 4 months were reviewed.  
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 Success rates were 50% and there were no complications reported. 
 
February’ 12 Neonatal outcomes of Maternal Opiate Use During pregnancy 
 Barber J, Vogiatzi M, McCulloch J, Hay D 

269 women were included covering the period 2002 to 2011. The 
incidence of NAS was lower (7%)than the incidence reported in the 
literature. Most cases were mild. Our audit suggests that observing 
these babies for 48 hours (as per current practice) may be overcautious 
and not cost-effective. 

 
March’ 11 Audit on colpocleisis for the management of pelvic organ prolapse 
  Vogiatzi M, Cust M 
  Royal Derby Hospital 

All patients that underwent colpocleisis between 2006 and 2011 were 
included. We reported 100% success rates, low complication rates and 
high satisfaction rates, making colpocleisis a safe alternative to the 
management of pelvic organ prolapse for elderly women. 

 
May’ 10 Medical Education Audit 
 Vogiatzi M, Hay D 
 Royal Derby Hospital 

Preliminary results on medical education research, involving 
interprofessional learning (IPL) with medical students and student 
midwives. We found discordance in the views expressed in all three 
domains. We used the information we had gathered to develop 
objectives and educational strategies to strengthen IPL between our 
faculties. 

 
March’ 10 Audit on the Laparoscopic Management of Chronic Pelvic Pain 
 Vogiatzi M, Amer S 
 Royal Derby Hospital 

All cases of chronic pelvic pain treated laparoscopically over a one-year 
period were reviewed retrospectively. Satisfactory improvement rates of 
58.9% were found (in comparison to 62.5% of the literature). 
Complication rates were low (<5%). 

 
October’ 09 Caesarean Section Audit 
 Vogiatzi M, Parameshwaran S, Dent K 
 Royal Derby Hospital 

All cases of emergency caesarean sections performed within a period of 
3 months were reviewed retrospectively. Commonest indications for 
the procedure were delay in the progress of labour and presumed fetal 
compromise. Failure to inform the oncall Consutant was identified in 
several cases, as well as cases of poor documentation. Based on the 
results of this audit we set up a system of recording all C/S. We also 
organized monthly C/S meetings for the junior doctors to discuss 
cases. 

March’ 09 Medical Termination of Pregnancies Audit 
 Vogiatzi M, Nikolopoulos H, Gandhi H 
 Boston Pilgrim Hospital 
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We compared our management against the RCOG Guideline. Overall, 
our care was compliant. Nevertheless, the lack of appropriate advice 
regarding future contraception was the main concern. 

 
September’ 08 Rubella/folic acid audit 
  Vogiatzi M, Shaw RW 
  Royal Derby Hospital 

This audit addressed two issues: screening for rubella susceptibility and 
administration of folic acid pre-conceptually for women attending our 
Fertility clinic. The standard against which we compared our practice 
was the NICE Guidance on fertility. 

 
May’ 06 Pre-labour pre-term rupture of the membranes (PPROM) Audit 
  Vogiatzi M, Arya P, Dent K 
  Royal Derby Hospital 

50 cases of PPROM between 34 and 37 weeks were reviewed in terms 
of antibiotic prophylaxis, monitoring and timing of induction of labour 
(if required). Neonatal outcomes (admission in NNU, evidence of 
neonatal infection) were also reviewed. The lack of a clinical guideline 
for the management of PPROM between 34 and 37 weeks was 
highlighted. 

 
October’ 05 Pre-op investigations for elective gynaecological surgery 
  Vogiatzi M, Akkad A 
  Leicester Royal Infirmary 

We compared our practice against the NICE Guideline on Pre-
operative investigations for elective surgery. We concluded that in the 
majority of cases we were compliant with the guidance. However, there 
was a tendency to over-investigate, especially when minor procedures 
were concerned. 

 

17. GUIDELINES DEVELOPED 

2016 Management of ectopic pregnancies (guideline review and update) 
 Dr. Chaundry (ST6), Miss Vogiatzi 
  
2014 Management of early pregnancy losses 
 Mr. Allsop, Dr. Vogiatzi 
  Clinical guideline updated for the Royal Derby Hospital. 
 
2012  Medical management of ectopic pregnancy 

Dr. Vogiatzi, Miss Scothern 
Clinical guideline updated for the Royal Derby Hospital 

 
2009  Induction of Labour 

Dr. Vogiatzi, Mrs. Dent 
Clinical guideline developed for the Royal Derby Hospital. 

 
2008  Management of women who decline blood products, including treatment in the case of massive 

haemorrhage 
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Dr. Vogiatzi, Miss Kieran 
Clinical guideline developed for the Derby City General Hospital 

 
2006 Policy for Intimate examinations of Obstetrics and Gynaecology by medical students 

Dr. Vogiatzi, Mrs. Dent 
Guideline for the medical students, as developed for Derby City General 
Hospital. 

 
 
 

18. COURSES-CONTINUING PROFESSIONAL DEVELOPMENT 

January 26th, 2018  Gynaecology 3D Ultrasound Course 
  Delta Centre, Royal Derby Hospital, Derby 
 
April 6th-7th, 2017  Maternal Medicine: Medical Complication in pregnancy, Joint 

RCOG/BMFMS meeting 
  RCOG, London 
 
March 16th-17th, 2017 Early Pregnancy and Emergency Gynaecology, Joint 

RCOG/AEPU Meeting 
  RCOG, London 
 
February 7th, 2017  Obstetric Medicine 
  Royal Derby Hospital, Derby 
 
November 10th-12th, 2016 Leadership and Management Course for Doctors, 
   London, Bloomsbury. 
 
May 13th, 2016  Manual vacuum aspiration and Abortion Care course, Central 

Manchester University Hospitals. 
 
April 25th, 2016  Ambulatory Hysteroscopy Workshop, 
  Royal Derby Hospital 
 
July 20th, 2015   Obstetric Emergencies Training Day 
   Queen’s Medical Centre 
   Nottingham 
 
January 19th-20th, 2015  Leadership and Management Course 

The Cumberledge Eden-Politics, Power and Persuasion 
Leadership Course held by the HEEM Leadership and 
Management Team 

   Leicester 
 
June 17th-19th, 2014  Labour Ward Advanced Practice ATSM Theory Course 
   RCOG, London 
 
November 25th, 2013  Management of Multiple Pregnancy Course 
   RCOG, London 
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May 20th, 2013  Leadership and Management Theory Course 
  (University of Warwick) 
   Royal Derby Hospital, Derby 
 
March 20th-21st, 2013 Early Pregnancy and Emergency Gynaecology Joint 

RCOG/AEPU Meeting 
  RCOG, London 
 
January 24th-25th, 2013 Management of Obstetric Emergencies and Trauma (MOET) 

Course 
  Royal Derby Hospital, Derby 
 
April 28th-29th, 2012 MRCOG Part 2 OSCE Course 
  Nottingham City Hospital, Nottingham 
 
 
January 28th to February 3rd 
2012  MRCOG Part 2 Theory Course 

  Nottingham City Hospital, Nottingham 
 
 

June 15th-16th, 2011 Basic Colposcopy Course 
  RCOG, London 
 
January 6th, 2011  Obstetrics Emergency Day 
  Royal Derby Hospital, Derby 
 
October 27th, 2010 Critical Appraisal Training 
  Library and Knowledge service, 
  Royal Derby Hospital, Derby 
 
 
April 29th-30th, 2010 Assisted Conception Theoretical Course 
  RCOG, London 
 
April 26th-28th, 2010 Subfertility and Reproductive Endocrinology Course 
  RCOG, London 
 
October 19th-22nd, 2009 Basic Ultrasound Course in Fetal Biometry and Doppler 
  Jessop Wing, University of Sheffield, Sheffield 
 
July 9th, 2009  Obstetrics Emergencies Study day 
  Royal Derby Hospital, Derby 
 
September 22nd-24th, 2008 Family planning theory course (FFP) 
  Leicester General Hospital, Leicester 
 
July 12th, 2008  Management of 3rd and 4th degree perineal tears 
  Mayday University Hospital, London 
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July 26th, 2006  Hysteroscopy: hands-on clinical skills session 
  Derby City General Hospital, Derby 
 
May 6th-7th, 2006  Advanced Life Support in Obstetrics (ALSO) 
  Mansfield 
 
November 19th, 2005  Obstetrics Emergencies Study Day 
  Derby City General Hospital, Derby 
 
October 19th, 2005  Advanced Life Support Course (ALS) 
 Derby Royal Infirmary, Derby 
 
September 5th, 2005 Newborn Life Support Course (NLS) 
 Leicester General Hospital, Leicester 
 
August 18th, 2005 LBC Taught Course using Superpath LBC System Derby City 

General Hospital, Derby 
 
June 20th-22nd, 2005 Basic Surgical Skills Course in Obstetrics and Gynaecology 

(RCOG) 
 Leicester General Hospital, Leicester 
 
 
May 27th, 2005 Breaking Bad News and Counseling after Perinatal Loss 
 Leicester Royal Infirmary, Leicester 
 
April 21st, 2005 Gestational Trophoblastic Disease, an update and critical appraisal 
  Sheffield 
 
June 18th, 2004 ARC- Communication Skills and Breaking Bad News, the 

implications of antenatal screening and testing 
 Newquay, Cornwall 

 

 

19. CONFERENCES, SEMINARS AND POSTGRADUATE TRAINING 
DAYS 

March 21st -24th, 2018 RCOG World Congress 2018 
  Singapore 
 
December 4th-7th, 2014 20th World Conference of Controversies in Obstetrics, Gynaecology 

and Infertility (COGI) 
  Paris 
 
March 19th, 2013  Ectopic Pregnancy and Miscarriage: Diagnosis and 

Management in Early Pregnancy 
  A meeting to support implementation of the NICE 

Guideline 
  RCOG, London 
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February 22nd, 2013 Gynaecological Oncology symposium 
  Pride Park, Derby 
 
February 25th, 2011 Gynaecological Oncology symposium 
  Pride Park, Derby 
 
September 4th-9th, 2010 AMEE Conference 
  Glasgow 
 
October 2nd, 2009  BMOGS Autumn meeting of the Birmingham and 

Midland Obstetrical and Gynaecological society 
  King’s Mill Hospital, Mansfield 
 
May 1st, 2009 BMOGS Spring meeting of the Birmingham and Midland 

Obstetrical and Gynaecological society 
University of Nottingham, Medical school of Derby, 
Derby City General Hospital, Derby 

 
November 4th, 2008 Obesity and Reproductive Health 

Trent Regional Training Day 
The Source Conference, Sheffield 

 
June 13th, 2008 Fetal-maternal medicine: Fetal growth 

Trent Regional Training Day, Nottingham 
 
March 28th, 2008 Radiology in Obstetrics and Gynaecology 

Trent Regional Training Day, Walker’s stadium, Leicester 
 
February 28th, 2008 Gynaecological Oncology symposium 
  Pride Park, Derby 
 
November 9th, 2007 Gynaecological problems in mature women 
  Trent Regional Training Day, The Source Conference, 

Sheffield 
 
June 15th, 2007  Urogynaecology Update 
  Three deaneries postgraduate education study day, 

Nottingham City Hospital, Nottingham 
 
May 2nd, 2007  Advances in bladder management 
  Priest House, Castle Donington, Derbyshire 
 
 
November 11th, 2005 Benign Gynaecology 
  Trent Trainees Meeting, The Source Conference, 

Sheffield 
 
May 27th, 2005  Breaking Bad News and counseling after perinatal loss 
  Leicester Royal Infirmary, Leicester 
 

mailto:m_vogiatzi@msn.com


E-mail m_vogiatzi@msn.com Mobile 07837340777 

 MARIA VOGIATZI  
 

 24 

April 21st, 2005  Gestational Trophoblastic Disease, An update and critical 
appraisal 

  Sheffield 
 
November 12th, 2004 Fetal Medicine 
  Trent Trainees Meeting 
  The Source Conference, Sheffield 
 
October 22nd, 2004 Child protection and sexual health seminar 
  Leicester Royal Infirmary, Leicester 
 
June 18th, 2004  Communication skils and breaking bad news SWOT Training 

day 
  Watergate Bay Hotel, Newquay, Cornwall 
 
January 25th-26th, 2003 13th Hellenic Postgraduate Seminar in Gynaecological 

Endocrinology 
  Athens 
 
April 27th-29th, 2001 10th Annual Congress of Corfu Surgical Society 
  Corfu 
 
November 2nd-4th, 2000 12th Hellenic Congress of AIDS 
  Athens 
 
May 27-29th, 1999   4th Hellenic Congress of Laparoscopic surgery 
  Athens 
 
 
 
 
 
 
 

20. FOREIGN LANGUAGES 

French  “Certificat de Langue Française”, 1988 

“Diplome d’ études Superieures”, 1990 
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