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Postpartum Depression
 early detection is key; however, 
postpartum depression often goes 
unrecognized. barriers to screening 
include: lack of awareness of tools, 
clinician’s perception that screening 
may be too time consuming and 
uncertainty about how to treat 
someone with a high score.  Why 
screen the patient if she won’t go 
see a mental health professional?  
Additionally, there may be issues 
related to reimbursement. Whereas, 
barriers to detection include: women 
won’t admit negative feelings, 
professionals don’t ask the right 
questions or any questions, women 
don’t want to be stigmatized.
 The importance of screening 
can’t be over-emphasized. studies 
show postpartum depression has 
significant effect on children’s 
cognitive, emotional development and 
behavioral development, including 
social play at school. Responsible 
screening should be done at the first 
postnatal contact using appropriate 
diagnostic tools and include rapid and 
early intervention with appropriate 
referral and mobilization of a support 
network for the mother diagnosed 
with postpartum depression.
 In Georgia, one of our biggest 
challenges is finding appropriate 
community resources for both the 
physician and the patient. In the past 
five years, there have been some 
small but positive changes. mental 
Health America, Georgia chapter, 
now offers support for new mothers 
through their phone line as well 
as through an online group forum. 
Starting in 2012, GPSN, Georgia 
Postpartum support Network, will be 
focusing on support and resources 
for physicians providing up to date 
information regarding medication 
and developing a support network 
for physicians in areas where mental 
health professionals are scarce. There 
are also some well-established and 

recognized names of mental health 
professionals who specifically work 
with women dealing with postpartum 
depression including:
• bethany Davis, mD
• Jacqueline V. cohen, bA, ms, lPc
• licia Freeman, mA, m. ed, lFmt
• Julie Rand, mD
• D. Jeffrey Newport, mD
 The major challenge resides in the 
fact these professionals are all located 
in the greater metropolitan Atlanta 
area and the further one is from 
Atlanta, the scarcer the resources. 
 As we become more aware of 
postpartum depression and its impact 
on women and their families, it will be 
important for healthcare providers to 
develop a support network allowing 
them to refer their patients, when 
needed, but also to manage these 
patients if there are no available 
appropriate mental health programs 
in their communities.

Hedwige st. louis, mD 
Atlanta, GA

Postpartum Depression is the most 
under recognized complication 
 of pregnancy, with an incidence 

rate of 10-20%, which translates into 
an expected 14,000 to 22,000 cases 
in Georgia alone.  While there are 
validated screening tools available 
to identify those mothers who are 
dealing with more than the “baby 
blues,” New Jersey is the only state 
that currently mandates screening for 
postpartum depression.
 Women diagnosed with postpartum 
depression, must have five of the 
following nine symptoms most of the 
day, nearly every day, for at least two 
weeks:
• Depressed mood
• loss of interest or pleasure in most 

activities
• significant change in weight or ap-

petite
• insomnia or hypersomnia
• Psychomotor retardation
• loss of energy or fatigue
• Feeling of worthlessness or exces-

sive guilt
• Diminished ability to think/concen-

trate
• Recurrent thoughts of suicide
 One of the symptoms must be 
depressed mood or loss of interest or 
pleasure. 
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 About two weeks ago, most of you 
received a packet from the society 
outlining some issues regarding late 
preterm birth.  Since that time, I have 
spoken to several of you about your 
concerns regarding our initiative (by 
the way, i really appreciate your calls.  
it helps me know how the member-
ship is thinking).  let me assure you 
this is not something we “thought 
up,” but was, rather, a response to a 
rapidly growing issue.
 i certainly do not plan to review the 
existing data in this short article but 
would rather recommend the review 
by ACOG in a fairly recent Practice 
bulletin.  We are pushing this initia-
tive to you because of the firestorm 
that is coming.  i would like us to be 
proactive and prevent legislative or 
regulatory mandates on these deliv-
eries.  Other states have not been 
as lucky.  they are now dealing with 
automatic denials for any preterm 
births pending record reviews.  While 

David byck, mD
President, GOGS

Savannah, Georgia

GoGs NeWsletteR, DecembeR 2012

Presidents Article
PHYsiciAN moNitoR tHYselF

they probably will eventually get paid, 
the administrative headaches are im-
mense.
 so, we have been in detailed dis-
cussions with the commissioner’s 
office and hope by setting up our own 
system to reduce these unnecessary 
early births that our patients will be 
better served.  We are working hard 
to make sure the powers understand 
that some preterm inductions and C 
Sections are indicated and appropri-
ate.  i urge you all to work with your 
hospitals to set up your own system.  
We will certainly be glad to help.
 The annual meeting is coming 
soon and I hope to see you all at The 
Cloister!  Our program is shaping up 
to be one of the best ever and we will 
indeed be discussing this issue of late 
preterm births.

David byck
President

 Did you know that 1 in 5 Jews is a 
carrier for at least 1 of 19 severe and 
preventable genetic diseases?
 the great news is screening is avail-
able for all of these 19 diseases in 
Atlanta and environs through the At-
lanta Jewish Gene screen, a program 
in partnership with the Victor center 
for the Prevention of Jewish Genetic 
Diseases at einstein medical center 
in Philadelphia.  These diseases are 
all autosomal recessive so a carrier is 
healthy but at risk of passing on the 
gene mutation to his/her offspring. 
As you are aware, it is crucial if one 
partner is a carrier the other partner 
should be screened. Pre conception 
screening provides carrier couples 
with the most reproductive options to 
have a healthy biological child. If both 
parents are carriers for the same dis-
ease, they have a 25% chance with 
each pregnancy of giving birth to an 
affected child.  If they have not been 
screened prior to conception, then it 
is recommended they be screened at 
their first prenatal visit.   if both par-
ents are identified as carriers during 
pregnancy, the couple can be offered 
invasive genetic testing to determine 
if the child will be affected. this can 
be accomplished at 11-13 weeks with 
a chorionic villous sample or at 15 
weeks with an amniocentesis.  
 Couples should also be screened 
prior to each pregnancy for any ad-
ditional new diseases, since with 
advances in testing; the list of known 
genetic diseases is constantly being 
expanded.
 According to Richard Zane, mD, an 
obstetrician and gynecologist practic-
ing in the Atlanta area, “in the past, 
prospective parents had no way of 
knowing whether they were carriers 
of a gene mutation for a disease that 

Jeffrey H. Korotkin 
mD, mbA

Atlanta, Georgia

Jewish Genetic Disease 
Screening:
be Well informed in 2012!

could threaten the health and life of 
their children until it was too late and 
a child became sick.  For Jewish indi-
viduals, of central and eastern euro-
pean descent, from countries such as 
Poland, Russia, Germany, Austria and 
lithuania, the risk is high.  A simple 
blood test is all that is necessary to 
screen for the current Jewish genetic 
disease panel of 19.”
 It is imperative when screening for 
Tay Sachs Disease the sample should 
include DNA testing and the Tay 
Sachs enzyme in order to detect the 
highest number of TSD carriers. 12% 
of Tay Sachs carriers are not detected 
with DNA alone!  All tay sachs dis-
ease testing has to be done with a 
blood sample.
 Dr. Adele schneider, medical Direc-
tor for the Victor center, states, “All 
at-risk individuals-including interfaith 
couples –– should be screened prior 
to becoming pregnant.  Any person 
with one or more Jewish grandpar-
ents is considered at risk and should 
be offered screening. the Jewish 
partner should be screened first and 
if he or she is a carrier, the partner 
should be screened.”
 Through extensive outreach and 
work with the community leaders, 
physicians, and clergy in Atlanta, 
the Atlanta Jewish Gene screen, led 
by the Victor center for the Preven-
tion of Jewish Genetic Diseases, has 
significantly shifted the paradigm by 
increasing awareness for preconcep-
tion screening for 19 genetic diseases 
affecting 1 in 5 Jews.
 In 2012, be sure to screen for 19 
and watch for more!  For more in-
formation contact the Atlanta Jewish 
Gene screen, Karen Grinzaid, Genetic 
counselor, at 404-778-8526.

2012 Georgia OBGyn Society Golf Tournament at
Bear’s Best Atlanta
A Jack Nicklaus Course

Ranked in the top Golf CouRses You Can plaY in ameRiCa

Plan to arrive in time for lunch before tee off.

Please call the Society office for details: 770.904.5293 
Registration flyer to be mailed soon

National Birth Defects Prevention Month
being that January is National birth Defects Prevention month, 

i wanted to draw attention to this important issue. 
the National center on birth Defects and Developmental 

Disabilities (NcbDDD) at the centers for Disease control and 
Prevention (cDc) has a host of resources available on this 

critical topic, which affects one in every 33 babies born in the 
U.s., at http://www.cdc.gov/ncbddd/birthdefects/index.html

Wednesday, May 16, 2012

AJGS
 the Atlanta Jewish Gene 
Screen offers accessible genetic 
counseling and screenings. The 
mission is to help ensure the 
birth of healthy children.  AJGS 
was founded by Randy and 
Caroline Gold, and is funded 
through the marcus Foundation, 
in partnership with the Victor 
center for the Prevention of Jew-
ish Genetic Diseases at einstein 
medical center in Philadelphia.
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Interesting Factoid: 
Georgia STD Rate

According to 2010 national STD 
surveillance data from the

Centers for Disease Control and 
Prevention (cDc), compared to

other states in the nation,  
Georgia has the:

• 2nd highest rate of primary and 
secondary syphilis

• 7th highest rate of gonorrhea

• 12th highest rate of congenital 
syphilis

• 15th highest rate of chlamydia

 Anyone who is involved in hospital 
medical leadership positions, many 
of whom come from our specialty, 
knows the hospital credentialing 
process has gone through a revolu-
tion in the past five years.  We have 
wonderful new 
acronyms, oPPe 
(ongoing profes-
sional practice 
evaluation) and 
FPPe (focused pro-
fessional practice 
evaluation), which 
have been dictated 
by JAcHo and now 
have impacted our 
hospital practice.  
While it is possible 
you have missed 
these new require-
ments, your hospi-
tal has not.
 The origin of 
the word qualified 
comes from the 
1500’s and is de-
fined as “being in-
vested with a qual-
ity” and was used 
to instill a sense of being fit for a job 
as early as the 1580’s.  the word’s 
use has changed little over the past 
500 years as hospital credentialing 
committees struggle to define what 
constitutes being “fit for the job.”  
 In the past, credentialing com-
mittees gave the green light for the 
new physician coming on staff based 
on his or her completion of an ac-
credited residency program.  For the 
more seasoned physician, privileges 
were granted based on past comple-
tion of a residency program, board 
certification, and acceptable practice 
references.  
 the process is now more compli-
cated.  Training has changed such 
that new physicians often don’t have 
the necessary experience to be cre-
dentialed for all the hospital proce-
dures that have been associated with 
general obstetrics and gynecology 
practice. New applicants report a 
lack of training in the placement of a 

Ruth cline, mD
Editor

Athens, Georgia

QUAliFieD...

What it means to today’s Physician

cervical cerclage or operative vagi-
nal deliveries.  Therefore, they do 
not obtain the privileges to do these 
procedures; as they truly are not 
qualified.
 While the above situation is an 

easy decision for 
the credentials 
committee, de-
termining who is 
qualified for new 
procedures and 
new technologies 
is a difficult and 
drawn out process.  
The necessary edu-
cation and training 
can be objectively 
defined.  Ascertain-
ing if the surgeon 
is then qualified to 
perform the proce-
dure is the difficult 
next step.  The 
tendency is to put 
a number of pro-
cedures that are 
necessary in order 
to deem a physi-
cian qualified to 

perform the procedure.   Determin-
ing this number is a never-ending 
debate among physicians, especially 
when it crosses specialty lines (e.g. 
robotic surgery with gynecologists, 
urologists, and thoracic surgeons 
or carotid stenting with vascular 
surgeons, cardiologists, and radi-
ologists).  Further complicating the 
process is it must be defined how 
many of the specific procedure must 
be completed to confer continued 
evidence of being qualified. 
 If a surgeon is one short of this 
number, is he or she no longer quali-
fied?  if the physician has a com-
plication and was one short of the 
designated number of procedures, 
was he or she no longer qualified?
 For those gynecologists who do 
100 or more cases of robotic laparo-
scopic surgery each year, they prob-
ably think this volume is critical.  As 
a specialty, limiting availability of new 
technologies to high volume centers 

is limiting access to care for patients.  
General gynecologist and obstetri-
cians could not offer laparoscopic 
hysterectomies to patients outside of 
urban or major medical centers if un-
able to complete a designated num-
ber of cases.  therefore, a tAH would 
be done when a minimally invasive 
procedure could and should have 
been done.  It cannot be proven a 
mediocre surgeon with huge volumes 
provides better care than an excellent 
surgeon with lower volumes.  Does 
this mean the excellent surgeon is not 
qualified to do the procedure?

DPH staff met with Governor Deal to 
recognize the importance of his World AIDS 

Day Proclamation. Pictured left to right: 
Stacy Muckleroy, HIV Prevention Consultant; 

J. Patrick O’Neal MD, Director of Health 
Protection; Governor Nathan Deal; Michelle 

Allen, State STD Office Director; William 
Lyons, State HIV Office Director; Donato 

Clarke, Special Projects Coordinator.

Governor, DPH strengthen  
commitment to HiV
 two weeks after renewing Geor-
gia’s commitment to preventing the 
spread of HiV/AiDs, developing 
and delivering more effective treat-
ment and finding a cure in honor of 
World AIDS Day, Governor Nathan 
Deal met with key members of the 
Department of Public Health (DPH) 
HiV Unit, including J. Patrick o’Neal, 
mD, Director of Health Protection. 
After the group posed for a photo in 
the capitol Rotunda, they reflected 
on the importance of this proclama-
tion.
 in a 2010 publication, cDc’s 
National center for HiV/AiDs, Viral 
Hepatitis, stD and tb Prevention 
stated that Georgia reported 38,300 
AIDS cases to CDC, cumulatively, 
from the beginning of the epidemic 
through December 2008. Georgia 
also ranked 6th highest among the 

50 states in cumulative reported AIDS 
cases and reports 3,000 new HiV 
cases each year.
 “Governor Deal’s support and 
recognition of World AIDS Day sends 
a strong message to all citizens of 
Georgia of the importance of HiV 
prevention, care, and treatment in 
Georgia,” said Donato clarke, special 
Projects coordinator for the HiV Unit 
at DPH. “We are encouraged that 
with his support and the leadership 
of commissioner Fitzgerald, we will 
ultimately see a decline in new HiV 
infections and an increase in access to 
care and treatment in Georgia.”
 This most recent opportunity to 
meet with the governor reminds us 
that much work has to be done in 
Georgia to combat the epidemic by 
reducing the spread of HiV/AiDs, 
educating about the importance of 

getting tested, engaging in healthy 
behaviors that reduce the risk of HiV 
infection and improving the quality 
of life of those living with the dis-
ease.
-Story by Kimberly Stringer, DPH 
Communications

Spending on Tobacco Prevention: Georgia
 The U.S. Centers for Disease 
control and Prevention (cDc) recom-
mends that Georgia spend $116.5 
million a year to have an effective, 
comprehensive tobacco prevention 
program. Georgia currently allocates 
$2.0 million a year for tobacco pre-
vention and cessation. This is 1.7% of 
the cDc’s recommendation and ranks 
Georgia 40th among the states in the 
funding of tobacco prevention pro-
grams. Georgia’s spending on tobacco 
prevention amounts to 0.5% of the 
estimated $370 million in tobacco-
generated revenue the state collects 
each year from settlement payments 
and tobacco taxes.
 Recent Developments: Georgia 
places one-third of its tobacco settle-
ment funds in the One-Georgia Fund, 
established in 2000 to support 

economic 
development 
initiatives, 
and folds the 
remaining 

two-
thirds 
of 

its payments into the state’s general 
budget process. Settlement funds 
placed in the Fund have been sub-
divided into two funds. the eDGe 
(economic Development, Growth and 
expansion) Fund helps Georgia com-
munities compete with localities in 
other states to attract business. The 
equity Fund has been used for a va-
riety of projects, including expanding 
water and sewer systems to support 
industrial parks, improving tourism 
and recreation in the state, shrimp 
and fish aquaculture, and assistance 
to technical colleges.
 Total state spending on tobacco 
prevention and cessation for FY2012 
will be $2 million, about what was 
spent in FY2011 and FY2010. Half 
of those funds will be allocated to 
the state Quitline and the remaining 
$1 million will be divided among 18 
health districts.
 In addition, Georgia is receiving 
$1.6 million in federal funds dedicated 
to tobacco prevention and control:
• $1.1 million from the U.s. centers 

for Disease Control and Prevention 
in a 12-month grant for the period 

beginning April 2011 (from annual 
appropriations).

• $486,855 from the Food and Drug 
Administration for enforcement of 
the Family smoking Prevention and 
Tobacco Control Act, including the 
provision regarding tobacco sales to 
minors.

 
source:
http://www.tobaccofreekids.org/what_we_
do/state_local/tobacco_settlement/georgia
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margaret Downs schaufler, mD, LaGrange, GA

Obesity - Call It What It Is.

 obesity is what it’s called if your 
bmi is 30 or greater.  it’s not a pret-
ty word but you gotta say it. in fact, 
the first step towards doing some-
thing about it is to call it what it is.  
The CDC and the State of Georgia 
take great pains to document the 
numbers for us so we can be armed 
with cold hard statistics as we wage 
war against this global epidemic.  in 
the last year, Georgia slipped past 
the 30% mark for adult obesity.  
For Georgia youth, the obesity rate 
is 21.3%.  i like the bluntness of 
commissioner brenda Fitzgerald as 
she tells the AJc, “our children in 
the 10 to 17 years old age range 
are the fattest in the United States, 
except those in mississippi.”
 obGyns have a unique opportuni-
ty to make an impact. every patient 
can be shown her bmi each year 
and informed about what lifestyle 
adjustments she must make. each 
physician can put his or her own 
personal twist on the interaction 
to optimize success.  by and large, 
these patients know exActlY what 
they need to do.  We know this and 
we tire of bringing it up yet again, 
or we feel they don’t want to hear it 
again.  Don’t be deterred!  be blunt 

like the commissioner.  say “fat” 
and “obese” with kindness and se-
riousness and tell about premature 
death, cAD, stroke, diabetes, oA, 
social stigma, depression and how 
they model for their children.  Tell 
about all the medicines they won’t 
need if they take off some pounds.
 i like to explain to my pa-
tients how our society, our culture, 
has evolved to work against them 
- fast, unhealthy food and sugar-
sweetened beverages on every 
corner, little time or opportunity for 
physical activity, dependence on 
automobiles, ritualistic tV viewing, 
all-you-can-eat ideology. i think this 
reduces their feelings of personal 
failure and helps prepare them to 
recognize and counter the obeso-
genic environment we live in.  the 
obesity epidemic began during the 
1970s, the decade that has been 
called the “tipping point.”  this was a 
time of dramatic change in the “built 
environment” of our communities as 
well as in women’s roles, agriculture, 
transportation, information technol-
ogy, and how we live, work and play.  
every change you can think of pro-
moted consumption of more calories 
and expenditure of fewer.

 Governor Deal and Commis-
sioner Fitzgerald are determined 
that Georgia will begin to reverse 
the trend towards obesity.  We all 
can help!  In the last 10 years, 
there has been extensive re-
search into the problem and the 
possible solutions.  We just need 
to get inspired and get going.  If 
I could choose one resource to 
recommend which would inform 
and inspire, it would be the cDc’s 
mmWR July 24, 2009: Recom-
mended Community Strategies 
and measurements to Prevent 
Obesity in the United States.

 An old proverb says, “Find some-
thing that you love to do, get good 
enough at it that others will pay 
you for what you do and you will 
never work a day.”  For most of 
us we have been given great gifts 
or talent, which is the ability to 
treat and care for others.  We have 
spent years refining these talents 
to be able to provide the best 
obstetrical and gynecologic care 
possible.  I hope most of you love 
what you do and realize that even 
in our fast-paced world of high-
speed internet, double-booked 
schedules, Facebook communica-
tion and Open Table family dinners 
we can make a difference in the 
lives of our patients and occasion-
ally, just maybe, they actually 
appreciate what we are able to 
provide as a service to them and 
even may voice this appreciation.  
these sometimes rare thank you’s 
are just a small reminder of why 
we do what we do.  We are here 
to serve others in nearly every 
capacity we interact with our pa-
tients.  
 It is extremely easy to get 
caught up in ourselves and we 
forget this small detail.  One can 
be easily reminded of this by step-
ping outside our little safe boxes 
and taking a walk on the wild side 
by volunteering with an organiza-
tion that provides services for the 
other 5 billion.  It may be a local 
free clinic or a weekend health fair 
through a religious organization, 

or maybe a week in an underserved 
area in the southeast or northern 
plains, or perhaps a week in latin 
America providing mobile medi-
cal care or, if you’re lucky, surgical 
care or maybe even a six month 
stint with Frontierres sans medicis in 
West Africa.
 I am easily turned off by ques-
tionable television preachers who 
seem to be most interested in 
growing their organizations finan-
cially and their overuse of the word 
“blessed,” so it is with caution and 
lack of any better word that i say 
how blessed i have been to have 
been able to work in some of these 
capacities.  Whether it is driving a 
bus 24 hours loaded with a group 
of middle schoolers to help build 
a church south of Juarez, mexico, 
to correcting massive pelvic organ 
prolapse in a gravida 12, 67 pound 
mayan lady in Guatemala, to deliv-
ering a healthy baby by cesarean 
to an HiV-infected lady in Kenya or 
cameroon, i am the one who have 
benefited more.  these life experi-
ences have helped to center me and 
to give me a perspective of what is 
truly important in life and hopefully 
have made me a better person with 
a greater capacity to do what it is i 
am supposed to do, but frequently 
forget, and that is to serve my 
neighbor and fellow man/woman.
 so in this relatively new 2012, if 
you’re having a bit of a conundrum 
finding some direction in your pro-
fessional or personal life or need as-

Call the Society office for additional 
details at 770.904.5293

We are a nonprofit Group Purchasing Organization 
(GPO) serving practices of all specialties and sizes 
nationwide. We offer preferred pricing on Vaccines, 
EHRs, Pharmaceuticals, Medical & Office Supplies 
and much more!

No Contract!
Join Today!

www.physiciansalliance.com
866-348-9780

Thousands of Practices 
 Saving Millions of Dollars!

CPT Coding 
Seminar

Friday, May 4, 2012

Marriott Macon City Center 
Macon, Georgia

Presenting:  Steve Adams, MCS, 
CPC, CPC-H, CPC-I, PCS, 
FCS, COA of  MAG Mutual 

Healthcare Solutions 

Topics Will Include: 
• 2012 OBGyn CPT & ICD-9 Coding & 

Reimbursement Update
• ICD-10 for DUMMIes and 5010 

UPDaTe for 2012

Attendance at the Workshop  
Will Provide:

• CeU’s for staff Personnel
• CMe’s for Physicians

tommy Hatchett, mD
Demorest, Georgia

sistance checking off that item on 
your newly penned New Year’s res-
olutions, think about the words of 
mahatma Ghandi, “the best way to 
find yourself is to lose yourself in 
the service of others.”  And, take a 
camera.  There is a lot of neat stuff 
out there, especially if you leave 
Georgia.  If you are having trouble 
finding a way to serve in your lo-
cal community or have questions 
about volunteering abroad, please 
give me a call.  i can hook you up.  
i know a guy.

Volunteering
“I don’t know what your destiny will be, but one thing I 
know: the only ones among you who will be really happy 
are those who will have sought and found how to serve.”
      - Albert schweitzer  
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 by now many of you are aware 
of the battle being fought in 
many states dealing with per-
sonhood legislation.  The recent 
battle fought in mississippi is the 
most notable example of this 
type of legislation.  Put simply, 
the goal of personhood legisla-
tion is to make the fertilized egg 
or embryo a person with all the 
rights that are currently granted 
to any child.  
 there are currently two legis-
lative bills that will most likely 
be introduced into this current 
legislative session.  These bills 
will more than likely create many 
problems for those of us practic-
ing Obstetrics and Gynecology.  
For example, if these bills are 
passed, there will be an immedi-
ate impact on infertility patients 
who require in vitro fertilization 
treatment.  specifically, embryos 
created in this process that are 
not immediately used and are 
subsequently frozen will have 
“person status.”  couples who 
decide not to use their frozen 
embryos will be forced to donate 
them to other couples, or else, 
the embryos will become “wards 

of the state.”  Various forms of 
contraception such as intrauterine 
devices and “morning after pills” 
could become illegal with this type 
of legislation, and in some cases, 
the treatment for ectopic pregnan-
cies could be called into question as 
well.  Finally, couples dealing with 
abnormal pregnancies, whether 
they be genetic (for example triso-
my 21) or congenital (for example 
anencephaly), will no longer be 
able to terminate these pregnan-
cies should this type of legislation 
become law.  All of us who are of-
ficers in the GoGs understand our 
members sit on both sides of this 
issue.  specifically, we know we 
have members that are both pro-life 
as well as members who are pro-
choice when it comes to the issue 
of abortion.  Personhood legislation, 
however, is dangerous for both the 
practicing obGyn physician and 
more importantly, for the patients 
we care for.  For this reason, both 
the American college of obGyn and 
the American Society for Reproduc-
tive medicine have publicly opposed 
this type of legislation.
 Here in Georgia, we have already 
fought this battle indirectly.  The 























 
 

 



 














 
  
 
 
 

 


 
 
 
 









































FREE, physician led, peer-to-peer education in your office 
FREE CME and contact hours

This activity has been planned and implemented in accordance with the Essentials and Standards of the Accreditation Council for Continuing Medical Education by the Georgia Chap-
ter of the American Academy of Pediatrics. The Georgia Chapter of the American Academy of Pediatrics is accredited by the Medical Association of Georgia to offer continuing medical 
education to physicians. The Georgia Chapter of the American Academy of Pediatrics designates this educational activity for a maximum of 2.0 AMA PRA Category 1 Credit(s)TM. 
Physicians should only claim credit commensurate with the extent of their participation in the activity. 

This continuing nursing education activity was approved by the Georgia Nurses Association, an accredited approver by the American Nurses Credentialing Center’s Commission on Accreditation.

Georgia Chapter
    American Academy of Pediatrics

    1330 West Peachtree Street • Suite 500 • Atlanta, Georgia  30309

IMMUNIZATION:
Delivering vaccines in 

your practice- 
OB/GYN’s Guide

Clinical-Operational-Financial

EPIC:  Immunization
sandra Yarn - Program Director

shanrita McClain - Program Coordinator
404-881-5054

BREASTFEEDING:
Breastfeeding 
Fundamentals

Supporting Breastfeeding  
in the Hospital

Advanced Breastfeeding Support

EPIC: Breastfeeding
arlene Toole- Program Director

andrea Perry- Program Coordinator
404-881-5068

WANTED... Physician Trainers
If you are an advocate for immunization and/or  

breastfeeding and like to teach  contact the EPIC office:

Immunization:  404-881-5054
Breastfeeding:  404-881-5068

www.GAepic.org

Planning for Healthy babies
Easier Enrollment for P4HB

Planning for Healthy Babies (P4Hb) is a medicaid program supported by the federal 
government to help reduce the number of small babies born at risk for life-long health 

challenges, such as developmental delays, respiratory illness and loss of vision. the P4Hb 
program provides no cost family planning services to eligible women in Georgia.

Women in P4Hb are enrolled with one of the three cmo’s Wellcare, Amerigroup or Peachstate 

Women are eligible for coverage even after they deliver!

**For women who were enrolled with a CMO for Pregnancy are auto-enrolled into P4HB  
unless they opt out.  Participants are allowed to change CMO’s for P4HB services.   

Women should contact their CMO for details or questions.

Covered Services:
• Family planning counseling and follow-up Visits - up to 4
• Annual exams including pap smears
• contraceptives (birth control) services and supplies
• Prescriptions for multivitamins with folic acid Pregnancy 

tests
• counseling and referrals to social services and primary 

health care providers
• stD testing and treatment; sexually transmitted infec-

tions found during a family planning exam (does not 
include   HiV/AiDs and hepatitis

Women with no health insurance or who lose 
insurance coverage may also be eligible for this 
program.

Where do women get more information about 
Planning for Healthy Babies? 
• Refer women to www.planning4healthybabies.org where 

they can apply online or download an application.
• Applications can be picked up at local health department 

or DFcs offices
• Refer patients to www.dch.georgia.gov/p4hb or 1-877-

P4Hb-101 for more info.

***All three CMO’s cover the same services. All 
billing and reimbursement inquiries should go to 
the CMO in which the woman is enrolled***

Andrew A. toledo, mD
Legislative Chair, GOGS
Sandy Springs, Georgia

Personhood legislation 
in Georgia

original “octomom bill,” intro-
duced in 2009, had personhood 
language in its content, and many 
subsequent   bills have also con-
tained language attempting to 
make the fertilized egg “human.”  
so far we have been very success-
ful in containing these bills.  last 
year, we engaged the lobbying 
services of mr. John Walraven and 
his firm.  John, as many of you 
know, is a lawyer who originally 
served as a lobbyist for the medi-
cal Association of Georgia.  He 
then served as legal counsel for 
the speaker of the House in 2005 
when Georgia passed the Wom-
en’s Right to Know Act.  John, in 
rewrite of these bills, preserved 
the sponsor’s pro-life intent while 
carefully wording them to be less 
onerous to our practices.   last 
year, as executive Director of the 
newly-created infertility and Peri-
natology Consortium of Georgia, 
he was responsible for helping 
educate members of the General 
Assembly who defeated the “Fetal 
Pain bill.” this bill was based on 
questionable scientific data and 
would have had tremendous nega-
tive clinical implications for obste-
tricians, maternal fetal specialists 
and at risk pregnancies.
 this will continue to be an ongo-
ing battle and we will need you 
and all of your patients to weigh 
in regarding this type of legisla-
tion.  With your support, we will 
continue to win this battle and 
help protect both our doctors and 
our patients. 
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Georgia Obstetrical and Gynecological Society
61st Annual Meeting

The Cloister
Sea Island, Georgia

August 23 – 26, 2012

Make your reservations NOW
Call 1.800.732.4752. 

Refer to the Georgia OBGyn 2012 Annual Meeting
Rooms Start at $310/Per Night

Faculty:
 David B. Byck, MD Commissioner Brenda C. Fitzgerald, MD
 Arthur (Cap) F. Haney, MD Ira R. Horowitz, MD
 Hal C. Lawrence, III, MD Valerie Montgomery Rice, MD
 R. Edward Varner, MD Representative Ben Watson, MD 

Look for the Annual Meeting flyer in the mail,  
 or call the Society office at 770.904.5293

Book Your Cloister Room Now!
USED 

HP FETAL 
MONITORS 
NEEDED:

small hospital in Kenya 
performs approximately 
200 deliveries per month 

and is in need 
of fetal monitors.

If anyone has used 
monitors not being 

utilized, please notify 
the Society at

(770) 904-5288 
or email: 

kwelsh@georgiaobgyn.org.

First Ever 2012 Winter Symposium
Georgia OBGyn Society  
and GA Chapter - AAP

Saturday, February 25, 2012 
Atlanta Marriott Buckhead Hotel

See the www.georgiaobgyn.org website  
for registration and details

AcoG briefs congress on Prematurity

 ACOG cosponsored a Congres-
sional briefing with the march of 
Dimes to raise awareness about 
prematurity. the briefing, titled 
“Preventing Prematurity: Prog-
ress and Pitfalls,” called on mem-
bers of Congress to cosponsor the 
PReemie (Prematurity Research 
expansion and education for moth-
ers who deliver infants early) Act, 
which AcoG supports as part of 

our moms campaign. 
 On behalf of ACOG, Dr. 
elliot main, FAcoG, chair-
man and Chief of Obstetrics 
at california Pacific medical 
center, spoke about ways 
to improve prematurity 
outcomes through collab-
oratives, quality improve-
ment initiatives, and better 
data collection. He focused 
on translating research and 
evidence into practice and 
ways to over-
come barriers 
to change, 

citing some success-
ful examples in various 
health systems across 
the country.
 other speakers in-
cluded Dr. Alan Gutt-
macher, Director of 
the National Institute 
of child Health and 
Human Development 

at NiH, who spoke about recent 
successes in prematurity research 
as well as gaps in research; Dr. 
louis muglia, Associate Director of 
the Vanderbilt Kennedy center at 
Vanderbilt University, who spoke 
about specific areas of research 
he has focused on such as optimal 
birth timing; and Heather cane, 
the mother of a preterm child, 
who spoke about the financial 
hardships of caring for a preterm 
infant and child.
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There’s a guiding philosophy To Mag MuTual’s efforTs to defend your 
reputation: Whatever it takes. Claims committees staffed 100% by physicians. An 
exhaustive review and medical opinion for every claim filed. Outside help, when 
needed, to prepare a physician for deposition. Deep exploration of the best available 
expert witnesses. A detailed game plan weeks before trial. Testing the defense with 
focus groups. Mock trials. Continuous involvement of MAG Mutual’s claims specialists.

Much of the above represents an “expense” to other carriers – an expense they often 
don’t want to pay. So, they’re often inclined to settle. But settling just to avoid cost isn’t 
in the best interest of the physician, whose reputation, life and livelihood are at stake. 

We defend.

MAG Mutual ... a clear advantage.

A.M. Best A (Excellent) rating  
$16.5 million dividend declared for 2011*

1-888-834-5950  •  www.magmutual.com

 *Dividend effective June 1, 2011. Dividend payments are declared at the discretion of the MAG Mutual Insurance Company Board of Directors.
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