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2012 annual meeting 
Highlights

The Georgia obGyn society’s 
 61st annual meeting at the 
 Cloister on Sea Island, August 

23-26,  was a great success, featur-
ing the highest ever attendance of 
physician members. the meeting was 
packed with classes and events of all 
kinds, not the least of which was the 
passing of the ceremonial gavel from 
former president, Dr. David byck, to 
new president, Dr. ruth cline, at the 
Dinner Dance on saturday evening.
 more than 145 obGyns attended, 
combining business, education and 
fun at the beach. Highlights includ-

ed the board of Directors meeting, 
the hands-on sim lab, lectures, re-
ceptions both thursday and Friday 
nights, followed by the banquet on 
saturday.  also featured were a res-
idents’ meeting, the Practice man-
agers’ steering committee meeting, 
and a breakfast with a cloister chef 
for attendees’ spouses and guests.
 the society gives a special thanks 
to Dr. byck for his service as president 
this past year and extends a warm 
welcome to Dr. cline as our new 
president for the 2012-2013 year.

Continued on page 6

Incoming President, Dr. Ruth Cline,  
presents outgoing President, Dr. David Byck, 

with his presidential metal.

GaDPH Commissioner Dr. Brenda Fitzgerald 
spoke about maternal and child health 

in Georgia.

Past presidents Drs. John Hill, John Moore, 
David Byck with new president, Dr. Ruth Cline, 

and Dr. Hal Lawrence, Exec. VP of  ACOG.

A record number of physicians  
attended this year’s meeting.

The Board of Directors discussed legislative 
policy and other issues impacting the Society.

Dr. Cyril Spann receives a flu shot  
from a Public Health nurse.



Thanks to our Past President 
 Dr. David byck for his out- 
 standing year of leadership

culminating in a high quality Annual 
scientific Program at the cloister in 
august 2012.  For those of you who 
were unable to join us at this un-
surpassed facility, i can only hope 
to relay the energy that is overflow-
ing from the Georgia OBGyn Soci-
ety at this time.
 We had a record number of phy-
sician attendees and had to turn 
away last minute vendors.  the 
focus and purpose of the organiza-
tion are escalating in intensity as 
physicians are unifying in tackling 
the challenge of providing quality 
and affordable care to the women 
in our state within the environment 
of health care reform.
 on saturday, november 3, the 
society is joining our Ga aaP col-
leagues to provide an opportunity 
to grasp a better understanding of 
how the new Hb 954 “Fetal Pain 
law” will affect our day-to-day 
practice. this law changes both the 
practice of obstetrics as well as the 
care of the extremely premature 
neonate.  this event takes place at 
the Cobb Galleria from 8:30 a.m. 
to 2:30 p.m. and seating is limited, 
so register today if you have not 
already.  Presentations applicable 

P. ruth cline, mD
GOGS President
Athens, Georgia

President’s column

the society is overflowing with energy

to physicians, hospital legal counsel, 
and administrators will clarify how 
our practice patterns around the 
state will need to be altered to avoid 
violation of this new criminal law that 
goes into effect January 1, 2013.  
Please see conference details in this 
newsletter or on the society’s Web 
site (georgiaobgyn.org).
 the society has other important 
events you should take note of as 
well. the winter cPt coding seminar 
will be Friday, December 7, 2012 at 
the atlanta marriott buckhead Hotel. 
topics include a 2013 cPt and icD-9 
coding update, HiPaa Privacy and 
security implementation, Phase ii 
meaningful use requirements and 
more. a cPt coding seminar flyer 
will be in the mail shortly.
 save these important dates in 
2013: legislative Day at the capital 
is thursday, February 7; our joint 
meeting with Georgia aaP, Winsym, 
Saturday, February 23 at the Atlanta 
marriott buckhead Hotel; the spring 
cPt coding seminar, Friday, may 3 at 
the marriott macon; and our annual 
Golf tournament, Wednesday, may 
15 at bears best, suwanee.  last, 
but not least, it’s not too early to 
plan to attend the society’s 2013 
annual meeting, august 22-25 at 
ritz carlton, lake oconee.  We are 
working diligently to plan a fabu-
lous meeting and already have Dr. 
Zachary stowe, medical director of 
Women’s mental Health Program, 
university of arkansas for medical 
sciences; Dr. linda bradley, vice 
chair of the cleveland clinic in cleve-
land, oH, and many other great 
faculty presenters.
 as always, the society will con-
tinue to prepare for the unknowns 
that tend to accompany the state 
legislative session each year. Please 
do not hesitate to contact the Soci-
ety or myself with your concerns or 
questions. remember this society’s 
greatest strength is its members and 
ensuring that your practice remains 
strong and viable.

margaret D. schaufler, mD
Editor

LaGrange, Georgia

editor’s column

View from outside the rat race

Only when you step out of 
the rat race, can you begin 
to appreciate what it was 

you left behind. my partner (who 
is also my husband) and I recently 
devolved our obGyn practice in la-
Grange, Ga into an office Gyn and 
primary care for women practice. 
People think we’ve retired, prob-
ably because we feel like it and 
act like it! We only work 40 hours 
a week and although we are avail-
able by phone to our patients, we 
seldom get calls after hours.
 after 18 months, we still are giddy 
as we walk out of the office knowing 
that our time is our own. i can cook 
a meal start to finish, eat the meal, 
start and finish a movie. sleep will 
not be interrupted, nor will all other 
private times. this, after 28 years of 
week day call, plus weekends and 
holidays shared with two to four 
other invaluable colleagues.
 in today’s climate of having to 
document to the teeth and beg, 
claw and scrape to get paid for 
anything, it’s abominable to con-
sider that being “on call” for our 
patients is not a billable service. 
somehow as healthcare evolved 
over the last century, being “on 
call” came to be an obligatory, 
non-compensated contribution. 
and now, rather than feeling 
privileged to accept those inconve-
niences, we feel resentful towards 
a system that penalizes us if we do 
not. to be on active staff of most 
hospitals, we must provide con-
tinuous coverage for our patients, 
24/7, 365 days a year.
 i have great respect for doctors 
of the past and present with our 
heroic dedication and sacrifice. but 
times have changed and this system 
doesn’t fit our culture any more. 
Heroism is not all it’s cracked up to 
be. now that i’m out of the rat race, 
i see that this is no way to live. the 
constant anticipation of a call, stay-
ing within reach, never starting a 
project wholeheartedly, waiting to 
dash to the hospital for who knows 

Why Follow 
Georgia OBGyn Society 

in Social Media?
• legislative updates during the 

Georgia General Assembly

• news items and articles of 
importance to our membership

• event notices or reminders

like or Friend us on Facebook 
http://www.facebook.com/
pages/Georgia-obGyn-society/

Follow us on twitter
http://twitter.com/
GaOBGynSociety/

what for who knows how long, bor-
ders on insanity.
 the internists have their hospi-
talists; other professionals have 
shiftwork. the sooner obGyns join 
them, the better for all involved – 
patients, doctors, hospitals and doc-
tors’ families. until then, insurance 
companies should follow the lead of 
some hospitals and pay doctors for 
their time on call. For example, $1 a 
day per patient, year round, to be at 
her beck and call. let’s face it, this 
is not Doctors Without borders. re-
gardless of how much we love help-
ing people, this is a business and we 
are responsible as well as liable.
 let’s encourage leaders in our 
specialty to push for change in an 
on-call system that is taking a toll 
on practicing obGyns and is likely a 
deterrent to attracting future doc-
tors to our specialty.
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maternal mortality in Georgia
Paul browne, maternal-Fetal medicine, Georgia Health sciences university

mortality in Georgia.  lack of access 
to third party payment has resulted 
in an increase in late presenta-
tion for care or no prenatal care at 
all.  The shrinking number of hos-
pitals permitting delivery services 
has forced many rural Georgians to 
travel great distances for prenatal 
care and delivery.  this geographic 
barrier should not be underestimat-
ed as it discourages both scheduled 
prenatal visits and emergency care.
 Georgia DPH has been severely 
downsized since the start of the 
recession in 2008. DPH funds the 
regional Perinatal system, which 
attempts to provide geographic ac-
cess to maternal-fetal medicine and 
neonatology in all areas of Geor-
gia. DPH commissioner Dr. brenda 
Fitzgerald, an obstetrician-gynecol-
ogist, has been forced to prioritize 
programs and cut public health 
nurse positions to meet legisla-
tive mandates. Georgia has fewer 
healthcare professionals to handle 
serious public health crises, such as 
an outbreak of drug-resistant tu-
berculosis or a new mutant strain of 
influenza.  it is vital that physicians 
in our state support increases in 
funding to DPH.  We must strength-
en our ability to deal with both low-
profile health issues (gonorrhea, 
tuberculosis, HiV) and high-profile 
health crises (drug-resistant bacte-
ria, asian bird flu). 
 Decreases in payment for ob 
services have contributed to the 
loss of ob providers and to the loss 
of hospitals with delivery services 
in Georgia.  In the 30 years since I 
started residency, reimbursement 
for total prenatal care and deliv-
ery has actually gone down, while 
medical services for other special-
ties have seen inflation-adjusted 
increases.  the lack of inflation-
adjusted increases for prenatal 
care and delivery has resulted in a 
significant decrease in net payment 
to ob providers over the past three 
decades. Inc Magazine, a business 
publication, once listed private 
obGyn practice as the “worst small 
business” in america6.  The article 

cited inability to raise prices to cus-
tomers to offset increases in labor 
costs, insurance costs, rent and 
other overhead items.
 Payments 
for physi-
cian ser-
vices from 
medicaid 
now aver-
age only 
10% of the 
payments 
made by 
cmos to 
healthcare 
providers.  
no wonder 
hospital 
systems 
through-
out the united states are buying 
ob practices and employing those 
obstetricians. While Georgia med-
icaid pays $1000 to $1200 for 10 
months of physician care, hospitals 
collect $4000 to $6000 for 3-4 days 
of inpatient care.  Hospital systems 
may lose money on their employed 

Maternal Mortality-Georgia

obstetrician, but make up for the 
loss in hospital income from the 
delivery and nicu services.  
 no ob care provider should be 

forced to 
operate 
at a loss.  
even with 
more ef-
ficient care 
models like 
“center-
ing care,” 
it is time 
for Geor-
gia and 
the federal 
government 
to acknowl-
edge the 
underpay-

ment of medicaid ob services and 
re-evaluate provider payments.
 the remedy to every public health 
crisis starts with increasing aware-
ness. i want to make you aware 
that maternal deaths are increas-
ing in Georgia. i want to make you 
aware that women over 35 are at 

particular risk for death related 
to pregnancy. i want to ask you 
to support Georgia’s Department 
of Public Health so it can moni-
tor public health in Georgia and 
respond to crises such as the in-
crease in maternal death.  lastly, 
i want to thank the hundreds of 
physicians in Georgia who con-
tinue to practice obstetrics in the 
face of shrinking reimbursement 
for physician services.
Dr. Browne is director of Maternal-
Fetal Medicine at Georgia Health 
Sciences University, Georgia’s 
public medical school.

___________________
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The first warning came from 
California.  The state detected 
a small but significant up-

ward trend in maternal deaths from 
hemorrhage1.  After heeding that 
warning from california, an analy-
sis of data from Georgia shows our 
state is also experiencing an upward 
trend in maternal mortality.
 i’ve practiced maternal-fetal 
medicine in Georgia since the 
late 1980s.  because of my job 
as a consultant, i see a dispro-
portionate share of bad maternal 
outcomes and maternal deaths.  
statistics from World Health orga-
nization (WHo)2 and Centers for 
Disease control3 list maternal hem-
orrhage and maternal hypertensive 
disorders as the most frequent 
causes of maternal death.  In ad-
dition, domestic violence, trauma, 
influenza and complications related 
to obesity are now becoming more 

prevalent as causes of maternal 
death in Georgia and in the united 
States.
 I recently analyzed data from 
the Georgia Department of Public 
Health’s (DPH) Web site, http://
health.state.ga.us/healthdata/index.
asp.  this site is a great source of 
public information about pregnancy 
outcomes in Georgia.  my analysis 
shows two important trends:
1. Women over 35 are dispropor-

tionately represented in maternal 
deaths

2. Decreases in state funding for 
prenatal care are contributing to 
maternal deaths

 the percentage of pregnancies 
born to women over 35 years of 
age has risen from 5% in the 1980s 
to 15% in the past decade.  there 
are many social factors contributing 
to this trend.  Women are postpon-
ing both marriage and childbirth.  
contraceptive use in Georgia is 
lower than in most other states.  
Access to abortion is more limited 
in Georgia now than at any time 
since roe versus Wade4,5.  nearly 
half of pregnancies conceived in 
Georgia are unplanned, resulting in 
many older women presenting for 
prenatal care.
 although advanced maternal age 
(ama) patients are 15% of the 
population, they represent more 
than half of the maternal deaths in 
Georgia over the past five years.  
This is a disturbing trend that mer-
its study. 
 Chronic maternal diseases such 
as pre-gestational hypertension, 
pre-gestational diabetes and obesity 
are more common in patients over 
35 years of age.  these risk factors 
likely contribute to the increased 
maternal death rate in these pa-
tients. Although the number of 
deliveries in Georgia has decreased 
since 2008, the total number of ma-
ternal deaths and the rate of mater-
nal mortality have both increased.
 Decreases in public health funding 
for OB and decreases in reimburse-
ment in OB care are also contrib-
uting to the increase in maternal 

CPT Coding 
Seminar

December 7, 2012

Atlanta Marriott Buckhead 
Hotel and Conference Center

Presenting:   
Steve Adams and Brian L. Tuttle of 
Mag Mutual Healthcare Solutions 

and Dr. Denise Hines with GA-
HITREC Education & Outreach 

Topics Will Include: 
• 2013 OBGyn CPT & ICD-9 Coding 

and Reimbursement Update
• HIPAA Privacy and Security 

Implementation
• Phase II Meaningful Use 

Requirements
• OSHA for the Medical Practice

CEUs for Staff Personnel and CMEs 
for Physicians will be available.

Call the Society office for 
additional details at 770.904.5293

or visit our website at 
www.georgiaobgyn.org
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2012 Annual 
meeting 

Highlights

educational
and 

Professional 
opportunities

Dr. Terry Pope tries a  
hands-on demonstration in the Sim Lab

Drs. Cathy Bonk, Hugh Smith, Ruth Cline and 
Roland Matthews talk with Jerry Dubberly, Chief 

Medicaid Division, DCH (2nd from right).

Dr. William Butler participates in discussion 
time during one of the lectures.

Dr. Jeffrey Korotkin asks a question  
during one of the education sessions.

Residents and Junior Fellows meet. Drs. Tommy Hatchett and Joel Higgins at the 
focus group on OBGyns vaccinating patients.

Spouses and Guests’ Breakfast  
with Cloister Chef David Carrier.

Practice Managers’ Steering Committee  
met to plan their 2013 meeting.

The presidency passed from Dr. Byck to  
Dr. Cline at the Saturday night banquet.

PaParaZZi  time PaParaZZi  time

Dr. Nancy Cook and Dr. Henry Easley  
at the Shoulder Dystocia training station.
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news from around the state

October National Breast 
Cancer Awareness Month

 the national breast 
cancer awareness 
month (nbcam) is a 
collaboration of national 
public service organ- 

izations, professional 
medical associations, and 

government agencies working together 
to promote breast cancer awareness, 
share information on the disease, and 
provide greater access to services. 
 as the obGyn society, we know 
every day is important for breast exams 
and promoting women’s health.  We’re 
excited that this month raises aware-
ness for the importance of regular breast 
exams and for the fight to end breast 
cancer. For more information on nbcam 
or for resources about breast cancer, 
visit any of these websites: http://www.
nbcam.org/,  www.acog.org;  http://
www.cancer.org/cancer/breastcancer/, 
http://www.komen.org/,  http://www.
nationalbreastcancer.org/

Whooping Cough Cases 
Higher this Year in  
Atlanta Area
 Whooping cough, also known as 
pertussis, has recently increased in the 
eight-county metropolitan atlanta area 
of clayton, cobb, DeKalb, Douglas, 
Fulton, Gwinnett, newton, and rockdale 
counties. as of July 28, 2012, 95 cases 
of whooping cough had been reported, 
compared to 51 cases during the same 
time period last year. 
 “though we have not seen a sub-
stantial increase in the number of 
whooping cough cases statewide, the 
increase in whooping cough cases in 
highly-populated metro-atlanta is of 
concern,” said state epidemiologist 
cherie Drenzek, DVm. 

 The increase is similar to national 
trends, as the us appears to be headed 
for its worst year for whooping cough in 
more than five decades. nearly 18,000 
cases have been reported nationally so 
far—more than twice the number seen 
last year. 

 Seven Georgia Hospitals 
Awarded NICHQ/Best Fed 
Beginnings
 national initiative for children’s Health-
care Quality (nicHQ) selected seven 
Georgia hospitals to participate in best Fed 
beginnings, a national initiative to increase 
the number of us hospitals implementing 
a model for maternity services that better 
supports a new mother’s choice to breast-
feed. the hospitals chosen in Georgia are: 
atlanta medical center, atlanta; DeKalb 
medical, Decatur; Doctors Hospital, au-
gusta; emory university Hospital midtown, 
atlanta;  Grady Health system, atlanta; 
Piedmont Henry Hospital, stockbridge; 
and Wellstar cobb Hospital, austell.
 ninety hospitals nation-wide were 
selected from 235 applicants. these 
hospitals will collaborate for 22 months to 
transform their maternity care services 
in pursuit of “baby-Friendly” designation. 
this designation  verifies a hospital has 
implemented the “ten steps to success-
ful breastfeeding,” as established in the 
WHo/uniceF baby-Friendly Hospital 
initiative. breastfeeding rates are higher 
and disparities in these rates are virtually 
eliminated in hospitals that achieve this 
status.  to learn more about the ten steps 
to successful breastfeeding, visit www.
babyfriendlyusa.org/eng/10steps.html.

Dr. Kathryn Calhoun  
Joins ACRM
 Kathryn c. calhoun, mD, joined the 

atlanta center for repro-
ductive medicine in July, 
2012. she completed her 
fellowship training in repro-
ductive endocrinology and 
infertility at the university 
of north carolina, chapel 

Hill. Her undergraduate degree in psy-
chology is from the university of Virgin-
ia, and her medical degree is from the 
university of north carolina. Dr. calhoun 
completed her residency in obstetrics 
and Gynecology at the Hospital of the 

Kay entrekin:   
reaching the Summit

 i have always known that my 
partner, Kay entrekin, mD, was 
fast (at everything).  after work-
ing side-by-side our first year to-
gether in 1999, i was humbled to 
learn she had 
won the at-
lanta Thanks-
giving mara-
thon in 1986.  
The humbling 
continued 
year after 
year every 
July 5th when 
I scoured the 
pages of the 
aJc and saw 
her name in 
the top 500 
finishes of 
the Peachtree 
road race.
 this year i figured things were 
no different, so I failed to look 
at the newspaper on July 5th.  
When i asked her how the race 
went, she said, “i finally beat my 
old nemesis.” However, she did 
not tell me the bigger fact.  She 
Won the Peachtree road race 
(the largest 10K in the world) for 
women over the age of 50.  she 
completed the race in 41 minutes 

and 42 seconds, a personal best for 
the Peachtree.  She is so unassum-
ing that she left that detail out of 
our conversation.
 then, to top it all off, two weeks 

later, she ac-
companied her 
husband and two 
daughters on a 
mission trip to 
Africa and climbed 
mount Kiliman-
jaro. the mission 
trip with Young 
life was to help 
repair a school in 
a small village of 
the african masaai 
tribe.  Following 
this endeavor, the 
group began their 
challenging trek 

to the summit of mount Kiliman-
jaro. Kay worried for months about 
the possibility that altitude sickness 
might prohibit her 
or any other fam-
ily members from 
summiting the climb.  
Her worries were 
set aside as all four 
made it to the top 
of the 19,340 foot 
mountain.

 the Kilimanjaro trip was her gift 
to her husband for his 50th birth-
day. Her victory in the Peachtree 
race was her 50th birthday gift to 
herself.  
 an avid runner all her life, Kay 
knew her best shot of winning the 
over 50 age category would come in 
her first race after she turned 50 in 
June of this year. 
 Her stamina helps her in many 
aspects of her life.
 as everyone in our field knows, 
the average age for a woman to 
stop practicing obstetrics is her 
early 40s.  the good news for our 
practice is that Kay will continue 
to deliver babies and to practice 
obstetrics and gynecology for many 
years to come.
 to Kay, this is all a piece of cake.  
she has the stamina of 15 women 
and the heart of 50 women. i am 
proud to be her partner and inspired 
every day by her accomplishments.























 
 

 



 














 
  
 
 
 

 


 
 
 
 









































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 Chapter 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.

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

BREASTFEEDING:
Breastfeeding Fundamentals

Supporting Breastfeeding  
in the Hospital

Advanced Breastfeeding Support

It’s Simple to  
Request a FREE Program

Visit www.GAepic.org
or

Call the EPIC Office
 Breastfeeding Immunization
 404-881-5068 404-881-5054

university of Pennsylvania in Philadel-
phia. Dr. calhoun’s clinical interests 
include in vitro fertilization, polycystic 
ovarian syndrome, ovarian aging and 
reproductive surgery. Her research 
and teaching has focused on elevated 
body weight and reproduction.

 Do you have news you would like to share 
about your doctors or your practice? Send 
the information to OBGyn News at akowal@
georgiaobgyn.org. We will highlight physi-
cians joining a practice, special recognitions 
or achievements, educational or not-for-
profit events of interest to physicians, etc. 
We reserve the right to determine which 
news items will appear each month due to 
appropriate content or space considerations.

In Memory of  
Hugh Randall, Jr., MD

 Dr. Hugh W. ran-
dall, Jr. 63, passed 
away July 1, 2012 in 
crossville, tn.    
Dr. randall served as 
president of the so-
ciety in 1993-94 and 
received the society’s 
Distinguished service 
award in 2006.

 a former resident of Georgia, Dr. 
randall moved to crossville to work in 
private practice at cumberland medical 
center.  Dr. randall earned his medical 
degree from emory university school 
of medicine in atlanta. He completed an 
internship and residency in gynecology 
and obstetrics at emory university and 
affiliated hospitals in atlanta. 
 Dr. randall received numerous other 
awards and honors throughout his 
OBGyn career, including Chair emeritus 
at emory university and outstanding 
Faculty award from the american col-
lege of Obstetricians and Gynecologists 
(acoG).  Dr. randall was a fellow of 
the American Congress of Obstetricians 
and Gynecologists and a diplomat of 
the American Board of Obstetrics and 
Gynecology. He was also a member of 
the american institute of ultrasound in 
medicine, the society of laparoendo-
scopic surgeons and the Georgia ob-
stetrical and Gynecological society. He 
was an affiliate member of the society 
of maternal-Fetal medicine.

catherine m. bonk, mD, managing Partner, atlanta GYn & ob. P.c.

Dr. Entrekin with her daughter, Rebecca,  
during the climb to the summit of Mount Kilimanjaro.

Dr. Kay Entrekin’s award for placing first  
in the Women’s 50-54 bracket of the  
2012 Peachtree Road Race in July.
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The American Academy of Pedi-
atrics Committee on Fetus and 
newborn has issued a policy 

statement that revises the levels of 
neonatal care to include four levels of 
care with no subdivisions.  the acad-
emy notes that the overall purpose 
of these new levels is to ensure the 
provision of risk-appropriate care so 
that infants are born at the right place 
to improve perinatal outcomes.
 the new aaP neonatal levels of 
care are as follows:
• Level I: basic care;
• Level II: specialty care for new-

borns at 32 weeks gestation or 
more and weighing 1,500 grams 
or more with problems expected 
to resolve rapidly or who are con-
valescing from a higher level of 
intensive care;

• Level III: subspecialty care for 
high-risk newborns needing con-

tinuous life support and comprehen-
sive care for critical illnesses. this 
includes infants weighing less than 
1,500 grams or who were less than 
32 weeks gestation at birth; and

• Level IV: includes capabilities of 
a level iii neonatal intensive care 
unit (nicu) as well as the ability to 
provide on-site pediatric medical 
and surgical subspecialists to care 
for infants with complex congenital 
or acquired conditions, coordinate 
transport systems, and provide out-
reach education within their catch-
ment area.

 As stated in a letter from the 
aaP chapter committee on Fe-
tus & newborn, the revised policy 
statement notes other factors that 
influence care decisions such as 
“facility experience, geographic 
location, and case-mix,” “culturally 
appropriate, family- and patient-

centered care,” and back-transport 
issues. overall, this statement sup-
ports efforts to improve perinatal 
regionalized systems and sets the 
foundation for pediatricians, nurses, 
obstetricians and other health pro-
viders to “improve state definitions 
of neonatal care; functional and 
utilization criteria; quality improve-
ment, compliance and funding; and 
data for outcome and performance 
measures at regional and/or state 
levels.”
 The entire statement from the 
september issue of Pediatrics can 
be view at http://pediatrics.aappub-
lications.org/content/130/3/587.

 Georgia maternal mortality re-
view (Ga mmr) committee has 
taken giant steps toward re-es-
tablishing a process of pregnancy-
related mortality review for our 
state. the recent accomplishments 
are in two areas: establishing com-
mittee member-
ship and orienta-
tion for Ga mmr 
members.
 Committee 
Membership: 
The committee 
now consist of 43 
members repre-
senting a wide 
range of disci-
plines, including 
certified nurse 
midwives, cardi-
ologists, epide-
miologists, high-risk labor and de-
livery clinical nurse, district health 
directors, family medicine, medical 
examiner, domestic violence case 

reviewer, Georgia Department 
of Public Health, fire chiefs, ems 
directors, Healthy mothers Healthy 
babies, Healthy start, insurance 
administrator, nursing administra-
tor, obGyn pathologist, obGyn 
physicians, neonatologist, perina-

tal outreach coor-
dinator, perinatolo-
gists (mFms) and 
a psychiatrist. the 
members are both 
multidisciplinary 
and geographically 
representative.
 Orientation for 
GA MMR Mem-
bership: During 
the full commit-
tee’s first meeting 
in september, Dr. 
michael lindsay, Ga 

mmr chair, welcomed the members 
and reviewed events relating to 
re-establishing a maternal mortal-
ity review process in Georgia.  Drs. 

Cynthia Berg, William Callaghan 
and David Goodman (all from cDc) 
led the day of orientation. topics 
covered were confidentiality, li-
ability and the maternal mortality 
action cycle.
 Next Steps for GA MMR: The 
first review cases have been identi-
fied by matching death records of 
women of reproductive age and to 
related birth certificates. the next 
step will be to abstract case data 
and present them to the Ga mmr 
Committee at its next meeting. 
after committee findings are com-
piled for approximately 1-2 years, 
reports will be shared with public 
health, professional organizations, 
like GoGs, and any other appro-
priate agencies or entities. these 
reports will recommend improve-
ments to reduce maternal deaths 
in Georgia, based on the patterns 
or trends noted from case reviews.

 GoGs has been lucky to have 
a very cooperative, information-
sharing relationship with the Georgia 
Department of community Health 
under the tenure of David cook, the 
chairman appointed by Governor 
nathan Deal in 2010. one of the 
questions frequently posed by our 
membership surrounds the 30 day 
advance time requirement for tubal 
sterilization consent.
 in effort to streamline the process 
for tubal sterilization for medicaid 
patients in Georgia, the question was 
asked of the Department of commu-
nity Health by officers of the society, 
“is the 30 day rule necessary in the 
information age?”
 the unfortunate answer is yes, the 
30 day rule for medicaid sterilization 
consents is still necessary. The rea-
son it is necessary is not a state rule. 
the 30 day requirement is specified 
in the code of federal regulations. 
these regulations have not changed 
for over 20 years and, in fact, had to 
be looked up by the Department of 
community Health staffers to answer 
our question. none of the current 
staff was around when the consents 
were developed and no one could re-
member where the rules originated.
 For anyone interested in the fed-
eral code, the regulations are in 42 
cFr ch. iV subpart F-sterilizations 
441.250, 441.253 and 441.257 and 
are listed in part below.  anyone 
interested in updating these rules 
in an era where electronic consents 
are commonplace and information 
on the permanence of a procedure 
is only a click away is encouraged to 
work through acoG with the help of 
other states and districts.
 
The Code of Federal Regulations.  
42 CFR Ch. IV Subpart F- 
Sterilizations:

441.253 Sterilization of a men-
tally competent individual aged 
21 or older.
FFP is available in expenditures for 
the sterilization of an individual only 
if—

(a) the individual is at least 21 years 
old at the time consent is ob-
tained; 

(b) the individual is not a mentally 
incompetent individual;

(c) the individual has voluntarily 
given informed consent in ac-
cordance with all the require-
ments prescribed in 441.257 and 
441.258; and

(d) At least 30 days, but not more than 
180 days, have passed between 
the date of informed consent and 
the date of the sterilization, except 
in the case of premature delivery 
or emergency abdominal surgery. 
an individual may consent to be 
sterilized at the time of a premature 
delivery or emergency abdominal 
surgery, if at least 72 hours have 
passed since he or she gave in-
formed consent for the sterilization. 
in the case of premature delivery, 
the informed consent must have 
been given at least 30 days before 
the expected date of delivery.

 441.257 Informed consent.
(a) informing the individual. For 

purposes of this subpart, an indi-
vidual has given informed consent 
only if—

(1) the person who obtained consent 
for the sterilization procedure 
offered to answer any questions 
the individual to be sterilized may 
have concerning the procedure, 
provided a copy of the consent 
form and provided orally all of the 
following information or advice to 
the individual to be sterilized:
(i) advice that the individual is 

free to withhold or withdraw 
consent to the procedure at 
any time before the steriliza-
tion without affecting the right 
to future care or treatment 
and without loss or withdrawal 
of any federally funded pro-
gram benefits to which the 
individual might be otherwise 
entitled.

(ii) a description of available 
alternative methods of family 
planning and birth control.

(iii) advice that the sterilization 
procedure is considered to be 
irreversible.

(iv) a thorough explanation of the 
specific sterilization procedure 
to be performed.

(v) a full description of the dis-
comforts and risks that may 
accompany or follow the 
performing of the procedure, 
including an explanation of 
the type and possible effects 
of any anesthetic to be used.

(vi) a full description of the ben-
efits or advantages that may 
be expected as a result of the 
sterilization.

vii) advice that the sterilization 
will not be performed for at 
least 30 days, except under 
the circumstances specified in 
§ 441.253(c).

(2) suitable arrangements were made 
to insure that the information 
specified in paragraph (a)(1) of this 
section was effectively communi-
cated to any individual who is blind, 
deaf, or otherwise handicapped;

(3) an interpreter was provided if the 
individual to be sterilized did not un-
derstand the language used on the 
consent form or the language used 
by the person obtaining consent; 

(4) the individual to be sterilized was 
permitted to have a witness of 
his or her choice present when 
consent was obtained;

(5) the consent form requirements of 
441.258 were met; and 

(6) Any additional requirement of 
State or local law for obtaining 
consent, except a requirement for 
spousal consent, was followed.
(b) When informed consent may 

not be obtained. Informed 
consent may not be obtained 
while the individual to be 
sterilized is—
(1) in labor or childbirth; 
(2) Seeking to obtain or ob-

taining an abortion; or
(3) under the influence of al-

cohol or other substances 
that affect the individual’s 
state of awareness.

30 Day advance tubal sterilization consent 
time requirement: is it necessary?
catherine bonk, mD, Decatur, Ga

AAP releases Policy Statement on  
levels of neonatal care

an update from Georgia maternal mortality 
review committee
Debbie sibley, maternal mortality review coordinator 

Figure: The maternal 
mortality action cycle.
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