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In an effort to enhance the delivery of health care to women  

in the state, the Georgia OBGyn Foundation was born.

Spearheaded by OBGyn physicians from across the state, the  

Georgia OBGyn Foundation’s mission is to strengthen the health and  

well-being of women by providing collaborative solutions for OBGyn 

needs. From provider education and professional development, to 

empowering women with the knowledge to lead healthy lifestyles, 

to the statewide dissemination of best practices, resources and 

technologies, the Foundation was created to identify needs, find 

solutions and improve women’s health care.

A MISSION TO 
STRENGTHEN THE 
HEALTH AND 
WELL-BEING OF 
WOMEN



Georgia has a serious shortage of OBGyn physicians. Access to care 

for women is diminishing in rural Georgia, evidenced by the closure 

of 35 hospital obstetric units and the lack of an obstetrician in over 

70 counties in the state (out of 159 counties). 

This is leading to poor general health and pregnancy outcomes, as 

revealed by Georgia’s rankings, such as 50th in maternal mortality 

(women dying from issues related to pregnancy), and 4th in the 

nation in repeat teen pregnancy. 

IMPROVING HEALTHCARE 
SERVICES FOR WOMEN 
IN GEORGIA

Georgia hospital obstetric 
units closed

Georgia counties without
an obstetrician

In order to improve women’s health care, the state  
must invest in both growing and continually educating the  

women’s healthcare workforce. Numerous activities can  
support improving women’s health care for Georgia.

35 70
GEORGIA BY THE NUMBERS



Georgia hospital obstetric 
units closed

Georgia counties without
an obstetrician

Georgia’s national ranking is worst  
in preventing maternal deaths

Georgia’s national ranking 
in repeat teen pregnancy

In order to improve women’s health care, the state  
must invest in both growing and continually educating the  

women’s healthcare workforce. Numerous activities can  
support improving women’s health care for Georgia.
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were age 29 or younger

60%

In 2012, there were a total of 85 cases of maternal death,  
60% pregnancy-associated, 25% pregnancy-related 



Source: Georgia Maternal Mortality 2012 Case Review,  
Georgia Department of Public Health, June 2015

Georgia ranks 50th in the United States for maternal mortality.  

Pregnancy-related mortality is defined as the death of a woman 

while pregnant or within 1 year of the end of pregnancy (no matter 

how long her pregnancy was) from any cause related to or  

aggravated by the pregnancy.

 By funding the Georgia OBGyn Foundation to work in conjunction 

with the Georgia Maternal Mortality Review, we can identify causes 

of death and provide training and education to Georgia physicians, 

hospitals and other groups to decrease maternal mortality rates.

Measurable outcomes that can be tracked and  
monitored include:
• Training programs put into place

• Decrease in state maternal mortality rate

• Positive birth outcomes created

• Enhanced survival rate of mothers

Funding need: $235,000 per year 

PREVENT DEATHS AMONG 
PREGNANT WOMEN

were age 29 or younger had a high school diploma or less of pregnancy-related deaths  
were African-Americans

60% 75% 68%

In 2012, there were a total of 85 cases of maternal death,  
60% pregnancy-associated, 25% pregnancy-related 



To be effective, we must increase access to women’s healthcare by helping Georgia’s medical 

schools train more obstetricians. The Georgia OBGyn Foundation wants to provide the five OBGyn 

residencies in Georgia with funding to allow them to train additional OB physicians. 

Practicing OBGyns can provide care to approximately 20-30 women per day in their office and 

deliver an average of 140 babies per year. The more practicing OBGyns, the more women who can 

gain treatment, the more positive birth outcomes that can be created (for both mother and baby). 

Adding more practicing OBGyns greatly increases access to care for women. 

Measurable outcomes that can be tracked and monitored include:
•  Additional OBGyn training slots filled at OBGyn residency training  

programs in Georgia

• Additional OBGyn physicians practicing in Georgia

• Number of women receiving regular / annual Gyn care

Funding need: $400,000 per year for each of the five 
OBGyn residencies to add additional residents 

SUPPORT GEORGIA OBGYN  
MEDICAL SCHOOLS IN TRAINING 
MORE OBSTETRICIANS

“52% of the primary care service areas outside  
metropolitan Atlanta have a deficit of obstetric providers.” 

Source: Georgia Maternal and Infant Health Research Group, 2011



SUPPORT NEW  
OBGYN PRACTICES IN  
RURAL AREAS

Due to multiple factors, including inadequate clinical support, lack of  

hospitals, poor reimbursement and financial debt from medical school, 

rural obstetric practice is difficult. Most new OBGyns leave school with 

$250,000 to $500,000 of educational debt. 

The Georgia OBGyn Foundation wants to provide loan repayment  

support to new OBGyns willing to practice in underserved areas of  

rural Georgia. These areas are abundant and provide various geographic  

avenues for new OBGyns to choose from. We will partner with  

local / regional governments (city and county), economic development  

councils, medical facilities, primary care practices, nearby hospitals  

and the like to help encourage this endeavor.

Measurable outcomes that can be tracked  
and monitored include:
•  New OBGyns located in rural practices  

and underserved areas

•  Number of women in rural areas  

receiving regular / annual Gyn care

Funding need: $50,000 per year for two 
years to each of six new OBGyns who commit 
to practicing in underserved rural Georgia  



“We are the only  
obstetrical practice in 
town. With 1 OB and 
a midwife, we did 
550 deliveries last 
year. Sometimes we 
see 60 women in a 
day. 75 to 80  
percent of our  
patients are  
Medicaid. It’s  
difficult to recruit 
physicians of any 
kind to this area.”
Practicing Obstetrician in Moultrie, 2011



Women’s health and obstetrical care are least accessible in rural Georgia and are complicated by 

items outlined in this document. The Foundation wants to provide funding to each of the five  

residencies in Georgia to allow them to develop rural rotations for OBGyn trainees. 

This training will bring care to an underserved women’s healthcare site immediately as the trainees  

rotate through, and will provide more new OBGyns with the skills and knowledge to practice in  

rural / underserved areas upon completion of their training. The training model will also preserve a  

rural healthcare site that would otherwise close due to lack of resources.

Measurable outcomes that can be tracked and monitored include:
•  Rural OBGyn training sites accepting residents as part of their  

training rotation

•  Recruitment opportunities to place new OBGyns located in rural  

practices and underserved areas

•  Number of women in rural areas receiving regular / annual Gyn care

•  Additional OBGyn physicians practicing in rural Georgia

Funding need: $35,000 per year
to each of five residency programs 

ENCOURAGE RURAL  
EDUCATION IN OBGYN MEDICAL 
TRAINING PROGRAMS



One way to combat the lack of “reach” to rural areas is to incorporate 

telemedicine. This is an innovative new concept to bring the OB  

care to the hard-to-reach patient in underserved and rural areas.  

This is a long-term solution that will improve outcomes, but also a  

short-term solution to help bridge the gap in rural areas until new 

OBGyn practices can be established. 

The Georgia OBGyn Foundation’s goal is to provide perinatal  

telemedicine ultrasound carts to facilitate use of telemedicine for 

rural obstetric care through county health departments and other 

facilities where there is no local obstetrical care. This would allow 

tele-linking to OBs available in metropolitan locations like Atlanta, 

and bring the expertise of practicing OBGyns to areas in the state 

without obstetric care. As there are many areas in need, the specific 

locations would be targeted in partnership with Georgia Department 

of Public Health and based on the latest need statistics.  

Research demonstrates that for every dollar spent in prenatal care, 

$3 to $10 dollars are saved by preventing poor birth outcomes that 

can follow children and families throughout their lives. 

Measurable outcomes that can be tracked and  
monitored include:
•  Functional perinatal telemedicine established in  

10 rural locations currently without obstetric services 
and actively seeing pregnant women for care

•  Positive birth outcomes created

•  Enhanced survival rate of mothers

•  Number of women receiving regular/ 
annual Gyn care

PROVIDE PERINATAL TELEMEDICINE ULTRASOUND CARTS TO 
ALLOW USE OF TELEMEDICINE FOR RURAL OBSTETRIC CARE

Funding need: $20,000 per telemedicine 
ultrasound cart, with a target of 10 carts

have adequate OB services have at-risk OB services

62 22

There are 159 counties in Georgia; 18 of the counties are in the 
Atlanta Metro Service Area. Of the remaining 141 counties:



PROVIDE PERINATAL TELEMEDICINE ULTRASOUND CARTS TO 
ALLOW USE OF TELEMEDICINE FOR RURAL OBSTETRIC CARE

Funding need: $20,000 per telemedicine 
ultrasound cart, with a target of 10 carts

have at-risk OB services have deficit OB services have no OB services

22 20 37
Sources: Georgia Board of Physician Workforce [2010].  
U.S. Census Bureau [2010]. Georgia Maternal and Infant Health  
Research Group; phone survey [2011].

There are 159 counties in Georgia; 18 of the counties are in the 
Atlanta Metro Service Area. Of the remaining 141 counties:



Often, OBGyns stop practicing obstetrics and focus on providing women with Gyn care. To re-enter obstetrics  

practice, physicians must refresh their skills, which takes one to three months. Refreshing skills of a trained,  

licensed doctor is the fastest way to get OBGyns back into the workforce. 

The Georgia OBGyn Foundation will provide funding to the Medical College of Georgia for the “GA CORP re-entry  

into OB program” to train a minimum of four obstetricians per year to re-enter the Georgia workforce. 

Measurable outcomes that can be tracked and monitored include:
•  Recertified OBGyns practicing in Georgia 

•  Additional OBGyn physicians practicing in Georgia

•  Number of women with ready-access to obstetrics care

Funding need: $200,000 per year 

PROVIDE A METHOD FOR LICENSED/ 
TRAINED OBGYNS TO RE-ENTER THE  
OBSTETRIC WORKFORCE

EDUCATE THE OBGYN  
WORKFORCE IN GEORGIA
There are approximately 1,100 OBGyns practicing in Georgia. Routine clinical education is necessary both for medical  

licensure and to keep obstetrics practices updated with the latest medical knowledge. The Foundation will support  

the Georgia OBGyn Society in its efforts to provide medical updates and improve clinical knowledge, thereby  

ensuring the best care for women. 

Measurable outcomes that can be tracked and monitored include:
•  Completed education projects

•  Improved women’s and obstetrical outcome statistics 

       Funding need: $14,000 per year 



Source: “Obstetric Provider Trainees in Georgia: Characteristics and Attitudes 
About Practice in Obstetric Provider Shortage Areas,” Maternal and Child 
Health Journal, July 2016, Volume 20, Issue 7

EDUCATE THE OBGYN  
WORKFORCE IN GEORGIA

88.7%
would be likely to practice in rural  

areas with financial incentives

24.4%
would practice in rural areas  
with no financial incentives

96.4%
would be likely to practice in rural  

areas with financial incentives

53.6%
would practice in rural areas  
with no financial incentives
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Georgia has closed 35 hospital obstetric units, leaving fewer than 75 to cover the obstetrical needs of women 

in 159 counties of Georgia. Obstetrical units are closing at a rate of three per year, and mainly in rural Georgia. 

Until formation of the Georgia OBGyn Foundation, there was no active plan to preserve obstetrical care for 

Georgia women, which would lead to lack of care and maternal and newborn deaths. We have a concerted 

effort to provide funding for a perinatal planning committee, coordinated by Georgia Department of Public 

Health, Georgia Hospital Association and Georgia OBGyn Society, to develop a plan to preserve access to 

obstetric and women’s care for Georgia and monitor the access and quality of the care. 

Measurable outcomes that can be tracked and monitored include:
•  Formation and staffing of the committee

• Development of the preservation plan

• Decrease in the rate of closing obstetrical hospital units

•  Development of a system to measure quality of  

delivered women’s healthcare services

Funding need: $250,000 per year

PRESERVE ACCESS TO 
OBSTETRICAL CARE FOR 
WOMEN IN GEORGIA



Funding need: $250,000 per year

“When you go from having an obstetric provider 
that’s 15 minutes from your house to one that is 
45 minutes from your house, things can happen –  
    and they do happen.” 

– Dr. Banks-Jackson, formerly of Emanuel Medical Center in Swainsboro,  
which closed its L&D Unit in July 2015 (OBGyn News, October 2015)

Labor & Delivery Unit Closures
1994-2015

Updated December 2015



Funding need: $60,000 per year



Georgia has only one college-certified nurse midwifery (CNM) training program, and it is located in Metro Atlanta.  

A second training program is needed in rural Georgia, which has the largest gap in women’s health care. 

The Foundation will provide scholarship tuition funding to CNM students planning to practice in rural Georgia upon  

completion of their training. CNMs can provide women’s health care and deliver babies in conjunction with an OBGyn  

physician, allowing the limited physician resources to be utilized for higher-risk care.

Measurable outcomes that can be tracked and monitored include:
•  Trained CNMs who have received scholarship funds practicing in rural Georgia

•  A rural Georgia college CNM program open and training CNMs to enter the  
women’s healthcare arena

Funding need: $30,000 per year for each of two grants 

The OBGyn shortage and current practice milieu leads to burnout, isolation and loss of practicing OBGyns in Georgia. Data 

indicates that only about 850 of the 1,100 OBGyns in the state are currently delivering babies, and that OBGyns are retiring 

from obstetric practice earlier than ever before. Lower retention rates lead to less access to care for women. 

The Foundation will provide support to the Georgia OBGyn Society to maintain education, communication and to  

develop systems for practicing OBGyns so that the current workforce remains in place.

Measurable outcomes that can be tracked and monitored include:
•  An increase in the length of practice time in the OBGyn workforce

•  Additional OBGyn physicians practicing in Georgia

•  Number of women with ready-access to obstetrics care

SUPPORT TRAINING AND UTILIZATION  
OF ADDITIONAL CERTIFIED NURSE  
MIDWIVES FOR WOMEN’S HEALTH CARE

SUSTAIN AND PRESERVE THE  
CURRENT OBGYN WORKFORCE
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READY TO HELP?
Gifts can be made by check, credit card, appreciated securities or estate gifts.

Please contact Pat Cota at 770.904.5294 for more information.   

For online donation, visit: 
GAOBGyn.org/foundation

@GAOBGynFDN @GAOBGynFDN


