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Talk to Your Patients 
About the HPV Vaccine

Each year in Georgia, approximately 
390 cervical cancer cases are 
detected in Georgia, and 130 

women die from the disease.  Human 
Papillomavirus (HPV) also causes 
other forms of cancer and cancer in 
males. Approximately 70 percent of 
HPV-related cervical cancers could 
be prevented through vaccination. 
Yet, HPV vaccination rates continue 
to lag behind those of other routinely 
recommended vaccines, such as Tdap 
and meningococcal vaccines.
 But OBGyn physicians can help. 
In a recent “call to action” letter, Dr. 
Brenda Fitzgerald, Commissioner of 
the Georgia Department of Public 
Health, urged OBGyns and other 
physicians to recommend to their 
patients that children ages 11 or 12 
should receive the HPV vaccine during 
the same visit when the Tdap and 
meningococcal vaccines are given. The 
HPV vaccine is safe and effective, and 
is safe to give at the same time other 
vaccines are administered. 
 Even if some OBGyn physicians do 
not treat young adolescents, they can 
still encourage HPV vaccination. The 
Advisory Council on Immunization 

Practices 
recommends the 
HPV vaccines 
can be given 
through age 26 
for females and 
through age 
21 for males, 
regardless of 
whether or 
not they have 
had sexual 
intercourse. 
Currently, only 
33.2 percent of 
Georgia females 
and 15.3 percent 
of males have 
completed an 
entire course 
of HPV vaccine. 
The Georgia 
Department of 
Public Health’s 
goal is to achieve 
a 50 percent 
completion rate 
for males and 
females by 2019.
 The 
Department of 
Public Health 
is urging 
physicians to 
start having 
discussions 
with their patients about the HPV 
vaccine and its benefits.  This is a 
call to action in the battle against 
cervical cancer and the action is to 
have conversations with patients 
about the benefits of the HPV vaccine 
and remind them that, “Children 
ages 11 or 12 need three vaccines: 
Meningococcal, HPV, and Tdap 
vaccines.” Bundling the vaccine 
recommendations together helps 
parents to see that HPV vaccine is 
normal and routinely recommended. 
HPV vaccine may be administered to 
females as young as 8 and through 
age 26. 
 See the CDC tip sheet on page 
4 for communicating effectively 

with parents about HPV vaccine.  
More information about adolescent 
immunization can be found at www.cdc.
gov /vaccines/teens. For information 
specific  to HPV, please visit  www.cdc.
gov/vaccines/YouAreTheKey. You can 
also email preteenvaccines@cdc.gov to 
request updates from the Centers for 
Disease Control and Prevention about 
adolescent immunization.
 HPV vaccination is one of the best 
defenses we have at cancer prevention. 
By answering this call to action, 
physicians will be saving lives now 
and well into the future.  By 2025, 
our state will see measurable human 
and economic savings in the form of 
cancers prevented.



Dr. A. Neil Harrison
Guest Editor
Atlanta, GA

Editor’s Column
MOC(kery)

Introduction from Dr. Al Sermons: 
  I would be hard-pressed to find a 
practicing physician who did not agree 
that “certification matters.” At the same 
time, I could be equally hard-pressed 
to find a physician that is satisfied with 
the current Maintenance of Certification 
(MOC) program. I recently asked a 
practicing, well-respected OBGyn,  
Dr. A. Neil Harrison, about his 
experience with MOC, and he offered 
the following satirical response.

In theory, maintenance of certification 
(MOC) seems like a good idea. Who 
would oppose a system  designed to 

ensure that board accreditation promotes 
competency? Yet, the MOC process 
has provoked much controversy. The 
benefits, costs, validity, and the time-
sucking nature to frontline physicians are 
genuine issues of concern. Depending 
on whose blog you read, the reality of 
MOC has been characterized as a poorly 
conceived scam and a hoax foisted on 
physicians to fill the larders of specialty 
board bureaucracies.
 I have no prolems with reviewing 
recent articles for my annual ABOG 
MOC. While some are familiar, I actually 
enjoy reading them. The  modules also 
provide some, albeit negligible, benefit. 
The written exam for part III of the 
ABOG certification however, is another 
matter. The Pearson Testing Center 
(Sandy Springs, GA) is perhaps my 
most memorable MOC experience.
 Upon entering the waiting room, I 
realized at once that Pearson was a force 
to be reckoned with. At first presentation, 
I was handed a key to a locker in which 
all personal items were to be placed. 

The key fob was the size and shape of a 
broomstick. There would be no sticking 
this in my pocket and walking away!
 Sign-in began with a simple photo I.D., 
followed by a DMV-like photo session. The 
requirement for a left and right electronic 
hand print seemed a bit excessive. Also, 
a little unexpected was having to turn 
my pockets inside out, and lift my shirt 
to expose my less than well-developed 
abs. The fact that the waiting room 
seemed filled with people waiting to see 
their parole officers, did little to ease my 
discomfort. After successfully crossing 
the first check point, I was directed 3 
feet to my left to a full-sized traffic stop 
sign. Again, bilateral electronic palm 
prints were required to confirm I hadn’t 
switched places with my brilliant twin 
brother during the preceding 5 seconds.
 Then, following one more scrutiny of 
my photo I.D., I was led into the testing 
chamber. Sitting at the console under 
the careful watch of the guard tower 
(presumably unarmed), the broomstick 
key fob proved painfully uncomfortable. 
I carefully turned toward the guard and 
removed this chunk of wood, all the while 
keeping my left hand raised in the air.
 The actual test itself was also a surprise. 
I had seen all the advertisements in 
the OBGyn News for the $300 - $600 
review classes. Given that I had five 
opportunities to pass in one year, I figured 
I would give it two or three attempts 
before I forked over the cash. If you 
haven’t yet taken this exam, please save 
your money on prep courses.I have no 
idea who actually failed this test, but 
short of testing under extreme physical 
or mental duress, I cannot imagine any 
eligible physician actually flunking.

 I have no obvious remedy for the 
MOC farce. Perhaps hospital-based 
physicians, including OBGyns, might use 
a tri-annual synthesis of peer and case 
review. Because it’s hard to get a group 
of physicians to agree on anything, the 
technocrats and bureaucrats seem to 
have the edge. I adore my patients, 
and surgery is serious fun for me. But, 
I know the genie cannot be put back 
into the bottle.  As I imagine the future 
of MOC, ICD-10 through ICD-17.2, 
HIPPA violations with prison terms and 
meaningful use requiring the registration 
of your first-born, I am considering 
entering the witness protection program.
 Dr. A. Neil Harrison is a Fellow of 
the American College of Obstetrics 
and Gynecology, and maintains 
membership in the Georgia Obstetrical 
and Gynecological Society, the Atlanta 
Obstetrical and Gynecological Society 
and the Medical Association of Georgia. 
Dr. Harrison provides obstetrical and 
gynecology medical services at the 
Women’s Group of Gwinnett.

Topic Highlights:  
Abnormal Uterine Bleeding  
Linda Bradley, MD 
Thyroid Dysfunction During Pregnancy 
Ronald Adams, MD 
Preventing Cesarean & Valuing Births 
Anne Drapkin Lyerly, MD 
Putting Out Hot Flashes While Keeping Heat  
in the Bedroom, Maureen Whelihan, MD 
Perspective on Healthcare Needs of Women 
in Our Country,  Regina Benjamin, MD, MBA 
The Fetal Monitor and Plaintiff’s Lawyers 
 Darrell E. Baker, JD 
“The Conservation of Bathsheba’s Breast:”  
A Cancer Update, Paul Dale, MD 

 

Make your reservations at 
the Ritz-Carlton soon!  

 

 Rates range from $199 to $329/
night, single or double occupancy. 
Please register early as the Society 

has a limited room block. Reserve by 
calling 1-888-239-1217. Ask for the 
GA OBGyn 2015 Annual Conference 

room block.   

Special negotiated room rate is  
available until Monday, July 23, 2015 

or until room block is full. 

The Georgia Obstetrical and The Georgia Obstetrical and 
Gynecological Society’s Gynecological Society’s   

64th Annual 64th Annual 
MeetingMeeting  

Thursday, August  27 –  
Sunday, August 30, 2015 
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Tips and Time-savers for Talking 
with Parents about HPV Vaccine 
Recommend the HPV vaccine series the same way you recommend the other adolescent vaccines. For example, 
you can say “Your child needs these shots today,” and name all of the vaccines recommended for the child’s age. 

Parents may be interested in vaccinating, yet still have questions. Taking the time to listen to parents’ 
questions helps you save time and give an effective response.  CDC research shows these straightforward 
messages work with parents when discussing HPV vaccine—and are easy for you or your staff to deliver. 

CDC RESEARCH  
SHoWS: 

The “HPV vaccine is cancer prevention” message resonates strongly with parents. In addition, studies show that a strong recommendation 
from you is the single best predictor of vaccination. 

Try saying:  HPV vaccine is very important because it prevents cancer.  I want your child to be protected from cancer.  That’s why I’m recommending 
that your daughter/son receive the first dose of HPV vaccine today. 

CDC RESEARCH 
SHoWS: 

Disease prevalence is not understood, and parents are unclear about what the vaccine actually protects against. 

Try saying:  HPV can cause cancers of the cervix, vagina, and vulva in women, cancer of the penis in men, and cancers of the anus and the mouth or 
throat in both women and men. There are about 26,000 of these cancers each year—and most could be prevented with HPV vaccine. There 
are also many more precancerous conditions requiring treatment that can have lasting effects. 

CDC RESEARCH  
SHoWS: 

Parents want a concrete reason to understand the recommendation that 11–12 year olds receive HPV vaccine. 

Try saying:  We’re vaccinating today so your child will have the best protection possible long before the start of any kind of sexual activity. We 
vaccinate people well before they are exposed to an infection, as is the case with measles and the other recommended childhood vaccines. 
Similarly, we want to vaccinate children well before they get exposed to HPV. 

CDC RESEARCH  
SHoWS: 

Parents may be concerned that vaccinating may be perceived by the child as permission to have sex. 

Try saying:  Research has shown that getting the HPV vaccine does not make kids more likely to be sexually active or start having sex at  a 
younger age. 

CDC RESEARCH 
SHoWS: 

Parents might believe their child won’t be exposed to HPV because they aren’t sexually active or may not be for a long time.  

Try saying:  HPV is so common that almost everyone will be infected at some point. It is estimated that 79 million Americans are currently infected with 
14 million new HPV infections each year. Most people infected will never know. So even if your son/daughter waits until marriage to have sex, 
or only has one partner in the future, he/she could still be exposed if their partner has been exposed. 

CDC RESEARCH  
SHoWS: 

Emphasizing your personal belief in the importance of HPV vaccine helps parents feel secure in their decision. 

Try saying:  I strongly believe in the importance of this cancer-preventing vaccine, and I have given HPV vaccine to my son/daughter/grandchild/ 
niece/nephew/friend’s children. Experts (like the American Academy of Pediatrics, cancer doctors, and the CDC) also agree that this 
vaccine is very important for your child. 

CDC RESEARCH  
SHoWS: 

Understanding that the side effects are minor and emphasizing the extensive research that vaccines must undergo can help parents feel reassured. 

Try saying:  HPV vaccine has been carefully studied by medical and scientific experts. HPV vaccine has been shown to be very effective and very 
safe. Like other shots, most side effects are mild, primarily pain or redness in the arm. This should go away quickly, and HPV vaccine 
has not been associated with any long-term side effects. Since 2006, about 57 million doses of HPV vaccine have been distributed in 
the U.S., and in the years of HPV vaccine safety studies and monitoring, no serious safety concerns have been identified. 

CDC RESEARCH  
SHoWS: 

Parents want to know that HPV vaccine is effective. 

Try saying:  In clinical trials of boys and girls, the vaccine was shown to be extremely effective. In addition, studies in the U.S. and other countries 
that have introduced HPV vaccine have shown a significant reduction in infections caused by the HPV types targeted by the vaccine. 

CDC RESEARCH  
SHoWS: 

Many parents do not know that the full vaccine series requires 3 shots. Your reminder will help them to complete the series. 

Try saying:  I want to make sure that your son/daughter receives all 3 shots of HPV vaccine to give them the best possible protection from cancer 
caused by HPV. Please make sure to make appointments on the way out, and put those appointments on your calendar before you 
leave the office today! 

www.cdc.gov/vaccines/teens | PreteenVaccines@cdc.gov 
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Physicians’ Alliance of America (PAA) 
has been serving practices for over 22 
years. PAA sponsors the PAHPT as a 
major value for PAA members. 

Call 855-337-2478
Visit www.PAHPT.com

PAHPT is the simple, quality solution 
built specifically for the medical 
community. 

For more information and testimonials 
by PAHPT enrollees 

PAHPT:

•	 Is a non-profit, member owned benefits 
plan that provides stable, affordable, 
quality health coverage

•	 Has a full Certificate of Authority to 
offer coverage in Georgia and Alabama 
(with more states in process)  

•	 Is compliant with all applicable state 
and federal regulations…including 
ACA 

•	 Is currently exempt from a number of 
ACA taxes and fees

•	 Offers multiple plan options to fit your 
needs 

The Physicians’ Alliance Health Plan Trust (PAHPT) 
Is Saving Members Thousands on Their Health Plans!

Escape the confusion and uncertainty of ACA, 
Take care of your staff and save money!

Contact PAHPT Now!
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Georgia ZipMilk: Neighborhood 
Breastfeeding Help is a Click Away

The Georgia Breastfeeding Coalition 
 has partnered with ZipMilk, an 
 organization that provides online 

resources to help and support consumers 
interested in breastfeeding and gives 
providers access to breastfeeding 
resources for their patients.
 The www.ZipMilk.org website provides 
listings for breastfeeding resources sorted 
by zip code and was developed by the 
Massachusetts Breastfeeding Coalition. 

The data on 
ZipMilk is 
collected and 
maintained 
by state 

breastfeeding coalitions and other 
organizations, which are responsible for 
the state-specific listings on the web site. 
In Georgia, the Georgia Breastfeeding 
Coalition is collecting and maintaining the 
state’s data for use on ZipMilk.org.
 ZipMilk.org can serve as an easy access 
point to critical professional and peer 
support. The site is free for providers and 
consumers, and is also free of corporate 
influences. However, these resources 
are not a substitute for medical advice. 

Physician and other providers may enter 
their information if they would like to be 
listed as a breastfeeding resource for their 
zip code area. 
 Reasonable verification of data is 
asked of each organization at least once 
a year.  Resources may be collected 
from local organizations, which verify 
credentials of some individuals listed. Not 
all resources may exist in all states, or 
may not be listed at the discretion of each 
organization.  Search terms are designed 
to be consistent from state to state, and 
to encompass as many multi-state as well 
as local resources as possible.

To be listed as a ZipMilk resource:
1. Go to www.ZipMilk.org
2. Click “Submit a Listing”
3. Follow the prompts to enter your 

information
4. The Georgia ZipMilk administrators 

will review your listing and approve it 
or email you for clarification.  You can 
expect your listing to be reviewed 
within 5-10 business days

5. Remember to come back and 
update your information as often 

as necessary by clicking “Update a 
Listing” at the bottom of the ZipMilk.
org homepage, under “Contact”

 For additional information, contact: 
Kathleen Chiu, IBCLC, RLC, Georgia 
ZipMilk Administrator, GeorgiaZipMilk@
gmail.com.

Navigating Lactation Qualifications
 Currently, there are no regulations or 
laws dictating what skills or knowledge 
are required by a “certification” in 
breastfeeding support and whether an 
individual can put letters after their 
name signifying any such certification. 
Lactation consultation and counseling is 
a young field, and as of January 2014, 
no state had a law to define and license 
lactation consultants or counselors. 
To help the public navigate the many 
different lactation qualifications, ZipMilk 
has created a table showing the different 
types of breastfeeding counselors, peer 
supporters, or consultants, and what 
qualifications each type must meet. To 
view the chart, visit http://zipmilk.org/
breastfeeding_support_landscape.pdf.
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2015 GOGS 
Golf Tournament
Beautiful weather and a great group 
of members and supporters created a 
successful 2015 Golf Tournament,  
May 13th at Bear’s Best in Suwanee

GOGS President Anne Patterson, MD,  
led the BOD meeting held prior to the golf 

tournament. She is pictured with  
Kaprice Welsh and Hugh Smith, MD.

Dr. Roland Matthews added comments to 
discussions at the Board meeting.

Board members Drs. Rob Straub,  
Mike Scott and John Moore.

Drs. Patterson, Ruth Cline and Cathy Bonk 
conferred after the Board meeting.

Larry Atwell and Dr. Billy Burke  
enjoyed lunch before the Tournament began.

Dr. Michael Lindsay spoke during lunch about 
the Maternal Mortality Review Committee’s 

findings after the first full year of  
maternal death reviews.

Ray Williams and Tommy Hatchett  
waited for the shot-gun start.

Tournament attendees  
socialized before lunch.

Dr. Al Scott, Lolita Roberts,  
and Dr. Phillip Hadley.

Dr. Jeff Korotkin, Dr. Richard Robbins,  
Skin Edge and Dr. Richard Zane.

Garry Hill, Dr. Cary Sauer,  
Scott Harty and Dr. David Roe.

Chuck Mellas, Kevin Myers,  
Jewel Burgess, and Steve Doyen.

Mike Greer, Dr. Sylvester McRae,  
Dr. Edwin Bellow, and Shawn Smith.

Dr. Andy Toledo and Pat Cota  
announced the Tournament winners.

Jake Pace  and Jay Thaw  
show one of the prizes their team won.

David Crane and Dennis Wigbells  
with Dr. Dawn Mandeville,  

who won Longest Drive.

William Haberstroh, Doug Green, Gary Walker and Zach Walker  
claimed prizes for 2nd place net score.

Dr. Mike Scott practiced his swing.

Drs. Steve Ayres, Tom Sharon,  
Kel Harper and Wade McKenzie.

Dr. Steven Lee, James Winters,  
and David Brown.

2015 GOGS 
Golf Tournament
Beautiful weather and a great group 
of members and supporters created a 
successful 2015 Golf Tournament,  
May 13th at Bear’s Best in Suwanee
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June is  
CMV Awareness Month

 CMV is a common 
virus present in 
saliva, urine, tears, 
blood and mucus, 
and is carried by 70% 
of healthy infants, 
toddlers, preschoolers 

and children who contract the virus 
from their peers. About 60% of women 
are at risk for contracting CMV during 
pregnancy, posing a major risk to 
mothers, daycare workers, preschool 
teachers, therapists, and nurses. ACOG 
and the CDC recommend that OBGyns 
counsel women on basic prevention 
measures to guard against CMV 
infection. These include frequent hand 
washing, not kissing young children on 
the mouth, and not sharing food, towels, 
or utensils with them. For additional 
information about CMV Awareness 
Month, visit http://www.stopcmv.org/.

National HIV Testing Day
 June 27 is National 
HIV Testing Day 
(NHTD), a day to 
promote HIV testing 
among all individuals 
and encourage people 
to know their HIV 
status.  For more 

information on NHTD, visit https://
www.aids.gov/ or http://www.cdc.gov/
features/hivtesting/. 

July is International Group 
B Strep Awareness Month

 Help protect babies 
from group B strep. 
Doctors or nurses 
should test all women 
who are 35–37 weeks 
pregnant to determine 

if they are carrying 
group B streptococcal 

bacteria, which can be passed to 
their baby during childbirth. For 
more information on GBS awareness 
activities around the globe, visit http://
www.groupbstrepinternational.org/. 
Use #InternationalGBSAwareness to 
spread the word!

News from Around the State

will set both state and national precedent 
by considering the relationship between 
severe maternal morbidity/mortality and 
level of maternal care.

2015 STD Treatment 
Guidelines Overview 
Webinar
 The CDC is hosting a free, live webinar, 
2015 STD Treatment Guidelines: An 
Overview by CDC and NNPTC, on June 
22, 2015 from 2:00 pm- 3:30 pm ET. 
Speakers will highlight several key 
changes to the 2015 STD Treatment 
Guidelines including alternative treatment 
regimens for gonorrhea, the role of 
Mycoplasma genitalium in urethritis 
and cervicitis, and diagnostic testing for 
Trichomonas. This webinar is intended 
for clinicians and other staff that provide 
clinical care for those with STDs or who 
are at risk for STDs. Visit http://www.cdc.
gov/std/training/webinars.htm for more 
information.

2015 GOGS Annual Meeting
 Register today 
for the 2015 
Georgia OBGyn 
Society’s Annual 
Meeting, August 
27-30 at The 
Ritz-Carlton, 
Amelia Island, 
FL by filling out 
the registration 

form in your Annual Meeting brochure 
or by obtaining a registration form at 
www.gaobgyn.org.  Also, make your 
hotel reservations now by calling 1-888-
239-1217. Standard room block rates 
are $199 to $329 per night. See the 
GOGS Annual Meeting ad on page 2 for 
additional information.

22nd Annual Immunize 
Georgia Conference

 Reaching 
Higher – 
Protecting More 
is the theme for 
the Immunize 
Georgia 
Conference 
scheduled 
for Friday, 
September 11 at 
the Crowne Plaza 
Atlanta Perimeter 
at Ravinia. 
Learn the latest 

World Breastfeeding Week 
 WBW is August 
1 – 7, 2015 and this 
year’s theme revisits 
a theme from 1993, 
Breastfeeding and 
Work: Let’s Make 
It Work! Much has 
been achieved in 

22 years of global action supporting 
women in combining breastfeeding 
and work, but much still needs to be 
achieved.  For more information on how 
you can celebrate WBW, visit http://
worldbreastfeedingweek.org/.

and the first 12 months of infant care; 
care for months 13–60 cost, on average, 
another $7,947, for a total cost per birth 
of $20,716,” the study found.

recommendations and best practices 
in immunization services.  To register, 
visit: http://www.immunizegeorgia.
com/register.  For additional 
information, contact 404-367-2766 or 
immunizegeorgia@golinharris.com.

The 29th Annual  
GPA Conference
 The Georgia Perinatal Association’s 
annual meeting will be September 23-25, 
2015 at the King & Prince Beach & Golf 
Resort, St. Simons Island. This year’s 
theme is “Promoting Safer Maternal 
and Infant Outcome in Georgia.” The 
conference is for anyone interested in 
improving health of mothers and infants:  
perinatal health advocates, providers, 
administrators, physicians, nurses, nurse 
midwives, nurse practitioners, perinatal 
social workers, and others in perinatal care. 
To register, visit: https://jlh.formstack.com/
forms/29th_annual_conference.

HMHB Georgia Conference
 Save the date for the 2015 Healthy 
Mothers Healthy Babies Annual Meeting 
and Conference, October 6, 2015, 8 am 
– 4 pm at Gwinnett Technical College, 
Busbee Center, 5150 Sugarloaf Pkwy, 
Lawrenceville, GA 30043. This year’s 
theme is “Maternal and Child Health 
Disparities: What Does the Research 
Say?” Early registration is $85 by 
9/18/15. For additional information, 
call 770-451-0020 or email ayanna.
rutherford@hmhbga.org. To register, visit:  
http://www.hmhbga.org/en/2015-annual-
meeting-and-conference-registration.

ACOG District IV  
Annual Meeting
Save the date for ACOG Districts I,  III 
and IV’s combined Annual Meeting, 
October 9-11, 2015 at the Sheraton 
Boston Hotel, Boston Massachusetts. For 
additional information, visit http://www.
acog.org/Education-and-Events/Annual-
District-Meetings.

Half of Atlanta’s Newly 
Diagnosed HIV Patients 
Have AIDS,  
Grady Testing Finds 
 Atlanta is ranked No. 5 among U.S. 
cities when it comes to the rate of new 
diagnoses of HIV. Experts say that’s 
because routine HIV testing is not offered 
in the places where most people get their 
health care. By the time patients are 

diagnosed in Atlanta, almost one-third 
have advanced to clinical AIDS. Since 
starting a routine testing program in 
2013, Grady Hospital has seen an average 
of 1% of their emergency room patients 
test positive for HIV. Often, that’s as many 
as two or three new diagnoses in a day. 
For the full article, visit:  
http://wabe.org/post/half-atlantas-newly-
diagnosed-hiv-patients-have-aids-grady-
testing-finds.

Unplanned pregnancies  
cost taxpayers $21 billion 
each year
Christopher Ingraham, Washington Post,  
March 3, 2015
 Unintended pregnancies cost American 
taxpayers $21 billion each year, 
according to a new analysis released by 
the Guttmacher Institute (http://www.
guttmacher.org/pubs/public-costs-of-
UP-2010.pdf ). That averages out to a 
cost of about $366 per every woman 
of childbearing age in the U.S. Overall, 
more than half of U.S. pregnancies 
are unintended, and roughly 1-in-20 
American women of reproductive age 
have an unplanned pregnancy each year.
   Nationally, there were 1.5 million 
unplanned births in 2010. Public insurance 
programs like Medicaid paid for 68% 
of those births. “On average, a publicly 
funded birth cost $12,770 in prenatal 
care, labor and delivery, postpartum care 

Zertuche Receives  
ACOG Grant Award
 Adrienne D. Zertuche, MD, MPH, of 
Emory University and Founder and Board 
Member of the Georgia Maternal and 
Infant Health Research Group (GMIHRG), 
received a grant award from ACOG 
President John Jennings during the ACOG 
Annual Clinical Meeting in May.  Zertuche 
is the 2015-2016 recipient of ACOG’s 
Warren H. Pearse Women’s Health Policy 
Research Award, which provides $10,000 
to support research related to health 
care policy affecting physicians’ ability to 
treat women. Zertuche’s project, entitled 
“Severe maternal morbidity during delivery 
hospitalization at birthing facilities with 
varying levels of maternal and neonatal 
care: Georgia, United States, 1999-2012,” 
will be the first in the state of Georgia to 
evaluate pregnant women with severe 
illness, and women who die in relation 
to pregnancy.  Maternal morbidity and 
maternal mortality have often been studied 
separately, but by combining the data, it 
may be easier to identify and implement 
initiatives aimed at preventing both 
outcomes. The project will also assess the 
maternal and neonatal services available at 
the state’s hospitals, which can be used to 
maximize resource allocation and facilitate 
referral and transfers of pregnant women 
who need additional maternal or neonatal 
services at time of delivery. The project 

Remembering Dr. Jabez 
“Buddy” Marshall
 Dr. Jabez “Buddy” Orion Marshall, age 
71, of Americus, died at his residence 
Saturday, April 11, 2015. A native of 
Evans, he was born December 13, 1943, 
the son of the late Joseph Hartwell 
and Katherine Marshall. Dr. Marshall 
was employed by Southwest Georgia 
Healthcare where he was a practicing 
obstetrics and gynecology physician. He 
was a beloved physician who was loved 
by his patients and he loved his job and 
his family. Survivors include his wife, 
Joan Marshall of Americus; a daughter, 
Laura Stubblefield of Franklin, and other 
extended family.
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May CPT Coding Workshop
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EPIC Breastfeeding:  404-881-5068 

EPIC Immunizations:  404-881-5054  

or visit www.GAepic.org  

to complete a request form. 
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The May 1st CPT Coding Seminar, held at the Macon Marriott, was a great success, providing attendees with updates on  
2015 codes and ICD 10 information from Steve Adams, InGauge Healthcare Solutions, Inc.  

Other speakers included Ken Mayo, Phoenix Training and Consulting, and Bartley Miller, Sterling Risk Advisiors.

Bartley Miller spoke about social media’s 
impact on a medical practice.

Steve Adams gave updated coding 
information at the May seminar.

1.  Hospital care for very premature 
babies varies widely, study finds 
 Hospitals varied widely in whether 
they gave active treatment or only 
comfort care to extremely premature 
babies, a new study found. Eighteen of 
78 cases of babies born at 22 weeks 
gestation who were given active 
medical intervention survived compared 
with none of the babies who did not 
receive treatment. The study, which 
included almost 5,000 babies born 
before 27 weeks’ gestation between 
2006 and 2011, was published in the 
New England Journal of Medicine, 
entitled Between-Hospital Variation in 
Treatment and Outcomes in Extremely 
Preterm Infants.1

2.  Georgia Medicaid paperless hard 
stop was May 1
 The Georgia Paperless Initiative 
launched on September 1, 2014, 
between the Georgia Department of 
Community Health (DCH) and DCH’s 
fiscal agent (partner vendor) Hewlett-
Packard Enterprise Services (HPES). 
DCH and HPES teamed up to transition 
to a paperless system for Medicaid 
provider enrollment, claims filing, 

Maternity Leave

Disability Leave

Physician Departure
If your practice is facing any of these events, you may want to consider 
locum tenens coverage in order to maintain the revenue stream and to 

relieve the on-call burden of the remaining group members.*

For short term coverage (with no agency fees) by a board certified Ob-Gyn 
with 17 years of locum experience worldwide, contact:

David P. Spielvogel, MD
716-LOCUMOB

or
678-646-7545

locumob@gmail.com

Local references available
*If you have “office overhead” insurance, the cost of locum tenens coverage 

may be covered under the policy.

Clinical Updates of Interest to OBGyns
appeals and reimbursement. In 2015, the 
Paperless Initiative will be implemented in 
phases. The Initiative for Phase 1 began 
with the rollout of online-only enrollment 
for institutional providers. The Provider 
Enrollment (PE) process is now online. 
Provider Enrollment applications and any 
download of supporting documents can 
be submitted through the GAMMIS Web 
Portal. All claims, appeals, forms, prior 
authorizations (PA) and PE documents are 
to be submitted electronically through the 
GAMMIS Web Portal, www.mmis.georgia.
gov. Effective May 1, 2015, paper will no 
longer be accepted from institutional and 
individual providers into the HPES web 
portal.  For the full article, visit http://goo.
gl/eSF7Gg.

3.  Periodontal treatment during 
pregnancy   
 A recent study found periodontal treat-
ment during pregnancy is not statistically 
improving birth outcomes.  However, the 
American College of Obstetricians and 
Gynecologists (ACOG) recommends oral 
health inquiry at the first prenatal visit 
and encouraging pregnant women to see 
their dentist if it has been longer than six 
months since their last exam or if they 

have any oral 
health prob-
lems. How-
ever ACOG also 
acknowledges 
that a PRAMS 
survey of 10 
states shows 
that 59% of 
women did not 
get any oral 
health counsel-
ing during their 
pregnancy. 2

4. U.S. sees 
79% rise in 
unattended 
home births 
 Births 
unattended 
by a doctor, 
midwife or 
other medical 
professional 
increased 
by 79% 
from 2007 
to 2012 and 
accounted for 
almost 30% 
of all home 
births during 
that time, 
according 

to a study presented at the annual 
meeting of the American Congress of 
Obstetricians and Gynecologists.3

5.  Amniotic fluid embolism 
 Amniotic fluid embolism remains one 
of the most devastating conditions in 
obstetric practice with an incidence of 
approximately 1 in 40,000 deliveries 
and a reported mortality rate ranging 
from 20% to 60%. Progress in our 
understanding of this syndrome 
continues to be hampered by a lack of 
universally acknowledged diagnostic 
criteria, the clinical similarities of this 
condition to other types of acute critical 
maternal illness, and the presence of 
a broad spectrum of disease severity. 
Clinical series based on population 
or administrative databases that do 
not include individual chart review by 
individuals with expertise in critical care 
obstetrics are likely to both overestimate 
the incidence and underestimate 
the mortality of this condition by the 
inclusion of women who did not have 
amniotic fluid embolism.4 

6. New evidence on breastfeeding 
and postpartum depression
 This study aimed to identify the 
causal effect of breastfeeding on 
postpartum depression (PPD). The 
effect of breastfeeding on maternal 
depression is extremely heterogeneous, 
being mediated both by breastfeeding 
intentions during pregnancy and 
by mothers’ mental health during 
pregnancy. Study results underline 
the importance of providing expert 
breastfeeding support to women 
who want to breastfeed; but also, 
of providing compassionate support 
for women who had intended to 
breastfeed, but who find themselves 
unable to.5

_____________________

1 Rysavy MA, Li L, Bell EF, Das A, Hintz SR. Between-
hospital variation in treatment and outcomes in 
extremely preterm Infants. N Engl J Med 2015. 
372:1801-1811 May 7, 2015. DOI: 10.1056/
NEJMoa1410689  http://www.nejm.org/doi/
full/10.1056/NEJMoa1410689

2 Oral health care during pregnancy and through the 
lifespan. Committee Opinion No. 569. American 
College of Obstetricians and Gynecologists. Obstet 
Gynecol 2013;122:417–22.  

3 Doheny K. Unserpervised Home Births on the Rise. 
HealthDay News, http://consumer.healthday.com/
sexual-health-information-32/childbirth-health-
news-126/unsupervised-home-births-on-the-rise-
study-698991.html.

4 Clark SL. Amniotic fluid embolism. Obstet & Gynecol. 
2014 Feb. 123(2.1):337–348. doi: 10.1097/
AOG.0000000000000107. http://journals.lww.com/
greenjournal/Abstract/2014/02000/Amniotic_Fluid_
Embolism.16.aspx

5 Borra C, Iacovou M, Sevilla A. New evidence on 
breastfeeding and postpartum depression: The 
importance of understanding women’s intentions. 
Matern Child Health J (2015) 19:897–907 Published 
online: August 21, 2014.  http://goo.gl/MJRGXD

or visit www.gaepic.org
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GOGS Annual Meeting Thursday, August 27 at 1:30 pm

Ultrasound Demos 
with Live Models

Suture Tying Station
LARC Placement

Imaging for Colposcopy

A few Sim Lab Highlights:

Exhibitors: Actavis, Coloplast, Dysis Medical, Ethicon, GE Ultrasound, Hologic,  

MedaPhor, Olympus, Peach State, Samsung Healthcare Division


