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Georgia 
Obstetrical and 
Gynecological 
Society, Inc.

We are your advocate in Georgia 
 on issues that are important to 
 obstetricians, gynecologists and 

women. As your president, I need your 
membership 
to show the 
strength of 
the Society in 
negotiating 
issues of 
importance  
to you.
 The Society 
was able to 
work with 
legislators to 
stop passage 
of a Georgia 
law informing women that OBGyns 
could provide medication to reverse 
chemical abortions, therefore allowing 
women to change their minds once 
an abortifacient had been ingested, in 
expectation the OBGyns could save  
the pregnancy.

 Additionally, the Society provides 
many services for physicians, including 
CME, improvement of maternal-infant 
health care programs, newsletters, 

educational mailings and CPT 
workshops for physicians and staff.  
It is the voice for obstetricians and 
gynecologists in Georgia, and your 
support is imperative to the Society’s 
ability to continue positively impacting 
women’s healthcare.

 I have taken care this year to assure 
that the annual state meeting in August 
provides not only CME by excellent faculty, 
but also ABOG Part IV MOC simulation 
credit through a “hands-on” lab. The 
meeting is also an excellent opportunity 
to network with your colleagues and catch 
up on what else affects your practice. 
Meeting dates and other key information 
for the profession are posted on our 
website at: gaobgyn.org
 I encourage you to review and 
complete the enclosed application, or go 
online at gaobgyn.org/membership and 
become a member of the Society.  I hope 
to see you at one of our events this year.

Sincerely,

Cyril O. Spann, MD
President

Why haven’t you become 
an active member of the  
Georgia Obstetrical and 
Gynecological Society (GOGS)?
Cyril O. Spann, MD
GOGS President

Georgia 
Obstetrical and 
Gynecological 
Society, Inc.

What has the Society done 
for you recently and why do we 

need your membership?
The 2017 Georgia legislative session has recently finished.  

During the session, the Society was able to facilitate the following  
Medicaid increases for OBGyns in Georgia:

 

 Current Increased Medicare
Code Medicare Fee Fee Level  
59400 OB Global Care $ 1,644.08 $ 2,175.58 
59510 OB Global Cesarean $ 1,640.22 $ 2,405.21
59610 VBAC Delivery $ 1,687.15 $ 2,280.40
59618 Attempted VBAC Delivery $ 1,868.88 $ 2,437.78

The increased fee from one vaginal delivery  
will pay your Society dues for 2 ½ years.

Why haven’t you become 
an active member of the  
Georgia Obstetrical and 
Gynecological Society (GOGS)?
Cyril O. Spann, MD
GOGS President



Legislative Session 2017

Andrew A. Toledo, MD
Reproductive Biology Associates

Atlanta, GA

Georgia legislators are giving 
indication that they finally 
understand the plight of women’s 

healthcare in the state.  The Governor 
and the Georgia legislature provided 
support for the OBGyn community along 
a number of fronts.
 In Medicaid, key codes will be raised 
to Medicare levels.  This means a $500 
plus increase in the global vaginal 
delivery fee and a $700 plus increase in 
the global cesarean fee.  About 70 other 
frequently used primary care codes will 
also see increases to Medicare levels.  
Additionally, small rural OB units, many 
of which have already closed, will see an 
increase of $500 per Medicaid delivery, 
hopefully stemming the tide of closures 
that diminish obstetric services around 
Georgia.  This is the third year in a 
row that the legislature has provided 
increases in Medicaid funding for the 
OBGyn and primary care community.
 OBGyn residency education received 
support with enhancement funding of 

$60,000 per residency to support the 
five established programs in Georgia.  
Legislators also showed their support last 
year through starting one of the first-
in-the-nation OB refresher programs at 
the Medical College of Augusta, aimed 
at taking OBGyns in good standing, 
refreshing their OB skills and placing them 
back in the Georgia OB marketplace.
 Our ranking of 50th in maternal 
mortality continues to haunt us. Although 
the two million dollars we asked for was 
not available this year, we did receive 
$100,000 for public health to begin 
maternal mortality reduction strategies.  
We plan to continue our push for the 
additional funding next year.
 Unfortunately, Georgia ranks near the 
top in rates of many STIs.  Expedited 
Partner Therapy legislation passed 
allowing doctors to write scripts for sexual 
partners in an effort to lower the state’s 
STI transmissions.
 I would like to thank all of you who 
participated in legislative day at the 

Capital in February of this year.  Being 
active in communicating our needs 
is key to what we are accomplishing, 
and I hope more of you will participate 
next year.
 Thank you for the opportunity to 
serve as your legislative chair.

Hepatitis B can 
be transmitted 
from mother  
to child at birth.
Test 
EVERY
Pregnant 
Woman, 
EVERY  
Pregnancy for 
Hepatitis B.

Report HBsAg-positive results to the  
Georgia Department of Public Health  
within 7 days of lab confirmation.  
Report cases at 404-657-2588 or sendss.state.ga.us

Interpreting Hepatitis B Surface Antigen (HBsAg) 
Laboratory Results for Pregnant Patients

The Centers for Disease Control and 
 Prevention (CDC) recommends 
 that all pregnant women should 

be tested routinely for hepatitis B 
surface antigen (HBsAg) during an early 
prenatal visit (e.g., first trimester) in 
each pregnancy, even if they have been 
previously vaccinated or tested. Often 
times, a woman first learns that she 
is infected with the hepatitis B virus 
(HBV) during routine prenatal testing. 
This diagnosis can be concerning for the 
patient and the prenatal care provider.
 HBsAg-positive/reactive laboratory 
results indicate that the person is 
infectious and can transmit HBV to the 
newborn and to unvaccinated sexual 
partners and household contacts. HBsAg 
can be detected in the serum during 
acute and chronic HBV infections. 
Prenatal care providers should verify 
that the reported HBsAg result was 
confirmed through neutralization testing 
and not rely on the initial screening 

result. HBsAg-positive lab results in a 
pregnant woman are reportable to the 
Georgia Department of Public Health 
within 7 days of laboratory 
confirmation via http://
sendss.state.ga.us or fax  
(404) 657-6871.
 In some circumstances, 
a patient’s HBsAg result 
may confirm as positive, 
yet the patient or 
provider may suspect a 
false-positive result due 
to a history of hepatitis 
B (HepB) vaccination or 
negligible risk factors. 
If the patient received 
HepB vaccine within 30 
days prior to the HBsAg 
specimen collection 
date, the HBsAg result 
can be temporarily positive (transient 
antigenemia) due to vaccination. In both 
situations, additional testing is needed to 

make an accurate 
diagnosis. 
 If the accuracy 
of the patient’s 
hepatitis B 
infection is in 
question, repeat 
HBV testing 

Hepatitis B Serologic Laboratory Tests Interpretation

Hepatitis B surface antigen (HBsAg) Indicates presence of infection

Total hepatitis B core antibody (anti-HBc) Indicates current or past infection

Hepatitis B surface antibody (anti-HBs) Indicates immunity due to vaccination or 
resolved infection

IgM antibody to hepatitis B core antigen 
(IgM anti-HBc) Indicates recent acute HBV infection

should occur at least 30 days after the 
last specimen collection date to identify 
any seroconversions. Recommended tests 

should include HBsAg, 
total hepatitis B core 
antibody (anti-HBc) with 
reflex to IgM antibody 
to hepatitis B core 
antigen (IgM anti-HBc), 
and hepatitis B surface 
antibody (anti-HBs). If the 
patient’s repeat HBsAg lab 
test indicates that she is 
infected with HBV, referral 
to a gastroenterologist or 
specialist for evaluation 
is recommended. HBV-
infected pregnant 
women can be treated 
with antivirals during 
pregnancy to reduce the 

risk of vertical transmission.
 HBV-infected pregnant women should 
be educated about the risk of transmitting 
HBV to their newborns. These at-risk 
newborns must receive hepatitis B 
immune globulin (HBIG) and HepB 
vaccine within 12 hours of birth to prevent 
perinatal hepatitis B transmission. For 
more information, please contact the 
Georgia Perinatal Hepatitis B Prevention 
Program at 404-651-5196.

Legislative Day at the Capitol
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Record STD Rates Drive 
Syphilis in Newborns
Anna Gorman, Kaiser Health News

• Many mothers give birth unaware 
they have syphilis or that they could 
pass it to their baby

• The rate of syphilis among women 
increased 27 percent from 2014  
to 2015

Bakersfield, California Neonatologist 
 Gurvir Khurana had only read 
 about it in textbooks. Seeing it in 

real life has been a shock: baby after 
baby born severely anemic, lungs filled 
with fluid, bodies covered with rashes.

 Some only lived minutes; others died 
within days or weeks.

 The cause: congenital syphilis.

 They are all born to mothers with 
syphilis. Many of the mothers arrive at 
the hospital to give birth never having 
had prenatal care, unaware they have 
the disease — let alone that they could 
pass it along to their unborn babies. The 
infants who survive carry an elevated 
risk of long-term health problems.
 “It’s been an absolute explosion,” 
said Khurana, who works at four 
hospitals in California’s Central Valley. 
“It’s just spreading very, very quickly. 
Kern County has a huge public health 
problem on its hands.”
 The Central Valley — a vast 
agricultural and mostly low-income 
swath of California — has seen an 
unprecedented spike in congenital 
syphilis over the last few years. It’s part 
of an overall rise in syphilis and other 
sexually transmitted diseases across 
California and the nation.

STD rates reach record high in 
United States

 Health 
professionals 
fear rates could 
rise even further 
if President 
Donald 
Trump and 

the Republican Congress repeal the 
Affordable Care Act and people lose 
access to reproductive health care.
 “STD rates aren’t going to just stop,” 
said Natasha Felkins, a health educator 
for Planned Parenthood in Bakersfield, 
the main city in Kern County. “When 
health coverage goes away or when 
things are cut, we are going to see 
numbers increase and that’s going to 
affect all of us.”
 Across the U.S., sexually 
transmitted diseases are at an all-time 

working with the CDC to expand testing 
sites, raise public awareness and 
increase education for OB-GYNs. Over 
the past year, the state also started 
nine regional STD task forces to address 
the problem. And the state passed 
legislation mandating syphilis testing 
twice during pregnancy.
 Congenital syphilis cases now are 
starting to decline, said DeAnn Gruber, 
director of the infectious diseases 
bureau for 
the Louisiana 
Department of 
Health.

Google helps 
researchers 
track down worst STD cases
 “We needed to do something,” she said. 
“And this wasn’t just a health department 
issue. It was something that everybody 
needed to work on.” The department is 
collaborating with local politicians, health 
providers and community groups to 
combat the problem, she added.
 Georgia, too, is working to reduce 
its syphilis rates. Its health officials 
are encouraging people to “know their 
sexual health status” by getting tested 
for other STDs at the same time they 
are tested for HIV. The state health 
department is working with night clubs 
and with health providers around the 
state to increase testing.
 State and local health officials and 
medical providers around the U.S. are 

uncertain of the precise 
reason for the sharp rise in 
such cases, but they believe 
one contributing factor is that 
many women get prenatal 
care too late, or not at all.
 They also attribute the 
problem to poverty, drug 
use that leads to risky 
sexual behavior, and lack 
of awareness of the risks 
of syphilis and other STDs. 
Also to blame, they say, are 

changes in sexual behavior, including 
reduced condom use and a tendency to 
have more partners.

high, according to the Centers for 
Disease Control and Prevention. 
The rate of syphilis among women 
increased 27 percent from 2014 
to 2015, and congenital syphilis 
increased by 6 percent. Preliminary 
data show the trend continued into 
2016, with syphilis among women 
rising another 21 percent and congenital 
syphilis 4 percent.
 The rise is worrisome, especially given 
that syphilis had almost disappeared by 
about 2000, said Gail Bolan, director of 
the CDC’s division of sexually transmitted 
disease prevention.
 “There was great hope for syphilis 
elimination in the United States,” Bolan 
said. “Unfortunately, our national data 
now show that syphilis is thriving.”
 Bolan said CDC officials are closely 
monitoring the epidemic of syphilis around 
the nation, urging states to explore the 
roles of poverty, limited health care 
access, drugs and incarceration and to 
address those factors. They are watching 
with particular concern the spike in cases 
among women, and encouraging more 
testing, treatment and education.
 “Rises in women, especially women of 
reproductive age ... are a bellwether for 
when we are going to start seeing more 
congenital syphilis,” Bolan said.

To stop losing the fight against 
syphilis, increase screening
 In California, about two-thirds of 
syphilis cases are still among men who 
sleep with men, but the number of cases 
among women between the ages of 15 
and 44 quadrupled from 2011 to 2015, 
according to the state Department of 
Public Health. And cases of congenital 
syphilis increased threefold over that 
same time period.
 In 2015, nearly half of them were in 
Fresno and Kern counties. 
Kern County had 28 cases of 
congenital syphilis in 2015, 
up from one in 2011. Nearby 
Fresno County had 40 in 2015, 
up from two four years earlier. 
The rates in both counties 
dwarf others around the state.
 California’s rate of syphilis 
among newborns is the 
second highest in the U.S. 
after Louisiana, and the state 
ranks third after Louisiana 
and Georgia for syphilis among women, 
according to the CDC.
 Louisiana stepped up its response 
to the increase about four years ago, 

Vyn Wayne, a nurse practitioner at 
Clinica Sierra Vista in Bakersfield, California,  

informs all her pregnant patients about syphilis risk.

Continued on page 9
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Leslie Rubin, MD
Developmental Pediatric Specialists 

Atlanta, GA

In April 2016, we learned conclusively 
that Zika infection during pregnancy 
can cause damage to the fetal 

brain resulting in microcephaly.  This 
association of Zika infection during 
pregnancy and microcephaly in the 
offspring was first recognized in Brazil in 
2015. In March 2017, the Pan-American 
Health Organization and WHO reported 
that, in Brazil, over 10,000 pregnant 
women were identified as being infected 
with Zika and over 2,000 cases of Zika-
associated microcephaly have been 
identified in their offspring.
 In July 2016, the first cases of local 
mosquito-borne transmission of Zika 
in the USA were reported from Florida.  
As of April 1, 2017, 222 cases of Zika 
transmitted from local mosquitos have 
occurred in Florida and Texas.  As 
the summer of 2017 approaches and 
mosquito populations increase, we 
are concerned that mosquito-borne 
transmission may spread to Georgia. 
 We take this opportunity to review 
intrauterine viral infections with a focus 
on Zika.
 “…the last time an infectious pathogen 
(rubella virus) caused an epidemic of 
congenital defects was more than 50 
years ago…” – New England Journal of 
Medicine, April 13, 2016

Rubella
 In the mid 1960’s there was a 
widespread rubella epidemic in the United 
States which resulted 
in an estimated 12.5 
million cases of rubella 
infection. There 
were an estimated 
20,000 infants born 
with prenatally 
acquired Rubella.  
The symptoms were 
a result of infection 
of the central 
nervous system and 
affected the brain, 
eyes, and auditory 
nerves, resulting 
in developmental 
delays, intellectual 
disabilities, visual and 
hearing impairment, 
a clinical picture of 
cerebral palsy with 
seizure disorders, and 
behavior problems, 
including autism. 

Through this experience, we learned that:
1. Mild viral infections in pregnant 

women could cause considerable 
damage to the embryo and 
developing fetus. 

2. Vaccinations not only reduce the risk of 
childhood infections, but, importantly, 
prevent women from contracting the 
infection during pregnancy. 

HIV/AIDS
 Approximately 6,500 children are 
born to HIV-infected mothers each year 
in the United States. The symptoms 
of congenital HIV are a result of 
immune compromise, as well as 
central nervous system consequences 
with developmental disabilities and 
other neurological consequences. It 
is estimated that, by following CDC 
strategies, the number of perinatally 
acquired HIV infections have been 
reduced by over 20,000 between 1994 
and 2010.

Cytomegalovirus (CMV) 
 About one out of every 150 infants in 
the USA are born with CMV infection, 
however, only about one in five infants 
will have long-term consequences. 
Pregnant women are commonly infected 
from their toddlers who contract the 
virus in day care centers or preschool. 
The risk of transmission is greatest 
in the third trimester, whereas the 
risk of complications to the infant is 

greatest if infection 
occurs during the 
first trimester. The 
challenge, however, 
is how to recognize 
this common pediatric 
condition and prevent 
transmission to the 
pregnant woman. 

Zika
 The virus derives 
its name from the 
Zika forest in Uganda, 
where it was first 
identified in 1947 
in a febrile rhesus 
monkey.  Zika is a 
single-stranded RNA 
flavivirus related to 
dengue, yellow fever, 
Japanese encephalitis, 
and West Nile viruses. 
Zika is transmitted to 

Intrauterine Viral Infections 
with a Focus on Zika 

humans via the bite of the Aedes aegypti 
and Aedes albopictus mosquito. It is one 
of the number of viruses that have come 
out of Africa from primates that include 
HIV/AIDS and Ebola.
 Zika infection during pregnancy causes 
disruption of fetal brain development and 
has been identified as a teratogen by the 
CDC.  The Zika virus distinctively infects 
neural stem cell of the developing fetus, 
thus destroying the lines of development 
of the stem cells into the neurons, 
astrocytes and oligodendrocytes, resulting 
in the reduction of the number of brain 
cells and hence, the size of the brain. 
Infection early in pregnancy results in 
microcephaly with associated neurological 
complications including developmental 
delays and disabilities with intellectual 
and motor impairment. The impact of 
Zika on the developing brain in late 
pregnancy is still being evaluated, and 
the CDC recommends that all infants born 
to mothers who were infected with Zika 
should be tested and closely monitored, 
even if the head size is normal at birth.

Kurt Martinuzzi, MD
Emory University School of Medicine 

Atlanta, GA

“Never before in history has there been a situation where a bite from a mosquito 
could result in a devastating malformation.”
     – Dr. Tom Frieden, CDC Director, Press Telebriefing April 13, 2016

Approach to the Obstetrical patient 
(Combined practice advisory from 
ACOG and SMFM):
1. Prevention – Avoid travel to areas 

with documented Zika transmission. 
If travel to such an area is absolutely 
necessary, take steps to avoid being 
bitten including: 
• Cover exposed skin, 
• Treat clothing with permethrin, 
• Stay in air conditioned or screened 

in areas, 
• DEET is safe in pregnancy. Use it 

and reapply as directed on product 
labeling.  

• If the partner frequently travels 
to an affected area, use condoms 
throughout pregnancy.

2. Monitoring of pregnancy – To 
determine if a patient qualifies for 
testing we recommend utilizing the 
CDC algorithm, which is constantly 
updated. (www.cdc.gov/zika/
pregnancy/widget.html) Obtain 
Maternal Fetal-Medicine consultation 
and ultrasounds every four weeks to 
evaluate fetal anatomy and growth. 

Zika Testing for Pregnant Women
If you... When to be tested

Traveled to areas with Zika risk 
that have a CDC Zika travel notice

You should be tested for Zika when you return from travel 
whether or not you have symptoms.

Traveled to areas with Zika risk but 
no CDC Zika travel notice

You should be tested if you develop symptoms of Zika or if your 
fetus has abnormalities seen on ultrasound. 

Live in an area with Zika risk that 
has a CDC Zika travel notice

You are at risk of getting Zika throughout your pregnancy. Test at 
the first prenatal visit and repeat in the second trimester.

Pros and cons of amniocentesis 
should be reviewed with patients, and 
unfortunately it is uncertain how the 
presence of the zika virus in amniotic 
fluid will affect neonatal outcome.

3. Birth and immediate neonatal period 
– Plan vaginal delivery. Perform 
cesarean section only for obstetrical 
indication. Submit placental specimens 
for Zika RNA nucleic acid testing and 
immunohistochemical 
staining

4. Breast feeding – There 
have been no reported 
cases of transmission of 
the Zika virus through 
breast milk, and women 
should be encouraged to 
breast feed

5. It is very important 
to provide as much 
information and support 
as possible to the families 
who will have to deal 
with the long-term 
consequences of having 
an infant with a prenatally 

acquired development disability. For 
this reason, it is critical to refer the 
family to an interdisciplinary program 
where the team can take care of the 
infant at the same time as provide 
support to the parents. 

 For more information on Zika and 
pregnancy, consult the CDC website 
https://www.cdc.gov/zika/hc-providers/
pregnant-women/testing-pregnant-
women.html
_______________
References:
Sonja A. Rasmussen, M.D., Denise J. Jamieson, M.D., 

M.P.H., Margaret A. Honein, Ph.D., M.P.H., and Lyle 
R. Petersen, M.D., Zika Virus and Birth Defects — 
Reviewing the Evidence for Causality M.P.H. N Engl J 
Med 2016; 374:1981-1987May 19, 2016DOI: 10.1056/
NEJMsr1604338Kristina 

Zika Epidemiological Report – Brazil 
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M. Adams Waldorf and Ryan M. McAdams. Influence 
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Reproduction. 2013 ; 146(5): R151–R162. doi:10.1530/
REP-13-0232.

CDC MMWR Progress Toward Control of Rubella and 
Prevention of Congenital Rubella Syndrome — 
Worldwide, 2009 October 15, 2010 / 59(40);1307-1310

CDC HIV Among Pregnant Women, Infants, and 
Children https://www.cdc.gov/hiv/group/gender/
pregnantwomen/

CDC CMV and Congenital CMV 
https://www.cdc.gov/cmv/clinical/congenital-cmv.html

Onorati et al., Zika Virus Disrupts Phospho-TBK1 
Localization and Mitosis in Human Neuroepithelial Stem 
Cells and Radial Glia Cell Reports 2016 16:2576–2592 

CDC Zika Virus and Pregnant Women https://www.cdc.
gov/zika/pregnancy/protect-yourself.html

CDC Testing of Pregnant Women for Zika  
https://www.cdc.gov/zika/hc-providers/pregnant-
women/testing-pregnant-women.html

ACOG Practice Advisory on Zika Virus 
http://www.acog.org/About-ACOG/News-Room/
Practice-Advisories/Practice-Advisory-Interim-Guidance-
for-Care-of-Obstetric-Patients-During-a-Zika-Virus-
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The two mosquitos  
which transmit Zika

Aedes egypti

Aedes albopictus

Zika Virus Disrupts Mitosis
in Human Neuroepithelial Stem Cells

Uninfected NES & RGC ZIKV infected NES & RGC

Phospho-TBK1

AXL & TYRO3

ZIKV

Centrosome

Mitochondrion

dsRNA

Onorati et al., 2016, Cell Reports 16, 2576–2592

ZIKV
replication

?
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 At the federal level, CDC officials say 
the rise in syphilis and other STD cases 
is due in part to budget cuts in state and 
local STD programs that have resulted in 
diminished access to care.

Gonorrhea 
outbreak in 
Hawaii shows 
increased 
antibiotic 
resistance
 Many sexually transmitted infections 
are asymptomatic and go undiagnosed 
until they really start to cause damage. 
Untreated, they can lead to serious health 
problems, including blindness and infertility.
 “We see very, very severe complications,” 
said Heidi Bauer, chief of the STD control 
branch at the California Department of 
Public Health. “And as we see these rates 
increase, we are inevitably going to see 
... these complications increase and have 
devastating health consequences.”
 California recently awarded $5 million 
to counties around the state in an effort 
to reduce STD rates.
 In Bakersfield, as many as 40 people 
a day now visit the county-run health 
clinic for STD testing and treatment, said 
Denise Smith, the county’s director of 
disease control. For those who are at high 
risk, the clinic sometimes doesn’t wait 
for the test results and just treats the 
patients as if they were infected. When 
people test positive, clinic staffers send 
home medication for their partners, too.

 The Kern County Public Health Services 
Department has embarked on an 
information campaign with the slogan, 
“Know Your Risk.” Staff members have 
posted billboards around the county, 
distributed fliers and produced public 
service announcements. Many feature 
an image of a pregnant woman with the 
words: Syphilis. A Silent Killer.

Maternal deaths fall across globe but 
rise in US, doubling in Texas
 “Babies were dying,” said Michelle Corson, 
spokeswoman for the department who 
helped design the campaign. “That was the 
heart of the crisis.”
 The department is 
also working with health 
clinics and others to get 
the word out about the 
risks, she said. “This is something that 
public health cannot do alone.”
 Renee Nichols, 22, said she regularly 
comes to Planned Parenthood for birth 
control and STD testing. About four years 
ago, Nichols was treated for syphilis, which 
she contracted while she was addicted 
to methamphetamine. Nichols, who is 
now clean and studying to be a physical 
therapist, said that at the time, STDs were 
the last thing on her mind.
 “You’re just busy thinking about drugs,” 
said Nichols, who lives in Bakersfield. 
“You’re not thinking about if I have sex with 
this person that I might get a disease.”
 All states require pregnant women to be 
tested once for syphilis during pregnancy, 

but CDC officials say that to minimize the 
risk, they should be tested a second time 
in the third trimester. The best way to 
prevent congenital syphilis is to prevent 
the women from getting the disease — 
and to treat them quickly if they do, Bolan 
said. The problem is that some women 
are not in prenatal care, and some 
doctors don’t recognize the risks.

Join the conversation
 See the latest news and share your 
comments with CNN Health on Face-
book and Twitter.
 Vyn Wayne, a nurse practitioner at the 
Bakersfield site of Clinica Sierra Vista, 
a community health center, has seven 
pregnant patients with syphilis. Girls 
as young as 16 or 17 are showing up 
pregnant and with syphilis, Wayne said. 
“We’ve just been floored. It’s terrifying.”
 One afternoon in February, Wayne saw 
18-year-old Serenity Thomason, who 
wore slippers with hearts on them. Wayne 
ordered a syphilis test for Thomason, who 
was six months pregnant.
 She explained to Thomason that syphilis 
is contracted through sex and can be 
treated. But people often don’t know they 
have it, and it can be “deadly to babies,” 
she said.
 “That’s scary,” said Thomason as she 
rubbed her stomach. “I never heard 
about syphilis.”
 This article was originally published on 
cnn.com

Record STD Rates Drive Syphilis in Newborns
(Continued from page 4)
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Syphilis Cases by Stage of Disease in Georgia, 2009-2013
2009 2010 2011 2012 2013 Total

Primary Syphilis 179 148 186 162 200 875
Secondary 
Syphilis 798 692 738 770 816 3814

Early Latent 
Syphilis 820 701 746 668 854 3789

Syphilis of 
Unknown 
Latency

245 248 262 254 298 1307

Late Latent 
Syphilis 804 759 823 622 780 3788

Congenital 
Syphilis 12 21 10 17 20 80

Total 2858 2569 2765 2493 2968 13653
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Georgia MMRC Pioneer
Retires
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with an intact uterus.”
http://www.mdedge.com/
clinicianreviews/article/135045/
menopause/bioidentical-hormone-
replacement-fares-well-phase-iii?utm_
source=Clin_CR_sf-endo_041217&utm_
medium=email&utm_content=Are%20
bioidenticals%20on%20the%20
path%20to%20FDA%20approval?

Treating polycystic ovary syndrome: 
Start using dual medical therapy
“Many clinicians treat polycystic ovary 
syndrome with oral estrogen-progestin 
(OEP) monotherapy. Dual therapy 
with OEP plus metformin or OEP plus 
spironolactone is more effective.”
http://www.mdedge.com/
obgmanagement/article/134656/
gynecology/treating-polycystic-
ovary-syndrome-start-using-dual-
medical?oc_slh=80512411919a7f
5d170ea073385b033c8a5aa8656
58b7c29f976caa1e0f81fa0&utm_
source=Clin_Power_eNL_041217&utm_

How to predict vaginal extraction 
of an intact uterus in laparoscopic 
hysterectomy
“Investigators at the University of 
Tennessee, Chattanooga, have come 
up with a simple scoring system to 
predict if an intact uterus can be 
delivered vaginally during laparoscopic 
hysterectomy.”
http://www.mdedge.com/obgynnews/
article/135348/surgery/how-predict-
vaginal-extraction-intact-uterus-
laparoscopic?channel=302&utm_
source=News_OBGN_eNL_041117&utm_
medium=email&utm_content=New%20
drugs:%20Are%20they%20safe%20
in%20pregnancy?

Bioidentical hormone replacement 
fares well in phase III trial 
“An oral combination of naturally-
occurring estrogen and progesterone was 
found safe and effective for treatment of 
hot flashes in postmenopausal women 

medium=email&utm_
content=What%27s%20Hot%21%20
Top%2010%20Trending%20Articles

ACOG/AUGS Offer Pelvic Organ 
Prolapse Guideline
“The American College of Obstetricians 
and Gynecologists (ACOG) and the 
American Urogynecologic Society (AUGS) 
have jointly developed guidelines for 
the diagnosis and management of pelvic 
organ prolapse (POP) in women.”
http://www.mdedge.com/
obgmanagement/clinical-edge/summary/
clinical-guidelines/acog/augs-offer-pelvic-
organ-prolapse?oc_slh=80512411919a7f5
d170ea073385b033c8a5aa865658b7c29f
976caa1e0f81fa0&utm_source=ClinEdge_
OBGM_cedge_041217&utm_
medium=email&utm_
content=ClinicalEdge%3A%20Pelvic%20
Organ%20Prolapse%20Guideline%20
%7C%20HPV%20Vaccination%20
%7C%20Hysterectomy%20Pathway%20
%7C%20%26%20More

Debbie Sibley, the 
 Georgia Maternal 
 Mortality 

Review Committee 
Coordinator, will 
be leaving her full-
time position on July 
1st, 2017. Debbie 
has been with GOGS since December 2011. Before her 
position with GOGS, Debbie was a clinical nurse specialist 
working at Navicent Health Systems in Macon, Ga. She 
also served as an assistant professor of nursing at Medical 
College of Georgia, and she managed and taught childbirth 
education programs at University Hospital in Augusta, 
serving more than 10,000 participants. She said of her 
time as MMRC Coordinator, “It’s the best job I ever had, 
and I had the wonderful opportunity to work with great 
support from all. Many thanks!” Christina “Chris” Tice, 
who has begun working alongside Debbie, will assume the 
role of MMRC Coordinator after June of this year, at which 
time Debbie says she will most likely continue to work on 
MMRC cases part-time as a medical abstractor. She is an 
outdoor enthusiast and will begin her time off with a white-
water rafting trip out west this summer, followed by some 
deserved relaxation on her farm. Georgia Obstetrical and 
Gynecological Society wishes Debbie well on her retirement 
and thanks her for her devotion to the MMR Committee and 
to the field of women’s health over the last 40 years.

Case Summary: A Delay in  
Diagnosing Breast Cancer
By Donald Wood CRNA, CPHRM, Patient Safety Risk Manager II,  
Department of Patient Safety and Risk Management

A36-year-old woman presented to 
her gynecologist with a primary 
complaint of right breast pain. After 

examining the patient, the gynecologist 
scheduled both an ultrasound exam 
of the breast and a mammogram. The 
mammogram was completed five days 
after the patient’s appointment with 
the gynecologist. The results of the 
mammogram were normal, and the 
outcome was reported to the patient.  
 Subsequently, 
the patient 
failed to appear 
and cancelled 
multiple 
appointments 
for the 
ultrasound. The 
gynecologist’s 
office made 
multiple 
attempts to 
contact the 
patient to 
schedule the 
ultrasound, 
including several 
phone calls 
to discuss the 
importance of 
conducting the 
ultrasound. 
The staff also 
followed up 
with a certified 
letter, which was 
never claimed. 
The attempts 
to schedule the 
ultrasound were 
documented in 
the patient’s chart.
 The patient presented to her primary 
care practitioner several times after the 
mammogram for symptoms that were 
unrelated to gynecological treatments. 
Her complaints to the primary care 
physician included weight gain and 
bloating, anxiety, and sore throat. She 
did not contact the gynecologist’s office 
nor keep any scheduled gynecological 
appointments during this time.
 The patient returned to the 
gynecologist’s practice nine months after 
the initial visit with a new complaint of a 
lump in the right breast. An ultrasound 
of the right breast was performed in 
the office with findings consistent with 
fibroadenoma. A mammogram was 
performed showing a two centimeter 

nodule in the breast nodule. A 
surgical biopsy revealed an infiltrating 
ductal carcinoma. The patient alleged 
a delay in diagnosis of breast cancer.

Non-Adherence with Diagnostic 
Recommendations
 There are numerous reasons patients 
might be non-adherent with diagnostic 
testing recommendations. Many people 
fear a cancer diagnosis, especially breast 

cancer. Prior 
experience with 
cancer patients 
(e.g., parents, 
siblings, or close 
friends) might 
cause a patient 
to delay seeking 
diagnosis and 
treatment. 
Though early 
detection 
has led to an 
increased survival 
rate for those 
diagnosed with 
breast cancer, 
perceptions of 
cancer treatment 
(including surgery, 
radiation, or 
chemotherapy) 
and its side 
effects may 
prevent a patient 
from undergoing 
further diagnostic 
testing, even 
when the results 
of a mammogram 
are normal.

 Low health literacy might also contribute 
to non-adherence with diagnostic 
recommendations. Health literacy is 
defined as the ability to obtain, process, 
and understand health information to 
make appropriate health decisions. 
Patients with low health literacy might 
not understand healthcare discussions 
and the implications of recommendations. 
Factors that increase the risk of low 
health literacy include advanced age, poor 
English proficiency, lack of high school 
education, and low socio-economic levels. 
However, even highly educated patients 
might have difficulty understanding 
healthcare-specific communications.
 The Agency for Healthcare Research 
and Quality (AHRQ) funded the 
development and validation testing of 

a short assessment of health literacy in 
both English and Spanish.1 This simple 
test can be administered in two to three 
minutes and can identify patients who 
may require greater assistance and 
time for explanations and instructions. 
Techniques such as Teach Back2 are 
beneficial in evaluating the patient’s 
understanding of follow-up care, 
testing recommendations, medication 
administration, and other healthcare 
instructions. Teach Back involves asking 
the patient to repeat instructions in his 
or her own words. Another technique to 
assess the patient’s understanding of the 
need for testing is the AskMe3® program 
developed by the National Patient Safety 
Foundation.3 The program encourages 
patients to better understand their 
health conditions by asking their 
providers three questions: 
1. What is my main problem?
2. What do I need to do?
3. Why is it important for me to do this?
 If a patient becomes distant, difficult 
to treat, or non-adherent with treatment 
plans, it is beneficial to examine the 
source of the behavior. Many patients 
are hesitant to admit their fears or lack 
of understanding. A patient’s emotional 
status and health literacy may lead to 
lapses in care that negatively impact his 
or her health status. 
 Reprinted with permission. ©2017 
The Doctors Company. For more patient 
safety articles and practice tips, visit www.
thedoctors.com/patientsafety. 
 The guidelines suggested here are not 
rules, do not constitute legal advice, and 
do not ensure a successful outcome. 
The ultimate decision regarding the 
appropriateness of any treatment must be 
made by each health care provider in light of 
all circumstances prevailing in the individual 
situation and in accordance with the laws of 
the jurisdiction in which the care is rendered.
_________________
References
1 Health Literacy Measurement Tools (Revised). Content 

last reviewed February 2016. Agency for Healthcare 
Research and Quality, Rockville, MD. http://www.
ahrq.gov/professionals/quality-patient-safety/quality-
resources/tools/literacy/index.html.

2 Using the Teach-Back Technique: A Reference Guide for 
Health Care Providers, Agency for Healthcare Research 
and Quality, Rockville, MD. http://www.ahrq.gov/
sites/default/files/wysiwyg/professionals/education/
curriculum-tools/shareddecisionmaking/tools/tool-6/
share-tool6.pdf.  

3 Ask Me 3: Good Questions for Your Good Health, 
National Patient Safety Foundation, https://npsf.site-ym.
com/default.asp?page=askme3.
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