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T

he best way I know to describe the
2019 General Assembly is “roller
coaster.” The OBGyn Society was
successful once again in obtaining
approval for several
budgetary items.
However, as has been
widely reported in local
and national news, the
“Heartbeat bill” gained
final passage by the
General Assembly, a
bill the OBGyn Society
strongly opposed.

Budgetary Success
The OBGyn Society
successfully advocated
for several specific
budget items that
were not included in
the Governor’s budget recommendation.
• Full state funding for every existing
OBGyn resident position in Georgia
– a total of 54 slots at a cost of
$828,042. The OBGyn Society
has been previously successful in
obtaining funding for some of the
slots, but this year we asked the
General Assembly to fund all of them
– and they agreed with our request.
• $200,000 for nurse abstractors for
the Georgia Maternal Mortality Review
Committee to improve capacity for
review of maternal death records.
• $1,047,540 for a maternal
telepsychiatry program. This
program was championed by Healthy
Mother’s Healthy Babies Coalition
of Georgia and supported by GOGS,
Emory University, March of Dimes,
and the Department of Public Health.
Thank you to Skin Edge from
Georgialink Public Affairs for his assistance
with obtaining support for these criticallyneeded funding items to advance the
quality of women’s healthcare.
Other Budgetary Items to note:

• $500,000 for Morehouse School of
Medicine to establish a Maternal
Mortality Prevention Research Center
of Excellence.

• $500,000 for funds to county health
departments for feminine hygiene
products for low-income clients.
The Fetal Heartbeat Bill – HB 481
As I mentioned earlier, House Bill
481, sponsored by Representative Ed

Important Dates
May 6 . . . . . . . Last day to register for
GOGS Golf Tournament
May 15 . . . . . . Annual GOGS
Golf Tournament
June 1 . . . . . . August Newsletter
deadline
July 19 . . . . . . Annual Meeting early bird
registration deadline
August 22-25. GOGS Annual Meeting

Setzler (R-Acworth), known as the
“Fetal Heart Bill” or the “Heartbeat
bill” passed the General Assembly this
session with Governor Kemp’s support.
Georgia is the 5th state to pass such a
bill after North Dakota, Kentucky, Iowa,
and Mississippi have done so earlier
this year. So far, no court has agreed
that these bills are constitutional, and
the US Supreme Court has yet to hear
a case. The bill prohibits abortions
after detection of fetal heart tones.
Supporters of the bill say this can be
as early as 6 weeks gestation. The
bill includes several exceptions: if the
pregnancy threatens the life of the
woman (emotional or mental conditions
that serve as a threat to the woman’s
health are not considered exceptions), if
the physician determines the pregnancy
is “medically futile,” or if the woman
was a victim of rape or incest and files a
police report alleging her claim.
The OBGyn Society took an early
position in opposition to the bill
due to increased opportunities for
physician criminalization, the scientific
inaccuracies that support the goal of
the bill and the overall infringement on
a physician’s ability to practice the full
scope of medicine under the law. The
Society testified in opposition to the
bill in the House and Senate committee
Continued on page 6
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Welcome Commissioner Toomey

Disparities in Access
to Women’s Healthcare

G

overnor Brian Kemp has appointed Kathleen Toomey,
M.D., M.P.H., the new Commissioner of the Georgia
Department of Public Health. An epidemiologist and
board-certified family practitioner, Dr. Toomey’s career in
public health is long and distinguished. Toomey attained her
undergraduate degree at Smith College in Northampton,
Massachusetts and received her M.D. and M.P.H. degrees
from Harvard Medical School and the Harvard School of
Public Health. As a Fulbright Scholar, she studied indigenous
healing practices in Peru.
Most recently, Dr. Toomey served as Director of the Fulton
County Department of Health and Wellness, leading the
department’s transition to become the Fulton County Board
of Health and continuing as District Health Director of the
Fulton Board of Health until January 2019.
“Dr. Toomey is a world-renowned epidemiologist with a
distinguished career in public health through her work as a
physician, researcher and expert in her field. Over the years,
she has earned a stellar reputation, and I am confident that
Dr. Toomey will serve Georgians well as Commissioner of the
Georgia Department of Public Health,” said Governor Kemp.
This article was originally published at https://dph.georgia.gov/

-- --

--

Programs available in:

• Breastfeeding
• Immunizations for Women
CME & CNE contact ours provided.
To schedule a program visit www.GaEPIC.org
and complete request form.
Or call (404) 881-5054 (Immunization)
or (404) 881-5068 (Breastfeeding).

I

t is widely recognized that there are
gross inequities regarding access
to healthcare in the US. Some
women have reduced access due to
where they live while for others, it is
due to a lack of health insurance. But
for a woman, it is often a confluence
of these factors: including the color of
her skin. I’d like to spend some time
on this issue in our profession and
bring awareness to some important
facts regarding access to
healthcare in Georgia.
Populations are defined
by factors such as race
or ethnicity, education or
income, and geographic
location (e.g., rural
or urban). According
to population data
from 2017, there are
10.4 million people in
Georgia. Of those, an
estimated 1.8 million
are black females and
3.2 million are white
females. According to
the newest Maternal
Mortality Review Report (2014 data),
49% of the pregnancy-related deaths
occurred in black women versus 28%
in white women. This disparity is
remarkable in our state where 36.3%
of the females aged 18-44 are black
and 55.8% are white.
For several years, the Georgia OBGyn
Society in partnership with the Georgia
Maternal and Infant Health Research
Group (GMIHRG) has monitored the
obstetric service areas in our state. As
of April 2018, there are 80 counties (of
the 159 counties in the state) without
an obstetrician. This fact, in concert
with continuing closure of labor and
delivery units as well as the aging of
our workforce, points to an even bigger
crisis looming for the future of access to
women’s healthcare services in Georgia.
These disparities are real in Georgia:
those who have health insurance, are

not in a minority racial group, have
higher levels of education and income,
as well as live in a metropolitan area
are going to have greater access
to women’s health services. While
Georgia Medicaid is available to women
of low-income and covered the costs for
49% of births in Georgia in 2018, this
coverage expires 60 days after birth.
This leaves the mom without any health
insurance, and she is experiencing

Al Scott, MD

President Elect,
Georgia OB/Gyn Society

one of her biggest life changes! So,
the question remains: how do we
begin to reduce these disparities and
thus improve outcomes for women
throughout Georgia?
After everything that we know
about Georgia and the disparities that
exist related to healthcare, this next
statement may strike you as curious:
Georgia is actually poised to make
a huge impact to reduce healthcare
disparities for women. One initiative
that you have hopefully heard about
is called the Georgia Perinatal Quality
Collaborative. This collaborative,
referred to as GaP-QC, brings leaders
from the Georgia Perinatal Regions
together to overcome the obstacles
that limit quality and access to women’s
healthcare. In the last year, they have
formed a subcommittee focused on
issues related to health equity in the

perinatal regions. In addition, the
Georgia Maternal Mortality Review
Committee has formed an Action
Committee that seeks to focus on
community-level prevention programs.
Also, the Morehouse School of Medicine
has obtained support from the Georgia
General Assembly to form a Center
of Excellence focused on maternal
mortality prevention regarding social
determinants of health. To me, these
initiatives sound impressive and
comprehensive. However, I would
urge you as women’s health experts
to remain engaged – and if you have
not found a way to be engaged – do
not give up. We all know that there
is room for improvement and you,
whether you believe it or not, can play
a powerful role in shaping the future of
women’s health in your own community
starting today.
As the next President of the Georgia
OB/GYN Society, I need your support,
energy and time so that we can gain
understanding and begin to minimize
these disparities. With our organization
and its membership, we need to be
steadfast in formulating solutions and
working with key stakeholders in the
state to improve access to women’s
healthcare for all women in Georgia.
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Reframing the conversation around
the ‘gender-reveal’ ultrasound

How revealing fetal anatomy, not gender, is inclusive
By Joey Bahng, MD & Andrea B. Joyner, MD

E

very ob.gyn. expects that the topic
of gender will come up at some
point in a patient’s pregnancy.
“When will I find out the gender?” asks
the 24-year-old at her first prenatal visit.
“We want the gender to be a surprise!”
exclaims the couple at their anatomy
scan for their second in vitro fertilization
pregnancy. “Do you know what
you’re having?” asks the obstetrician
anticipating an imminent delivery.
The topic of gender is in fact so
ingrained in our practice that we don’t
bat an eye when approached with
questions about fetal gender. But what
exactly are we talking about when we
discuss the gender of an unborn baby?
As we established in our previous
column, gender identity is an internal
experience of gender that one feels to
be a part of oneself. Gender identity
is distinct from sex assigned at birth
because sex assigned at birth is based
on an external anatomical structure. So,
then, what does an ultrasound actually
reveal? Objectively, ultrasound can show
the provider the presence or absence
of a hyperechoic anatomical structure
between the fetal legs that may become
a penis, a vagina, or an ambiguous
form of genitalia. While ultrasound is an
incredible tool for anatomical and other
forms of antenatal testing, ultrasound
cannot detect identity characteristics
because identities are, by definition,
socially and internally experienced
without respect to anatomy.
The distinction between gender identity
and sex assigned at birth in discussions
of antenatal ultrasonography is more
than just a simple problem of semantics

or vocabulary. To describe a fetus as
a boy or a girl based on the presence/
absence of a projection between the
fetal legs seen on ultrasound is to
reinforce the idea that gender identity
and sex assigned at birth are equivalent.
This conflation also erases nonbinary,
genderqueer, and many other groups that
identify with genders other than “boy”
or “girl.” To be clear, unborn fetuses do
not have a gender identity. Studies have
shown that children begin to self-label
their gender as early as 18-24 months of
age, and similarly those who grow up to
inhabit gender-nonconforming identities
usually already are starting to show signs
of their nonconformity starting at age 2
years.1 Some of the deepest traumas that
trans and gender-nonconforming people
experience are rated to the enforcement
of unwritten gender laws during early
childhood that are applied based on the
sex assigned at birth.
Obstetricians can help to break the
cycle of inappropriate gender assignment
by correctly using the terms “gender” and
“sex assigned at birth.” One opportunity
for addressing patients’ questions about
fetal gender might be to avoid the term
“gender” altogether when discussing
fetal sex assigned at birth, emphasizing
instead what fetal ultrasound is actually
able to do: Give us information about
the appearance of external genitalia to
help predict what sex will be assigned at
birth.2 We have used this strategy when
performing anatomy scans, and our
experience has been that patients often
will make their own assumptions about
what it means to see certain external
genitalia on ultrasound between the fetal

legs. Motivated providers who want to
go the extra mile may use a patient’s
exclamation about their understanding
of the fetus’s gender as an opportunity
to educate the patient on the distinction
between gender and sex assigned
at birth, but even just smiling and
moving onto the next part of the scan
is an appropriate way of maintaining an
atmosphere of inclusion and respect.
One of the roots of gender-based
violence and gender dysphoria later
in life is the conflation of gender and
sex assigned at birth. While there is an
entire social and political framework that
enforces and polices gender after birth,
the obstetrician can take steps to break
the cycle starting before the birth has
even occurred. Obstetricians are tasked
with the unique challenge of providing
care for the mother-fetus dyad, and
much of the work is in setting up the
fetus for the best possible life. Our
scope of inclusion should be sufficiently
wide to account for nonanatomical
variations that could develop later in life
in the infants we deliver.
Dr. Bahng is a PGY-1
resident physician in the
gynecology & obstetrics
residency program at
Emory University, Atlanta.
Dr. Bahng identifies as
nonbinary and uses they/
Dr. Joey
them/their as their
Bahng
personal pronouns.
Dr. Joyner is an assistant
professor at Emory University
and is the director of
gynecologic services in the
Gender Center at Grady
Memorial Hospital in Atlanta.
Dr. Joyner identifies as a
Dr. Andrea
cisgender female and uses
she/hers/her as her personal B. Joyner
pronouns. Dr. Bahng and Dr. Joyner
reported no financial disclosures.
To view previous column visit
https://www.mdedge.com/obgyn/
article/193609/transgender-health/
understanding-terminology-genderidentity
______________
References
1. Horm Behav. 2013 Jul;64(2):288-97.
2. Obstet Gynecol Surv. 2009 Jan;64(1):50-7.
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2019 Legislative Summary
hearings, and lobbied against the
bill. I’d like to thank the other
physician associations who opposed
the legislation: Medical Association of
Georgia, Georgia Academy of Family
Physicians and American Academy
of Pediatrics Georgia Chapter. In
addition, I would like to thank our
members who reached out to their
Representatives and/or Senators
to register your concerns with the
bill. You are the women’s healthcare
experts and your input on matters
concerning women’s health policy is
vitally important to our profession.
For OBGyn physicians in Georgia,
there is no impact of this bill in the
near term. Without a court challenge,
the bill does not go into effect until
January 1, 2020. However, a lawsuit
will be filed by the American Civil
Liberties Union, which will very likely
delay the bill becoming law – or
potentially stop it from ever becoming
law. As of the writing of this article,
Governor Kemp has not signed HB 481.
Other bills approved by the
General Assembly:
HB 345 by Representative Sharon
Cooper (R-Marietta) to prohibit
shackling of pregnant inmates. GOGS
supported this legislation.
HR 589 by Representative Mark
Newton (R-Augusta) to establish
the House Study Committee on
Maternal Mortality. GOGS supported

6

(Continued from page 1)

this legislation through committee
testimony and worked with
Representative Newton to require two
representatives from the Maternal
Mortality Review Committee serve as
members of this study committee.
HB 321 by Representative Jodi Lott
(R-Evans) to reauthorize the Hospital
Provider Payment Agreement. This
legislation extends the sunset for a
funding mechanism that funds the
Georgia Medicaid program until June
30, 2025. Without this mechanism
in place, the Georgia Medicaid
budget would likely face steep cuts
in reimbursements to hospitals and
healthcare providers.
HB 187 by Representative Katie
Dempsey (R-Rome) creates a pilot
program within the State Health
Benefit Plan (state employees and
teachers) to treat and manage obesity.
HB 324 by Representative Micah
Gravely (R-Douglasville) to allow for
the production, manufacturing and
dispensing of low THC oil.
SB 106 by Senator Blake Tillery
(R-Vidalia) to authorize Governor Kemp
and the Department of Community
Health to apply for Medicaid waivers to
extend Medicaid coverage to individuals
up to 100% of the federal poverty limit.
SB 115 by Senator Renee Unterman
(R-Buford) to create a Georgia
physician license category for
physicians in other states to utilize
telemedicine for patients in Georgia.

Other legislation:
SB 267 by Senator Lester Jackson
(D-Savannah) proposes to license
“Certified Community Midwives” in
the care of women in prenatal care
and delivery of the baby, which would
could occur in an out of hospital
setting. GOGS is in opposition to this
legislation, which cannot be considered
until the 2020 legislative session.
SB 279 by Senator Jen Jordan
(D-Atlanta) would prohibit pelvic
examinations on an anesthetized patient
without the patients informed consent.
GOGS is monitoring this legislation.
HB 717 by Representative Karen
Mathiak (R-Griffin) would establish
licensure for “Certified Professional
Midwives.” This legislation is very
similar to SB 267 and GOGS opposes it
as well.
It was certainly a trying session,
but we are fortunate to continue
being successful in advocating for
state support for women’s health.
We have a lot more work that needs
to be done between now and 2020.
Please continue to build relationships
with your elected officials and always
support GynPAC when you renew your
membership each year.
We had a solid turn out for legislative
day in February with over 40 OBGyn
physicians and residents despite it
being scheduled during CREOG. Please
plan to join us next year at the Capitol
on March 5th, 2020!
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HPV Vaccination

Maternal Mortality Review

T

he Georgia Maternal Mortality
Review Committee (MMRC) has
completed case reviews and has
released three reports of its findings for
2012 - 2014. The MMRC report provides:
• An overview of reviewed cases
• Prenatal/Intrapartum factors
associated with maternal mortality
• Causes of pregnancy-related deaths
• Opportunities for prevention
• Recommendations
This initiative was a result of
collaboration between the Georgia
Department of Public Health (DPH), the
Georgia Obstetric and Gynecological
Society and Centers for Disease
Control and Prevention (CDC).
The support of the Georgia General
Assembly and Governor with the
passage of SB 273 laid the foundation
for this work by providing legal
protections for committee members
and the review process, ensuring
confidentiality of the review process
and providing the committee with the
necessary authority to collect data for
case review.

Maternal
Mortality
Report 〉〉〉

For more information on the Georgia
MMRC or to learn how to get involved,
contact:

2014

Georgia Department
of Public Health

Maternal and Child Health Section
2 Peachtree Street, NW Atlanta, GA
(404) 657-2850
To view this report in full, visit
https://dph.georgia.gov/maternal-mortality

Learn more about maternal mortality at: dph.georgia.gov/maternal-mortality
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Many of the pregnancy-related deaths were preventable

QUICK FACTS

101 pregnancy related deaths
26 pregnancy-related

identified

deaths for every 100,000 live births
Black, non-Hispanic women were

3.3 times more likely to die from
pregancy-related complications
than White, non-Hispanic women

I

t’s a life-saving campaign and it’s
about to move through metropolitan
Atlanta in a big way, literally. With
the single intention of connecting
parents and physicians, dozens of
city busses and trains will prompt a
compelling question – If there were a
vaccine against cancer, wouldn’t you
get it for your kids?
Designed by the Georgia Department
of Public Health (DPH) and MARTA,
the CDC-funded campaign seeks to
raise awareness about the human
papillomavirus, or HPV, the leading
cause of almost all cervical cancer.
The messaging urges parents and
guardians to “Talk To Your Doctor About
Vaccinating Your Sons and Daughters
Against HPV.”
“This campaign brings a singular
goal of cancer prevention,” said
Steve Mitchell, DPH’s director of
immunizations. “It’s important that
families know that vaccination against
HPV works to prevent cervical cancer.”
Cervical cancer was once the leading
cause of death for American women.
According to the CDC, HPV infection
is common in adult life, resulting in
12,000 cervical cancer cases among

TALK TO YOUR
DOCTOR ABOUT

VACCINATING

U.S. women each year.
Guarding against HPV requires
early vaccination.
Last month, DPH and the
Georgia Cancer Control
Consortium (GC3) released
the report: Our Collaborative
Course of Action: Georgia’s
Comprehensive Cancer
Control Plan: 2013-2018. The
report, prepared with input
from dozens of DPH partners,
recommends vaccination
IF THERE WERE A VACCINE
against HPV begin at ten years
AGAINST CANCER, WOULDN’T YOU
of age.
GET IT FOR YOUR KIDS?
“By the time children reach
www.cdc.gov/hpv
the age of ten, parents have
plenty to think about. HPV
DPH worked with the Georgia
isn’t likely top-of-mind,”
Chapter of the American Academy of
said Jean O’Connor, Dr.Ph., J.D., DPH’s
director of health promotion and disease Pediatrics, among others, to develop
prevention. “We’re hoping this campaign the campaign, which places messaging
on 50 MARTA buses, 120 MARTA
will change that.”
trains, and 20 MARTA bus shelters.
O’Connor noted that only 50 percent
The DPH Division of Communications
of adolescent females ages 13-17 in
projects the campaign will be seen by
Georgia received one of three doses
individuals 12.7 million times.
in the HPV vaccine series. And only 29
For more information about HPV
percent completed the series in 2012.
vaccination and resources, visit cdc.
HPV immunization rates for adolescent
gov/hpv.
males in Georgia are even lower.

YOUR SONS &

DAUGHTERS
AGAINST

HPV.

Source: Augustaga.gov/2708/Smoking/Ordinance

Office of Cancer Information and Awareness

Augusta Smoking Ordinance
1. The Augusta Smoking Ordinance, effective January 1, 2019, promotes our community’s health.

LILETTA® IS AVAILABLE
THROUGH PAA!
Savings for Physicians’ Alliance
of America (PAA) Members
PAA is a nonprofit Group Purchasing Organization that uses the purchasing power of
more than 10,000 member practices nationwide to negotiate discounts and preferred
terms for the products and services practices use every day.
For more information on LILETTA,
call 1.855.LILETTA
or visit LILETTAHCP.com

For more information on PAA,
call 1.866.348.9780
or visit www.Physall.com

2. The Smoking Ordinance protects worker’s rights to breath smoke-free air. Smoking and
using electronic-cigarettes are not allowed in:
•

in enclosed workplaces like bars, restaurants, educational facilities, parking structures,
retail stores, and

•

enclosed residential facilities like nursing homes, childcare homes, healthcare facilities, and
80% of hotel/motel rooms rented to guests.

3. The prohibition on smoking must be communicated to all existing employees and to
prospective employees when applying for jobs.
4. “No Smoking” signs must be displayed at workplace entrances.
5. Enforcement for the smoking ban is widespread and includes:
any employee, any customer, any citizen, business owners, the Richmond County Sheriff’s Office, and the
Augusta GA Planning and Development Department
6. For Information visit: www.augustaga.gov/2708/Smoklng-Ordinance

© 2019 Allergan and Medicines360. All rights reserved.
Allergan® and its design are trademarks of Allergan, Inc.
Medicines360® and its design are registered trademarks of Medicines360.
LILETTA® and it’s design are registered trademarks of Odyssea Pharma SPRL,
an Allergan affiliate.
All other trademarks are the property of their respective owners.
LLT120833 02/19
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ANNUAL MEETING

Is Your Patient a Victim of Human Trafficking?

e gAugust
i s t22—25,
r22 a t 2019
ion

Amy Wasdin, RN, MBA

10

trained to recognize the signs of human
trafficking and know what steps to take.

Below are examples of red flags
exhibited by human trafficking victims:
• Fearful.
• Depression or flat affect.
• Submissive to his or her partner or
relative.
• Poor physical health.
• Suspicious tattoos or branding.
• Lack of control over personal
identification or finances.
• Not allowed to speak for himself or herself. https://www.thedoctors.com/articles/is-yourpatient-a-victim-of-human-trafficking
• Reluctance or inability to verify address
or contact information.
• Inconsistency with any information
provided (medical, social, family, etc.).
Victims may be fearful and distrustful of
their environment, so it is best not to ask
individuals direct questions about being a
victim of human trafficking. The following
questions can help in identifying victims:
• Has anyone threatened you or your
family?
• Can you leave your job or home if you
want to?
Giving to the
• Are there locks on your doors and
windows to keep you from leaving?
Georgia OBGyn Foundation
• Do you have to get permission to eat,
Did you know that the Georgia OBGyn
sleep, or use the restroom?
Foundation is on Amazon Smile?
• Has someone taken your personal
Next
time you shop on Amazon.com,
documents or identification?
go to www.smile.amazon.com
Human trafficking is a federal crime
and create a Smile account.
with severe penalties. The Trafficking
Victims Protection Act, enacted in
Select the GOGS foundation
2000, provides tools to address human
as your charity of choice.
trafficking on a national and worldwide
Any time you shop for items on
level. Many states also have laws and
Amazon,
be sure you are logged in to
penalties for human trafficking.
Amazon Smile, and .5% of the
If you suspect that someone is in
money spent on purchases
immediate danger, call 911. If you
will go to the foundation.
suspect that a patient is a victim of
human trafficking, contact the
It’s a win-win!

The Ritz-Carlton,
Carlton, Amelia Island, Florida

events.resultsathand.com/gogs2019/895/

*Physician Name (as
*Physician’s
as desired on name badge):_______________________________________________________________
badge)

*(Residents are not able to register on-line; they must register via options #2, 3 or 4 —see below)

Spouse/Guest(s) Name(s): _______________________________________________________________________________
Childrens Names: __________________________________________________________________ Ages: _______________
Practice Name: _________________________________________________________________________________________
Office Address: _________________________________________________________________________________________
City/State/Zip: _______________________________________________ Cell Phone: ________________________________
Primary Phone: _________________________________ Email: _________________________________________________
Confirmations and link to syllabus will be sent via email
Confirmations and link to syllabus will be sent via email

I agree to receive meeting notifications via text message

Registration Fee
$495.00

Physician Member:

$545.00

Early Bird Rate by 7.19.19

Physician Non-member:

Subtotal: $_________________

Fee after 7.19.19

$595.00

$645.00

Early Bird Rate by 7.19.19

Subtotal: $_________________

Fee after 7.19.19

$150.00

Resident/Medical Student:

Add-Ons

Subtotal: $_________________

_____ @ $200.00 each

Spouse and Guests (18 years and older):

(Includes 2 Receptions, Friday Breakfast and Saturday Night Awards Banquet

→ TOTAL #
→

Subtotal: $______________________

____ of Guest(s) for Friday Breakfast (Included in registration fee)

(While Physicians are in class session - included in spouse/guest registration fee)

TOTAL # ____ Attending Saturday Night Awards Banquet

→ TOTAL # ____

(18 & older - Included in spouse/guest registration fee)

_____ @ $50.00 each

Subtotal: $_________________

*List Any
Dietary Restrictions: _________________________________________________

TOTAL: $_________________

Credit Card Info

# Children for Saturday Kids
Kids’ Night
(6:00-10:00pm for ages 5-12)

Card Type:

Amex

Visa

MasterCard

Credit Card Number: ___________________________________________________

Expiration Date: _______/_______

Billing Address (if different than above): ____________________________________________________________________
4 WAYS TO
REGISTER

M

ost healthcare providers are
aware they have a responsibility
to identify and report victims of
child abuse, elder neglect, and domestic
violence. Another type of abuse—human
trafficking—is, however, on the rise
in every state throughout the nation.
The National Human Trafficking Hotline
statistics for 2017 include 8,524 cases
reported and 26,557 calls received.
This crime occurs when a trafficker
uses force, fraud, or coercion to make an
individual perform labor or sexual acts
against his or her will. Victims can be any
age (adults or minors), any gender, and
from any cultural or ethnic group. The
trafficker—or abuser—might be a stranger,
a family member, or a friend. This criminal
industry is very profitable, generating
billions of dollars worldwide. Lack of
awareness and misconceptions can allow
opportunities to identify victims to go
unnoticed and unreported.
Although trafficking victims rarely find
opportunities to interact with others
without approval from the abuser, research
shows that an overwhelming majority of
victims see a medical or dental professional
during captivity. A visit to a physician or
dental practice provides a rare opportunity
for an individual to receive help.
Human trafficking victims are
commonly seen in medical and dental
practices with the following conditions:
• Trauma such as broken bones, bruises,
scars, burn marks, or missing teeth.
• Poor dental hygiene.
• Gynecological trauma or multiple
sexually transmitted infections.
• Anxiety, depression, or insomnia.
Victims are usually afraid to seek help
for reasons that stem from fear, shame,
or language barriers. Medical and dental
providers and their staff should be

National Human Trafficking Hotline:
Call: 888.373.7888
Text: 233733
E-mail: help@humantraffickinghotline.org
Online Report: https:/humantrafficking
hotline.org/report-trafficking
Follow state laws regarding mandatory
reporting to provide notification of patient
abuse or neglect situations. All states
require reporting of child trafficking but
may not require reporting for adults.
While the HIPAA Privacy Rule allows
the disclosure of protected health
information without authorization in some
circumstances, such as imminent danger,
contact your risk manager or legal counsel
if you are in doubt. Unless calling the
authorities is mandatory or impending
danger is suspected, it is best not to do so
without the patient’s permission.
Healthcare practices and facilities
should have protocols in place that
outline a process for recognizing the
signs of human trafficking and taking
action. Staff training opportunities
should include role-playing scenarios for
various human trafficking situations.
Contact Us
Your patient safety risk manager can
help if you have questions. Contact
us at 800.421.2368, extension 1243,
or patientsafety@thedoctors.com

On-line Registration Now Available!

On-line: events.resultsathand.com/gogs2019/895/

Fax to secure fax line: 770.904.5251

Phone Nicole Reaves at 770.904.5298

Mail to: GOGS ∙ 2925 Premiere Pkwy
Suite 100 ∙ Duluth, GA 30097

with your credit card information

Media Release
Professional photographs, audio, and video will be captured during the conference. Attendees and their guests hereby grant
GOGS and its representatives permission to be photographed and/or recorded at the meeting. Attendees and their guests give
GOGS permission to copyright, publish, and distribute these photographs, audio recordings, and/or videos and use them in any
and all media, including print and electronic for any lawful purpose.

Cancellations
A refund for conference registration will be made upon written request prior to July 19, 2019. However, $75 will be retained for
administrative costs. No refunds will be made after July 19, 2019. We reserve the right to cancel the program. Full registration
fees will be refunded for canceled programs. GOGS is not responsible for reimbursement of airline or transportation fees, hotel,
or rental car charges, including penalties. By registering for this conference, you acknowledge and agree to this policy.

Remember
To Make
Your
Hotel
Reservations
Today
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Georgia Obstetrical and
Gynecological Society, Inc.
Administrative Office
2925 Premiere Parkway
Suite 100
Duluth, Georgia 30097
Telephone: 770 904-0719
Fax: 770 904-5251
If you would like to send a letter
to the editor, please send it to
editor@gaobgyn.org
or mail it to the Society’s office.

Don’t miss the savings! Register by
7.19.19 for early bird rates.

For full conference details
and registraƟon, please visit

hƩps://events.resultsathand.com/gogs2019/895

The Georgia Obstetrical and Gynecological Society’s

68th Annual MeeƟng

Ritz Carlton, Amelia Island, Florida
Thursday, August 22 – Sunday, August 25, 2019
The Ritz-Carlton at Amelia Island
Room rates start at $219/night

Available through July 19th or unƟl block is full

Call 1.888.239.1217

Reference the Georgia OBGyn 2019 Annual Conference

book.passkey.com/go/GOGS2019

