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A Message from 
the President
Chadburn Ray, MD  
President, GA OB-Gyn Society

In the heat of this Georgia summer, 
I look forward to the sand and surf 
of Amelia Island. The GOGS Annual 

Conference is always a beacon of light. 
This year’s meeting will be a fantastic 
culmination of my time as president. 
The rich educational program is only 
rivaled by the fellowship of friends and 
colleagues from across the state.    

Change is inevitable. As such, I would 
like to thank Mr. Daniel Thompson, Jr., 
for his efforts as executive director of the 
Society for the past two years, departing 
in June. Daniel has been a fervent 
advocate for the women of Georgia, our 
physicians, and our profession. We wish 
him all of the best in his future endeavors. 
This transition brings great excitement as 
we welcome back Mrs. Pat Cota as interim 
executive director. Pat served the Society 
in this same role for more than 15 years, 
advancing the GOGS in nearly every 
aspect. Under her leadership, the Society 
gained prestige, increased membership, 

and built a reputation of accountability. I 
can think of no better person to lead us 
in this time of transition. Thanks, Pat, for 
your leadership and loyalty.
 As my time as president draws to an 
end, I often reflect on the significant 
changes since last year’s annual meeting 
at Sea Island. Dr. Hugh Smith, now 
immediate past-president, the executive 
board of directors, and our incredible 
membership 
trusted me with 
the responsibility 
of advancing this 
Society. This year 
has been fruitful 
despite numerous 
challenges. I owe 
so much of this 
year’s success to 
others. Without 
the efforts of the 
amazing staff at 
the GOGS and the 
guidance of my 
predecessors, none of these successes 
are possible. So to begin, I thank all of 
you for the support, mentorship, and 
guidance in this challenging time.

 This year, for the first time in our state’s 
history, every OB/Gyn resident training 
position in Georgia is supported by state 
funding. Perinatal levels of care guidelines 
are close to being finalized by the 
Department of Public Health, paving the 
way for improved neonatal and maternal 
care across the state.  Our Maternal 
Mortality Review Committee has published 
its third annual report and state leaders 
continue to invest in ideas and ways to 
prevent maternal morbidity and death.  
The Society will be hiring two new maternal 
morality case abstractors to improve 
our review capacity. I am excited to join 
the Georgia House Study Committee on 
Maternal Mortality with Dr. Jane Ellis and 
other legislators this summer and fall.
 Please mark your calendar for August 
22nd to 25th and plan to attend the 
Georgia OBGyn Society’s 68th Annual 

Conference at 
the Ritz Carlton, 
Amelia Island, 
Florida. This 
year’s meeting will 
start with our very 
popular simulation 
lab, which is 
approved for MOC 
Part IV credit  
from ABOG.
 Dr.  George 
Wendel, executive 
director of ABOG, 
will update 

the Society on the new direction of 
our standard setting organization. The 
meeting will feature a diverse educational 
program from nationally recognized 
experts highlighting cancer care, maternal 
mortality, contraception, and bariatrics.
 Also, this year has a lecture on 
prevention of physician musculoskeletal 
injuries as part of a wellness focus. For 
the first time, pre-selected residents 
will have an oral abstract session to 
highlight projects from each of the 
state’s six programs. In addition, all 
of the meeting materials, schedule 
and exhibit hall map will be on our 
new mobile app.  The app can be 
downloaded via your mobile app store 
by searching for “Results at Hand.”  We 
are very excited about this addition as 
we move to a more efficient and paper-
reduced annual meeting.
 I hope everyone has a safe and relaxing 
summer. See you at Amelia Island!!



Medicaid expansion can save lives  
of infants and moms, study says

A new study says Medicaid  
 expansion has helped reduce  
  states’ numbers of uninsured 

women of childbearing age – and cut 
their infant and maternal mortality rates.   
 States that expanded Medicaid 
under the Affordable Care Act saw a 
50 percent greater reduction in infant 
mortality than non-expansion states, 
according to the report from the 
Georgetown Center for Children and 
Families, released Wednesday.
 Georgia is one of 14 states that 
have not adopted Medicaid expansion. 
However, Gov. Brian Kemp has led an 
initiative that could increase the number 
of Georgians in the government program.
 The uninsured rate for women of 
childbearing age is nearly twice as 
high in states that have not expanded 
Medicaid compared to those that have 
expanded Medicaid (16 percent vs. 9 
percent), the study said.
 States with the highest uninsured 
rates for women of childbearing age 
are Alabama, Alaska, Florida, Georgia, 
Idaho, Mississippi, Nevada, North 
Carolina, Oklahoma, South Carolina, 
Texas and Wyoming. Ten of those 12 
states have not expanded Medicaid.
 Georgia’s rate of uninsured women 
ages 18 to 44 is 20 percent, the 
third-highest in the nation behind 
Texas and Oklahoma, according to the 
Georgetown research.
 Additionally, Georgia has among the 
highest rates of infant and maternal 
mortality. The latter is defined as the death 
of a woman while she is pregnant or within 
one year after the end of her pregnancy, 
from any cause related to or aggravated 
by the pregnancy or its management.
 Research has found that Medicaid 
expansion was associated with lower 
rates of maternal mortality, reflecting 
1.6 fewer maternal deaths per 
100,000 women.
 If a state accepts full Medicaid 
expansion, “they would drop their 
rates of infant mortality and maternal 
mortality,’’ study author Adam Searing 
of the Georgetown Center told GHN.
 The Kemp waiver plan was passed by 
the General Assembly early this year. 
It authorizes the governor to hire a 
consulting firm to develop a proposal for 
enacting changes to the state’s Medicaid 
program, potentially adding more 
people to the rolls. The proposal will be 
submitted for federal approval.
 Kemp’s plan envisions potentially 
covering people at up to 100 percent of the 
federal poverty level – roughly $12,500 of 

annual income for an individual — whereas 
regular expansion gives Medicaid to people 
at up to 138 percent of poverty.

“We must do more to help women in 
Georgia get the health coverage they 
need before, during, and after pregnancy 
and to help babies get a strong start in 
life,” said Elise Blasingame, executive 
director at Healthy Mothers, Healthy 
Babies Coalition of Georgia, responding to 
the Georgetown study’s findings.

Blasingame
 “While we are 
encouraged to see 
Georgia start thinking 
about how to cover 
more residents, this 
report underscores 
the importance of 

health insurance for every mom and 
child,’’ Blasingame added. “We must keep 
Medicaid strong, make it work for families 
and children currently eligible, and get rid of 
unnecessary barriers to coverage to achieve 
optimal health for Georgia families.”

Uninsured women in Georgia can 
qualify for Medicaid during their 
pregnancy. Searing, 
though, said that 
“it’s really critical 
that women have 
coverage before 
they get pregnant.’’ 
Many uninsured 
women have chronic 
conditions that could 
lead to poor childbirth 
outcomes, so early 
health care can 
prevent complications,  
he said.

Women who become 
pregnant while they 
are on Medicaid start 
prenatal care earlier 
than those who 
are uninsured, the 
study said. And after 
childbirth, moms often 
have problems such 
as depression and 
hypertension, Searing 
noted.

When women 
receive pregnancy 
Medicaid in Georgia, 
their coverage ends 
60 days after the 
date of delivery, 
Blasingame said.

“The drop-off in 
coverage makes it 

PSI Psychiatric Consult Line

 
The presentation of perinatal
mental health disorder is not
always straightforward, and

medication is not always
immediately effective. PSI’s

expert perinatal psychiatrists
are available to share their

skills and expertise with fellow
medical professionals,

providing necessary guidance
and reassurance on any matter,
but particularly those that may

be more challenging.

visit postpartum.net for details

National Cytomegalovirus  
(CMV) Awareness Month

National Cytomegalovirus (CMV) 
Awareness Month is an annual 
observance held in June to 

increase awareness of CMV, the  
most common infectious cause of  
birth defects.
 CMV is the most common infectious 
cause of birth defects in the United 
States. About 1 out of 5 babies with 
congenital CMV infection will have 
birth defects or other long-term health 
problems, such as hearing loss.  
 About one out of every 200 babies is 
born with congenital CMV infection. Of 
these babies, around 1 in 5 will have 
long-term health problems such as:
• Hearing loss
• Developmental and motor delay
• Vision loss

• Microcephaly
• Seizures
 About 15% of babies with congenital 
CMV will not have signs at birth but will 
later develop hearing loss. These children 
do not appear to have other long-term 
health problems.

Consider testing babies 
who have signs of 
congenital CMV at birth.
 About 10% of babies 
with congenital CMV 
infection have signs at 
birth. Because the signs of 
CMV infection are similar to 
other medical conditions, 
laboratory testing is needed 
to confirm congenital CMV. Testing should 

Signs of Congenital 
CMV at Birth

• Petechiae/purpura
• Jaundice
• Microcephaly
• Intrauterine growth 

restriction
• Hepatosplenomegaly
• Seizures
• Retinitis

be done 
within two to 
three weeks 
of birth. If 
testing is 
done more 

than three weeks after birth, 
it is not possible to distinguish 
between congenital CMV 
infection and an infection 
acquired after birth.
 Testing should be done on the 
babies’ urine, saliva (preferred), 
or blood using polymerase chain 
reaction (PCR) to detect CMV 
DNA, or viral culture to detect 
live virus. Congenital CMV 
infection cannot be diagnosed 

with antibody testing (IgG, IgM).

Save the Date
Friday, August 16, 2019
&
Saturday, August, 17, 2019

Hotel Avalon  9000 Avalon Boulevard
Alpharetta, GA 30009

Learn best practices from experts 
who have treated a high volume 
of maternal patients experiencing
complex cardiovascular disorders.

The Heart
           Matterof the

Managing Cardiovascular Risks in Pregnancy

Activity Director
Lee. B. Padove, MD

Director, Northside Hospital Maternal Cardiology
Northside Hospital Cardiovascular Care

Increasing maternal mortality is a recently identifi ed 
area of growing concern. Currently, in the United 
States, most cardiologists are not specifi cally trained 
to care for pregnant women with CVD. Knowledge 
of the hemodynamic changes and their effects on 
the cardiovascular system are often not considered 
when treating these patients. With the increased 
acuity of peripartum cardiac disease, the medical 
management can be compromised as providers are 

concerned about the effect of medications 
on the fetus. Care for these patients is a 
collaborative approach and we have a 
unique opportunity to provide education 
on this topic from world experts.
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Increasing maternal mortality is a recently identified area of growing concern. 
Currently, in the United States, most cardiologists are not specifi cally trained to 
care for pregnant women with CVD. Knowledge of the hemodynamic changes and 
their effects on the cardiovascular system are often not considered when treating 
these patients. With the increased acuity of peripartum cardiac disease, the medical 
management can be compromised as providers are 
concerned about the effect of medications on the fetus. 
Care for these patients is a collaborative approach and we 
have a unique opportunity to provide education on this 
topic from world experts.

Registration open
https://cvent.me/rw41A 
Email your contact information to the added to our event 
reminder list and receive more detailed information to: 
medical.education@northside.com

difficult for women to access critical care 
during the postpartum period,’’ she told 
GHN. Georgia’s Maternal Mortality Review 
Committee found in the most recent case 
review that in cases from 2012 to 2014, 
many maternal deaths occurred after 42 
days and up to one year after the end of 
pregnancy, she said.
 This report further supports the 
committee’s recommendation that 
Georgia extend Medicaid coverage to one 
year postpartum, Blasingame added.
 Under the Kemp waiver plan, it’s unlikely 
the state will move toward a full Medicaid 
expansion. Kemp, like his predecessor 
Nathan Deal, has been critical of expansion. 
Searing said that the test for the Kemp 
waiver plan will be whether “it will bring the 
rate of uninsured women down.’’
 This article was originally published 
May 22, 2019 by Andy Miller.  https://
www.georgiahealthnews.com/2019/05/
medicaid-expansion-save-lives-infants-
moms-study/

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.

© 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

LILETTA® IS AVAILABLE  
THROUGH PAA!

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
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Speaker Ralston Announces Members of 
House Study Committee on Maternal Mortality

ATLANTA – Speaker David Ralston 
 (R-Blue Ridge) today announced  
   the members of the House Study 

Committee on Maternal Mortality. 
“Georgia simply cannot continue to 
have one of the nation’s worst rates of 
maternal mortality,” said Speaker David 
Ralston. “This is an issue which impacts 
all Georgians and demands a fact-
based approach to problem-solving. I 
look forward to the study committee’s 
findings and recommendations 
which will be considered in the 2020 
legislative session.”
 The committee will be co-chaired by 
Rep. Sharon Cooper (R-Marietta) and 
Rep. Mark Newton (R-Augusta). Rep. 
Cooper is the Chairman of the House 
Health & Human Services Committee 
as well as a medical administrator and 
registered nurse. Rep. Newton is the 
House Majority Caucus Chief Deputy 

Whip as well as a physician specializing 
in emergency medicine.
 The other House members appointed 
to the study committee are:
• Rep. Chuck Efstration (R-Dacula)
• Rep. Carolyn Hugley (D-Columbus)
• Rep. Deborah Silcox (R-Sandy Springs)
• Rep. Valencia Stovall (D-Forest Park)
• Rep. Darlene Taylor (R-Thomasville)
 The Speaker also appoints the 
following citizen members 
who are also members of the 
Georgia Maternal Mortality 
Review Committee:
• Dr. Jane Ellis, MD, PhD – 

Medical Director, Emory 
Regional Perinatal Center

• Dr. Chad Ray, MD – 
Associate Professor, Medical 
College of Georgia

 This study committee 
is established by House 

Resolution 589 which was adopted 
in the 2019 legislative session. More 
information about H.R. 589 may be 
found here:   http://www.legis.ga.gov/
Legislation/en-US/display/20192020/
hr/589.
Read more at http://www.house-press.
com/2019/06/10/speaker-ralston-
announces-members-of-house-study-
committee-on-maternal-mortality/

CareSource is the only non-profit managed care 
plan to provide services to Georgia Medicaid 
PeachCare for Kids® and Planning for Healthy 
Babies enrollees who receive services through the 
Georgia Families® program. We bring innovative 
thinking and services to health partners and 
members. Find out more about us.

Let’s talk! (855) 202-1058 
GAProviderRelations@CareSource.com

PARTNER 
WITH PURPLE

Postpartum LARC uptake 
increased with separate payment
by Bianca Nogrady Publish Date: June 9, 2019

The introduction of separate payment  
 for the immediate postpartum 
 implantation of long-acting reversible 

contraception was associated with increased 
use and a slow-down in the number of 
short-interval births in patients covered by 
South Carolina’s Medicaid program.
 Immediate postpartum long-acting 
reversible contraception (IPP-LARC) is 
recommended to reduce the incidence of 
short pregnancy intervals – pregnancies 
within 6-24 months of each other. The 
global payment for hospital labor and 
delivery, however, may act as a disincentive 
to providing IPP-LARC, according to 
Maria W. Steenland of Brown University, 
Providence, R.I., and co-authors.
 They looked at inpatient Medicaid claims 
data for 242,825 childbirth hospitalizations in 
South Carolina from 2010-2017; during that 
time the state Medicaid program began to 
provide an additional payment for IPP-LARC.
 At the start of the study, just 0.07% of 
women received an IPP-LARC. After the 
change in reimbursement policy in March 
2012, there was a steady 0.07 percentage 
point monthly increase in their use in 
adults and 0.1 percentage point increase 
per month in adolescents. In December 
2017, 5.65% of adults and 10.48% of 
adolescents received an IPP-LARC (JAMA. 
2019; doi: 10.1001/jama.2019.6854).
 There was a corresponding, significant 
change in the trend of short-interval births 
among adolescents. Before the policy 
change, adolescent short-interval births had 

been increasing, but by March 2016 
– 4 years after the payment change 
– the adolescent short-interval birth 
rate was 5.28 percentage points 
lower than what was expected had 
the increasing trend continued.
 There was no significant 
change in the trend for short-
interval births among adults.
 “These findings suggest that 
IPP-LARC reimbursement could 
increase immediate postpartum 
contraceptive options and help 
adolescents avoid short-interval 
births,” the authors wrote, noting 
that as of February 2018, 36 
other states’ Medicaid programs 
had began separately reimbursing 
for IPP-LARC.
 They also raised the possibility 
that there may have been 
confounding due to other events 
that occurred at the same time 
as the policy changes.
 The study was supported by 
the Eric M. Mindich Research 
Fund and one author was supported 
by National Institutes of Health. No 
conflicts of interest were declared.

SOURCE: Steenland M et al. JAMA 2019, 
DOI:10.1001/jama.2019.6854.
This article was originally published 
at https://www.mdedge.com/
obgyn/article/202557/contraception/
postpartum-larc-uptake-increased-
separate-payment
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GAPQC 2nd Annual Meeting
By Lauren Nunally

GaPQC’s 2nd annual meeting in 
April was unanimously a hugely 
successful event.  With over 

250 attendees to include not only 
Obstetric and Neonatal physicians 
and nurses, but also many from 
other disciplines, CNM’s, DPH, patient 
advocacy, non-profit and community-
based organization as well as other 
professionals, organizations and 
partners aligned with GaPQC.
 There was strong representation 
from maternity and neonatal units 
across the state who convened 
to hear from nationally 
renowned and local subject 
matter experts speak on topics 
relating to some the leading 
causes of maternal morbidity 
and mortality.  
 The meeting was structured 
into two days; the first with 
a focus mostly on related 
maternal topics, and neonatal 
on the second day. Dr. Melissa 
Kottke and Dr. David Levine; 
maternal and neonatal 
physician leads for the PQC, 
moderated the sessions and 
helped to facilitate onboarding 
sessions for hospitals enrolled 
to implement the Alliance for 
Innovation on Maternal Health 
(AIM) Severe Hypertension 
in Pregnancy bundle, and the 
Neonatal Abstinence Syndrome 
initiative through Vermont 
Oxford Network (VON).
 GaPQC Hospital teams from 
Piedmont Newnan, Archbold Memorial, 
Emory Decatur and North Georgia 
Health System shared their challenges 
and wins with implementing maternal 
and neonatal quality improvement 
initiatives, providing peers with 
stories of tried and tested methods 
of how they eventually accomplished 
great success. 
 During the course of the two 
days were sessions that enabled 
heartrending stories to be shared 
by survivors of peripartum 
cardiomyopathy, preeclampsia, 
eclamptic seizure and stroke and 
also moving recollections from the 
families whose loved ones lost their 
lives due to postpartum complications 
of hemorrhage and preeclampsia.  
The lived experiences of women who 
overcame maternal substance use 
and who now “give back” through 
their career pathway, advocacy, 
or as peer mentors drive home 
the importance of community and 

professional relationships in tackling 
the gargantuan contributors to the 
high rates of maternal morbidity and 
mortality in Georgia.
 The morning of the first day 
began with Eleni Tsigas, CEO of the 
Preeclampsia Foundation sharing her 
personal experience of preeclampsia 
and subsequent perinatal loss and 
how this spurred the inception of the 
advocacy and educational Foundation.
 Julie Zaharatos, who supported the 
development of maternal mortality 

review committees as part of the CDC 
and CDC Foundation partnership, 
Building U.S. Capacity to Review and 
Prevent Maternal Deaths, presented 
an overview of maternal mortality in 
the US and relating the statistics to the 
state of Georgia. This was substantiated 
by data and findings from the newly 
released 2014 MM report presented by 
Dr. Michael Lindsay MFM and Co-chair of 
the MMRC 
 Monica McLemore, RN PhD, assistant 
professor in the Family Health Care 
Nursing Department at the University 
of California, San Francisco also 
shared details of her recent publication 
in Scientific American that viewed 
Maternal Mortality with a Health 
Equity lens in a session titled “How to 
Fix Maternal Mortality: First Step in 
Prevention is to Stop Blaming Women”.
 A session on Overcoming Maternal 
Substance Use was facilitated by  
Dr. Caitlin Martin, who practices as a 
general obstetrician-gynecologist as well 
as an addiction medicine provider caring 

for women with substance use disorder 
through the lifespan including pregnancy.
 Internationally renowned MFM and 
critical care OB specialist, Dr. Hafshan 
Hameed provided an extensive overview 
of Cardiomyopathy in Pregnancy; 
enlightening and timely awareness 
highlighting the leading cause of perinatal 
mortality for the three years of review of 
maternal deaths in the state of Georgia
 GaPQC was fortunate to have 
the Chair of the Neonatal Quality 
Improvement Collaborative of 

Massachusetts (NeoQIC), Dr. Munish 
Gupta in attendance to help kick 
start the NAS initiative with an 
extremely informative and enlightening 
presentation highlighting the program 
process, wins and challenges from his 
home state.
 Plans are underway for the 3rd 
GaPQC annual meeting; a difficult 
task to exceed the tremendous 
accomplishments of this year’s event.  
The GaPQC staff and leadership 
committee extend sincere thanks 
and appreciation to the delegates, 
speakers, exhibitors and GOGS and DPH 
staff whose dedication and hard work 
culminated in this incredible outcome.  
I would like to propose a call to action.  
The ongoing work to identify, address 
and reduce severe maternal morbidity 
and mortality in the great state of 
Georgia cannot be as impactful in silos; 
hence, concerted efforts by all who 
work in the areas of maternal health 
should be the crucial emphasis to the 
eventual decline.
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CVS Health is expanding its more service- 
oriented store concept to Atlanta.

CVS Health Corp. (NYSE: CVS) 
said the company will open its 
new HealthHub stores in Atlanta, 

Philadelphia, southern New Jersey and 
Tampa this year, while also filling out 
the Houston market. The company 
piloted the concept at three locations 
in Houston following 
its purchase of 
Aetna in November 
2018. 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.”
 The company’s plans call for 1,500 
HealthHubs operating by the end of 2021.
 The more community-based 
HealthHub stores focus less on 
traditional drugstore offerings like 
candy or greeting cards, and puts 
heavy emphasis on helping patients 
managing chronic conditions. That 
includes providing pathways to 
nutritional health with one-on-one 
and group counseling delivered by 

an in-store dietitian. Under the new 
format, more than 20% of the store is 
dedicated to health services, including 
new durable medical equipment (DME) 
and supplies, plus product and service 
combinations for sleep apnea and 
diabetes care, according to CVS.

 The HealthHub locations in 
Atlanta are still being finalized, but 
approximately 15% of of the current 
CVS stores in each market are 
expected to be transformed to the 
new model, according to CVS Health 
spokesperson Joe Goode.
 “The remaining stores will operate 
as ‘spokes’ in collaboration with the 
HealthHUBs, incorporating certain 
elements; which may include best-
selling wellness items or categories, 

Where does Georgia rank on  
some key health measures?

rate is higher than the national average 
of 5 percent.

Georgia’s death rate for children and 
teenagers was 52 per 100,000 in 1990. 
The report, released Monday, said that 
death rate now is 28 per 100,000. And 
fewer teenagers abuse drugs and alcohol, 
with the figure cut in half in recent years, 
going from 6 percent in 1990 to 3 percent 
today.

But there remain some worrisome 
trends. Georgia’s low-birthweight baby 
rate has increased significantly since 1990 

and is at a 30-year 
high of 9.9 percent.
 Polly McKinney 
of the advocacy 
group Voices for 
Georgia’s Children 
said Tuesday that 
such rankings “are 
a great way to 
show where we 
as a state have 
improved overall, 
and where we 
stand relative to 
the rest of the 
country. And they 
certainly indicate 
an increasingly 
integrated and 
cohesive approach 
by the array of 
public and private 

stakeholders doing the work.’’
McKinney, citing the high poverty  

rate here, added that “we must 
continue to expand stakeholder and 
community ownership in helping these 
kids and families find health, happiness 
and success.’’

The Commonwealth 
Fund’s 2019 Scorecard 
on State Health System 
Performance put 
Hawaii, Massachusetts, 
Minnesota, Washington 
state, Connecticut, and 
Vermont at the top of  
its rankings.
 The scorecard assesses 
47 health care measures, covering access, 
quality, service use and costs of care, 
health outcomes, and income-based 
health care disparities. Arkansas, Nevada, 
Texas, Oklahoma, and Mississippi ranked 
at the bottom in the report.
 Among the national findings: Health care 
costs are the primary force behind rising 
premiums, which are an increasing financial 
burden to working families in all states.

Georgia’s child well-being ranking 
has climbed one spot, to 38th 
among the states, in an annual 

national report on kids. 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.
 The KIDS COUNT 
Data Book for 2019, 
released Monday, 
measures children on 
education, economic 
well-being, health, 
and family and 
community. Georgia 
has come a long 
way from a ranking 
of 48th in 1990, the 
report said.
 Georgia’s health 
care rankings in two 
other recent reports, 
though, languish 
in the 40s among 
states. That’s a 
familiar spot in such 
rankings for the state, 
which has high rates 
of people in poverty 
and without health insurance, and 
grapples with issues of access to care.
 The Commonwealth Fund last week 
ranked Georgia 42nd in its scorecard on 
health care system performance. And 
MoneyRates.com ranked the state No. 
49 in its  analysis of health care in the 50 
states and the District of Columbia.
 KIDS COUNT is an annual project of 
the Annie E. Casey Foundation.
 “If you want to peer into Georgia’s 
future, you need only measure the 
health and well-being of our children,” 
Russell Hardin, president of the Robert 
W. Woodruff Foundation, said in a 
statement. “The annual KIDS COUNT 
data is our report card and should be 
required reading for everyone who cares 
about our state. It is encouraging to see 
that our state’s ranking has improved, 
but as long as one in five children are 
born into poverty, we have more work to 
do to ensure that all of Georgia’s children 
have the opportunity to succeed.”
 On health, the report found that 
just 7 percent of Georgia kids lack 
coverage. Yet Georgia’s child uninsured 

select pharmacist interventions, new 
staff roles (e.g., care concierge), 
etc.,” Goode told Atlanta Business 
Chronicle in an email.
 CVS picked Atlanta as part of the 
expanded 2019 rollout based on the 
“combination of CVS customers and 

Aetna members with 
high rates of chronic 
disease,” Goode said.
 Wall Street Journal 
reports that CVS is 
following alongside 
rival Walgreens 
Boots Alliance Inc. 
(Nasdaq: WBA), 
which is adding 
similar health-
focused services to 
hundreds of its U.S. 
drugstores. CVS is 
searching for new 
ways to counter 
slowing revenue 
from prescription 
drugs, while also 
facing government 
scrutiny over over 
the way rebates are 

paid to drugmakers, according to WSJ.
 CSV hopes the health-hub model lowers 
costs for chronic-disease sufferers, which 
will ultimately save money through Aetna 
while creating a service other insurers will 
pay for, WSJ reports.
 By Eric Mandel, Digital Producer, 
Atlanta Business Chronicle

This article was originally published 
at  https://www.bizjournals.com/atlanta/
news/2019/06/04/cvs-to-swap-some-
atlanta-stores-for-new-healthhub.html

Georgia scored well in some 
categories, such as having fewer adults 
with inappropriate lower back imaging; 
a high rate of children’s vaccinations; 
and fewer home health patients without 
improved mobility.

Its lowest measures include adults 
who went without care because of cost; 
its uninsured rate; and catheter-related 
infections.

The Commonwealth Fund scorecard 
also said Georgia improved on diabetic 
patients getting an annual hemoglobin 
A1c test. Among the measures of health 
in which the state got worse were hospital 
30-day mortality and adults without all 
recommended cancer screenings.

Last year’s scorecard ranked Georgia 
40th.

Dr. Harry Heiman, a health policy expert 
at Georgia State University, said Tuesday 
that “what is striking to me is the lack of 
meaningful action, in spite of [Georgia’s] 
continued dismal health rankings.”

“How can state leaders honestly say 
they are committed to the health and 
well-being of Georgia children and families, 
as their policy decisions continue to fail 
to meet the needs of people living in our 
state?” Heiman added. “Georgia remains 
a negative outlier in terms of our overall 
health and health system performance.”

In a high-profile effort, Gov. Brian Kemp 
has pushed for federal waivers for the 
state’s Medicaid program and the private 
insurance exchange market, aiming to 
improve health care in Georgia.

MoneyRates focused on seven factors: 
health insurance coverage, age-adjusted 

mortality, vaccination rates, 
infant mortality, nursing 
home availability, hospital 
availability, and practicing 
physicians per capita. Data 
came from the U.S. Census 
Bureau and the CDC.
 Massachusetts was 
rated the best state, while 
Mississippi was worst.

The report rated Georgia “critical’’ on 
its overall condition, health insurance 
coverage, infant survival and patient care 
doctors. Hospital capacity and longevity in 
the state were judged to be “frail.’’

The one “robust’’ factor for Georgia: 
child vaccinations.

Source site: http://www.georgiahealthnews.
com/2019/06/georgia-rank-key-health-
measures/

How Health Care in  
Georgia Has Changed*

INDICATOR PERFORMANCE

 Improved  Worsened  Little or No Change

* Trend data available for 45 of 47 total Scorecard Indicators. Improved/wors-
ened denotes a change of at least one half (0.5) standard deviation larger than 
the indicator’s distribution among all states over the two time points. No change 
denotes no change in rate or a change of less than one-half standard deviation.

Source: David C. Radley, Sara R. Collins, and Susan L. Haynes, 2019 Scorecard 
on State Health System Performance (Commonwealth Fund, June 2019.)
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Georgia State Professor Tapped To  
Develop New Vaccine To Fight STD

A professor and lead researcher 
 at Georgia State University has 
 been tapped to develop 

a new vaccine for a sexually-
transmitted disease. The 
company’s plans call 
for 1,500 HealthHubs 
operating by the end of 
2021.
 National Institutes of 
Health’s National Institute 
of Allergy and Infectious 
Diseases, or NIAID, 
has awarded Dr. Cynthia 
Cornelissen a five-year grant for 
$9.25 million. She’s the director of 

the Center for Translational Immunology 
in the Institute for Biomedical 

Sciences at Georgia State 
University. Her task 

is to lead a team in 
developing a vaccine to 
combat gonorrhea.
 According to the 
Center for Disease 
Control and Prevention, 
there are more than 
820,000 cases of the 

STD each year.
 Officials say the U.S. is 

facing an urgent threat right 
now because N. gonorrhoeae—

the pathogen that causes gonorrhea—
has developed a resistance to nearly 
every drug used for treatment.
 If left untreated, the STD could cause 
serious and permanent health problems 
for both men and women, and most 
women don’t show symptoms. 
 Article by: SASCHA CORDNER https://
www.wabe.org/georgia-state-professor-
tapped-to-develop-new-vaccine-to-fight-std/
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The risk for spontaneous abortion is increased 
 among early pregnancies with incident exposure 
 to benzodiazepines, according to a study 

published online May 15 in JAMA Psychiatry.
 WEDNESDAY, May 15, 2019 (HealthDay News) –  
The risk for spontaneous abortion (SA) is increased among early 
pregnancies with incident exposure to benzodiazepines, according to a 
study published online May 15 in JAMA Psychiatry.
 Odile Sheehy, from the Centre Hospitalier Universitaire Sainte-Justine 
in Montreal, and colleagues quantified the risk for SA associated with 
gestational benzodiazepine incident use in a nested case-control study. 
Data were included for 442,066 pregnancies, of which 27,149 ended 
with SA, which was defined as a pregnancy loss between the start of 
the sixth week of gestation and the 19th completed week of gestation.
 The researchers found that 1.4 percent of women exposed to 
benzodiazepines in early pregnancy and 0.6 percent of matched controls 
had pregnancies ending with SA (crude odds ratio, 2.39). Compared with 
nonuse, benzodiazepine exposure in early pregnancy was associated 
with increased SA risk after adjustment for potential confounders, 
including maternal mood and anxiety disorders before pregnancy 
(adjusted odds ratio, 1.85). The risk was similar with exposure to short-
acting or long-acting benzodiazepines during early pregnancy (adjusted 
odds ratios, 1.81 and 1.73, respectively). Independent associations were 
observed for all benzodiazepine agents and an increased risk for SA 
(range of adjusted odds ratios, 1.13 to 3.43).
 “The findings suggest that health care clinicians should carefully evaluate 
the risk-benefit ratio of benzodiazepines for the treatment of insomnia and 
mood or anxiety disorders in early pregnancy,” the authors write.
 One author disclosed being a consultant for plaintiffs in litigation 
involving antidepressants and birth defects.
 For abstract and full text refer to https://www.practiceupdate.
com/c/83740/56?elsca1=emc_enews_topic-alert

Risk for Miscarriage Up With  
Benzodiazepine Use in Early Pregnancy
Risk similar for exposure to short-acting, long-acting  
benzodiazepines during early pregnancy

This financial guarantee program gives eligible patients who are
seeking In Vitro fertilization (IVF) services the opportunity to pay a
flat fee with the guarantee that they will take a baby home, or they
are provided a full refund. Pricing starts as low at $19,000.

Patients eligible for the R-Baby-Assurance Program include
females under the age of 39 at the start of the program, who wish to
undergo IVF with their own eggs and meet certain medical criteria.
Additionally, patients who require the use of donor eggs can apply for
RBA’s Frozen Egg Advantage Plan (FEA), which also provides a
live birth guarantee.

RBA is led by Dr. Andrew Toledo (CEO), Dr. Daniel Shapiro (Medical Director),  Dr. Scott Slayden, Dr. Robert
Straub, Dr. Jessie Rubin, Dr. Michael Witt (Male Infertility / Urology), and Z. Peter Nagy, PhD (Embryology).

The moment your
patients have been
waiting for,
Now Guaranteed.

RBA has six locations throughout the Atlanta-metro area, in Sandy
Springs, Cumming, Fayetteville, Lawrenceville, Marietta, & Piedmont.

UP TO 7 FRESH IVF CYCLES

UNLIMITED FROZEN TRANSFERS

EGG RETRIEVAL, EMBRYO
CREATION, & FREEZING

PGT-A

CYCLE
MONITORING

PREGNANCY
TESTING

All Services are free of cost.

Outpatient Addiction Treatment
for Pregnant and Postpartum Women
-Comprehensive Evaluation
-Therapeutic Childcare
-Transportation 
-Group/Individual Therapy
-Case Management
 

WWW.HOPEHOUSEAUGUSTA.ORG
706-737-9879 ext. 207

No 
Waiting

List

-Peer Mentor 
-Housing Assistance
-Family Counseling 
-Parenting Classes
-Home Visits

We specialize
in women's substance use 
disorder treatment.

register online at https://events.resultsathand.com/gogs2019/895

R O O M  B L O C K  A N D  E A R L Y  B I R D
R A T E S  E N D  J U L Y  1 9 T H !

reserve online at book.passkey.com/go/gogs2019
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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.
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CME: The American Academy of Pediatrics – Georgia Chapter is accredited by the Medical Association of Georgia to provide continuing medical education for physicians. The American Academy of 
Pediatrics – Georgia Chapter designates this live activity for a maximum of 1.75 AMA PRA Category 1 Credits™. Physicians should claim only the credit commensurate with the extent of their partici-
pation in the activity.  CNE: This continuing nursing education activity was approved by the Georgia Nurses Association — Approver, an accredited approver by the American Nurses Credentialing 
Center’s Commission on Accreditation. For successful completion of this activity and to earn contact hours the attendee is required to attend the entire activity and submit the completed evaluation 
form.

EPIC® Educating Physicians in their Communities and Educating Physicians and Practices in their Communities are registered trademarks of the Georgia Chapter of the American Academy of 
Pediatrics.  All rights reserved.

    - - -  -  - -  
      
Programs available in:

• Breastfeeding
• Immunizations for Women

     

To schedule a program visit www.GaEPIC.org and 
complete request form. Or call (404) 881 5054 
(Immunization) or (404) 881 5068 (Breastfeeding).




