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Clinical Simulation
in North Georgia
Lauren Nunally RN

S

“

hamelessly steal and seamlessly
share” this is one of GaPQC’s
adopted mantras. Implementing
a new process can be daunting and
overwhelming and so the staff at GaPQC
encourage hospitals participating in
the AIM quality improvement initiatives
to share not only their successes and
progress, but also the challenges they
encountered and
how they were able
to resolve them or
seek guidance on
how to address.
This collaborative
engagement has
enabled development
of policies, guidelines,
best practice and
educational programs.
Regional Perinatal
Center outreach
educators from
the Augusta region
worked with the
Perinatal Educator at

Habersham Medical Center in Demorest,
to provide simulation sessions
on responding to and managing
obstetric hemorrhage. As is highly
recommended, for maximum benefit
and effectiveness, all members of the
OB team were in attendance. OB Lead,
Dr. Thomas Hatchett, the two Certified
Nurse Midwives from his practice, Dr
Carroll who assists
the OB services at
both Habersham and
Stephens County
hospital in Toccoa
and the nurses and
OB techs in the
L&D department,
participated in the
interactive sessions
with a computerized
manikin that was
programed to
respond specifically
to the interventions.
ACOG recommends
physicians participate

in medical simulated patient encounters
to help sharpen their patient
management skills.
The educational drills included
shoulder dystocia, post-partum
hemorrhage scenarios and an exercise
to compare estimated blood loss with
the actual measured quantity. Hands
on experience with the equipment
contained within the hemorrhage cart
Continued on page 11
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AUGUST AWARENESS

August Is Breast Feeding and
National Immunization Month
The Ten Steps to Successful Breastfeeding:
1. Submit a written breastfeeding
policy

Georgia 5-STAR
Hospital Initiative
Join Georgia’s
5-STAR Team!
Georgia’s 5-STAR Hospital Initiative
was developed to recognize those
hospitals that have taken steps
to promote, protect and support
breastfeeding in their hospital.
A five star system has been developed
to encourage maternity centers to
promote and support breastfeeding
one step at a time. Georgia’s 5-STAR
will award one star for every two
steps implemented of the Ten Steps to
Successful Breastfeeding, as defined
by the World Health Organization
(WHO) and Baby-Friendly® USA.

2. Train all health care staff in skills to
support successful breastfeeding
3. Inform/Educate all pregnant women
about benefits/management of
breastfeeding
4. Skin-to-skin immediately after
birth for one hour or until the first
breastfeeding is completed
5. Show mothers how to breastfeed
and how to maintain lactation if they
are separated from the infant(s)
6. No supplemental formula unless
medically indicated
7. Practice rooming-in
The goal of Georgia’s 5-STAR Initiative is
to have all birthing hospitals 5-STAR
designated by year 2020.

Georgia’s 5-STAR
Hospital Participants:
Athens Regional Medical Center
Augusta University Medical Center
Cartersville Medical Center
Clearview Regional Medical Center
Crisp Regional Medical Center
Floyd Medical Center
Hamilton Medical Center
Liberty Regional Medical Center
Memorial Health University Center
Northside Hospital - Atlanta
Northside Hospital - Cherokee Campus
Northside Hospital - Forsyth
Piedmont Newnan Hospital
Piedmont Newton Hospital
Rockdale Medical Center
St. Francis Health, LLC
Southeast Georgia Health Center
Tanner Medical Center
Upson Regional Medical Center
WellStar Cobb Hospital
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8. Breastfeeding on demand;
educating mothers regarding
cue-based feeding
9. No artificial nipples/pacifiers
10. Breastfeeding support groups
and other resources referred at
discharge for a focus of exclusive
breastfeeding for 6 months

AUGUST AWARENESS

National Immunization Month

A

ugust is National Immunization Awareness Month (NIAM). This
annual observance highlights efforts to protect patients of all ages
against vaccine-preventable diseases through on-time vaccination.
During NIAM, GOGS encourages you to ensure your patients are up to date
on recommended vaccines. Research has consistently shown that healthcare
professionals are the most trusted source of vaccine information for parents
and patients. For more information visit www.cdc.gov/vaccines/pregnancy
As the most valued and trusted source of health information for
pregnant women, it’s important that ob-gyns, midwives, and other
healthcare professionals recommend maternal vaccines to their patients.
As a healthcare professional:
• You have the power to ensure your patients and their babies are
protected from serious diseases like pertussis and seasonal flu.
• Your recommendations make a difference to your patients. You are their
most trusted source of health information during their pregnancies.
• State clearly that you would like her to get
vaccinated. For example, you can say: “I
JOINT STATEMENT
recommend Tdap and flu vaccines for you and
SUPPORTING THE VACCINES ACT
all of my pregnant patients, because I believe
American
Academy
of Family Physicians, American Academy of Pediatrics, American College
vaccines are the best way to help protect you and
of Obstetricians and Gynecologists, American College of Physicians, American Osteopathic
your baby against whooping cough and the flu.”
Association, and American Psychiatric Association
May 22, 2019
• Be a champion for vaccination in your practice.
Our
organizations,
which
represent
a
combined
membership
of
Ensure everyone in your practice is sharing a
more
than
560,000
physician
and
medical
student
members,
are
consistent message with patients about the
united in our support of the bipartisan Vaccine Awareness Campaign to
importance of vaccines during pregnancy.
Champion Immunization Nationally and Enhance Safety (VACCINES)
Act, introduced yesterday by physicians Rep. Kim Schrier (D-Wash.)
and Rep. Michael Burgess (R-Texas), along with Reps. Eliot Engel
(D-N.Y.), Brett Guthrie (R-Ky.), Kurt Schrader (D-Ore.), and Gus
Bilirakis (R-Fla.).
The science is resoundingly clear: Vaccines are safe, effective, and
save lives. Yet, measles outbreaks continue to spread across the
country, with 880 cases in 24 states, the greatest number of cases
reported in the U.S. since 1994 and since the measles was declared
eliminated in 2000.
Parents want to do what is best for their children. Yet, parents
searching for credible information about vaccines are bombarded with
misinformation online, where it’s difficult to distinguish fact from fiction.
A better understanding of vaccine hesitancy and how to effectively
reach our patients is vital to protecting our communities from vaccinepreventable diseases like measles.
The VACCINES Act does just that, by recommending federal funding
for vaccine hesitancy surveillance at the Centers for Disease Control
and Prevention, and by outlining a national public messaging campaign
informed by this research to help improve vaccination rates. This bill is
a needed step to increase confidence in vaccines, and it could not come
at a more critical time.
We are facing a public health epidemic that is impacting all of our
patients across different fields of medicine. Our patients who are too
young or too sick to be immunized are at even greater risk as more
individuals opt out of vaccines. The diseases returning in the absence of
sufficient numbers of the population being immunized are devastating,
and deadly. Vaccine hesitancy is a public health crisis and we support
the VACCINES Act as one important step to help address it and as a
way to better educate the public and our patients. https://www.acog.
org/About-ACOG/News-Room/Statements/2019/ACOG-StatementVaccines-Act
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BUILDING PERINATAL SUPPORT
PROFESSIONALS COHORT I
Increasing the number of qualified perinatal support professionals
serving communities most at risk for poor birth outcomes in Georgia.

Through funding provided by United Way of Greater Atlanta, Healthy Mothers,
Healthy Babies Coalition of Georgia (HMHB), was able to develop the Building
Perinatal Support Professionals Project (BPSP). The project provided training for
twenty women from underserved communities to become credentialed perinatal
support professionals – doulas and childbirth educators.
Birth doulas in the cohort served 64 women from July 2018- June 2019.
• 91% of the births were vaginal deliveries including one vaginal birth after a previous
C-section.
• The average gestational age was 39 weeks and there were no preterm births.
• The average birth weight was 6lbs, 15 oz.
• 100% of the women breastfed post delivery.
• The average APGAR score at one minute was 7.5 and the 5 minute average score was 9.
• 82% of births were without noted complication or concern. There were 4 complications
or concerns: baby’s heart rate dropped, early induction due to high blood pressure, heavy
bleeding, and 1 unplanned C-section.

The BPSP project has been funded for a second cohort, which will
begin training in Fall 2019.
Interested in learning more about doulas &
childbirth educators or employing them at
your hospital or health center? Contact mica.
whitfield@hmhbga.org with any questions!
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Ovarian Cancer Rx:

It’s Not Just Platin Anymore

T

he last 50 years have witnessed
a drastic shift in the management
of ovarian cancer. In the early
1900’s the disease was almost a
guaranteed death sentence within one
year, unless surgically managed at an
early stage. The late twentieth century
saw the concept of aggressive debulking
followed by cytotoxic chemotherapy as
the norm. Cisplatinum was introduced in
the late 1970’s and made a huge impact
on patient disease-free intervals. Cure
rates however remained less than 30%
for those with stage 3 or 4 disease.
In the 1990’s Paclitaxel use became
the standard with the more side effect
friendly carboplatin version of platin.
Later that decade a Gynecologic Oncology
Group trial reported that the use of
intraperitoneal therapy gave a clear
survival advantage of many months over
the standard regimen. It was also platin
based, but due to the side effect profile
many oncologists did not adopt its use
over time.
The last twenty years have brought
new drugs such as liposomal doxorubicin
and gemcitabine which give alternative
choices for those with recurrent disease
who are no longer responsive to platin
regimens. Most interesting, are the
use of two new classes of antineoplastic
agents and newer surgical approaches.
The anti-angiogenic medication
bevacizumab was added to the standard
carbo/paclitaxel regimen in the landmark
GOG 218 trial. As a result, the FDA in
2018 approved the use of bevacizumab
with carbo/paclitaxel for 6 cycles followed
by maintenance dosing of bevacizumab
for at least one year. Bevacizumab is well
tolerated but is known for its association
for an increase in blood pressure,
requiring treatment in up to 22% of
patients. It is infamous for causing
intestinal perforation in approximate one
percent of recipients. Bevacizumab may
be of particular use for those with ascites.
It prevents new tumor vessel proliferation
thus preventing protein fluid leakage
from faulty tumor vasculature. The
survival advantage however is lost when
maintenance is stopped.
PARP inhibitors have taken center
stage in the last five years. The agents’
mechanism of action is to prevent
DNA repair enzymes from functioning
in cancer cells. This facilitates cancer
cell death. They are most efficacious
for those with BRCA mutations. Use
of PARP inhibitor for maintenance after
carboplatin based regimens is now
standard for those with BRCA mutations.

The maintenance is continued for at least
one year. Maintenance use of PARP in
the SOLO trial showed a reduced risk of
progression of 70% with an improvement
in PFS of 3 years when compared to those
who did not get maintenance Rx. PARP
inhibitors are orally administered, with
potential side effects of nausea, fatigue,
thrombocytopenia, or small elevations in
creatinine. The use of immune checkpoint
inhibitors (immunotherapy) is still in its
infancy for managing ovarian cancer.
Early trials are not as promising as with
PARPs or bevacizumab. Immunotherapy
can put patients at risk for new
onset diabetes, thyroid disease and
inflammatory bowel disease.
As previously mentioned, primary
debulking surgery followed by
chemotherapy was the norm for decades.
Post op morbidity can be high for those
who have high disease burdens. Recent
randomized trials show that survival rates
are similar for those who get neoadjuvant
chemo (3-4 cycles of chemo before
surgery) followed by cytoreductive surgery
vs. those getting traditional upfront
surgical management. The biggest survival
advantage in the neoadjuvant group is
for those who get optimal debulking after
neoadjuvant rx. Surgery morbidity is
lower, requiring fewer bowel resections
and lower blood loss for those who
recieve neoadjuvant chemotherapy. There
has been a renewed interest in HIPEC
(heated intraperitoneal chemotherapy).
The chemotherapy agent is heated and
instilled into the peritoneal cavity at the
cytoreductive surgery procedure. A recent
trial of patients who received neoadjuvant
chemotherapy first had a four month
increase in recurrence free survival.
New trials are ongoing to investigate
combinations or permutations of the
above. We are entering an era where
there may no longer be a single “standard
of care” for the management of ovarian
cancer. CT direct aspiration of fluid
or biopsy of masses will establish the
diagnosis before neoadjuvant treatment.
The proliferation of new treatment
modalities is shifting management
strategy to “controlling” the disease vs.
curing the disease. This is similar to
management of diabetes or hypertension.
What can the OB-Gyn do? Stay abreast
of changes. This can be accomplished
by continuing MOC through ABOG. Also
reading the ACOG practice bulletins and
committee opinions provide updated
information. The National Comprehensive
Cancer Network (NCCN) has complete
guidelines for all cancers, is complimentary,

Cyril O. Spann, MD
Decatur, Georgia

and easily accessed over the internet
(www.nccn.org). It is updated one to
two times per year and patients can be
directed to visit the site. Practitioners
should be aware of the patients’ past and
family histories. This gives a window
into which patients may be at risk for
hereditary cancers. When at risk patients
are identified by history, the patient
can be referred to a genetics counselor.
When evaluating patients with adnexal
masses referral to a Gyn-Oncologist is
preferable. When the CA125 is elevated in
menopausal patients, there is evidence of
central vascularity, nodularity, or ascites by
ultrasound. Multivariate index assays and
ROMA scores can be used to help guide
practitioners through serum testing. New
data suggest that many ovarian cancers
actually arise in the fallopian tube. Patients
who are considering tubal sterilization
should be counselled to consent to
salpingectomy. Those who will undergo
simple hysterectomy for benign disease
should be offered salpingectomy. After
genetic counseling, those patients thought
to be at high risk for ovarian cancer should
be offered a risk reducing salpingectomy or
salpingo-oophorectomy based on age.
Progress has been slow, but we have
made advancements. I think the future
will show us that key to preventing or
treating many cancers will be genetically
based. Stay tuned.
__________

Naumann, RW, et al. Phase III trials in ovarian Cancer.
Evolving landscape... Gynecologic Oncology 153(2019)
p436-44
Randall, LM et al. Ovarian Cancer Maintenance: ... The
Oncologist 2019; 24:1-4
Timmermans, M. et al. The prognostic value of residual
disease.... Gyn Oncology 153(2019) 445-51
ACOG practice bulletin No 182 Sept 2017 Hereditary
Breast and Ovarian Cancer Syndrome
ACOG Committee Opinion No 716 September 2017 The
Role of the OB-Gyn in the early Detection...
ACOG Practice Bulletin No 174 Nov 2016 Evaluation and
Management of Adnexal Masses.
ACOG Committee Opinion No 774 Opportunistic
Salpingectomy... Ob-Gyn v133,No. 9 2019
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Current
of Obstetrics
SHORTAGES
OF OState
BSTETRIC PROVIDERS
& CLOSED OB Uin
NITSGeorgia
, GEORGIA 2019
Fannin Regional Hospital
OB Unit Closed 4/2018

Chestatee Regional Hospital
OB Unit Closed 4/2013

City of Atlanta Gets First
Chief Health Officer

Barrow Regional
Med. Center OB
Unit Closed 7/2015

Washington Medical Center
OB Unit Closed 4/2014

Hutcheson
Medical
Center OB
Unit Closed
8/2015

Georgia Health News and Events

Trinity Medical Center
OB Unit Closed 7/2017
Burke Medical
Center OB Unit
Closed 12/2012

Atlanta Mayor
Keisha Lance
Bottoms has
appointed the city’s
first chief health
officer. Dr. Angelica
Geter Fugerson
will work to build
coalitions across
Atlanta to reduce
the number of new HIV transmissions,
lower asthma rates and combat
diabetes and other chronic illnesses
affecting Atlanta residents.
During a 15-year career in public
health, Fugerson has focused on HIV/
AIDS as well as health disparities in
the South. She is a former research
fellow at the federal Centers for
Disease Control and Prevention and
has published more than 25 articles
and presented at numerous national
and international scientific meetings.
Fugerson holds a doctorate in health
behavior with a minor in biostatistics
from the University of Kentucky and a
master’s degree in behavioral sciences
and health education from Emory
University. She also is an alumna of the
Health Policy Leadership Fellowship of
the Satcher Health Leadership Institute
at Morehouse School of Medicine.

GA OBGyn Society
68th Annual Meeting

Thursday, August 22Sunday August 25, 2019
Ritz Carlton,
Amelia Island, Florida
Visit https://events.
resultsathand.com/
gogs2019/895 to register.

Cook Medical
Center OB Unit
Closed 7/2013

Smith Northview Hospital
OB Unit Closed 11/2014

Appling Healthcare System
OB Unit Closed 10/2014

Emanuel Medical
Center OB Unit
Closed 6/2015
Adequate = less than or equal to 144

average annual deliveries per provider

At risk = 144 to 166 average annual
deliveries per year

Deficit = greater than 166 average
annual deliveries per year
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ROSE SUMMIT 2019
Healing Ourselves:
Eliminating Inequities
in Breastfeeding

Thursday,
August 22,
2019, 8:30
AM - Friday,
August 23, 2019, 4:30 PM, Loudermilk
Conference Center, Atlanta, GA
The ROSE annual national 
breastfeeding and equity summit 
serves as an opportunity to gauge 
exemplary initiatives, research, 
and policy influencing health equity 
through breastfeeding. http://www.
breastfeedingrose.org/

26th Annual Immunize
Georgia Conference

This year’s
conference will
be held at the
Sonesta Gwinnett
Place Atlanta
on Thursday,
September
12, 2019.
Join hundreds of public and private
healthcare providers for a oneday conference featuring the latest
information and best practices in
immunization services. Advanced
registration required. http://www.
immunizegeorgia.com/ to register

Healthy Mothers Healthy
Babies - Move the Mark:
Charity Golf Tournament

September 23, 11:00 am - 6:30 pm
Join Official Golf Car Sponsor: Yamaha
Golf Car Company on September 23,
2019 for a charity golf tournament to
move the mark forward for improving the
health of mothers and babies in Georgia.
All proceeds benefit Healthy Mothers,
Healthy Babies Coalition of Georgia and
our work to improve maternal and infant
health through advocacy, education and
access to vital resources. Players of all
levels are encouraged to join! There will
be a Golf Clinic for those newer to golf
as well. For more information contact
mashanda.burton@hmhbga.org. Register
today at http://hmhbga.org/event/movethe-mark-charity-golf-tournament/

GPA 33rd Annual Conference

September 25 – 27,
2019, St Simons
Island, GA. Mark your
calendars and plan
to join maternalchild health providers
from across Georgia
and Explore Dynamic
Possibilities to Impact
Mothers & Babies in Georgia

Healthy Mothers Healthy
Babies 45th Annual
Meeting & Conference
SAVANNAH, GA

October 28, 8:00
am - October 29
at 5:00 pm
Join maternal
and child health
experts from
across the
southeast region
as we convene
to review best practices and innovative
strategies for our 45th Annual Meeting
& Conference in beautiful Savannah,
GA. Register by August 30, 2019 for
best pricing @ http://hmhbga.org/
event/45th-annual-meeting-conference/

ACOG Districts IV, VII & XI
Annual Meeting

Save the Date for ACOG Districts IV,
VII, and XI Annual Meeting on September
27-29, 2019 at the Sheraton New Orleans,
New Orleans, LA. Paying homage to the
birthplace of jazz and the evolution of our
field, the theme of the meeting is “Jazzed
About the Future of Medicine.” We’ll
hold interactive workshops on maternal
mortality, breast cancer, contraceptive
access, and sex trafficking. There will
be lectures on diverse topics including
imposter syndrome, financial management
for physicians in all levels of practice,
medical marijuana, and HPV. And we’ll
bring ACOG National to you in a Q&A panel
with the District Chairs.
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Baldwin County Program
Seeks to Reduce Infant Death
by Elise Blasingame, Executive Director, Healthy Mothers, Healthy Babies Coalition of Georgia
elise.blasingame@hmhbga.org

O

n June 27 and June 28, the
teams from Grady EMS in
Baldwin County and the
Milledgeville City firefighters
participated in an evidence-based
training program to reduce sleeprelated infant deaths in Baldwin County.
The training was organized by the
Georgia Department of Public Health
(DPH) and Grady EMS in collaboration
with Healthy Mothers, Healthy Babies
Coalition of Georgia (HMHB).
The program,
entitled, ‘Direct On-Site
Education’, or ‘DOSE’, is
an innovative program
developed in 2011 in
response to the number
of sleep-related infant
suffocation deaths
occurring in Broward County, Florida. As
these deaths are considered preventable,
the creators looked for a way to utilize
first responders in the fight to reduce
infant mortality. DOSE utilizes first
responders to disseminate the Safe
Infant Sleep message to the communities
that they serve. DOSE trains fire fighters,
paramedics, EMS personnel, police,
child protective investigator officers and
housing authority workers to name a few.
Those trained are able to do a safe sleep
check and education session with families
while completing routine calls.
“Since our program’s inception, DOSE
has gone from being in one county in
Florida, to being in 12 states nationwide,”
explains Captain James Carroll, one of
the co-creators of the DOSE model.
“We have trained nearly 5,000 first
responders. In our two highest risk
zip codes in Broward County, we have
reduced the number of sleep related
infant deaths from seven to nine per year
to an average of one to three per year.
We know the model works and we are
very excited to partner with DPH and
HMHB in Georgia to get as many counties
utilizing the model as possible.”
In Georgia, three infants a week
will die from sleep-related causes, the
majority of which are preventable. Sleeprelated causes of death include Sudden
Unexpected Infant Death, Sudden
Infant Death Syndrome, and Accidental
Suffocation Strangulation in Bed. SIDS
and other sleep-related causes are a
major contributor to Georgia’s high infant
mortality rate. While the rate of SIDS has
marginally increased over the last five
years, the rate of suffocation has nearly

8

doubled. Education about safe sleep for
make informed decisions about infant
caregivers and healthcare professionals
sleep and, increase access to resources
has the potential to reduce Georgia’s high
that support behaviors that protect infants
infant mortality rate.
from sleep-related deaths.
In Baldwin County, rates of infant
“We were thrilled to partner with DPH to
mortality due to SIDS and accidental
implement strategies from our 2017 Infant
suffocation are significantly higher
Mortality Strategic Planning Process,” said
than other regions of Georgia.
Elise Blasingame, Executive Director for
(Source: DPH Office of Health Indicators Healthy Mothers, Healthy Babies Coalition
for Planning, 2018)
of Georgia. “While DOSE was brought to
“We are proud to partner with DPH
Burke and McDuffie Counties in 2017,
and test this pilot for the DOSE Program we were looking for ways to expand it
in Baldwin County,” said
in other areas of Georgia while ensuring
John Gonzalez, Grady
quality data collection on its impact and
EMS District Manager
sustain its presence in our communities.
for Central Georgia.
We are very grateful to DPH and Grady
“The firefighters, first
EMS, as well as all of the first responders
responders and EMS
in Baldwin County for taking on this
personnel we trained
critical challenge.”
are very excited to
The DOSE Program is defined as a
implement this process to save infant
Cutting Edge Practice by the Association
lives in our communities.”
of Maternal and Child Health Programs
At the training sessions in
(AMCHP).
Baldwin County, Captain James
This article was originally published
Carroll conducted the training for
at https://hmhbga.org/baldwin-county17 firefighters, 8 paramedics and 3
program-seeks-to-reduce-infant-deaths/
paramedic supervisors
who will implement
the pilot.
“We have been
collaborating with
Healthy Mothers,
Healthy Babies
Coalition of Georgia to
identify a pilot site for
expanding the DOSE
Program in Georgia,”
says Terri Miller, Safe
Infant Sleep program
®
manager at the Georgia
Department of Public
Health. “Grady EMS
has been a wonderful
partner in helping us to
implement this project
Savings for Physicians’ Alliance
in Baldwin County.”
of America (PAA) Members
Georgia’s Safe
PAA is a nonprofit Group Purchasing Organization that uses the purchasing power of
to Sleep Campaign
more than 10,000 member practices nationwide to negotiate discounts and preferred
provides tools and
terms for the products and services practices use every day.
resources that
strengthen policy,
For more information on LILETTA,
For more information on PAA,
provide consistent
call 1.855.LILETTA
call 1.866.348.9780
or visit LILETTAHCP.com
or visit www.Physall.com
education and
change infant sleep
environments to:
prevent infant sleeprelated deaths in
© 2019 Allergan and Medicines360. All rights reserved.
Georgia, empower
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,
professionals to
an Allergan affiliate.
All other trademarks are the property of their respective owners.
educate parents,
LLT120833 02/19
empower families to

LILETTA IS AVAILABLE
THROUGH PAA!

®

®

®
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Does Trial Lawyer Advertising Pose
A Growing Risk to Public Health?

W

hat would you do if you saw a
TV ad about a lawsuit against a
drug company over a medication
prescribed by your physician that you were
currently taking? In 2017, the U.S. Chamber
Institute for Legal Reform (ILR) asked that
question of 1,335 adults—500 of whom
were currently taking or had taken one of
12 prescription drugs frequently targeted
by personal injury lawyers. Nearly half of
the survey respondents said they would
definitely or probably stop taking the drug
immediately after seeing the ad. When
shown an actual TV lawsuit ad about a drug
they or a household member had taken,
more than half said they would reduce the
dosage to below the prescribed amount.
Problems with litigation advertising are
not new. The ILR study reinforces the
findings of an earlier survey commissioned
in 2007 by the National Council for
Community Behavioral Healthcare. Its poll
of 400 psychiatrists found that 97 percent
had patients who stopped taking their
medications or reduced their dosages.
More than half of the respondents believed
that their patients had reacted to litigation
advertising. Another ILR poll found that,
in 2003, one-third of surveyed physicians
had prescribed drugs to patients who then
refused to take them because of litigation.
The malignant effects of attorney
advertising are significant enough that
the American Medical Association (AMA)
House of Delegates adopted a policy during
its 2016 annual meeting: The AMA would
advocate to require warnings in attorney
ads, cautioning patients to not stop taking
their medicines without discussing it first
with their healthcare providers.
Predictably, attorneys have a different view.
When interviewed about the AMA’s new policy,
Philadelphia plaintiffs’ lawyer Max Kennerly
told Legal Newsline (an ILR publication) that
the warnings are unnecessary: “Attorney
advertisements are one of the primary ways
that the public learns about new dangers

of drugs and medical devices.” Although Mr.
Kennerly lists medical malpractice and drug
class actions among his areas of special
expertise, he also stated, “I don’t know of
a single instance of a patient stopping a
medication and being hurt because they saw
an attorney’s advertisement.”
Contrary to Mr. Kennerly’s statement, ILR’s
study notes that MedWatch, the U.S. Food
and Drug Administration’s Safety Information
and Adverse Event Reporting Program,
received reports that 31 patients
quit taking prescribed blood
thinners after seeing litigation
advertising and then suffered
injuries that included stroke,
pulmonary embolism, paralysis,
and death. These incidents
occurred between September 2014
and December 2015. Another
61 reports through December
2016 described patients who had
stopped taking blood thinners
in response to attorney ads and
suffered injuries that included
cardiac arrest, stroke, deep vein
thrombosis, transient ischemic
attack, and death.
In an informational hearing on
the subject in June 2017, the U.S.
House of Representatives Judiciary
Committee heard from practicing
physicians whose patients had
been negatively affected by
attorney advertising—including one
moving example of a patient who
died because she stopped taking
her prescribed anticoagulant after
receiving a pamphlet in the mail
from a plaintiffs’ attorney targeting
the medication. The committee also
heard from a law professor who
explained that much of the drug
litigation advertising is funded by
so-called “aggregators”—law firms
that do not try cases but merely
recruit plaintiffs. The aggregators

Trial Lawyer Advertising Continued from Page 10

then pass the plaintiffs to other law firms,
often in jurisdictions far from the patients
and their healthcare providers, where courts
and juries are sympathetic to class action
plaintiffs. The committee’s final witness was

PARTNER
WITH PURPLE

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.

a lawyer who counsels other lawyers on their
ethical responsibilities. This witness felt that
regulation of attorney advertising on drug
litigation is unwise and unnecessary.
In Texas, the
Senate passed SB
1189, Deceptive
Advertising Practices.
The bill precludes
legal advertising from
being presented as a
medical alert, health
alert, consumer alert,
or public service
announcement. It also
prevents ads from
using federal or state
government agency
logos to suggest an affiliation and prohibit
ads from falsely claiming that a product has
been recalled or is under investigation by
the FDA. The legislation mandates specific
warnings and disclosures—including a warning
that patients should consult a physician
before stopping a prescribed medication.
The governor is expected to sign this bill.
Similarly, the California State Assembly
passed AB 3217 with bipartisan support, only
to see it die in the California State Senate
under pressure from the trial attorneys’
opposition. Although it will be difficult to
enact this kind of important legislation, it is
essential that the healthcare community join
us in supporting these measures when they

are introduced at the state level.
Lawsuit advertising continues to grow. The
American Tort Reform Association issues
periodic updates on trial lawyer ad spending.
While not all of the
ads are related to
drug litigation, the
expenditures are
staggering. In the
third quarter of
2018, trial lawyers
spent $226 million
to air ads on local
broadcast networks,
up $50 million from
the second quarter
of 2018. That figure
includes 23,000 ads
in New York City alone, at a cost of nearly $9
million in three months. Those figures do not
include local cable, national cable, or national
broadcast networks. The ILR estimates that
trial lawyer advertising in 2017 amounted to
$1 billion nationwide.
Physician advocates continue to grapple with
trial lawyer advertising—including concerns
that misleading advertising may affect the
objectivity of potential jurors—as evidence
mounts that deceptive ads hinder a physician’s
ability to provide effective treatment. Providers
may wish to add the pernicious effects of
attorney advertising to the factors influencing
when and how to assist patients in following
their prescribed therapies.

We will continue to monitor legislative
developments and advocate on behalf of our
members and the medical profession.
Look for updates in future issues of The
Doctor’s Advocate.

Track Legislation in Your State

Keep up to date on bills and regulations
we’re tracking in your state. Find our
interactive Legislative Activity map at
thedoctors.com/advocacy.
Reprinted with permission. ©2019 The
Doctors Company (www.thedoctors.com).
This article originally appeared in The
Doctor’s Advocate, second quarter 2019.
________________

References
American Tort Reform Association. White papers and
reports on advertising spending. www.atra.org/
resources/white-papers-and-reports/.
Examining Ethical Responsibilities Regarding Attorney
Advertising: Hearing Before the House Committee
on the Judiciary, Subcommittee on the Constitution
and Civil Justice. June 23, 2017. https://docs.
house.gov/Committee/Calendar/ByEvent.
aspx?EventID=106162.
Karmasek J. AMA: lawyer ads alarming prescription
drug users, jeopardizing health care. Legal
Newsline. July 26, 2016. https://legalnewsline.
com/stories/510964259-law-courts-ama-lawyerads-alarming-prescription-drug-users-jeopardizinghealth-care.
U.S. Chamber Institute for Legal Reform. Bad for
your health: lawsuit advertising implications and
solutions. www.instituteforlegalreform.com/uploads/
sites/1/TLA_Advertising-Paper-WEB.pdf. Published
October 24, 2017.

Clinical Simulation in North Georgia Continued from Page 1
gave the participants an opportunity to
gain experience in skills or procedures
that would otherwise be difficult without
potentially putting patients at risk.
The sessions included debriefing, a
Q&A on clinical responses, promoting
critical thinking, recommendations and
adherence to clinical guidelines.
Participants voiced their satisfaction
and value of the simulated education.
The OB team at Habersham requested
this participation become a regular
and integral part of their education.
This educational model is duplicated in
many obstetrical units across the state
in varied forms, however, there is also
opportunity for more hospital teams to

utilize clinical simulation to help with
more cohesive team work and increased
response to emergent
obstetrical situations that
determine the outcome for
the patient.
Obstetric hemorrhage is a
leading cause of pregnancyrelated mortality in the
United States. Denial and
delay are significant factors
that contribute to the
increased rate of severe
maternal morbidity and
mortality. AHRQ claim
simulation in the actual patient care
setting/environment is beneficial

in improving patient outcomes.
Breaking down silos and improving
interdisciplinary systems of
care can bring about vital
and lasting change that is
necessary to ensure evidencebased, safe, high quality care
for all women.
______________
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Summary of Maternal Immunization Recommendations
Resources for health care professionals

Vaccines help keep your pregnant patients and their
growing families healthy.
Last Updated December 2018
Vaccine*

Indicated During
Every Pregnacy

Inactivated influenza

X†,1,2

Tetanus toxoid, reduced
diptheria toxoid and
acellular pertussis (Tdap)

X†,3,4

May Be Given
During Pregnancy
in Certain Populations

Contraindicated
During Pregnancy

Can Be Initiated
Postpartum or When
Breastfeeding or Both
X‡
X‡

X§,5,6

X§,5,6

X‖,7

X‖,7

Hepatitis A

X¶,8

X¶,8

Hepatitis B

X#,9,10

X#,9,10

Pneumococcal vaccines
Meningococcal
conjugate
(MenACWY) and
Meningococcal
serogroup B

Human
papillomavirus (HPV)**

X**,11,12

Measles, mumps,
and rubella

X††,13,14

X††

Varicella

X††,13,15,16

X††

