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physician membership and leadership 
in our organization so we can capture 
ideas for maximizing our reach.  Today 
we are seeing more age, political, racial 
and ethnic diversity in our organization 
and in the legislature and we need 
these new perspectives.
  During the first quarter of my term, 
I have created new leadership roles 
for several existing committees. I have 

assigned new co-chairs, 
Dr. Gretchen Koontz 
and Dr. Shelly Dunson-
Allen to the membership 
committee.  They both 
have innovative ideas 
about how to grow our 
membership. 
 I have also 
imagined new pathways 
for the Legislative 
Committee.  Our 
new Committee will 
have 13 members, 
as opposed to 2-3 

members in the past. During one of our 
conference calls, longtime Chairman 
of the Legislative Committee, Dr. 
Andy Toledo stated, “I never had 

this much help before”.  Dr. Toledo 
and Skin Edge, our Lobbyist, 
have been mentoring Dr. Adrienne D. 
Zertuche for future leadership of the 
Legislative Committee.   With the 
influence of the younger members 
on the committee, one of the ways 
we have leveraged Social Media 
is by communicating amongst 
ourselves with “Whats APP”.  I 
believe all of these changes will 
strike the appropriate balance 
in handling legislative issues for 2020.  
 We have created a new position, 
a GOGS - Medical Association of 
Georgia (MAG) Liaison, Dr. Winifred 
Soufi, will be our first such liaison 
and this will allow us to work very 
closely with MAG through its legal 
counsel, Bethany Sherer, J.D., 
MBA.  Recently, Bethany and I 
successfully presented concerns at the 
Capital with the language and licensure 
proposed by H.B. 717 to ensure 
that Midwives have the appropriate 
credentials to care for patients.  Drs. 
Zertuche and Soufi agreed to serve 
as MAG HOD delegates and to sit 
on the MAG Council on Legislation. 
We had a strong presence at MAG’s 
House of Delegates last fall.  Finally, 
the organization has nominated 
Dr. Joy Baker to the Georgia Physician 
Leadership Academy (GPLA). The 
Georgia Physician Leadership Academy 
was established in 2007 to develop 
physician leaders who will enhance 
the medical profession and heath 
care system and the quality of life 
in the state. The GPLA is a yearlong 
leadership program that is broken 
down into six sessions.  It is important 
for us to train new leaders for our 
organization. I am a proud graduate 
of GPLA Class IX. 
 I have established a new Board 
Restructuring Committee to look at 

One of my goals as the President 
of the Georgia OBGyn Society 
is to increase our membership 

by engaging physicians early in their 
careers. The average age of the GOGS 
current membership is 49 years old. In 
contrast, the average age of a residency 
graduate is 33.  I would like to capture 
those enthusiastic fresh young ideas. 
Another goal is to seek more rural 
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ways to make our Advisory Board and 
office operations more efficient.  We want 
to add more physicians early in their 
careers and to engage rural physicians 
to get involved with our leadership and 
women’s healthcare advocacy.  I want to 
complete this work that was started last 
year by Dr. Chad Ray, Past President.  I 
have consulted with the Center for Non-
profit Organizations to guide us through 
this process.
 We are happy to be a partner 
with The Georgia Perinatal Quality 
Collaborative (GAPQC) which helps 
implement protocols for hospitals to 
use ACOG’s AIM bundles to reduce 
maternal mortality.  GAPQC initiated the 

Severe Pregnancy Hypertensive Bundle 
in June, 2019 with the goal of reducing 
Preeclampsia Maternal Mortality in 
Georgia by December 31, 2021.  Dr. 
Melissa Kottke, GOGS President Elect, 
provides leadership in this organization.  
Check out the GAPQC website with 
webinars. Its 3rd annual meeting is 
April 23-24th.  Drs. Chad Ray and Jane 
Ellis sat on the House Maternal Mortality 
Study Committee and we are pleased 
that its first recommendation is to 
extend Georgia’s Medicaid Coverage for 
eligible pregnant women to one year 
postpartum to allow for “much needed” 
continued access to healthcare. 
 I am working closely with our 

new Executive Director, 
Kate Boyenga, on several 
office updates. We are updating 
our IT infrastructure and 
giving our logo and website 
a facelift. These changes will 
allow for more efficient online 
dues payment and conference 
registration, as well as, a more 
user friendly website. We 
are also actively interviewing 
candidates for the open 
accountant position.
 We have reason to be excited 
about upcoming Legislative Day 
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at the State Capitol.  Each year we are 
seeing more young society members, 
residents and medical students who 
are vocal at our meeting at the Capitol.  
We are able to personally engage the 
legislators to advocate for women’s 
healthcare.  Last year, the Governor 
discussed his 2019 agenda with our 
group.  Our next “Legislative Day 
2020’’ at the Capitol will be March 
5, 2020.  We will be joined at the 
meeting with our colleagues in family 
medicine, internal medicine, osteopathic 
medicine, and pediatric medicine.  I 
hope you will join us.
 Finally, we have created an exciting 
agenda for our annual meeting on 
August 27-30, 2020 at The Cloister 
at Sea Island, Georgia.  We will 
have exciting lectures given by speakers 
who are leaders in our specialty.  Many 
exhibitors are bringing new products for 
you to see and touch. Over the years, 
we have made our meetings more user 
friendly for physicians by leveraging 
new technology.  I want to personally 
thank Dr. Champa Woodham for 
spearheading our annual meeting’s 
Simulation Lab Learning Activity (SIM 
Lab).  It has improved the skills 
of many physicians. I hope to see 
y‘all there!!!

Legislative Update
by Adrienne D. Zertuche, MD, MPH, FACOG, 

Co-Chair, GOGS Legislative Committee, ZertucheMD@gmail.com

 Finally, the 
GOGS Legislative 
Committee 
looks forward 
to supporting 
medical liability 
reform legislation 
this Session.  In an increasingly litigious 
society, it is critical that steps be taken 
to control professional liability costs and 
improve stability within our healthcare 
delivery system.  The field of obstetrics 
is particularly vulnerable to litigation, and 
Georgia may begin to curb the attrition 
rate of early- and mid-career obstetricians 
if progress is made at the capitol on 
issues such as caps for noneconomic 
damages.  The Medical Association 
of Georgia (MAG) is also passionate 
about reform, and we look forward to 
collaborating with them this Session.
 While the GOGS Legislative Committee 
only has space for eleven members, there 
is plenty of room for GOGS members to 
become engaged in advocacy efforts in 
other ways.  We encourage you to:
• Attend the Georgia Patient Centered 

Physicians Coalition “Day at the Capitol” 
on March 5, 2020 and/or the ACOG 
Congressional Leadership Conference 
(in Washington, D.C.) from March 8 to 
10, 2020

• Sign up to serve as the “Doctor of 
the Day” for the Georgia House of 
Representatives

• Get to know your state legislators 
and keep them informed on GOGS’ 
legislative priorities

• Donate annually to the GOGS’ GynPAC 
• Request PAC funds for a candidate 

committed to improving women’s health 
and healthcare

• Contact the GOGS Legislative Committee 
with suggestions for legislative priorities, 
advocacy strategies, or anything at all

 Thank you, GOGS members, for staying 
engaged in our efforts to improve the 
health and healthcare of the women of 
Georgia.  Our committee looks forward to 
serving you!

To coincide with the kickoff of the 
 Georgia General Assembly 2020 
 Session, I am excited to announce 

some promising changes to the Georgia 
OBGyn Society’s (GOGS’) legislative 
and advocacy efforts.  For many years, 
our work at the Gold Dome has been 
spearheaded by our Legislative Chair 
Dr. Andy Toledo and Co-Chair Dr. Carla 
Roberts and implemented by our lobbyist 
Skin Edge and former executive directors 
Pat Cota and Daniel Thompson.  This 
Session, we are fortunate to have Skin 
Edge continuing to lobby on our behalf, 
but he will be joined by our new executive 
director, Kate Boyenga, and directed by 
an entire team of physician leaders. 
 In order to ensure our organization’s 
advocacy efforts are representative of our 
diverse members – and sustainable for 
years to come – we recently instituted 
a GOGS Legislative Committee.  This 
team of eleven physicians meets in-
person quarterly and by phone as often 
as needed during the Session.  We 
are led by Co-Chairs Dr. Andy Toledo 
and Dr. Adrienne Zertuche and include 
representation from GOGS leadership, 
ACOG Georgia Section leadership, the 
Medical Association of Georgia (MAG), 
the Patient Centered Physicians Coalition 
(PCPC), Young Physicians, and Junior 
Fellows (in practice and in training).
 The GOGS Legislative Committee’s 
primary focus during the 2020 Session 
will be to continue efforts to improve 
Georgia’s maternal mortality and 
morbidity rates.  Georgia’s 2019 House 
Study Committee on Maternal Mortality 
– of which GOGS Advisory Board 
Members Dr. Jane Ellis and Dr. Chad 
Ray were members – recently released 
several recommendations regarding this 
endeavor.  First on their list, and  

at the forefront of ACOG advocacy 
efforts nationally, is postpartum 
Medicaid extension.  
 Data from Georgia’s Maternal Mortality 
Review Committee (MMRC) demonstrates 
that 73 percent of maternal deaths in 
Georgia occur during pregnancy or the 
first 6 weeks postpartum; the remaining 
27 percent occur between the sixth week 
and one year postpartum.  However, 
Medicaid coverage – which is responsible 
for more than 50 percent of Georgia 
deliveries – ceases 60 days after delivery.  
Extending comprehensive service 
provision to a full year may decrease 
delayed postpartum maternal mortality 
and morbidity, especially that related to 
cardiovascular disease, cardiomyopathy, 
overdose, and suicide.  
 Therefore, in accordance with ACOG 
and the House Study Committee’s 
recommendations, the GOGS Legislative 
Committee will pursue postpartum 
Medicaid extension at the capitol this 
Session.  Although it is expected to 
be a tight budget year, we will also 
fight to ensure appropriate Medicaid 
reimbursement rates for our obstetricians 
that tirelessly care for our highest risk 
pregnant and postpartum women.
 Another legislative issue that the 
GOGS Legislative Committee will be 
monitoring closely this Session is that 
involving the licensure of certified 
professional midwives (CPMs, i.e. 
“lay midwives”).  GOGS certainly has 
an interest in expanding access to 
obstetric services, particularly in our 
state’s rural shortage areas.  However, 
it is critical that any midwife seeking 
to provide maternity care to Georgia 
women meet minimum education and 
training standards.  While certified nurse 
midwives (CNMs) meet and often exceed 
these standards, CPMs traditionally 
do not.  The Legislative Committee 
will thereby scrutinize any legislation 
proposed this year to ensure appropriate 
education and training stipulations for 
any CPMs pursuing licensure.  
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Georgia Newborn Screening  
Program Update

The Georgia Newborn Screening Program (NBS) ensures that every newborn in Georgia is 

screened for 35 heritable disorders for prompt identification and treatment.

From the end of 2017 the NBS screened 31 primary conditions.  As of December 2018, 

four new conditions have been added to the Georgia NBS panel: Pompe Disease, 

Mucopolysaccharidosis type I, (MPS-I), X-linked Adrenoleukodystrophy (X-ALD) and Spinal 

Muscular Atrophy (SMA).  The Georgia Public Health Lab anticipates screening for these 

conditions to commence during the first quarter of 2020.  The newborn screening card will 

remain the primary collection process for testing.  

The current process to collect blood specimens will remain the same.  The goal is to 

minimize any burden on providers who collect the newborn screens.  Staff may be asked 

to communicate additional information about the new conditions to their patients. 

The Newborn Screen program is responsible for the following:

1. Administration of the newborn screening system, including the oversight of follow-up 

programs.

2. Monitoring and evaluating newborn screening practices.

3. Managing electronic data surveillance and tracking system, including maintenance of long 

term results. 

4. Facilitating communication between practitioners, birth hospitals, the laboratory personnel, 

and the follow-up teams.

5. Providing ongoing education for practitioners.

6. Reporting results to state and federal officials and to the public.

For more information please contact Judith Kerr,  

Child Health Screening Program Manager at Judith.Kerr@dph.ga.gov 

Educational material for families and providers can be found at  

https://dph.georgia.gov/NBS under “Disorder Specific Information”

QUALITY CORNER:  
Partnering to Improve Birth Outcomes
by Ariel Esteves, MSN, APRN, BC and Seema Csukas, MD, PhD

We all support healthy newborns, 
but in the state of Georgia 
where we have unacceptably 

high rates of preterm births, infant 
mortality and maternal mortality, we 
can do better.  A healthy baby starts 
with a healthy pregnancy.  CareSource 
values our providers who care for 
women in the preconception, prenatal 
and postpartum periods.  Each period 
is an opportunity to optimize health.  
How do we partner?  First, we strongly 
encourage our providers to submit a 
Notification of Pregnancy form (located 
on www.mmis.georgia.gov) to us so 
we are aware of the pregnancy.  This 
allows our care management team to 
partner with you and your CareSource 
patient to assist with prenatal 
education, social resources as well as 
high-risk management needs.

 To keep women healthy before, 
during and after pregnancy, 
CareSource provides coverage for:
• Sexually Transmitted Infection testing
• Cervical Cancer Screen (PAP Test)
• Post-Birth Birth Control
• Prenatal Vitamins
• Vaccines
• Home Health Visits with Progesterone 

Therapy
• Annual Physical Exams
• Dental Visits
 CareSource also offers programs that 
are specific to the health and well-
being of women. These programs were 
designed with the member in mind.                                                        
 Babies First and MyHealth 
Rewards We have created a program 
that rewards mom for taking care of 
herself and her baby. Enrolling in our 
Babies First program will allow mom 
to earn rewards for going to prenatal, 
postpartum and well-baby visits.           
 BUMP A month-by-month prenatal 
education program for members in case 

management that will prepare mom for 
pregnancy, giving birth and newborn care. 
 Prenatal Educational Mailings New 
moms get information about pregnancy, 
giving birth and baby care to help 
prepare for their new arrival.                  
 Quit for 2 Smoking during and 
after pregnancy carries many risks 
for both mom and baby.  CareSource 
has resources that can help mom stop 
smoking.  
 Care4Moms Mobile App Care4Moms 
is a FREE mobile app that will give 
pregnant women a place to learn about 
pregnancy, select an OB-GYN, connect 
to the 24-hour nurse advice line and set 
up appointment reminders. 
 Free Pregnancy Tests The sooner 
a woman knows she is pregnant, the 
sooner she can get the care that she 
and her baby need for a healthy start  
in life.   
 Non-emergency Transportation 
CareSource provides free rides to 
health care, WIC or redetermination 
appointments.  
 Case management for High 
Risk Pregnancies CareSource has 
professional staff that can work with 
the member 1 on 1 to help coordinate 
health care needs.
 Breast Pump CareSource will provide 
a breast pump, free of charge, to all 
nursing mothers who request one.   
 CareSource24® Nurse Advice Line 
Allows the member to speak with a 
Registered Nurse 24/7 for advice and 
where to get care.
 On-Line Educational Resources 
CareSource.com has links to lots of 
fun and informative materials to help 
prepare new parents for labor, giving 
birth and baby care.                      
 Life Services CareSource Life 
Services offers services and support 
that can pave the way from where 
the member is to where the member 

wants to be. Life 
Services offers tools 
and a life coach 
to help members 
balance work and 
life and to remove 
barriers that stand in 
the way of reaching 
their dreams.
 myStrength 
Emotional health 
is important. 
myStrength is a 
safe and secure 
tool designed just 

for members. myStrength’s tools 
can help strengthen mind, body and 
spirit. myStrength is appropriate for 
members 13 years of age and older. 
Members can access this tool online or 
on their mobile device, at no cost.
 Personalized care management 
services are designed with your 
patient in mind. 

Navigation of the  
Health Care System
• The patient’s Care Manager will  

help coordinate information with  
the doctors.

• The Care Manager will collaborate 
with the doctors and help meet their 
needs, as well as find specialists.

• Care Managers can also provide 
information about CareSource 
patients’ benefits.

Services and Cost-Effectiveness
• Care Managers will help CareSource 

patients receive services they need.
• Care Managers have access to provider 

contact information.
• They are knowledgeable about 
CareSource patient benefits and can 
advise on available services.

• Care management services are  
FREE OF CHARGE.

 Our Care4U OB care management 
services can assist with prenatal 
education, social resources as well 
as high risk management needs.  
Referrals to our OB care management 
program can be made through the 
provider portal or by calling member 
services at 1-855-202-0729 and 
request that our OB care management 
team provide outreach to the member 
or a member can self-refer.  If the 
member opts in to care management, 
they will be given the option of 
participating in a perinatal education 
program which they will work through 
during monthly meetings with their 
case manager.  There is a customizable 
pregnancy calendar and a booklet that 
serves as the curriculum.  
 In addition to traditional prenatal 
care, we also support group prenatal 
care services such as Centering 
Pregnancy.  CareSource provides 
enhanced reimbursement for providers 
serving CareSource patients through 
Centering Pregnancy.  Ultimately, we 
all strive for the same thing, a healthy 
outcome for mom and baby. How can 
we partner with you?
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Why Membership  
Matters 
by Dina Linfoot, MD

Continued on page 7

How PSIGA Is Improving the Mental Health  
of Georgia’s Families 
And how we can help you meet your patient’s needs
by Kate Rope, Writer, Editor, Author

providers, offer direct 
expert support to 
providers that serve 
pregnant women 
and new moms, and increase screening 
statewide. In 2019 we:
• Successfully campaigned to dedicate  

$1 million of the state budget to 
maternal mental health, specifically 
training frontline health care providers 
statewide and creating a telepsychiatry 
line to give providers free access to 
expertly trained psychopharmaceutical 
consultations to support diagnosis and 
treatment decisions

• Partnered with state legislators to 
declare May 1 Maternal Mental Health 
Awareness Day

PSIGA raises awareness and lowers 
stigma to make it easier for moms and 
families to get help.  
• Each year we participate in the only 

international event dedicated to 
raising awareness of maternal mental 

Perinatal mood and anxiety disorders 
(PMADs)—such as postpartum 
depression—are one of the most 

common complications of pregnancy 
and childbirth. In fact, they happen 
twice as often as gestational diabetes.
 At least one in seven pregnant or 
postpartum women experience PMADs, 
half of them in pregnancy. For women 
of color, and those living in poverty, 
the numbers climb much higher. In 
Georgia, postpartum depression and 
other mental health disorders are one 
of the leading causes of death among 
women in the postpartum period and 
the second most common cause of 
death among those under age 25. 

It does not have to be this way. 
 There are effective, evidenced-based 
treatments for PMADs, and women 
can recover and begin a strong, 
healthy family life if they can access 
them. But 85% of women never do. 
Without effective treatment, women 
and mothers are at risk for suicide and 
chronic, debilitating mood or anxiety 
disorders. Their children are at risk for 
preterm birth, cognitive delays, difficulty 
bonding, and mental health and 
behavioral problems throughout life. 

But we have the power to change that.
 The goal of Postpartum Support 
International Georgia Chapter (PSIGA) 
is to promote awareness, prevention, 
and treatment of maternal mental health 
issues related to childbearing in Georgia. 
And we are here to help providers meet 
the needs of their patients. 
 PSIGA serves as a direct link between 
the families of Georgia—and the 

providers who serve them—and trained 
mental health providers who can help 
them grow healthy and strong. 
• Providers and patients can call 

the Free PSI HelpLine 1-800-944-
4773(4PPD) or text 503-894-9453 
to be connected to providers and 
experienced support. 

• Providers and patients can visit 
https://psiga.org/get-help/ for an 
online directory of providers and 
support groups.  

• Providers (only) can call the PSI Perinatal 
Psychiatric Consult Line at 1-800-
944-4773, ext 4 to talk with a trained 
perinatal psychiatrist who will help with 
treatment decisions and referrals.

 PSIGA trains providers to 
screen, refer and treat pregnant and 
postpartum women through:
• Free One-Hour Perinatal Mental Health 

101 trainings covering screening 
and referral facilitated by a trained 
perinatal mental health specialist in 
your office or other location. 

• Two-day Perinatal Mood and Anxiety 
Disorders Training for healthcare 
providers and 
birth professionals 
(online or onsite)

• Frontline Provider 
Training for 
primary healthcare 
providers only 
(online  
or onsite)

 PSIGA advocates 
for health care 
policy and programs 
that increase the 
numbers of trained 
mental health 
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© 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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call 1.855.LILETTA  
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health: Climb Out of the Darkness. 
On the longest day of the year, 
thousands of women and their 
families across Georgia join together 
to share their struggles, lift each 
other up, and raise critical funds for 
the important work we do. 

• Each year the Georgia Chapter of 
Postpartum Support International 
is a leader in dollars raised and all 

of that money goes directly back to 
the communities who raised it to train 
providers in rural and underserved 
communities. 

 PSIGA is dedicated to strengthening 
the moms and families of Georgia. 
We have made incredible strides in a 
short time with the help of dedicated 
providers like you, whose daily work is 
to care for moms and families. 

 Please join us by taking advantage 
of the resources we offer, partnering 
with us, and raising the awareness that 
starting a family doesn’t have to feel 
like an everyday struggle. There are 
people who care, and there is good 
help available. No mom should ever feel 
alone. 
 Join us and learn more at psiga.org or 
by emailing info@psiga.org.

How PSIGA Is Improving the Mental Health of Georgia’s Families (Continued from page 6)

Iam an ObGyn Generalist, practicing 
in Savannah, GA, at Memorial 
University Medical Center. After 

beginning my ObGyn training in 
Georgia in the mid-1990’s, I relocated 
back north to complete my training and 
to begin my early career. I returned 
to Georgia in 2007, and soon after, 
I began attending the annual GOGS 
clinical meeting. It is here that I was 
able to reconnect with many former 
colleagues. I was impressed with the 
quality of both the academics and the 
fellowship the Annual meeting, and I 
was honored to be invited to be able to 
contribute more and to become a Board 
member in 2012.
 The staff and Leadership of the GOGS 
work tirelessly, year round, on behalf 
of the women of Georgia and all of the 
ObGyn’s that care for them. Ultimately, 
if a policy or program is good for our 
patients, it is good for us as well. Even 
if you have not attended a meeting, 
you have certainly benefited from the 
work that we do.
 The legislative committee advises our 
politicians on health policy that affects 

women, and our leaders are regularly 
called upon to offer relevant testimony 
when our state legislators are in session 
each winter. Policy decisions might 
not always follow our recommended 
direction, but it is important to remain 
in the conversation.
 One of my favorite programs that I 
participate in each year is the annual 
Patient Centered Coalition Day at 
the Capitol. Each winter, during the 
Legislative session, we gather in Atlanta 
with our Pediatric and Family Practice 
colleagues to learn about opportunities 
for advocacy and the legislative 
process. The beautiful gold-domed 
Capitol building is bustling with energy, 
as we wait our turn for the opportunity 
to get a few words of wisdom in with 
our individual representatives “at the 
ropes”. Lobbying is not an area where 
most Physicians will feel naturally 
comfortable, but it is an important part 
of the process by which we achieve 
progress for our patients.
 Additionally, the Society provides 
many services directly for Georgia’s 
ObGyn Physicians, including CME, 

improvement 
of maternal-
fetal healthcare 
programs, and 
traveling simulations for shoulder 
dystocia education and postpartum 
hemorrhage treatment protocols. An 
important ongoing current project is 
the focus on developing a structure 
to define Maternal Levels of Care, so 
that obstetrical patients that need 
specialized care can be sent to the 
proper facility for the appropriate care.
 Funding for our work and our 
programs comes from member 
dues and from various grants. The 
executive committee members and 
the general board members donate 
all of their time, but our full time staff 
and programming cost money. If you 
are not yet a member, I encourage 
you to consider adding your financial 
support and to become an active 
member of the Georgia ObGyn Society. 
You can find the online application on 
our comprehensive website, www.
gaobgyn.org.
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The more we learn about how race, 
  gender, ethnicity, sexual orienta-
tion,  age, mental health, disability, 

geographic location, and other factors 
contribute to health inequities, the more 
our determination grows to ensure that 
equity in care is a provision that should 
be a health 
care right of 
every citizen.  
In 2003, The 
Institute of 
Medicine 
released 
“Unequal 
Treatment; 
Confronting 
Racial and Ethnic Disparities in Health 
Care” which identified no single solution 
to addressing this long-standing 
problem, but multiple contributing 
factors to the disparities we see in 
health care and a realization that 
equity is the foundation for quality.  It 
has been a decade since that report 
was published yet racial and ethnic 
disparities persist across the health care 
spectrum.  Despite this fact, health care 
systems are poised to address these 
disparities directly at the point of care 
that impact the individual experiences of 
the patients they serve.  With the rate of 
maternal mortality among black women 
at 3-4 times that of other racial and 
ethnic groups, the time has come for an 
intentional focus on tackling this issue 
in Georgia.  Since 2012, the Georgia 
Perinatal Quality Collaborative (GapQC) 
has worked to identify and implement 
quality improvement (QI) strategies to 
improve maternal and neonatal care 
in Georgia.  Over half of the state’s 
birthing hospitals are participating 
in these QI initiatives to increase 
readiness, recognition, and response 
to some of the leading causes of 
pregnancy related deaths and neonatal 
morbidity and mortality.  The successes 
that the collaborative has experienced 
with improvements in rates of obstetric 
hemorrhage and neonatal antibiotic use 
cannot be discounted.  These were real 
wins for Georgia!  But, by addressing 
these pathologies, though valuable, 
may not actually resolve the disparities 
that we continue to see in perinatal 
outcomes.  Making improvements in 
what we are doing now will not be 
enough to address disparities.  Real 
improvements will require making 
health equity a strategic priority within 
the ongoing QI work of the PQC. 

Addressing Health Equity  
to Achieve Patient Safety
by Kaprice Welsh, CNM, MSN, MPH 

 There has been a national shift, a 
decade late, to address  the role health 
care can play in achieving health equity.  
Last year the GapQC committed to 
making health equity a key priority 
of their work on patient safety.  In an 
effort to integrate disparity reduction 

efforts into the 
current quality 
improvement 
work, the GapQC 
leadership 
convened a 
multidisciplinary 
workgroup to 
provide insight 
into QI strategies 

that could be adopted to move the 
needle on health equity.  With the 
establishment of the Health Equity 
Sub-committee this allowed for the 
exploration of an adaptable approach 
incorporating a comprehensive 
framework for health equity into the 
quality improvement initiative.  After 
careful review of the research and data 
on health disparities 
the health equity 
committee 
identified a 
framework that 
specifically 
addresses factors 
of disadvantaged 
women based on 
race and ethnicity.  
The Council on 
Patients Safety’s 
bundle, “Reduction 
of Peripartum 
Racial and Ethnic 
Disparities’ 
provided the roadmap for this work.  
The bundle’s design to reduce racial 
and ethnic disparities in perinatal 
outcome was consistent with the work 
of the collaborative.   As with previous 
patient safety bundles outlining 
critical clinical practices, the Reducing 
Peripartum Racial and Ethnic Disparities 
highlighted the four key domains which 
are contained within all of the patient 
safety bundles: Readiness, Recognition 
and Prevention, Response, and 
Reporting and System Learning.  Five 
themes were underlined in the bundles 
recommendations and include:
1) the inability to assess disparities 

because they are not reliably 
measured

2) lack of recognition of disparities at 
both the personal and systems level

3) the importance 
of knowing the 
magnitude of racial 
and ethnic disparities that exist

4) communication barriers, and
5) differences in the structure of care.  
 The key strength of the bundle is that 
it focuses on factors that are modifiable 
by clinicians and institutions and 
therefore “actionable”.  The integration 
of the bundle into all aspects of the 
work of the PQC confirms that “Equity is 
a crosscutting dimension of quality care 
and is an essential component of quality 
improvement efforts”.   By evaluating 
the importance and feasibility of 
implementing specific components of 
the Racial and Ethnic Disparities Bundle, 
the decision to focus on prioritizing 
Implicit Bias training was made.  By 
choosing to initially focus on this aspect 
of the bundle was an important first 
step in trying to build momentum 
around health equity.  As with our 
experiences with cultural competency 
training, it was understood that implicit 

bias training 
may serve to 
increase providers’ 
awareness of 
disparities, but 
alone would not 
improve clinical 
outcomes.  Implicit 
bias training can, 
however, provide 
the education and 
self-awareness 
which are concrete 
steps in mitigating 
the effects of bias.  
Since many of our 

biases are unconscious, this level of 
self-awareness can help in countering 
some of its effects.  By recognizing that 
bias may not only exist personally but 
also within one’s system is a crucial 
step in taking responsibility for reducing 
them.  This, along with a careful review 
of stratified data from the clinical 
initiatives will ultimately help create a 
robust culture of equity within facilities 
for all patients.  All delivering women 
deserve this. 
 Hospital systems engaged in the PQC 
will be provided with the resources and 
tools needed to assist them in taking 
this important first step.  The Georgia 
PQC is on the forefront of this work.  
Their investment in helping hospital 
systems create a culture of equity is 
not a quick or easy process.  It will 

http://www.cdc.gov/minorityhealth/strategies2016/
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Addressing Health Equity to Achieve Patient Safety (Continued from page 9)

require that we all deepen and broaden 
our understanding of the patients we 
serve.  The clinical gains that we have 
experienced alone will not help us see 
the changes in maternal morality that 
are well over due.  By taking on this 
work, Georgia will help other PQC’s 
nationally see that addressing health 
equity is not only a viable strategic 
priority but a moral one.  Sixty 
percent of pregnancy related maternal 
deaths in Georgia are preventable.  
Achieving health equity for all women 
and reducing the health disparities 
we see in these deaths is not beyond 
the capacity of providers and health 
systems.  Tackling health disparities 
may seem difficult, but is not hopeless.  
It is a challenge that we cannot turn 
away from.  The women and babies 
of Georgia deserve strong resolve to 

remediate these health disparities and 
improve outcomes for all. 
 Special thank you to the amazing 
and dedicated Health Equity 
committee members: Lauren Nunally 
of GOGS, Elise Blasingame and 
Mica Whitfield with HMHB, Dr. Fleda 
Jackson, Rose Horton, Executive 
Director Women & Infant Services, 
Emory Decatur Hospital, Dr Verrita 
Henderson, Perinatal Practice 
Specialist, Gwinnett Medical, Dr. 
Kimarie Bugg, CEO and Change Leader. 
Reaching Our Sisters Everywhere, 
Inc, Maylott Mulugeta, United Way, 
Lauren Kozlowski with Mother to 
Baby Georgia, Emory Univ. School of 
Medicine,  Shaconna Haley, Doula, 
Danielle Brown March of Dimes, Kia 
Ayers of Amerigroup, Dr. Joy Baker 
(OBGYN) , Dr. Nikkia Worrell (OBGYN) 

of Grady, Dr. Hedwige St. Louis 
(OBGyn), Grady, Morehouse School 
of Medicine, Jeanine Galloway, DPH, 
Terrill Hicks DPH, Diane Durrence, 
DPH, Jemea Dorsey Center for Black 
Womens Wellness, Pandora Hartman 
CNM, Breana Lipscomb, Center for 
Reproductive Rights, Angela Aina, Black 
Mamas Alliance (BMMA) Matter, Carlotta 
Gabrielle, Grady, Renee Byfield Kaiser, 
Elizabeth O’Brien PSI, Yolanda Cameron 
DPH, Rose Aka-James, BMMA, and 
Alexis Dunn, MD, Emory University.
 Follow this link to be directed to 
a compilation of clinical resource 
clinicians and health systems can utilize 
in working toward achieving health 
equity.    https://gaobgyn.org/articles/
clinical-resources-clinicians-and-health-
systems-can-utilize-in-working-toward-
achieving-health-equity/

Identification and Management of 
HBV-Infected Pregnant Women
• All pregnant women should be tested 

for HBsAg during an early prenatal visit 
(e.g., first trimester) in each pregnancy, 
even if they have been tested or 
vaccinated previously
•• All HBsAg-positive pregnant women 

should be tested for HBV DNA to guide 
the use of antiviral therapy
- AASLD suggests maternal antiviral 

therapy when the maternal HBV 
DNA is HBV DNA is >200,000 IU/mL

•• HBsAg-positive pregnant women are 
reportable to DPH within 7 days via 
SendSS (sendss.state.ga.us) or by 
phone at 404-651-5196

• Women not tested prenatally, those 
with clinical hepatitis and those whose 
behaviors place them at high risk for HBV 
infection should be tested at the time of 
admission to the hospital for delivery

Source: https://www.cdc.gov/mmwr/
volumes/67/rr/rr6701a1.htm

1-10
11-100
101-200
201-300
300+
NA

Hepatitis B-Exposed Births (n=1,641),  
Georgia, 2013-2017

Number of  
HBV-exposed births

Maternal HBsAg Testing in Pregnancy  
& Electronic Reporting of Hepatitis B

CDC estimates that over 700  
HBV exposed births occur in  
Georgia each year; however the 

Georgia Department of Public Health 
(DPH) identifies less than half of these 
births annually. In years 2013-2017, 
1,641 births occurred to hepatitis 
B-infected women; Georgia averages 
~328 HBV-exposed births each 
year. The highest concentration 
of HBV-exposed births occurred 
in metro-Atlanta accounting for 
69% of all HBV-exposed births. 
Of these births, 77% (1,264) were 
born to mothers who reported 
being born outside of the US. For 
these mothers, the most reported 
countries of birth were: China, 
Vietnam and Nigeria, where HBV  
is endemic.
 Prenatal care providers play a 
critical role in preventing perinatal 
transmission by identifying these 
high-risk women during pregnancy. 
Providers should test for hepatitis 
B surface antigen (HBsAg) and report 
positive results to DPH, in order to identify 
HBV-infected pregnant women.
 Hepatitis B infection in pregnant 
women is a reportable condition by 
Georgia law (O.C.G.A. 31-12-2). It is 
important that every woman is tested 
every pregnancy for HBsAg. Failure to 
test increases the likelihood that HBV-
infected women and their newborns will 
not receive critical interventions and 
case management services provided 
by Public Health. Pregnant women with 
reactive/positive HBsAg laboratory 

results must be reported to DPH within 
seven days of laboratory confirmation. 
Cases can be reported electronically 
through the State Electronic Notifiable 
Disease Surveillance System (SendSS) 
at http://sendss. state.ga.us or via fax 
to 404-657-6871 or phone call to 404-
651-5196.
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65 MLK Jr. Drive SW, Atlanta, GA 30303 
 
 
 
 
 
 

Hosted by Patient-Centered 
Coalition of Georgia 

Members: 
Georgia OBGyn Society 

Georgia Chapter of American Academy of Pediatrics 
Georgia Academy of Family Physicians 

Georgia Osteopathic Medical Association 
   Georgia Chapter – American College of Physicians 

 

 

                             8:30 am – 9:15 am               Breakfast/Legislative Priorities   
                             9:15 am – 10:15 am             Policy Briefing  

           10:15 am – Noon                  Legislative Visits at the Capitol 
           12:15 pm – 2:30 pm        Lunch with Legislators/Wrap Up 

  REGISTRATION 

 

 

Name    Physician                                         $25.00

   GOGS Board of Directors       No Fee

    Residents/Med. Student    No Fee 

     Other Health Professional   $25.00 

     Invite Your Legislator to Lunch!  

  I will invite my State Rep & Senator  

 Please register by Feb. 21, 2020   

 Make checks payable to:  
 Georgia OBGyn Society (GOGS)  
 2925 Premiere Parkway, Suite 100 
 Duluth, GA 30097 
 Phone 770-904-5298 (Nicole) 
 Fax to: 770-904-5251  
      

   Onsite registrations welcome! 
 

 

Address 

City. State. Zip 

Phone                                                     Email 

Dietary Restrictions 
 

Method of Payment      Check       Visa         MasterCard          AmEx   

Credit Card #                                                                                                     Exp           / 

Billing address if different from above 
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