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This has been a very challenging 
 year for our Specialty and our world.  
 The COVID-19 has affected our  

operation and has necessitated canceling 
our signature event, our Annual Meeting. 
This is the first time in our organization’s 
nearly 70-year history that the Annual 
Meeting has been cancelled.  After 
initially developing several meeting 
scenarios and alternatives including 
following recommended CDC and DPH 
guidelines, we remained unsatisfied that 
any safety measures would be sufficient 
to have a safe meeting and we decided 
to cancel it.  It took about 10 meetings 
working with our meeting management 
company to terminate the entire hotel 
contract.  During this period, our 
GOGS office was closed and staff were 
working remotely from home.  For 
committee meetings, we utilized ZOOM 
and conference calls.  Our first Zoom 
Board Meeting had nearly twice the 
number of attendees than when we met 

in person.  The Legislative Committee 
utilized the “Whatsapp” to communicate 

daily at times.  The pandemic forever 
changed how we communicate with 
each other and we learned what we are 
capable of.
 We served as a resource for our 
membership during the pandemic, 
emailing out to our membership and 
making a Coronavirus website available.  
I was personally available to discuss 
issues that were affecting members 
during the crises.   I was honored to be 
appointed by Governor Kemp to serve 
on the Governor’s Coronavirus Task 
Force- Primary Care Section.
 In the midst of the pandemic, the 
world was shocked by the killing of 
George Floyd.  Then, other killings prior 
and after by police officers shook our 
Nation into attention. These events 
served as a reminder that systemic 
racial injustice exists and it made it 
clear that many have suffered and 
died, but until the advent of cell 
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2020 - The Year of the Pandemic (Continued from page 1)

phones and cameras it was largely 
ignored.  The diversity of the protestors 
made it clear that it was no longer a 
“black issue” but a “humanity issue”. 
Numerous organizations and businesses 
began speaking out on racism signaling 
a more serious desire for change in 
our country.   During this time, I sent 
out a GOGS position statement to 
all members on systemic racism and 
disparity in healthcare and how we 
need to be advocates for change in our 
country.  Also, ACOG recognized that 
racism is a public health and women’s 
health crisis and published its 
commitment to changing the culture 
of medicine and eliminating disparities 
in women’s health outcomes. The 
COVID-19 Pandemic showed us 
that disparities in healthcare truly 
exist as the numbers of African 
Americans and women of color are 
dying disproportionately. Our Maternal 
Mortality Committee and GAPQC are 
actively working on several of these 
issues. Our organization needs to 
continue to speak out on these issues.
 We also had some Legislative victo-
ries.  At the beginning of my term Beth-
any Sherrer, MAG’s legal counsel, and I 
successfully presented concerns at the 
Capitol with the language and licensure 

proposed by House Bill 717 to ensure 
that Midwives have the appropriate 
credentials to care for patients.   There 

is no doubt that our 
Society had an im-
pact on the passage 
of HB 1114 which 
extended the post-
partum Medicaid cov-
erage period from 2 
months to 6 months.  
We had members 
who were a part of 
the Georgia 2019 
House Study Com-
mittee on Maternal 
Mortality and GOGs 
leadership commu-
nicating regularly 
with members of the 
Legislature during 
their session.  I was 
personally invited by 
Representative Sha-
ron Cooper to come 
to the Governor’s 
signing of the House 
Bill 1114.  She 
recognized GOGS’s 
influence on its 
passing. Recently, 
a Federal Judge has 
permanently struck 
down the fetal heart 
bill because it vio-
lates the Fourteenth 
Amendment.  We 
have been involved 

with this bill since its inception last 
year.  Finally, our GynPac Committee 
has created new pathways for fund-
ing through ACOG to support legisla-
tors who are supportive of women’s 
health care issues.
 I want to especially thank members 
of the Executive, Legislative and 
Annual Meeting Sub-Committees for 
putting in early morning and 
late evening hours working on 
many challenging issues with me, 
while also steering through the 
challenges presented by Coronavirus 
in each of our personal and business 
lives.  No one is untouched. The next 
President and President-elect who 
worked very closely with me all 
year will be well-prepared for the 
challenge ahead.   We welcome all 
our members to get involved with 
leadership in our organization as each 
of you is needed more than ever.
 During my term, we hired a new 
Executive Director and Accountant, 
restructured our board committees 
and enhanced their productivity, 
supported the creation of new 
women’s healthcare legislation and we 
managed several crises.  The future 
continues to look bright for our 
organization.  I am happy to have 
served as your 67th President.  It has 
been a highlight of my medical career.  
I look forward to seeing all of you at 
future annual meetings. Thank you 
for allowing me the opportunity to 
serve you.

2  3

OBGyn NEWS, Summer 2020 OBGyn NEWS, Summer 2020



• CALM: Calm and orient distressed 
persons by asking:
- Have you experienced any changes in 

sleep, appetite, mood, relationships, 
energy level, or activities? 

- What are you doing to maintain a 
sense of calm? 

• CONNECT: Connect in a helpful and 
respectful manner by asking: 
- Have you been able to stay 

connected with others? 
- Do you have a good support 

system? 
- Are you taking breaks from the 

media? 
- Have you known anyone that has 

done or said something that has 
helped? 

• COMPETENCE: Remind them of skills 
that have worked in the past for them. 
Ask them:
- Do you have any concerns about 

handling what is going on in your 
life today?

- What things have you been able to 
do during this pandemic? 

• CONFIDENCE: Foster a sense of 
hope, limit self-doubt and guilt, and 
help patients concentrate on strengths 

by asking:
- Have you noticed any change 

in confidence in your ability to 
accomplish your daily tasks? 

- Are you feeling overwhelmed? 

 During these discussions, explain 
to patients the importance of self-
care during times of stress and the 
importance of staying connected to 
their support system. Provide positive 
encouragement and reinforcement. 
 You may want to develop a handout 
for patients, including key websites that 
provide ideas on overcoming negative 
feelings. The following are some tips 
you may want to include:
• Limit consumption of news and social 

media.
• Focus on things you can control: “You 

can take care of yourself.”
• Stay busy.
• Keep in contact with friends.
• Identify a friend you can talk to in 

order to vent your negative feelings.
• Seek out local resources such as 

churches, online support groups, and 
counselors.

• Consider apps like COVID Coach 

(Apple) or Sleep Sounds (Android). 
There are many others on meditation 
or mindfulness, like Chill.

• Set daily goals.

 Additional websites you might find 
useful in communicating with stressed 
patients are: 
• The Schwartz Center 
• SAMHSA, “Warning Signs and Risk 

Factors for Emotional Distress” 
• Mental Health America, online 

screening tools 
_________________
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Reopening Your Practice: Avoid Risks  
When Treating Stressed Patients During COVID-19

While most resources are 
directed at screening for 
COVID-19 and treating 

affected patients, there is another 
important aspect of the pandemic: the 
impact on your patients’ mental health. 
Fear and uncertainty are driving the 
dramatic increase in stress, anxiety, 
and depression. While your patient’s 
immediate physical well-being is 
the primary concern, you also must 
consider the potential legal liability that 
can come from failing to adequately 
screen patients for suicide risk and 
taking the proper steps when needed.1

 Anxiety is being exacerbated by 
patients’ mistrust of the healthcare 
system and fear that they or their 
loved ones will contract the virus. A 
recent survey indicated that 67 percent 
of people have increased levels of 
stress since the start of the COVID-19 
outbreak, 54 percent are emotionally 
exhausted and feel increasing sadness 
day to day, 50 percent are more 
irritable, and 42 percent have an 
overall decline in their mental health.1 
 As the sense of loss of control—fed 
by the daily news cycle—escalates, 
mental health concerns may intensify 
or reoccur if the patient has a prior 
history. Some reports suggest the 
greatest fallout from the COVID-19 
virus may be the impact on mental 
health. Children may be even more 
affected than adults. (See the CDC 
article Talking with children about 
Coronavirus Disease 2019.) Elderly 
patients living alone or otherwise 
isolated may suffer significant 
problems with depression. 
 What are some warning signs or  
cues that show a patient is in 
emotional distress? Watch for the 
following signs when seeing a patient 
onsite or via telehealth:

• Changes in appetite, sleep, and/
or behavior, including impulsive and 
dangerous behaviors.

• Nonverbal cues during an interview, 
such as an inability to sit still, often 
shifting weight in a chair, lack of eye 
contact, or wringing hands.

• Decreased or no energy.
• Changes in cognition, such as 

decreased focus or memory, or 
difficulty holding a conversation.

• Feelings of hopelessness/helplessness, 
being overwhelmed, irritability, fear/
worry.

• Withdrawal from friends/family and 
activities.

• Increased conflict within relationships.
• Lack of follow-through with seeing 

therapist and/or psychiatrist (if 
patient has a mental health diagnosis 
/ history / prescribed psychiatric 
medications). 

• New somatic complaints.
• Excessive smoking, drinking, or 

using drugs, including prescription 
medications.

 If these warning signs are missed 
and an adverse event—such as 
suicide—occurs, the healthcare 
provider may face the risk of a medical 
malpractice claim. Phillip J. Resnick, 
MD, in a presentation at the 2017 US 
Psychiatric and Mental Health Congress 
Conference, emphasized the importance 
of obtaining sufficient data for a 
thorough suicide assessment. Errors in 
the process of gathering assessment 
data through careful questioning may 
make it more difficult to successfully 
defend the care.
 Evaluating suicide potential is a 
considerable challenge. Many who 
entertain thoughts of suicide may 
not follow through. A report from the 
Substance Abuse and Mental Health 

Services Administration (SAMHSA) 
showed that “almost 10 million 
U.S. adults seriously thought about 
committing suicide” during the year 
prior to the study.1

 Using telemedicine during the 
pandemic makes it even more 
challenging to detect whether a 
patient is so stressed that they may 
harm themselves. The subtleties of 
body language may be difficult to 
discern. Especially in a telehealth 
session, it is important to probe 
further when you have a patient 
who has some history of depression, 
mood disorder, or suicidal ideation. 
Posing questions carefully may 
yield better information, e.g., not 
“Are you considering suicide?” but 
“Have you ever had thoughts about 
suicide?” While the vast majority of 
your patients who are anxious and 
stressed about the COVID-19 virus 
are not suicidal, it is important to 
keep in mind the possibility of suicide 
as you complete your assessment. 
A helpful resource is the Suicide 
Prevention Toolkit for Primary Care 
Practices from the Suicide Prevention 
Resource Center and the Western 
Interstate Commission for Higher 
Education Mental Health Program.
 The following key elements of the 
Stress First Aid peer support model2 
have been linked to better functioning 
during times of ongoing stress and 
should be used in discussion with 
patients showing signs of anxiety: 
• COVER: Restore and support a sense 

of safety by asking:
- Has the pandemic affected your 

sense of safety? 
- Are you safe at home? 
- Are you currently able to meet 

your needs? 
- What would help you feel safe? 
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Georgia  Celebrates Nation’s  
First Birth Safety Awareness Day
 By: Paige L. Rohe, MPH, Founder, The ROBIN Project

On March 16, 2020, Georgia 
 acknowledged the nation’s first 
Birth Safety Awareness Day, as 

declared by Governor Brian Kemp. 
The Georgia General Assembly also 
passed similar declarations in the state 
House and Senate, sponsored by Rep. 
Mary Margaret Oliver (D-Decatur) 
and Sen. Elena Parent (D Atlanta), 
respectively. The proclamations were 
passed in honor of children who have 
experienced permanent and disabling 
neonatal brachial plexus palsies. 
 While the COVID-19 pandemic 
cancelled plans to celebrate these days 
in person at the Gold Dome, including 
a legislature lunch co-sponsored 
by the Georgia OBGyn Society, the 
proclamations are a historic record of 
a burgeoning movement composed 
of both patients and providers to 
understand more comprehensively how 
Georgia performs on childbirth safety. 

 To date, Georgia’s primary rubric 
for childbirth safety has been focused 
on preventable infant and maternal 
mortality, including through the 
management of the Georgia Maternal 
Mortality Review Committee (which 
the Georgia OBGyn Society helps to 
lead). However, the Review Committee’s 
maternal mortality report does not 
typically include the condition and 
experience of infants injured or 
permanently disabled during childbirth.
 Evaluations of these additional 
morbidity outcomes as part of a 
comprehensive understanding of infant 
and maternal mortality could provide a 
helpful understanding of the limitations 
of and opportunities to improve the 
delivery of care during childbirth. In 
fact, our research at The ROBIN Project 
has found that there are no federal 
offices nor any state office in the U.S. 
examining childbirth injury to infants. 
 Georgia will be the first to do so through 
an exciting collaboration between The 
ROBIN Project (a patient support and 
advocacy organization), the Georgia 
Department of Public Health, the Georgia 
Department of Community Health, and 
Children’s Healthcare of Atlanta.

 In 2017, the Georgia Department of 
Public Health carried out a limited study 
of electronic birth record information 
to identify the prevalence of common 
birth injuries, and found the period 
prevalence for birth injuries from 2008-
2015 to be 43.37 per 100,000 births. A 

more detailed study, funded by  
the 1998 Society of Children’s 
Healthcare of Atlanta ( the healthcare 
system’s physician philanthropic fund)  
is in progress.
 The Children’s study will examine 
specifically the statewide prevalence 
of neonatal brachial plexus palsies 
and associated conditions to compare 
Georgia’s performance with the 
American College of Obstetrician and 
Gynecologists’s national expected 
estimates for the condition (Neonatal 
Brachial Plexus Palsy, 2014). 
(Providers interested in participating 
in the study design or analysis 
may contact the ROBIN Project at 
robinprojectga@gmail.com to be 
connected with the researchers.)
 The ROBIN Project hopes that the 
prevalence study will support and help 

to enhance the critical work the Georgia 
OBGyn Society already does on childbirth 
safety issues. In 2012, the Georgia 
OBGyn Society identified neonatal 
brachial plexus palsy as an important 
priority and launched a shoulder dystocia 
simulation program for physicians and 
other delivering providers.
 The program continues to offer hands-
on, simulated training for mastery of key 
clinical management skills in an effort 
to reduce these injuries. In 2017, the 
Georgia OBGyn Society, with particular 
leadership from Kaprice Welsh, CNM, 
MSN, MPH, became a valued founding 
partner to The ROBIN Project.
 Since then, together The ROBIN 
Project and the Georgia OBGyn 
Society have been leading the call for 
understanding and anticipating ways 
to prevent neonatal brachial plexus 
palsies and to improve patient care and 
safety. We look forward to continuing 
our impactful partnership and to 
bringing the expertise and compassion 
of the Society’s members to bear as we 
pioneer the way to new visions of birth 
safety in our state.
 As Gov. Kemp acknowledged in his 
proclamation, “it is imperative to raise 
awareness about birth safety and how 
to prevent birth injuries so that we can 
continue to improve the well-being and 
health of our state and nation.”

 Paige L. Rohe, MPH, founded The 
ROBIN (Reducing OBstetric INjury) 
Project following the birth of her 
daughter, who experienced a severe 
and permanent neonatal brachial plexus 
palsy. She has since worked closely with 
providers and patient families to envision 
a safer future for childbirth in Georgia.

The ROBIN Project 

   The ROBIN Project has found 
  that there are no federal offices 
 nor any state office in the U.S. 
examining childbirth injury to infants. 
Georgia will be the first to do so through 
an exciting collaboration between The 
ROBIN Project, the Georgia Department 
of Public Health, the Georgia Department 
of Community Health, and Children’s 
Healthcare of Atlanta.

Promoting 
Childbirth Safety,  

Supporting  
Patient Families  

ROBINProjectGa.org
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Oral Health and Pregnancy:  
Taking Care of the Mouth is Another Essential 
Component of Comprehensive Perinatal Care
By: Adam Barefoot DMD, MPH, Director of Oral Health, Georgia Department of Public Health, Adam.barefoot@dph.ga.gov

updated periodically since then (https://
www.mchoralhealth.org/materials/
consensus_statement.php). Some general 
key points noted in the statement include:
• Preventative and needed routine dental 

procedures (exams, radiographs, 
cleanings, fillings, crowns, etc) are safe 
and beneficial throughout pregnancy

• Dental emergencies such as 
extractions and root canals always 
need to be addressed to reduce risk of 
pain and infection

• Use of local anesthetic with or without 
epinephrine is safe during pregnancy 
(for additional peer reviewed article 
discussing other considerations 
regarding local anesthetic see https://
www.ncbi.nlm.nih.gov/pmc/articles/
PMC5564152/ 7)

• The OHRC consensus statement 
resource also provides an excellent 
guide to broader pharmacological 
considerations beyond local anesthetic

Continued on page 10
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Oral health has often been a  
 fragmented component of overall 
healthcare delivery. Dentistry 

typically operates in silos separate 
from broader healthcare infrastructure, 
networks, and systems. However, there 
is growing evidence that suggests an 
oral systemic connection, requiring us 
as healthcare colleagues to bridge these 
care delivery gaps to improve health 
outcomes for our collective patients. 
One area where this connection has 
become truly apparent, is oral health 
and its impact on perinatal health. 
 As with any health condition that 
creates changes in one’s physiology 
and health risk factor profile, pregnant 
patients should be evaluated and cared 
for with a level of added awareness and 
caution, adhering to evidence based 
strategies and recommendations that 
thoroughly account for risks and benefits. 
However, for too long, an abundance of 
caution along with general oral health 
literacy deficiencies and structural 
barriers, has resulted in pregnant 
women missing out on oral healthcare 
all together.  According to 2017 Georgia 
PRAMS data, only 39% of pregnant 
or recently pregnant women reported 
having their teeth cleaned during their 
most recent pregnancy. This data reflects 
general averages across all demographics, 
socio-economic levels, and insurance type 
and coverage levels. The same data also 
indicated that 19% of women needed to 
see a dentist for a problem during the 
most recent pregnancy, but only 13% 
saw a dentist for a problem during their 
most recent pregnancy.1 Disparate at-
risk populations likely have even greater 
access to care issues. 

 These statistics are concerning given 
the growing evidence linking poor oral 
health in pregnant women, specifically, 
gum disease to low birth weight babies 
and preterm birth. In 2006, the Journal 
of Obstetrics and Gynecology reported 
that, “maternal periodontal disease, 
identified either early in pregnancy or 
progressing during pregnancy is a risk 
factor for preterm and very preterm birth, 
respectively, independent of other risk 
factors.”2 Beyond the direct impact on 
fetal development, both the mother’s own 
perceived oral health perception as well 
as her actual oral health status, are direct 
predictors and indicators of the future 
child’s oral health status.3,4 For expectant 
mothers, studies show correlations  
between periodontal disease and 
increased rates of gestational diabetes 
and preeclampsia.5,6 National professional 
organizations such as the American 
Dental Association, American Association 
of Periodontology, American Academy of 
Pediatric Dentistry, American College of 
Obstetricians and 
Gynecologist, and 
American Academy 
of Pediatrics, among 
others acknowledge 
and support this 
evidence.  As a 
result, a joint 
national consensus 
statement from 
the ADA and ACOG 
produced through 
the National Maternal 
and Child Oral Health 
Resource Center 
(OHRC) was released 
in 2012 and has 
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 In terms of coverage, Georgia Medicaid 
provides general comprehensive dental 
coverage during pregnancy, however 
these benefits do not extend beyond to 
cover any post-partum period like broader 
medical coverage plans. Therefore, it 
is imperative that pregnant women are 
informed early in their pregnancy about 
this coverage so there is as much time as 
possible to seek out and receive dental 
treatment.  And since Georgia Medicaid 
does not have the same comprehensive 
dental coverage for adults in general, 
pregnant women may not be aware of 
the added benefits even if they have 
previously been covered by Medicaid.  
When referring a pregnant woman 
covered by Medicaid for oral health 
care, the patient will need to fill out an 
“Attestation of Pregnancy” form:
https://www.mmis.georgia.gov/
portal/Portals/0/StaticContent/Public/
ALL/FORMS/docforms_07312006_
Attestation_of_Pregnancy%2013-02-
2012%20212100.pdf. Most dental 
providers will also request a medical 
clearance from the perinatal provider for 
dental services. Communicating directly 
with the dental provider is ultimately 
the best way to share knowledge, 
concerns, and ensure mutual alignment 

Oral Health and Pregnancy (Continued from page 9)

on patient care related to individual 
shared patients. 
 The goal of working as a part of 
comprehensive multidisciplinary perinatal 
team is perhaps the most critical point 
to hammer home. When we all come 
together and communicate, develop 
relationships, and learn from one another, 
our patients benefit. There is also an 
opportunity to create referral networks. As 
PRAMS data shows, there is a significant 
portion of women that may be receiving 
medical perinatal care but not seeing a 
dental provider during pregnancy. The 
opposite may be true as well. The sooner 
we can identify prenatal care gaps in the 
early stages of pregnancy the sooner we 
can incorporate those critical prevention 
and early intervention needs necessary 
for a total comprehensive care model. I 
am continuously inspired by those outside 
the traditional world of oral health that 
appreciate the value for overall  health. 
I am humbled by your willingness to 
continuously seek out and integrate 
all aspects of care that contribute to 
improved health outcomes. 
 Moving forward, the roles and paths of 
dental providers will become more aligned 
with not just perinatal providers, but 
medical providers in general. Systems and 

infrastructures are moving to help support 
that alignment. Thank you all, for your 
willingness to forge ahead with me on this 
mutual journey to improved patient care. 
Please reach out to me if you have any 
questions or concerns. It would be my 
pleasure to provide any assistance that 
may benefit you all as perinatal providers 
when it comes to oral health knowledge 
and resources. 
______________________
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Breastfeeding Corner
By: Claire Eden, IBCLC/Licensed, Program Director, EPIC® Breastfeeding Program

DEDICATED TO THE HEALTH OF ALL CHILDREN

Georgia Chapter

New guidance from American 
College of Obstetricians and 
Gynecologists on The Physician’s 
Role in Human Milk Feeding was 
released on June 17, emphasizing the 
need for ongoing education on how to 
support the critical health practice of 
breastfeeding.  Here is an excerpt:
 

All physicians will encounter women 
 who are breastfeeding or children 
  who are breastfed, thus education 

about lactation is important regardless 
of the physician’s chosen field.
 More specifically, obstetrician–
gynecologists, pediatricians, and family 
physicians are medical professionals 
whose disciplines are dedicated to the 
medical and surgical care of women 
or children, or both. These disciplines 
require extensive study of the 
physiologic, social, cultural, and genetic 
factors that influence health and disease, 
including breastfeeding medicine.
 Physicians who care for women and 
children should have the knowledge, 
skills, and attitudes necessary to 
provide evidence-based patient care 
that protects, promotes, and supports 
breastfeeding, when possible, as the 

ideal method for infant feeding, and 
should support each woman’s informed 
decision about infant feeding.
 At a minimum, physicians should 
understand the importance of lactation 
and human milk and the role of 
breastfeeding as the biologically indicated 
feeding method for infants and young 
children. Physicians should appreciate 
breastfeeding’s association with reduced 
short- term and long-term morbidities for 
women, infants, and children.
 Physicians should attain and maintain 
knowledge and skills in anticipatory 
guidance, physical assessment, support 
for normal breastfeeding physiology, 
medical management of common 
issues, and management of common 
complications in lactation.
https://www.acog.org/…/the-
physicians-role-in-human-milk-fe…
 The Georgia Ob-Gyn Society 
partners with the Georgia Chapter-
American Academy of Pediatrics to 
offer free breastfeeding education to 
our members and their practice staff 
via the EPIC®  (Educating Physicians 
and Practices in their Communities) 
Program.  The programs are offered 
virtually, at no cost to your practice, 

and include continuing education units 
and a Resource Kit (including COVID-19 
information), through a partnership 
with the Georgia Department of Public 
Health.  Please visit www.GaEPIC.org 
for more information on scheduling a 
program for your group or practice.
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