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The past several weeks have been
difficult for our profession and
for our patients. On June 24th,
2022, the Supreme Court of the
Unites States overturned Roe V.
Wade, which had recognized an
individual’s right to abortion. On
July 20, 2022, Georgia’s HB 48],
which had been enjoined was
allowed to go into effect imme-
diately. It bans abortion after about
6 weeks gestation except in very
narrow exceptions. On July 26th,
2022 another lawsuit was filed
against the State of Georgia on the
grounds that HB 481 violates the
State constitutional protections.
This series of events has created
fear, concern, and confusion across
the state for patients, families,
ob/gyns, and our colleagues across
the health care field. At the Georgia
Ob/Gyn Society (GOGS), we have
created a task force to try to antic-
ipate the needs of our membenrs
and to be a reliable source of
information. Our task force in-
cludes GOGS leadership as well as
those from complex family plan-
ning, reproductive endocrinology
and infertility, maternal fetal med-
icine, and general ob/gyn. Here’s a
snapshot of what we're doing:

1. We have initiated weekly Friday
FAQs to address some of the more
common questions that we’re hear-
ing. So far, we have shared infor-
mation on:
e Updates to the law nationally,
and in Georgia

e A guide for hospitals to be
thinking about how these laws
impact care at the hospital
level

e Patient referral information for
abortion and contraception

e Overview of emergency contra-
ception and ectopic pregnancy,
both remain legal and un-
changed with these recent law
changes

e An overview of federal respons-
es to the SCOTUS decision, in-
cluding support for physicians
who need to provide abortion
under the EMTALA rule

e Information on the impact of
HB481 on fertility care

2. This information is being cat-
aloged on our website at
gaobgyn.org/reproductive-health
for members to access in the
future. Given the dynamic nature of
the landscape the task force is
aiming to keep this information as
current as possible.

3. Members can submit questions
via a link on these messages, or by
emailing president@gaobgyn.org.

4. We are planning a panel
discussion at our upcoming annual
meeting (hope to see you there!!)

5. We are connecting with other
state medical societies to plan a
state-wide webinar to address
cross-cutting questions and
concerns.

6. As a reminder, our goal is to
support you, as our members, and
your patients. Just like you, we are
not legal professionals, and our

I ~and not f gibegal
advice. Please consult your legal
counsel or that of your practice/
hospital if you have specific
questions.

At GOGS, we remain committed to
you. We believe in the patient-
physician relationship and the
practice of medicine. We believe
that physicians should be able to
practice according to the best
available evidence, their profes-
sional judgment, and their ethical
obligation to their patients. These
recent changes mark the beginning
of a frightening era for all health
care professionals, where civil and
criminal penalties may be re-
ndered for the provision of
evidence-based and necessary
care. We are here for you and with
you. Thank you for all that you
continue to do for our profession
and our patients.
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NATIONAL BREASTFEEDING MONTH

Breastfeeding is the best source of nutrition for most infants.

It can also reduce the risk for certain health conditions for both
infants and mothers. Most mothers want to breastfeed but stop
early due to a lack of ongoing support. Learn more at:
https://www.cdc.gov/breastfeeding/index.html

NATIONAL IMMUNIZATION AWARENESS MONTH

Protecting tomorrow's babies. CDC's comprehensive toolkit

is intended to help prenatal care providers increase the rates
of maternal immunization. Ob-gyns, nurse-midwives, and other
healthcare professionals who serve pregnant women. For CDC's resources
and to learn more, visit: https://www.cdc.gov/vaccines/pregnancy/hep-

toolkit/index.html

OVARIAN CANCER AWARENESS MONTH

Ovarian cancer causes more deaths each year than any other
gynecologic cancer in the U.S. In 2019, the latest year for which
incidence data are available, in the U.S., 19,571 new cases of ovarian cancer
were reported among women, and 13,445 women died of this cancer. For every
100,000 women, 10 new Ovarian cancer cases were reported and 6 women
died of this cancer. Learn more at:
https://www.cdc.gov/cancer/ovarian/index.htm

SEXUAL HEALTH AWARENESS MONTH

The World Health Organization defines sexual health as a
state of physical, emotional, mental and social well-being in
relation to sexuality; it is not merely the absence of disease,
dysfunction or infirmity. Sexual health requires a positive and respectful
approach to sexuality and sexual relationships, as well as the possibility of
having pleasurable and safe sexual experiences, free of coercion,

discrimination and violence. Learn more at:
https://www.cdc.gov/sexualhealth

POLYCYETIC
POLYCYSTIC OVARIAN SYNDROME (PCOS) MONTH l;:'? SNDRGME
Polycystic ovary syndrome happens when a woman’s ﬁ&;ﬂ"ﬁi
ovaries or adrenal glands produce more male hormones
than normal. One result is that cysts (fluid-filled sacs) develop on the ovaries.
Women who are obese are more likely to have PCOS. Women with PCOS are at
higher risk of diabetes, metabolic syndrome, heart disease, and high blood

pressure. Learn more at:
https://medlineplus.gov/polycysticovarysyndrome.html
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Physician Wellness, Burnout, and Suicide

health-care providers. The COVID-

19 pandemic presents a perfect
storm for worsening burnout with
increased work, amidst inadequate
resources and other financial and
personal stressors. Every day,
countless physicians go to incred-
ible lengths to help patients achieve
health, happiness, and wellness,
often at the expense of their own
mental and physical well-being,
which can lead to burnout. Burnout
is a triad of emotional exhaustion,
depersonalization, feelings of nega-
tivism or cynicism, and decreased
sense of personal accomplishment.
In 2012, Shanafelt et al. published
survey results of nearly 8000 US
physicians and showed that rates of
burnout and dissatisfaction with
work-life balance among physicians
were significantly higher than
adults working in other profes-
sionsl. In the subsequent years, the
incidence of burnout continues to
increase, now affecting more than
half (54%) of all physicians sur-
veyed2. While its manifestations
and consequences vary widely, it
results in significant harm to the
provider, their patients, and the
institution in which the provider
interacts. At a time when there is
compelling evidence of a shortage
of qualified practicing physicians,

T his is a challenging time for

there is a moral and ethical imper-
ative to address physician burnout
because it not only contributes to
decreased quality of care, increased

medical errors, and decreased
patient satisfaction, but also
broken relationships, alcoholism,
substance use, and physician
depression/suicide3.

September 17 is National Physician
Suicide Awareness Day (#NPSAday).
It is crucial that physicians are
equipped with the necessary tools
to recognize burnout while combat-
ing their day-to-day complexities.
To that end, combatting physician
burnout must go beyond individual
solutions to improve resiliency. A
physician’s wellness, therefore, is
the active pursuit of maximizing
quality of life by keeping emotional,
physical, occupational, financial,
and spiritual aspects of life in
balance.

Systemic change is a necessary
component for physician wellness.
Inadequate treatment for mental
illness and increased job-related
stress are modifiable risk factors
that reduce risk of physician
suicide3. Healthcare organizations
must work on strategies to reduce
stress in the workplace, provide
protected time for adequate treat
ment of mental health conditions,
and to work to eliminate the stigma

PHYSICIAN
BURNOUT
STATISTICS

WORK TIME

BURNOUT AFFECTS ALL
AREAS OF OBSTETRICS AND
CYNECOLOGY AND WE NEED

TO ADDRESS THIS ISSUE.

Covered witn
KINDNESS

for receiving treatment from our governing bodies.

Self-care is a resilience strategy that can be employed simu-
Itaneously. The APGAR is a tool we use to assess the newborn in
obstetrics and provides an example framework below for individual

wellness strategies to try each day.

HELPFUL LINKS

e American Foundation for Suicide Prevention:
https://afsp.org/suicide-prevention-for-healthcare-professionals

¢ National Alliance on Mental Illness: https://www.nami.org/FrontlineHealthCare
Call the NAMI HelpLine between 10 am — 8 pm ET at 800-950-6264 to access con-
fidential, professional support. For immediate assistance, text “SCRUBS” to 741741.

e National Physician Suicide Awareness Day: https://npsaday.org/wp-
content/uploads/2022/03/NPSADay_ShareSuicidePreventionResources Ev

ergreen.pdf

e National Suicide Prevention Lifeline: https://suicidepreventionlifeline.org
Access confidential support at any time at 800-273-TALK (8255); Starting
July 16, 2022 dial 988 from any phone to be connected.
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Congratulations to the Class of 2022
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Allot your time - block your calendar
for personal wellness and utilize all
your paid time off

Peers - reach out to peers through
your organization’s support program
or informally with colleagues

Gratitude - start a gratitude journal, or
think of something you are grateful for
as you wind down nightly

Avoid self-medicating - limit alcohol
use and seek help for any substance
use disorder or mental illness

Remember the basics - sleep well,
exercise regularly, eat a healthy diet,
and limit stress
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munity health partners, such as the GA Department of
Public Health (DPH), to provide cancer protection
through vaccination. Improving HPV vaccination rates
across Georgia is possible, but it will take buy-in from all
stakeholders, including coordinated efforts with dentists
and pharmacists. We must also ensure that efforts are
equitable and inclusive of patient populations that are
marginalized and underserved. A recent HPV vaccination
event coordinated through HPV Cancer Free GA, the
Hispanic Health Coalition of Georgia, and Cancer
Pathways exemplifies this approach. These organizations
partnered with physicians, nurses, medical students, and
the local health department to vaccinate an underserved
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rural area and provided HPV health information in both
English and Spanish. Providing comprehensive and
holistic sexual healthcare requires working together - it
takes a village!

Sexual Health Includes Cancer Prevention
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Despite many obstacles, there are
states that are excelling in HPV
vaccination. Rhode Island and
Hawaii, which both have school
requirements for the HPV vaccine,
lead the nation in vaccine uptake,
thus providing better cancer
prevention.3 While the US struggles
to improve HPV vaccine

rates, other countries have

shown that nationwide

HPV vaccination efforts can

have major impacts in in-

creasing coverage. In the UK

and Australia, HPV vaccina-

tion is offered for free and
in-school to all children be-

tween ages 9-13. These efforts
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PV is the most common sexual-

ly transmitted infection in both
men and women, and most people
will be infected with at least one
HPV type in their lifetime.l HPV
infection with certain strains is
directly linked to the development
of precancerous lesions and
invasive cancer. Vaccination has a
proven track record over 15 years
demonstrating efficacy in pre-
venting HPV infection and resulting
diseases. It is essential to promote
and provide the HPV vaccine, which
can protect individuals from nine
different HPV types that are known
to cause and contribute to 6
different types of cancers (includ-

clinical decision mak- |
ing is recommended for
unvaccinated patients between the ages
of 27-45. Comprehensive and holistic
sexual health includes not only patients,
but their partners as well, and vacci-
nation should be strongly recommended.
Education of healthcare providers as
well as patients is essential to increasing
HPV vaccination rates, and OBGYN
practices are urged to partner with
fellow healthcare professionals and com-

Shirley E. "Bella" Borghi - Hispanic Health Coalition of Georgia
(HHCGA), HPV Cancer Free GA, Georgia Cancer Control Consortium

Amy Baldwin - Professor, Augusta University / University of Georgia
Medical Partnership, Medical College of Georgia, Athens, GA, HPV
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cant decline in precancer-
ous cervical lesions and
HPV-associated cancers.7,8
For Georgia, statewide efforts
will be essential to improve

effectiveness shows that it works!
HPV vaccination results in fewer
infections and increased protection
against HPV cancers.2 Even though
HPV vaccination has been available

136(2):e15-e21.

to girls and women since 2006 and
to boys and men since 2009,
vaccination rates in the US remain
low.

e How does GA compare with the
rest of the US and the world?
While Georgia excels at delivering
other adolescent and childhood
vaccines with rates that are
routinely above 90%, we are lagging
behind in vaccinating against HPV.
In Georgia, only 55% of adolescents

are up-to-date with HPV
vaccination compared to the
national average of 59%. This

places Georgia in the bottom 40%
when compared to other states.3
Furthermore, the HPV vaccination
rate in Georgia and the US falls well
below the Healthy People 2020 and
2030 goals of 80%.4 Many barriers
involving health systems and
misconceptions by patients and
providers have contributed to these
low numbers, but COVID-19 has
especially disrupted vaccine efforts
resulting in an estimated 75%
decrease in HPV vaccination during
the pandemic.5,6

HPV vaccination rates in an
equitable way to reduce the
burden of HPV-related cancers
for all, which disproportion-
ately impacts minority
and marginalized populations.
This impact was demonstrated
in a recent study of rural and
Black women in Georgia.9
e How can OB-GYNs con-
tribute to current efforts to
eliminate HPV cancers?
Every patient visit is an
opportunity to discuss the
importance of HPV vaccination
as cancer prevention. The
American College of Obste-
tricians and Gynecologists
recommends that all health-
care providers strongly recom-
mend HPV vaccination for all
eligible patients as well as
stocking and administering
HPV vaccines in their offices
to increase access.10,11
Current CDC guidelines recom-
mend routine vaccination for
girls, boys, men, and women
between ages 9-26, and shared

HELPFUL LINKS

(click on logos to be redirected to website)

GEORGIA

CANCER CONTROL
CONSORTIUM

CANCER FREE GA

ACOG HPV Took-Kit
https://www.acog.org/-/media/project/acog/acogo

rg/files/pdfs/publications/hpv-toolkit.pdf?la=en&
hash=B311167CA7D11186C4E0472B15FB7AQF

HPV Cancer Free GA Cervical Cancer Awareness
Day and HPV Awareness Day Videos
https://linktr.ee/hpvcancerfreega

“Someone You Love Documentary: Using
Narratives in Entertainment Media to Increase
HPV vaccination in Georgia”
https://digitalcommons.georgiasouthern.edu/jgp

ha/vol8/iss3/6/
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GOGS Golf Tournament
May 18, 2021
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