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D r. Jane Ellis and I had the priv-
ilege of serving as the Georgia

Obstetrical and Gynecological
Society’s delegates at the Medical
Association of Georgia’s House of
Delegates Meeting held last month
in Savannah, Georgia.

The House of Delegates (HOD) is
the Medical Association of Geor-
gia’s (MAG) primary legislative and
policy-making body. The HOD con-
sists of over 200 delegates who
represent county medical societies,
specialty societies, and a number of
sections - including International
Medical Graduates, Medical Stu-
dents, Organized Medical Staff,
Resident Physicians, and Young
Physicians. The MAG House of
Delegates exists to give us a means
to express our ideas and an oppor-
tunity to implement those ideas
into action by creating policy re-
garding the practice of medicine in
our state. The HOD meets yearly, at
which time delegates bring forward
resolutions that pertain to their
patients and practice/specialties,
which are then discussed and rec-
ommended for adoption, adoption
as amended, or not adoption by
reference committees consisting of
4-7 delegates. These recommenda-
tions are then proposed to the
entire House for voting, at which
time the resolution would be
adopted as policy or as an action
item for the organization. It was
encouraging to see how physician
delegates throughout the state
from all specialties showed their

GOGS Delegates Present

Resolutions to MAG HOD
Dr. Winifred Soufi - GOGS Member at Large

support for access to the full range
of reproductive health care.

During this year’s legislative
meeting, the GOGS presented the
following resolutions which were
voted on and passed:

1.That the Medical Association of
Georgia supports access to
contraceptive care and meth-
ods, including emergency con-
traception, and opposes legis-
lation limiting such access or
placing barriers to accessing
contraception in Georgia

2.That the Medical Association of
Georgia supports legislation to
protect access to emergency
reproductive health care

3.That the Medical Association of
Georgia opposes criminal-
ization of women seeking care
for abortion complications

4.That the Medical Association of
Georgia supports legislation to
protect patient information re-
lated to reproductive health
care from disclosure without
patient consent.

In addition, the medical student
coalition with Dr. Shirley Cao
presented the following resolution
which also passed:

e That MAG supports legislation
that promotes access to
reproductive care for all
Georgians, including provision
of termination of pregnancy
(abortion).

e That MAG supports legislation

OBGYN NEWS | DEC 2022 | VOLUME 16, NUMER 6

that ensures that physician train-
ing programs in Georgia teach com-
prehensive reproductive health
practices, including all medical and
surgical techniques for abortion
established as national core resi-
dency competencies.

As reproductive health care
remains under attack, it is impor-
tant that we all stay involved and
engaged with our medical societies
to prevent us from taking steps
backwards in our patients’ health-
care, resulting in increases in
maternal morbidity and mortality.

GOGS Resolutions from the
MAG HOD meeting

1.0pposing Criminalization of
Women Seeking Care for
Abortion Complications

To view click or visit:
> tinyurl.com/GOGSRes22-ptl

2.Patient Privacy

> To view click or visit:
tinyurl.com/GOGSRes22-pt2

3.Contraception Access

> To view click or visit:
tinyurl.com/GOGSRes22-pt3

4. Emergency Medical Care

To view click or visit:
tinyurl.com/GOGSRes22-pt4

Author's Affiliation:

Winifred Lin Soufi, MD, PhD, FACOG-
Medical Director of Unified Women’s
Care of Georgia

PAGE 1


http://tinyurl.com/GOGSRes22-pt1
http://tinyurl.com/GOGSRes22-pt2
http://tinyurl.com/GOGSRes22-pt3
http://tinyurl.com/GOGSRes22-pt4

GOGS 2022-2023
Board of Directors

PRESIDENT
Champa Woodham, MD
Augusta

IMMEDIATE PAST PRESIDENT

Cary Perry, MD
Athens

PRESIDENT-ELECT
Gretchen Koontz, MD
Atlanta

SECRETARY/TREASURER
Bunja Rungruang, MD
Augusta

MEMBER AT LARGE
Joy Baker, MD
LaGrange

MEMBER AT LARGE
Winnie Soufi, MD
Atlanta

EXECUTIVE DIRECTOR
Kate Boyenga
Duluth

GA SECTION ACOG
REPRESENTATIVES

GA Section ACOG Chair
Cathy Bonk, MD
Decatur

GA Section ACOG Vice-Chair
Adrienne Zertuche
Atlanta

Newsletter Editor:
Jessica Arluck, MD
Atlanta

ADMINISTRATIVE OFFICE

2925 Premiere Parkway | Suite 100

Duluth, Georgia 30097

Phone: 770.904.0719
Fax: 770.904.5251

Ifyouwould like to send a letter to the editor,
please email letter to info@gaobgyn.org

or mail it to the Society's office
www.gaobgyn.org

QUICK LINKS

000002

PAGE 2

AWARENESS CAMPAIGNS
FOR THE MONTHS OF

Vecember o, Jovsavrsy
Vecomber

get Va‘CE"QCE‘lESf(lj” NATIONAL INFLUENZA VACCINATION WEEK (12/5-12/9/22)
CDC’s first estimates for flu vaccine uptake among chil-

dren and pregnant people so far this flu season are lower than the same time
last season. This could be dangerous for many of the people in these groups
as well who may also be at higher risk of developing serious flu complica-
tions. Flu vaccines can be lifesaving in children, and flu vaccination helps
protect pregnant people during pregnancy, as well as their baby for several
months after birth. To learn more, visit: https://www.cdc.gov/flu/

fuesis s HANDWASHING AWARENESS WEEK (12/5-12/11/22)
CLEANQ Keeping hands clean is one of the most important steps
HANDS we can take to avoid getting sick and spreading germs to
T others. Many diseases and conditions are spread by not
washing hands with soap and clean, running water. To learn more, visit:
https://www.cdc.gov/handwashing/why-handwashing.html

VL

CERVICAL CANCER AWARENESS MONTH _
Cervical cancer was once a leading cause of cancer death LULLE =]
for women in the United States. Today, screening and pre-
vention have greatly reduced the impact of this form of cancer. It is the
easiest gynecologic cancer to prevent with regular screening tests and
follow-up. It also is highly curable when found and treated early. To learn
more, visit: https://www.cdc.gov/cancer/cervical/

BIRTH DEFECTS PREVENTION MONTH

Awareness of birth defects across the lifespan helps provide
individuals, parents, and families affected by birth defects the
information they need to seek proper care. It also gives health-
care professionals the evidence they need to deliver the best
care for patients across all stages of life. Although not all birth
defects can be prevented, people can increase their chances of
having a healthy baby by managing health conditions and adopting healthy
behaviors before becoming pregnant. To learn more, visit:
https://tinyurl.com/CDCBirthPrev

MATERNAL HEALTH AWARENESS DAY (1/23/23)
According to the CDC, over 80% of maternal deaths in the L
United States are preventable. This year’s Maternal Health
Awareness Day theme is "Know Why". ACOG's efforts will J4c06
center around raising awareness about the underlying causes of maternal
deaths and emphasizing the critical role that data plays in identifying root
causes and creating solutions to eliminate poor maternal health outcomes.
To learn more, visit: https://tinyurl.com/ACOGMaternalH1th2023
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Tirelessly defending the practice of

GOOD MEDICINE.

We're taking the mal out of malpractice insurance.

By constantly looking ahead, we help our members anticipate
issues before they can become problems. And should frivolous

claims ever threaten their good name, we fight to win—both
in and out of the courtroom. It's a strategy made for your
success that delivers malpractice insurance without the mal.
See how at thedoctors.com
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(I

__)\<

Georéio bBGyn

GEORGIA OBSTETRICAL AND GYNECOLOGICAL SOCIETY

OBGYN NEWS | DEC 2022 | VOLUME 16, NUMER 6

The Doctors Company
TDCGRrouUP

PAGE 3


https://www.thedoctors.com/?utm_source=ga_obgyn&utm_medium=display&utm_campaign=ga_2022_enews&utm_content=page_defense_newletter_ad

Georgia Home Visiting Program - Program Spotlight with Dr. Joy B

Kaprice Welsh, CNM, MSN, MPH - GOGS Clinical Liaison

The Georgia OBGYN Society con-
tinues its commitment to high-
lighting key public health programs
that offer support and resources to
mothers and babies across Georgia.

The Georgia Home Visiting Pro-
gram is an evidence-based program
that provides effective early-
intervention strategies to improve
the health and well-being of child-
ren and parents. Home visitation is
a prevention strategy used to
support pregnant moms and new
parents to increase healthy preg-
nancies, improve parenting confi-
dence and competence, improve
child health, development and
school readiness and increase
family connectedness to comm-
unity and social support. At its
foundation, it offers families the
vital support they need to deal with
the challenges of raising babies and
young children and strives to
promote maternal well-being and
healthy child development.

LEARN MORE

https://dph.georgia
.gov/homevisiting

Participation in the Georgia Home
Visiting Program is voluntary.
Home visitors may be trained nurs-
es, social workers or child develop-
ment specialists. Their visits focus
on linking pregnant women with
prenatal care, promoting strong
parent-child attachment, and
coaching parents on how to build
safe, stable, nurturing relation-
ships with their young children and
helping them access needed
community-based services. Home
visitors also conduct regular
screenings to help parents identify
possible health and developmental
issues.

Home Visiting in Georgia

Georgia Home Visiting Program (GHVF)
October 1, 2020 - September 30, 2021

25,674
Home Visits
Completed

The Georgia Home
Visiting Program ap-
plies several evidence-
based program models
in its program:

Early Head Start; Healthy Families
Georgia; Nurse Family Partnership;
and Parents as Teachers.

In order to determine whether a
family would benefit from home
visiting, the Georgia Home Visiting
Program implements a service
called First Steps where a pro-
fessional conducts a screening with
a caregiver in order to determine
the resources they may need to
create the best environment for
their family. Referrals based on this
screening may include various
community resources (e.g., child
care options, housing supports,
health care assistance, pediatrician
suggestions). When more ongoing
support is needed, a referral to a
home visiting program may be
made.

Demand
Videos

Check out the GOGS

YouTube Channel for the
Home Visiting Video

Home wiithg provotes matermal and ohid heofth, parent-child engogement,
and child development ond school reodiness. Services ore torpeted fo
- . g

. Joemities that are high risk for chid abuse and neglect.

How can I find a home visiting
program in my community?
Look up your local coordinator
through the link listed above to
locate home visiting programs and
other maternal and child health

programs in your community.

“When J was practicing in Lamar county. we
had a home visiting program for all LBW
bhabies and their mothers. J saw such a diff-
erence in the (eve( of engagement. know(edge.
and confidence from the moms who veceived
the extra support. Jhe Home Visiting DPH
had in that area certainly helped get those
families off to a heal(thier start”.
- Dr. Joy Baker, LaGrange, GA

Learn More About the Georgia
Home Visiting Program!
If you or someone you know is
interested in connecting a mom or

This video is an overview of the
benefits of the Home Visiting Program
presented by Dr. Joy Baker of

family to thﬁ Gltleorgla H}?H_le Vllil’;mg VISIT: LaGrange, GA. Dr. Baker is a GOGS
Program, call them at their toll- ree www.dph.georgia.gov/homevisiting member and serves as Member at
number., 855-707-8277 and a service Large on the GOGS Board of Directors.
professional would be happy to CALLTOLL FREE: To view video click HERE or visit:

assist you. English: 855-707-8277 .
Espanol: 855-707-8277, then #1 https://youtu.be/ggFVYuhIBEY
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Welcome Our New Lobbyist for GOGS

Kate Boyenga, GOGS Executive Director

WIELCOIMIE
10 THE

he Georgia Obstetrical and
Gynecologic Society welcomes,

Lauren Pollow as the Society's new
reproductive health lobbyist in
front of the Georgia General
Assembly.

Lauren is the Managing Director
of the J.L. Morgan Company, a
boutique lobbying and issue
management firm that was founded
nearly 30 years ago. She brings a
decade of experience in healthcare
policy, economic development,
grassroots mobilization, and
association management
experience to the firm. As
Managing
Director, Lauren’s work is
Primarily focused on Medicaid,
human services, public safety, and
transportation. She has served as a
valuable asset for clients when
putting their public-affairs
objectives before policymakers and
regulators. Lauren has a passion for
healthcare policy and reproductive
health.

Her public affairs career began
in New York State when she served
as a policy aide for the 143rd
Assembly district. She later joined
Whiteman, Osterman & Hanna LLP,
the largest law firm in Albany, to
support their healthcare consulting

Lauren Pollow, MA
GOGS Lobbyist

practice. She worked directly with
clients as they navigated New
York’s Medicaid expansion, which
was a multi-year process. Lauren’s
work was focused on tracking the
state’s 1115 Waiver implementation
and issuing programmatic guidance
to clients across the spectrum of
care as they prepared to engage in
value-based contracting. She later
served as Director of Governmental
Affairs for the New York State
Health Facilities Association where
she advocated for skilled nursing

care policy in
front of the General Assembly.
Lauren’s time was spent
negotiating Medicaid rates within
the state budget, ushering in
further regulatory reform, and
combatting unfunded mandates in
the field.

She moved to Georgia in 2018 to
continue to build on that work with
the J.L. Morgan Company. She has
since represented a spectrum of
issues from small advocacy
organizations to large Fortune 500
companies in front of regulators,
state agencies, and policymakers.

Lauren is a graduate of Uni-

versity at
Buffalo and holds a Master’s in
Public Policy and Healthcare
Management. Lauren is known as a
consensus builder and an effective
communicator. She hopes to use
her relationships and expertise to
continue the important discussions
about how policy decisions greatly
impact patients in Georgia and the
work of our OBGYNs in the field.

Covered witn
KINDNESS

OBGYN NEWS | DEC 2022 | VOLUME 16, NUMER 6

v
CareSource

PAGE 5


https://www.caresource.com/ga/members/

Reducing Maternal Mortality from Cardiovascular Disease:

The Cardiac Conditions in Obstetric Care Bundle

Dr. Jane Ellis - ACOG DIV Maternal Mortality Representative

C ardiovascular disease (CVD) is

the leading cause of maternal
mortality in Georgia and the US,
accounting for 33 pregnancy-
related deaths [KMI1] in Georgia
(2015-2017)1 and 26.5% of
pregnancy-related deaths national-
ly [2,3]. Only a small number of
these women had known cardiac
disease prior to the time they died.
Most of the women who died pre-
sented with symptoms during
pregnancy or in the postpartum
period which were not recognized
as indicative of cardiac disease or
experienced a delay in appropriate
referral and treatment [3,4]. Na-
tionally, 25% of these deaths were
determined to be preventable by
Maternal Mortality Review Commit-
tees [4].

In an effort to reduce maternal
cardiac deaths in Georgia, the
Georgia Perinatal Quality Collabo-
rative (GaPQC), in partnership with
the Georgia Department of Public
Health (DPH) and the Georgia Gyne-
cological Society (GOGS), is spear-
heading a state-wide initiative to
have hospitals with obstetrical
services participate in the Alliance
for Innovation on Maternal Health
(AIM) Cardiac Conditions in
Obstetric Care (CCOC) bundle. AIM
bundles are evidence-based pa-
tient safety bundles designed to
improve the way care is delivered
and  ultimately to improve
pregnancy-related outcomes [5]

PAGE 6

According to ACOG, the goal is to
implement these bundles through
state teams and health systems so
that hospital level, state and na-
tional engagement efforts can
align to improve maternal out-
comes [5]. Many hospitals across
the state are already participating
in two other AIM bundles, the
Obstetric Hemorrhage and the
Severe  Hypertension  bundles.
GaPQC recently received funding
from the Centers for Disease
Control and Prevention to support
the CCOC bundle. State-wide
recruitment for hospital participa-
tion is underway amnd, to date,
seven hospitals have agreed to
participate. Lisa Ehle, MPH, Senior
Manager, Maternal Quality Im-
provement at DPH and the DPH
Maternal Lead for GaPQC, is
actively  working  to  recruit
hospitals.

A multidisciplinary group of
providers from across the state has
volunteered to plan the initiation
of the CCOC bundle. This bundle
has several components that are
all necessary to achieve its aims.
Four working groups have been
assembled which meet on a regular
basis to accomplish different goals.
One working group is the Provider
and Patient Education group. Drs.
Iris Krishna and Carolyn Dude,
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Maternal-Fetal

Medicine (MFM) faculty

at Emory, have devel-

oped a curriculum of monthly
lectures designed to keep providers
up to date on the care of pregnant
patients with CVD. Lectures occur
the first Tuesday of each month
and will be given by providers from
various disciplines. Dr. Dude
presented an excellent lecture on
cardiac physiology during preg-
nancy on October 4th, which kicked
off the lecture series. The lectures
are provided real-time on a virtual
format and are recorded to be
placed on the GaPQC website as
well as within the existing GaPQC
Microsoft Teams channel to allow
providers access to lectures.

Iris Krishna, MD, MPH, FACOG
Director of Perinatal Quality, Emory Perinatal Center

Assistant Professor, Division of Maternal-Fetal Medicine
Senior Physician, Emory University Schaol of Medicing

Carolynn Dude, MD, PhD
Assistant Professor

Division of Matemal Fetal Medicine
Emory University School of Medicine



https://tinyurl.com/YTGAPQC
https://tinyurl.com/YTGAPQC
https://tinyurl.com/YTGAPQC

Two additional working groups are
led by Dr. Teresa Byrd, an OB/Gyn at
Wellstar Kennestone. One group,
the Intentional Cardiac Screening
group, is focused on developing
screening tools that are easy for
providers to use to identify preg-
nant women experiencing cardiac
symptoms and to help determine
the urgency of care needed. Dr.
Byrd is also leading a third working
group in conjunction with her
cardiology and MFM colleagues to
develop algorithms for Acute
Management of the Cardiac Patient
in Low Resource Settings. The
fourth working group, the Con-
sultation and Referral group, is re-
sponsible for developing a net-work
of cardiologists and MFMs across
the state that will accept pregnant
patients with cardiac disease. The
goal is to leverage existing capacity
at the six Regional Perinatal
Centers to connect hospitals with
these cardiology practices to
facilitate care. GaPQC has been
fortunate to have Dr. Afshan
Hameed, an MFM and cardiologist
in California, as a volunteer con-
sultant for the Georgia roll-out. Dr.
Hameed led the California Mater-
nal Quality Care Collaborative in a
successful roll-out of the CCOC
bundle in California, the sole state

GEORGIA PERINATAL QUALITY BULLABIIRATIVE

i TE
“APRIL 13th 8 14th

2023 ANNIJAL MEETING °

THURSDAY N FRIDAY
L EGOING
kr THE
\DISTANCE

IN-PERSON & VIRTUAL
ATTENDEE OPTIONS AVAILABLE

REGISTRATION BEGINS MID-FEBRUARY

FOR MORE INFORMATION VISIT: WWW.GEORGIAPQC.ORG OR EMAIL: INFO@GEORGIAPQC.0RG
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GEORGIA PERINATAL QUALITY COLLABORATIVE

to fully implement the bundle thus
far [6]. Currently, Georgia is the
only state actively engaged in
imple-menting the CCOC bundle.
Dr. Hameed presented Emory grand
rounds with a talk entitled “Cardio-
vascular Disease and Maternal
Mortality: Can We Do Better?” on
October 5th. This informative talk
was made available to providers
statewide and was well attended.

If you are interested in partic-
ipating in GaPQC’s working groups
or would like more information on
how your hospital can become a
participating hospital in the CCOC
bundle, please contact Lisa Ehle at
lisa.ehle@dph.ga.gov or Jane Ellis
at jellis@emory.edu. To make this
bundle work and reduce maternal
morbidity and mortality from car-
diac disease, we invite and need all
Georgia hospitals providing obste-
tric services to participate.

Author's Affiliation:

Jane Ellis, MD, PhD -

Medical Director,
Emory Regional Perinatal Center
Grady Health System

Associate Professor,

Department of Gynecology and
Obstetrics,

Emory University School of Medicine
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BEFORE AND AFTER BABY
YOU MAY HAVE LOTS OF FEELINGS.

Those feelings can be managed.
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i
i J 4 People care and people can help. @
10 Tell your MD/DO, NP, CNM or PA |, O
about your concerns. -
[ g
Or, hand them this card. m
7

They will know what to do.

CLICK OR USE THE
‘ FOLLOWING LINK:

‘A Community of Care.
Close to Home.

We're proud to be your community of
care close to home. Our top experts

use innovative methods guided by
compassionate care and personalized
treatment for every patient. Northside is
proud to lead the way to healthier lives.

Learn more about our
services at northside.com

NORTHSIDE

HOSPITAL
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The Continued Consequences of COVID-19 and Human Papillomavirus
Kelsey Schmidt, MD - Emory University Department of Gynecology & Obstetrics

hroughout the COVID-19 pan-
demic people stayed home - they

worked from home, social lives
moved inside, and they postponed
their routine medical appoint-
ments. It is estimated that initially
44% of medical appointments were
postponed secondary to the pan-
demic, and the majority of these
were routine physical exams [1]. As
restrictions began to lift and people
returned to normal, there have
been lasting policy changes that
have affected certain populations
more than others. For example,
restrictions regarding bringing
children or families to appoint-
ments which disproportionately
affect women’s abilities to present
for the routine care. Preventative
care visits remain below pre-
pandemic levels despite the
loosening of restrictions [2]. As we
continue to recover from the
pandemic it will be important for
gynecologists to focus on where
lapses have occurred in women’s
health.

Cervical cancer is the fourth
leading cause of cancer related
mortality in women in the world
and there are approximately 13,000
new cases of cervical cancer
diagnosed in the United States
every year. Since the introduction
of the human papillomavirus
vaccine in 2006 there has been
steady improvement in  the
distribution of the vaccine primar-
ily in women between the ages of 9-
26 vyears. Improved vaccination
rates have contributed to an overall
decrease in the amount of cervical
dysplasia that has been seen among
younger women. It is estimated
that in North Americaapproxi-
mately 46% of girls eligible for
vaccination had received it and as
of 2019 approximately 15% of girls
worldwide had been vaccinated [3].
Currently the goal proposed by
theWorld Health  Organization
(WHO) is for 90% of those eligible to
be vaccinated by 2030 worldwide
and Healthy People 2030 recom-
mends 80% of adolescents be
vaccinated by that time.
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Approximately half of the coun-
ties in Georgia currently have no
ob/gyn provider, with many of
these counties being rural [4]. At
baseline women at the highest risk
for not receiving the HPV vaccine
include BIPOC (Black, Indigenous
and people of color) and
womenliving in rural areas. Lack of
access to an ob/gyn provider only
worsens the odds of receiving the
HPV vaccine. In addition, during the
pandemic many rural providers
transitioned routine appointments
to telehealth in response to
changing polices and staffing [1,2].

When primary care appointments
were postponed or transitioned to
telehealth, there as a decrease in
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Vaccines and Preventable Diseases

Administering HPV Vaccine

Dosage and Schedule

overall vaccination
rates. This decline was
especially seen in ado-
lescent vaccinations,
with an estimated decrease of 25-
50% remaining by June 2020. In this
period alone an estimated 1 million
HPV  vaccines were not ad-
ministered. This decline is some-
thing that according to the
American Academy of Pediatrics
has not yet recovered [5]. These
adolescents will begin to transition
from pediatric care to the care of
gynecologists. It will be important
to identify if these patients have
completed part or all of their HPV
vaccination series.

As we continue to recover from

COC recommends routine vaccination of preteens at ages 11 or 12 years. The
vaccination series can be started at age 9 years. HPY vaccine may be given at the

same time as other vaccines

HPEY vaccination is administered as:

& A nwo-dose series (0, 6-12 months) for most persans who initiate

vaccination at ages 9 through 14 years

= A three-dose series (0. 1-2. 6 months) for persons who initiate vaccination at ages 15 through 45 years, and for

immunocompromised persons.

Recommended Recommended
number of doses dosing schedule Population

2 0, 6=12 months*

Persons initiating vaccination at ages 9 through 14 years, except

immunocompromised persons

0. 1-2. & months**

Persons initiating vaccination at ages 15 through 26 years. and

immunocompromised persons initiating vaccination at ages 9 through 26
years; three-dose schedule also applies 1o adults initiating vaccination at
ages 27 through 45 years,

Footnotes

rihs batween the first and thied dose.

L AN SeCond Jose

rst and second dose, 12 weeks bepwesn the

For more information on administering the HPV Vaccine click HERE
or visit: www.cdc.gov/vaccines/vpd/hpv/hcp/administration.html#dosage
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the COVID-19 pandemic it will be
important to continue to evaluate our
patients for HPV vaccination status and
ensure they have been counseled or
offered the vaccine. We can also re-
assure our patients that if their
vaccination schedule was changed that
it is still recommended they complete
the series. We can advocate for our
patients to determine if their children
had their vaccination schedule changed
secondary to the pandemic. Being vig-
ilant in our patients’ vaccination status
and being advocates for the children of
our patients will help to again increase
the number of HPV vaccines being given
and will hopefully lead us to the goal
provided by Healthy People 2030 of 80%
vaccination and ultimately a reduction
of cervical cancer.
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: What year did your residency
year begin?

11961 (ACGME accreditation)
: How many residency slots?

-
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A :20
w
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: What are you most proud of
about your program?

: Great group of people that care
about each other as a family.

: Who are the key contacts for
' your program?

>

: Program Director -
Jennifer Allen, MD

Associate Program Director -
Robert Higgins, MD

Program Manager -
Romona Cumbermack

Chair -
Sharad Ghamande, MD

For more information, click on icons
below or visit on-line:

www.augusta.edu/mcg/obgyn/resi
dency/

www.instagram.com/mcgobgyn/

AUGUSTA UNIVERSITY
Y MEDICAL COLLEGE
OF GEORGIA

youtu.be/w-OLHpp7YXk

0@0

THREE FUN FACTS ABOUT OUR PROGRAM:

International four week rotation to Peru - which is built into our curriculum
Early exposure to subspecialties as PGY 1 and PGY 2 (MFM, Urogyn, ONC, REI)
Easy access to the river and lake for outdoor fun and the ability to rent your house out for Masters Tournament for

some passive income
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Resort and Spa
Hilton Head Island, SC

ROOM RATES START AT $240 PER NIGHT

To book on-line, click here: book.passkey.com/e/50359452
or call The Westin for reservations at (888) 236-2427
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Room block:
“GAOBGyn
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' ROOMS AT THE WESTIN FILL QUICKLY
- BE SURE TO RESERVE YOUR ROOM IN ADVANCE

o For questions or additional information,
- contact Nicole Reaves at 770.904.5298 or nreaves@gaobgyn.org
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