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perimental medical adjunct. None of these impressions could be
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INTRODUCTION
To many the Papanicolaou smear 

entity. To a I

A

~  -is viewed as an enigmatic
few it is almost unheard ol, or is considered only an ex 

’ ’ * ! lar-

HISTORY
Although not successfully introduced until 1943 by Papanicolaou 

and Traunt, clinical cytology dates back to the middle of lhe nine­
teenth century. The tremendous interest in exlolialive cystology which 
exists al the present lime is due almost entirely Io lhe ease, inexpense, 
and accuracy with which this tool can be utilized in lhe early detec­
tion of cancer of the cervix The practicing physician has now within

V •> ■
changing pattern of applicants to Meharry. Negro applicants are 
decreasing . . , white applicants are increasing. In fact, lhe ratio of 
applications to lhe School of Dentistry is three whiles to one Negro; 
in lhe School of Medicine, there are two while applicants Io every 
one Negro.

Meharryrs 112 strong freshman class of '64 included 24 white 
students, 12 in lhe School ol Medicine and Dentistry, respectively.

President of Meharry Medical College (its fifth and first Negro) 
Dr. Harold D. West has commented:

"As racial barriers continue io disappear, Meharry will no longer 
exercise a special function, but will take its place as just another 
of lhe medical schools in this ncrtion.

"Meharry began as an experiment in interracial cooperation and 
Ihat same cooperation continues in a high degree today. As integra­
tion becomes more general, the need for this inslitulion and the serv­
ices it has lo render will grow, not less but, greater than, ever."

ther from reality.
The broad objectives of this paper are
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diseases of the female reproductive organs.

PRINCIPLES. MATERIALS AND TECHNIQUES
The basis for the Papanicolaou smear is derived from the biologi-

ini
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with lhe principles and mechanics of the Papanicolaou smear and 
(2) lo emphasize lhe far reaching value of this simple but invaluable 

(W1 f---a - . . ..
lor the specialist bul for all practitioners ol medicine who diagnose 
and treat adult female patients.

lool when properly employed as a routine diagnoslic aid, not only

with which this lool can be utilized in lhe early detec-

ol early diagnosis, which when properly followed



3. The swab or spatula is llieu placed in the region of lhe

r

4. The material is then spread evenly on a slide as quickly as

smear are

I
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CLINICAL VALUE AND SCOPE

The Papanicolaou smear is valuable because it can save lives. 
H can reduce sharply a most lethal form of cancer alfecling lhe female 
genitalia. In lhe United Stales it is lhe second most common site of 
malignancy in the female with only breast malignancies occurring 
more frequently. Moreover, in many countries il is by fcrr the most 
frequent form of cancer in women, in Puerto Rico cancer o! the cervix 
represented 40% of all malignant tumors of lhe female from 1946 to 
1950. It accounts for 31% of cancer in lhe American Negro female 
for compared to 14% for the non-Negro population. It appears that 
in Negroes of this country cancer of the cervix ranks ahead of cancer 
of lhe breast. This appears to be due solely Io socioeconomic reasons. 
At this moment it is estimated that 23 out of every 1000 females in 
this country harbors cancer of lhe cervix. No less than 17,000 American 
women will die of this disease this year alone. Indeed, any tool that 
can reduce this figure is one of prime importance.

Cancer, if hope of cure is anticipated, must he detected in ils 
incipiency. Carcinoma in situ or preinvasive cancer as the earliest 
form of cancer of lhe cervix is a fact now well established and well 
recognized. The live year salvage rale in carcinoma in silu is about 
100%. In mosl instances carcinoma in silu cannot be diagnosed 
clinically for usually there are no signs, symptoms or gross cervical 
changes as with invasive carcinoma of the cervix. The only consistent 
method to diagnose carcinoma in situ is to have a high index of 
suspicion, employ routine Papanicolaou smears and educate the 

patient Io seek this service.

squamocolumnar junction al the external cervical os and rotated 
through 360 degrees. Any area of the cervix which appears 
grossly suspicious should also be smeared separately.

cal principle that all epithelial surfaces al lire body, healthy or dis­
eased, continue at all times to shed their surfaces. The recognition of 
cancer is best facilitated if the cells are well preserved. Drying will 
damage and alter the cells; therefore, il is imperative Io obtain the 
best and mosl rapid fixation of the specimen. For all of lhe simpli­
city which embraces this procedure, herein lies one of the most 
critical areas if the smear is to be of value. Under no conditions should 
it be allowed Io dry prior to fixation. The container which holds the 
fixative should be opened prior to obtaining the specimen. Drying 
is just this critical, for if it occurs cytoplasmic transparency and cellular 
differenliation are lost.

The malerials necessary for collecting lhe cervical 
listed below:

1. Clinical data sheet containing the patient's name, address, oge, 
gravity, parity, Iasi menstrual period, whether non-pregnani, 
poslpartum or postmenopausal. Previous cytological sludies 
should be noled so comparisons may be made and any form 
of hormonal lherapy should be noled.

2. Sharpened pencil of the lead or graphite type. (Never use ink)
3. Clean glass slide of the frosted type for labeling of the specimen.
4. Paper clip Io attach to slide for handling and for protection 

of the smeared surface from scraping by other slides which 
may also be placed in lhe same fixative botlle.

5. Normal saline solution to serve as lubricant since jelly lubri­
cants are to be avoided because they interfere with staining 

and obscure cellular detail.
6. An applicator either of a nonabsorbent cotion swab or a 

wooden spatula. Specifically, lhe Ayre type spatula is de­
signed especially for this test or one may be made by split­
ting or culling an ordinary tongue blade to lhe desired shape.

7. Wide-mcuth boliie 194xl%x4?4 inches, containing a solution 
of 95% ethyl alcohol and either, equal pails. 95% elhyl alcohol 
alone or isopropyl alcohol (absolute) may be used but are 
considered inferior to the ether alcohol mixture.

8. Bivalved [duck-bill) vaginal speculum for exposing lhe cervix.

The office collection technique is as follows:

1. Avoidance of vaginal inslrumentation 12 hours prior Io collec­
tion of specimen. This includes coitus, douching and bathing 
(showers are allowed).

2. With adequate lighting and preferably the patient fiee of 
menses, she is placed in the litholomy position. The bivalve 
speculum is moistened with normal saline (no lubricant used) 
and lhe cervix is brought into sighl under direct vision. This 
means avoid traumatizing the cervix with lhe lips of the specu­
lum blades.

possible and immersed immediately in elher-alcohol solution. 
5. Routine pelvic examination is now carried out

If necessary Io send lhe slide through mail to a distant laboratory, 
this may be done by air drying, after fixation for al leasl fifteen 
minules, then adding glycerine lubricant to the slide and applying 
another slide over it for protection.

This simple portion of this procedure has now been carried out 
in the office. The microscopic examination, after proper staining, on 
lhe other hand, is long and meticulous. The interpretation and recom­
mendations require lhe training and wisdom of a physician skilled 
in cylopathology. No other measures are necessary until these results 
are reported. Appropriate measures, depending upon results, will 
be mentioned brietly later.
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Carcinoma in situ is said Io exist when morphological changes 
which meet all the criteria] ol malignancy except the element ol in­
vasion are lound in the epithelium usually covering a surface. From 
this definition it becomes evident that a diagnosis of carcinoma in 
situ cannot and should not be made from a Papanicolaou smear. This 
test is a screening tool and designed only Io arouse suspicion of the 
possible presence of malignancy. With suspicion aroused, however, 
it becomes axiomatic that a biopsy specimen be taken tor histological 
conformation, for the final diagnosis must depend on the microscopid 
picture of the biopsy specimen. Definitive therapy must never be ini­
tiated on cytological studies alone. Two facets which affect definitive 
treatment directly cannot be known Irom a smear posilive for cancer 
cells. (1) the location or site of origin ol these cells is not known and 
(2) whether or not invasion is present cannot be known.

If after biopsy or conization cancer is found, the course to be 
pursued will depend upon fl) whether or not invasion is present 
and (2) if invasion is present the clinical stage which exists.

When the lesicn is noninvasive (carcinoma in situ) the treatment 
is total hysterectomy with adequate vaginal cull resection. However, 
al this point one fact must be clearly established. Carcinoma in situ 
is not a medical emergency. This is not io imply that the lesion may 
be ignored. Il does mean, though, that the lesion may be followed 
closely to allow the patient to lulfill such vita] functions as childbear­
ing It is established that it takes an average of ten years for carcinoma 
in situ to become invasive. However, two fallacies here are the fact 
that 4% of preinvasive lesions become invasive in a year and 9% 
in five years. Also, when a patient has not been seen previously and 
carcinoma in situ is discovered, its lime ol origination cannot be 
known. Nonetheless, one may temporize il the reason is justifiable.

For invasive carcinoma of the cervix radiation alone may be 
used. Il may be used in conjunction with surgery or surgery alone 
may be used. This is determined by the extent cf invasion, the ability 
of the patient to withstand radical surgery and often the particular 
geographical area in which one practices.

If histological studies reveal invasive carcinoma, the therapy 
is often radical and complex and unless one has special train­
ing in treating gynecological cancer, appropriate refferal ol the

ol a dread disease, can be considered a medical breakthrough. 
However, it is not diagnostic but only a screening tool. Diag 
nosis must be made only from histological specimens.

5. Carcinoma in situ is not a medical emergency.

6. If 5

SUMMARY

1. In order Io diagnose cervical cancer in its early phases, the 
patient must be educated; bu! patient education begins with 
physician education.

2. The field of exfoliative cystology is not new but is simply ex­
periencing a renaissance.

3. The principle is simple—epithelial surfaces exhibit continuous 
shedding, healthy or diseased. The materials needed to study 
these cells are inexpensive and the technique for their collec­
tion is simple The interpretation is long and tedious.

4. The Papanicolaou smear, because of its effectiveness in face

120]
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% palmitic acid of total fatty acidsof both total lipid n f d sphjngomyeiin during the advancement of pregnancy

Group II

4.62 ± 0.38

Group I

1.97 ±0.21

elusive index of gestational ace and fetal lung maturity.
1. Gluck, L„ ci al. (1971) Am. J. Obstet. Gynecol.. 109, 440
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Parameters

Lecithin (mg/100 ml i S.D)

Sphingomyelin 
(mg/100 ml t S.D.) 

L/S ratio

Palmitic acid content of 
total lipids (5t of total fatty 
acids ± S.D.)

Palmitic acid content of 
lecithin (% of total fatty 
acids ± S.D.)

Departments of Biochemistry and Obstetrics and Gynecology, Meharry Medical College. 
Nashville, Tennessee 37208, U.S.A.

Paper received: 28th January, 1975; amended 23rd February. 1975
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'.'Gestational variation of L/S ratio and palmitic acid of lecithin of <»nnioticjluids_

GESTATIONAL AGE ASSESSMENT BY ESTIMATION OF PALMITIC ACID CONTENT OF 

AMNIOTIC FLUID LECITHIN

Salil K. Das, Henry W. Foster and Dipak K. Bhattacharyya

I

f

n

111
■ i

I

i

7400 Packard Gas Chromatograph 
equipped with a flame ionization 

• detector and 10% diethylene 
glycol succinate polyester column. 
Assignment for each peak were 
obtained from a semilogarithmic

1.74 ± 0.18 plot of relative retention time vs 
• chain length and degree of un­
saturation of standard mixtures 
of fatty acid methyl esters. Peak 
areas were determined by 
multiplying the height by the 
width at half height. The relative 
percentage of palmitic methyl 
ester was determined by dividing 
the area under its peak by the

According• these authors, these two components continuously increase

rid conl.nl of keithin could 0. an Ind.x for .vakiating f«al hnsjm.lun«
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retailor the fatty acyl moieties of phosphotidykhollin 
(PG) produced de novo by the cytidine diphosphate 
choline pathway. PC produced de novo contains un­
saturated fatly adds including prostaglandin precur­
sors in the 2-position. It is possible chat in sickle cell 
anemia the auxiliary processes function al a reduced

thromboplastic activity of platelets.’
5. K. Dot, ScD; D.Sc. 
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’-position of PC my thus be precursors of pixista- 
glandins in sickle cell anemia and therebv linked in 
some way to the respiratory distress syndrome. In re­
gard to the high amounts of phoiphaiidvlscrine and 
phosphaudvlethanolamine found in the amniotic Huid 
of sickle cell patients, we suggest that these lipids may 
be involved in blood clotting in sickle cell patients since

I

Amniotic fluid lipids of patients with sickle 

cell disease

Tv the Erlitvri;
This letter is in reply to the comments of Dr. Eric J. 

Sing (Am. J. OasYET. Gynecol. 136; 1089, 1980) on the 
publication of S. K. Das and II- 34. Foster, 1 Amntoue 
fluid lipid* in sickle cell disease,” in the January 15. 
1980, issue of the Journal, on page 211.

Wt arc pleased that Dr. Sing has expressed an inter­
est in our views on rhe presence of polyunsaturated 
fatty adds in amniotic fluid lecithin.1 In our study, we 
analyzed total lecithin dial included not only surfactant 
but also nonsurfactanl lecithin. Lung surfactant leci­
thin is mostly of the di palmhoy I type. It 1$ psuduced by 
a complex mechanism Involving cither a deacylation- 
reaqiation or a (Jeacyladon-trahsacylation process to

I

!
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Methods for the optimal assay conditions for

carboxylase in human amniotic fluid must

mixture was 1.0 ml. After a five minutes

til) on PC-aclivity, avidin was

earlier. human amniotic fluid during

Group I

linear with time and amount of added protein. Avidin, has

amniotic fluid pyruvate carboxylase

75

F

I

kbit. no. 0327, (Pn,

I

W, Birtsch er 

ifter pretreatme 
ter ASA or IND

in developmental studies or for prenatal diagnosis of genetic

6). Our long range goal is to

Fraction of 
amniotic fluid 

Cells (devoid 
of supernatant) 

Supernatant 
(devoid of cells)

i

ir . i t'- ■’ :

'itro and/or in | 
ihanced release 4 ’ 

etermined in o\| 
is induced by tb? 
een dog and marj 
: effect of organi| : 

chest dogs (I). £ 
3TN and IS-5-Ml| 

vasodilating efTe? 
•unzengruber eta\ j 

attenuation of thj 
vas not a complete^ 
tflammatory drug&j 
ally related to th®

first 
pyruvate

3.63 a: 046 
(89)

l.»l ± 0.24 
(95)

iburgh and London jS

Group 111 
Term labor (n = 12) 

4.06 ± 0.52 
(100)

1.92 ±0.23 
(100)

Biochemistry: Cell and Membrane Bloiogy: Clinical Btochemlsuy: Developmenta! Biology and Medicine; Physiology;

Rengachari Raghunathan and Henry W. Foster Jr.

Entyme activity represents nanomoles parentheses

....................
age is represented in table 1. The enzyme‘ “^.ty of tS human amniotic fluid cells from
supernatant) protein/minute. As seen in table 1, a stgnifican However,
3 63 to 6.48 nmoles was observed during the increase of gestationa age The amniotic fluid
this activity dropped down to 4.06 nmoles in samples of amniotic cells obd ‘"!dvaried only from 1.63 to 1.92 nmoles, 

supernatant PC-activity fluctuated very little during the enure gestahona peri
PC-activity in the amniotic fluid ceils and supernatant were hnea w,th time «"d of avidin on the
been shown to inhibit pyruvate carboxylase Kti^of — cdtured fit^

testation and term labor.
Materials and methods: NaH“CO» and Aquasol were

develop t ...
recently reported fluctuations in the

Ftl„ r»

uasui purchased from New England Nuclev, Boston, Massachusetts 
purchased from Boehringer-Mannheim Corp. New York, New York. All 

;;;;«or.... r= ZX™

drvided into three gestat.on.l groups: group. L 14.to 18 fcy Uttcr and Keech (g), •
Py ruvate carboxylase was measured at 37 C by Hennine and Seubert (9) The total volume of the reaction
except that acetyl Co-A was generated in situ as reaction was started by the
mixture was 1.0 ml. After a five minutes pre incu i j (-nnJI| ?n minutes at 37 ’C and then it was stopped with
addition of enzyme extract, mixed well and meubated - 1 eemrifuged to sediment the precipitated
0.5 ml of a 10 percent solution o tr.chloro-.cet.c -The tubes
proteins. The clear supernatant layer was removed^and bubbU d w y CCV ™ a Modd
^carbonate used in the assay and a 0.5 ml aliquot was added to 10.0 ml of Aquas 
LS-355 liquid scintillation spectrometer. Protan was ^p^HcaJlj^irdtibiu biofin-dep^ndent carboxylations

Weeks of gestation

uivj Group 11
14-18 weeks (« - 9) 19-25 weeks (n - 14)

6.48 ± 0.77* 
(159)

163 ±0.21 
(85)

F
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Pyruvate carboxylase activity of human amniotic fluid

well documented (12-15)

Percent

noooaiLi

Supernatant

reaction

.*

i

76

of the respective control values.
The foregoing results show i

liotic fluid cells and supernatant are comparable to that seen in

n: X" U “R.«hunXn,JRM andYu^ilj-D. (1978) B^s. Ac,a. 521.792

departmental staff members in obuining the necessary amniotic fluid sample, used in this study is highly
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Enzyme activity 
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Fraction of 
amniotic fluid 
Celis

cultured fibroblasts and lymphocytes. To our knowledge this represents the first work to show the^existence of>yi^uvate 
carboxylase in human amniotic fluid during gestation. Presently, we are focusmg our attention to obtain some

i».<eow«vAddition/assay

Nil 
+ 100 Mg avidin 

Nil 
+ 100 gg avidin

The assistance of all the u-r-  .
appreciated. Excellent typin< by Ms. Wanda Harns is acknowledged.
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accordingly, 
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cell pyruvate carboxylase activity by 57 per cent, while the inhibition seen with amniotic fluid supernatant was 53 per cent

The forgoing result, show that the specific activity of pyruvate carboxylase in amniotic fluid cell, observed a.14 weeks 
increased with gestation, reaching a peak level at 19 to 25 week, and decreased m term labor sarnple^The PC actmt «en 
at 19 weeks (table 1) is significantly different from that seen at 14 week, or tn term labo samples (P < 0.05k The re^ 
for this variation in PC activity is not clear. However, we have recently reported a simtlar gestattonal pattern in PEPCK 
activity of human amniotic fluid (7). Similarly, fluctuation, in activities of vartous enzymes of human> amntobc flu.d are 
well documented (12-15). The increase or decrease in amniotic fluid enzymes during gestation may be related to its 
specific function. Inhibition of PC activity of amniotic fluid with avidin gives ui' ’*“*“• °f ,h*S
enzyme in human amniotic fluid (table 2) and we are presently characterizing the product, of PC acUvity.

Table 2: Bffect of avidin on pyruvate carboxylase aciiviy in human amniotic Jluld

r—i
activity

100
43

100 
47

levels of PC-activity in amniotic fluid of high risk pregnancies.

1. Potier, M., Melancon, S.B. and Dallaire, L. (1978) Am. J. Ob,ret. Gynecol.. 131, 73

2. Melancon, S.B. et aL (1973) /. Pedlatr.. 82,605
4. Om™ AJ* StifeL FVa^HTrman, R.H. (197» 415

7. Raghunathan, R. and Foster, H.W. Jr. (1981) Am. J^Obs,nGynecot.. 139,939
I. Utter. M.F. and Keech. D.B. (1962) J. Biol. Chem. 238 2603
9. Henning, H.V. and Seubert, W. (1964) Blochem. 2.. 340,160
10. Lowry, O.H. etal. (1951) J. Biol. Chem., 193,265
II. Mi*try, S.P. and Dakshinamurti, K. (1964) Vitamin, Hormones. 22,1
12. Antonowicz, LetaL (1977) Biol. Neonate, 32,280
13. Bosne,. R.W. (1966) Clin. Obstel. Gynecol.. 9 440
14. Charles, O. and Jacoby, H.E. (1965) Am. J Obstet. Gynecol 95 266
15. Drazancic, A. and Kuyadc. I. (1974) Am. J. „ 2g$
16. Raghunathan, R. Russel. “

PC activity (nanomoles) has also been reported in several line, of human cultured fibroblasts (6. 16, 17) and 

lymphocytes (6) and the level of activity seen in human amni-------------------- . . .
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2001: The challenge in education in obstetrics and gynecology
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37 dvrfrmm. ponkrpred in t**
kxspinjocnchrtons wwc de- 
ajor fteuep

dVfcxiftff evatotc the entry levei knc 
Sctks/^neoil^jr'rottikal graduatsfive ssajtrr <

t

t

teachers?

xri**» e»evieAm. T

I

I i

♦ e

&

t

From Tob AffM C«*n WiuAm^t* <7>drtn^.*
rn»m 

f-35. 
C*r artide. 

rnmAfv 13.

despite the snrorrm w wnourt of time devat«d to the 

i

K«h«rt V. CcrBKiin MXV end Veesy Wenwa, MB* 

Ternf^e, Texas, and V ’ajAct^te*, D.C.

i« base toeooe cnrrieulum should 
provide the »oEd fa tmbtion that studenu need to pur­
sue a cSnkal educ [km. Many Use science curtkuh 

arc designed w U : needs of die gradwcc student

rtiUs. sttftndes. and Vlkies.

• I

tenie 1: What ar d haw should w» teach?
Expectations of c trr graduates eomnnre to be rede­

fined m cur know edge base erpmsk and teaching 
methods evolve. msat decide what and how we 

t

rather than to thosf Student. Therefore,

\
t

should teach.
PwMem
fwccwsirfnd inpuf h'Ae c&dcad defartamU tntoi tko basic

5. How do we |dentify, tsothait, and teach the
4 W

TheAsMclatiotin 'PnircManoTCyneec^^yandOb. 
rtetria (APGO) Init atht *86 was an tnvkatioHaJ forum 
cartducted in Daft® Tex, on November 23-25.1986. 

The majority af API JO Member Departments ttftt rep­
resentative* to ditett «the major pvablcfn* confronting 
education in obstett a and ©ecology. Ninety fecufty 

member*, incftidtn
di ctwskms. Solutions ’’’d

vdeped for each o
1. WmU and hen rixxjM we teach?
2. How should tae emphasis in edtettion change?
3. How can we s dvage (be fourth year as an cdu- 

otSonal exper euotf
4. How do wv u e tbe changing patient care enri- 

roasEnt in pl imdng e&Katian pragnmt in ob- 

*Jetric« gj

I
I

»
I

n7SS£l’^

ASSiwrf c* riWws err toWd * «f tte <mi
UrctiofA for pMa&o 17. 19371 trtitrd

1997; txaftdhrmL n9,1998.
fairriai rrnrsO: #ow n’ltTWtx, MP, GfWg» Wsafasgts* t/sf- 

Wafiret Cnd r, 21 iQ PtXKfhm Anu -V-W. waA- 
i^km,DCBW>J7.

t I"!

future career $>c»hiTh« £
edge causa the snldents/

dbdca! »rtivW«L This diminhha the aetpriskion of

<b
XT'

mtnpietMm nf tbr Indr wiener curriculum and the rig- 
niScant ctudent effort that it required, the restdi may 
not be the mott appropriate one for the rotdettt of 

ttttdiritw*-
of tuefimti/f tf abdctna/fjnecolag) curricula na- 

flmvidr. The ignifiant variation In obstetriaZgyne* 
cdogy rourre content (hrwighotJt the nation make* k 
difficviwo rnd^te the entry level knowledge of ob- 
Sc^ks/gTXxcl^jrniedkal graduates from various 

cotkges of medicine. This b true w>t only for «tudem* 
planning a career in oUtwrict and gynecology, but abo 

for those planning careen in which a solid Fund of 
InowWge. ddtk. and baharior reladwi «o obcMcris 
and gynecology u pertinent. The hek of uniform ctm- 
ricuh awxributes to the inheroit difficulties in the TO 

Mm* Mfacthm proem*. Abe, the lack ef unsforrruty 
males it diniajlt to stntcture the first year of residency 

because resident cantfidata enter with dtHcring back­

grounds In otewvric* and gyneootogy.
£mA of ̂ nxrim fa ftedmt rvahotiott aitdfirtlbodc. TJte 

bcl of predrion tn student evaluation interferes witlt 
iheabi&ty to provide appropriate feedback to ctwdesu* 
to promote tbeir growth and development andim ptrie* 

mnn^ffing to tfudent* end the ttHttbiDty of various 
" ~f®-ideas eduotion progiamc to the kwfiridml rto- 

dent. Inadequate evaluation or feedback contributes to 

the dtflkuity >n dhcrlminating among rcddcocy con* 

OMXXXnu
(^itada, end vahta recmt las ew^hssis thax (of- 

isttfwr knetplcdfe. The ccjianding kmrefctfjpc bwc In ob- 
stetric* and eoupVsd with the Emhed time
devoted to the third year clerkship, causes the ejnphxri* 
to be on the acquisition of cognitive knowledge to tbc 
dotrinont of skill*, attitude*, and wine*. Lrpt is the 
nniqwc opportunrty of our specialty to teach the skills, 
attitudes, rod values associated with wpmep’s health 
care. These are Im^wrein «o alt students regardless of 

future career eoahAThc ^uphasis on cogniirre knend- 
edet reuse* the tftUents.to reduce their attention to1997; acaftcdlnm rj9,1998. 

r^ial itnats: Bavr WtaaMa, I

DC 20077.
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>ndinererRht«d medical student

I

to M Ih asMimttoTK to Ae AFGO Qbjev^m. The linkage 
of the examination procesl to tlfco^ttivet appropri-

-<»».

-------------and tmy preoew attan with other actintia.

tfftHi and nsuttm b» At eastinun*

f Obswrridanj and GyncwJogistl

dr^to teach skills, valves.andjtuhuga 
finical reascjnmg/probhTTjjSoMng.

krrty, dup&afitNH

dinadon.

;L-

Jeohcs nnttrfarfy It s important that the objectives de-

X.-f

5
|

ucatkMi. often wrr >pptag earh ntW HTortx. Stmi- 
reor within tastituSons and de­

partment due to a lack of communication and coor*

I
*’ •:

I

lad <f coarEna&> naiemMt aiSm vrpinkatkv a^i 

tvithiwa totiuxitm ^ttis^TesovttamlhasfJinuttm 
_^.tf ]tAuaiioti (thtdtn tre&entfttittittuawiiirfal rf«qx- 

t»n). Or^sittdoni uchai APGO.CoBocatmRcsidenl 

Eduotion in Obsttt ict and Cyneeology (CREOG). and 
American College <

(ADOG) expend co mdcrable time and dollars in ed-

i
f

atdy demonstrates curriculum-driven evahuafon pro- 
CommonaJity vf curriculum wraent and testing

■f. “’ I

and csss study fan iats. Such nSrractrie fonnau not 
only address the cq Thrive knowledge base but also the 
devdoprocDt of efin cal reasoning, skills, ankude, and 

valwc* that are pen nent to all students.
v£HxtU mt/fAt Uadmfr a^p^tunilia

of At JsiftHa/gyM ilugir pa&tfd ftMrmmad. The nb- 
sotria/gynecnlt^k

teaching opportuiti
ffiarjr health care, *»
khm.and patient e
ethical kttwa m < ncount&red that preride unique 
leaching expericna t Oppcitmtitin W teach tltiH*, at- 
titodes, tod value? a r negkcttd becmoc of cmricnium 
design, (caching tn tbods, cxwrtnintt oq faulty time.

Reco«boeodst«o<»
Okirtriafcptftoln t ^partmnus AatHfartbipait In du 

anA f <f At iatie tentt eurriajtoa. In 
addMoti to involve bcm in curricuium dcvciopmettt. 
the department fa© !ty «hmdd asdst m texhing by the 

• presentation of rit tiori tnrrdation conferences and 

drootl subjeett. Th t bask science cwrktilinn will bet­
ter prepare the >tv> vt metUdiKr for fUnher karrv 
mg and skills detd >pment in the dWcd years if the 
baric stiencc extmo lurm is relevant and attuned to the 
nwris of the rtodm t uf mcdkairc.

APCO sicM awt we to ttpdatr Ar Itmructiona! Ob-

i

,■

patient environment prorides 
ies in many areas indoding pri- 

refalty hmilth care, preventive med- 
►uc itivn- Abo, multiple soda] and

fine what is expected of the tmdiffertmiaird medical 

graduate. The Objectives also should stress the urApie 
patient care relationship! and other opponunkics of 
the obttetria/gynecologk derkship to teaeh cognitive 
knowledge, skills, attitude*, ethlct, interpersonal reb- 
tioew, and the health mainttnance of women. Many 
obstftria/gyneoologk ditikal rituatkjm involve contact 

with other services, which protooces the teaching of the 
consultative role «nd departmental mteraakm. The 
Objectives should not read like the table of contents of 

a textbook.
Df^Tttnrr^A^^^A^APGOObit^Uf^  ̂

drelr to a wnsititnl tvre cumcuSu-m. The use of the APGO 

Q^ectlres nationwide would provide Indirect benefits 
tndudrag the ability to better evaluate resident candi­
dates, Knowing that all Gttt-year residents have rern- 
tnon enu y-kvd knowledge exposure would allow for 

acre effective design of the resident education pro­
gram- This would promote the concept of edticttion as 
a continuum front Dtedkal school through residency.

TA N^m^B^rdcfMetlitdEMMinm AtMHwnAtvt

■nthttnAdtrAst
nthr Aon to tfst rer b cf At rwBadgmd.
mir. Ak$«mgh n» e than 9Q% of all students do cot 

enter obstetrics aru gyuecology u a career, the rumc- 
dum often is aitnet at a pwesidency or postgraduate 
year I level Such i cuTricuJum does not satisfy the 
nettds cf the tfarti rear student but rather piofuotes 

the mcuroplete lea; rting of utmecessary mformation. 
This approach bti rferre with a solid grouadlBR la

■

tnethodsfromotes the ability to evaluate students and 

programs nationwide.
FwHj-AtmU tse malice tdtKa&M fvriMis. Lectures 

contimx to receive criticinn from both swdetts and 
cdtKxton as a teaching technique. The use of add}- 
twr-al teaching formats becomes necesnry, as do tcadt- 

tng efforo directed toward areas outride the cogntoe 

hvowUdgflme. Methods yhouM iodude but notie 
Ijraitcd to ptrMem wiring techniques, case study mrth- 

vds. gynccdogk teaching assodattt (standardwed p> 

tientri. and cumputcr technology. Small group dinical 
confermets and patient management problems pro­

vide theopponunitjjto teach skills, vahies.and^nftofla 
xnd to prarrioe epnieal refiMming/probles^aohjpg. 
Curriculum (derksjjtip) coord ina ton (directogy) shopJd 

act as leaders tn their departments to mtrMuoe and 
use various teaching metiiod*. Gyneeologk teaduag 
associates (standardized patients) should be taed m 
tesdfmg and rvaluating hbcory, physical exarunsation 
(inducting pefvk examinatiem). and interpersoMl re. 
lations. Students must have adequate cognitive knowl­
edge If they are to function effectively io the cEnkri 
setting. i

Tkt yrtATgndMie Mtdiad Edocotm C^wriatt AnU 
ceprdhKfc At dnelofmcni md utt&ta&m if nwttipk eoal- 

tfatbn MdWf cred/roftMi. Evaluation techniques must 
assess the students’ cognitive knowledge^ well as non* 
cognitiye triors pertinent to,the functioning of the 
phyridpn. As the process of evaluation becomes more 
def ne<| yet more com pic. md « more interactive evat

i curricuhsm does not satisfy the

the incuTOpIrte tea ning of unuecessary uifonnarinfi.

the bflBsC knowtei^e, skiDi. attstndes, and ralues 

pertinent to the
gisduate.

laantmtrnt ttbfrrrt on tf prMem tofvrngftrnnais and other 
(eacAmg nnAaJx Ma jy teaching progninM >dD use the 
lecture fbrmt cxdi rivriy. nicy do not take adratittge 
of teaching method I such » probleni sobing fonnats

■I •
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carkw methods usi ig computer tedmdogy dtrebp, 
APGOshonMpfesya eadttship rote m the drnfcproeiit 
of such methods. A GO should provide evahiatioo in­
struments to depar mens as reqi^ened. The Under­
graduate Medical E< ucatioa Comrriitte should puritM

fr dbTActeRM of otter 
base s expanding rapidlY. SttJ> 
ns bare tried to embroce jthb

tewe2:»xxiM

chatsge?—Lhrinfl
•rfUCSrtSOn of tf*
As we look at the t toMng educariooal prognuns, we 

dswcwr that our «t( arxHng knowledge Uc*e ha* been 
indhcrisuinately dire led at the rtudm, and that this 
vast knowledge hast
Loacd, Vfc raws drd
ceptabte for RtMteet 
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* rt^5$cSB>

ChrrrMf’tejfjatrtei
i ancerM. The knowle

dent education proc
I
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joint evaluation efla tswith the National Board of Med­
ia] Exantincn, CRf OG, and AGOG. To complete the 

eraloation process, I ach department must have > well 
developed system offecdback to the students. The stu­

dent needs definitive feud^stek (tna&ageoKtit plans) re- 
garchng strength* a d v^ alneases on which to build 

and improve.
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) ■

of an ongoing cctj ittoous eduotion through their 
yean as studetns, re idea% and practicing phyridans. 
A basic medkaJ seb d education and residency pro- 
joOtus tha davafapa mt of axe kaowledgCt tcchnkal 
sk&to. and attitude*, nm h a Eoundatiot) oa which to 
teHW for the future sy ccntmuing medical education. 

APGO, CREOG, ant AGOG shotdd entibme thdr re- 
semrves to promote a romhnntut of learn mg objectives, 
develop *n dearoni; data base with a user network, 

develop evohiatten t etbodt and an erafasetii 
prepare educational manuab of eduotioa tedmxpKi 

and methods of ew hntioo, develop apd coordiaaxe 
usschinj waxertel*. < nd conduct cduratiun jcruinars. 
Cooperative efforts should be productive and 

effective. These eflu rts to educate our students, res- 

dents, and practidn : phyridaus wiH In turn support 
the objective of mair aiomg and improving the health 

I

empteatia h •ducation * 

tfetwroi pvofMalonsI 
iftwen

- edogy and used by the students rogardlcss of their 
(ong-tanortareer goals.

Lact qf/fiOtt M rtr purpost of a gmrrol pref is tonal et- 
netHan. The purpose of a general protestional educa­
tion iadude* icquitition of knowledge, stimubtfon of 
self-directed learning, and derebpment of skffis, acti- 
tudev avd vakies-

Reawiie&dalfasa
■Dtpvtxsnif skatii pr&Mie o cwruWum ihtt ansa « 

xtiMg kwwUdgt ban opfinpriA to the miiffmft£aud 
medical gnthtafe ratter (tern tte tpedal miersis t spt- 
aabj and SiJaaibitL ^tie^tudent shodld tfevdop a

■

t-

attitude*, and ethics; various aspects of thf pn^en rative 
health ate of woatev and the interattion vjf h other 
spcdaltiaand health professkmals. These testing op- 

portuniiet rvprarat ercra of firdong cotkotb Co the 
student. They exist to aB obstetrics/gynecology derk- 
tfnp* aud ibottld txt be lost. a

Tte cwricufew vndfvanity Andd evtpfmiae x^Crrtt^, 
nffnatamtg framteg end evaluaiim as a caretrifMefn. 
Curriculum detign and the use of various teadting 
methods can promote the necessity and methods ot 
ICdotlg tekftring and ydr-MSett&Knt. Comoaus pro. 
mo^oa of tfci* concept) cxn contribute tn the sapaess of 
our rttricoto as Efeking farmers and provider* of good 
health care. I

shvuli ulitae ccmpvfer laftno/ogt’ As the 

lit , i

knowledge bee that can be specialty choice to prartte 
beuer hearth are of women regattitew oitbeir specialty 
choke. ConsWertng the inagojtude of the knowledge 
base, the idea of a continuum of education (stu- 
dcrrts/readenu/cDotinxzing medical eduatian) t* par- 
tkulariy Important

Dt^artei^iJ shentM hxerpandr tkr baLn^forHud 
mg tf sfa%, atfffwjn, otrf idato into Ar wtiactea. A 

sound knowledge base Is essentia! to tbe abiEty/o solve 

prabtem* and care for patients. Tbcrxforv, a ^Btlancwt 
teaching emphasis s important. SkSIt, ittiuxtes, and 

valves cross specialty lines and are important in the 
ednaukra of the undifferentiated medical sr^lent.

Departntntt Aotrif imritar the mi^ue ^vhjgg oppar- 

tuaitia ta ebsietria and Qtectbgy. These ,opportunities 
hdude the rote modeEng of patient-pjtyiiqjfn mret-

knowtedgr expkjuoo without consideration of whetber 

thb knowledge s appropriate to an undiffweutiated 
graduate.

SpcdaUy annted evrrieubta. Unlike dlscfpGrws m 
which tbe knowledge base transcend* speculty line*, 
obrtctrks/gynecotogy ha* directed its curriculum to^ 
ward a highly ipedafaed tamriedge te*e that the ma­

jority of Students w!) seldom ux. Studtjaia ter»c been 
required b? develop tha ipeda&cd knowledge base to 
tbe exclusion of the general knowledge, ikffl*, attitude*, 

-nd vaJnc*4bat ran be taught by obstetrics and gyne-

AZG<? steeld rat tie Fanlty DnefapnM W<xi* 
tfwps. Tfaese work* op» are designed w appeal CO 
brolty maU aspects of obrtctric and gynecologic ed- 

iare pruritic the epportunhy for 
faulty, deprrancoc chairmen. <nd currkulirai coor- 

-- — dinatert to refine an I croate education and mluatfoti 
theory smd tcdntfqui sand to be apo»ed to educational 
derdopments fat dej surtmenu •cron the country.

" — M’tX) shordd weri t pmttait At ametfit ahtallon it
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tboie cpeoal taletiH.
Rfrc>XKii»wnJ«tiva» >

: ^aat^sk^^iv  ̂Ae fourth
com*! r

r-~'
AExtiM tf tf^fp-aml wditd tAttMion mhrr thm wnKatii

I

Theie &aa have

f

int them-vcfl grounded in the gwli and cnriarfum 
<f|he fourth year, would amtnbvte to an educatiarui

fc>y1thy&fr. /

^LPOT rtiw/d drvtlop nttrninnuialxm for th "trrritk-

«earcb Wbrn. Th»
P^oferSM
effort} qf tAestttdf^i vt Urnttirt nsidncjsmdi roUur 

rtan tfcr

\'
' : 
’ »

t

toowkdge betse «tpamfa and sechnotegy btaprwec, 

comfxfien can be tned In IttfiswaDcu raanagsDcnt 
_ teachfpg, and eva aabon. FttsonaJ rectfj w® not be 

auflWcm for the p actice<jfiwdicinea»tbc knnwfedge 
-■• buewminoes to volve. Thrr and wn-efFecthcntss 

cm be sawed by ll e adaption of computer technotofy 
__ to appropriate tea Ung sJnjadotis.

■■__ wttfmoa si^plj f th hx. As the dod-
optoem of loowk }ge. skilfc, atHtude*. and valoa b 
empbathed- appto xiate methods must be used to eval- 
IKtte the knowfed^ base and noncotnitive factors. The 
oduation process sbouM be combined with prompt 
«. iepth feedback (managccncnt pfaua} and develop* 
meat of special p ograms for eweptianany skated 
studoro as wdl as 1 jt those students Deeding hnprovc- 

meat. The feedbat k process a a critical aspect of en­
abling the leamcr » dtrrdop co his or ber utmost

fcsue S: Hew «1 w Mhagv the fourth par at 
wcdaetifofiali xjMrirt^a?
Famb-yearcutr siiun ritne. which burned at 

*pJetkw of the gew ral mediatl edbcuioQ for the tm- 
diffaren dated grad ate. has been eroded by nsdenq> 

teanefa affom. Thr must be remedied.

9f a pntnl weOxf 4^Bcafem. The 
competirive-Dett fo nsideney programs fa obstewks 

and gyteccfogy. to ipled with the derim of some re«- 
kl socy progHEB dt eaon u> have nssdent candidates 
serre fountHytar i lettfrts flsicrview ekettva"). in­
terferes tmoetxsHa ly with die etfrxtefaa of tfudems. 

austd many studeett to spend a 
significant portico cjf their fourth year petformlogetec- 

tipe« rehted to rest lancy search rather iKm spr»ni>& 
cherr thne corapkti g thtir general medial eduaitioc. 
Other dinkal cxpei knee that wvuM compkinent their 

rrturarim And fiitl n» enrrer gnah t»rr mwd nerd- 
lessiy-Thb cascade of events has compromised the ef- 
fectiro rompletion of the general medial education 
daring the fourth j ear.

LaA of (Vrimha ^lyrdhws. The fourth year has be- 

come unstructured with no spedSc goofs or guidelines, 
for Undents a* the f design their founh-year erperi* 

;cnct. The lack Ofc nstruahecrMdsm, <^cnrre ftec^ 
buck, and dewdop ner.t of kmg*r*nge managemetx 
plant for smdenu a they progress through the third 
year tmcrfcrcs wit! the aetectxMi of fourtb-year activ­
ities dux would buil I on prior cxpcricocc  ̂The absence 
nf fotHtb-year curr culvm wructime results in students 
relying on thtdr tn □ interpRWxni of which decthes 
and sekttrrcs to yn rsve.

Lw* </ mt tffrtiit} fHvfy oioisararm amat^rtglm^ 
gram. laeffectnc o "boonisteiit faculty advisor career 
counvciling progra ns result in rtnrd-year students re-

Wwa-

<f tftrtabj mMtg, tad (2) pnpartiitn tfsrtAirb far (ft- 
l»ug immg. Adoption and statenem <jf these goals by 
focatties would add dirwtfan to fourth-yen- esrricnhun 
pbniiing, impact postlvdy on soidems* attitudes re­
garding the fourth year, and rapport a more rtroaured 

apfwnwh w» the Courth yeai- eurrieufom, by whMi rtu 
dents would choose electives and sdeetiwt to meet their 

todrridaaEeed needs.

Hyuutmjrj f^airmv tftvuld mppmt a j/rwtfiovd /rw^A- 
ytcr amadm, to lake place jrirerily tn campus. The • 
fourth-year curriculum should be divided Into (1) a 

oxt onvatlvtn For aD UudenU and (?) an enrichment 
segment [corehdng of electives and sefecthrs for stu­
dents' iadhidnaKucd needs and career goah. Faculty 
ad'dvors. should b* kncnrledgeable about the studetm 
and their curriculum ©prions and serve in « guiding, 

raotivatjona! role. It was the ronsemus of thk Krtnim 
that drpnrtment chairmen should support the phikt- 
ophy that more structure and direction is necessary io 
the fanrt|h.year curriculum. A core of tDfortnatkm w 
itts that ibntild be nfFrrrd tn the foorth year that h 
pcrdneni to the general medical education of dl «n- 
dsnt* of ‘ eacdk-n-wt* Addirion&Ilyt iMMed vn prior eval­
uation of, feedback to. and the career gnat* of srodmm. 
an eriridiment segment o/ ctecjhres and selective^ 
shpuM taflor the fourth-year curriculum spedficalty ftp* 
m^hiduai ffndents. Improvement of the advator aqd 
career counselling rotes of foculty members and by hav-

lyitig on their own interpretation of which eteoiva exi 
tekaiverro pwrroe in the fourth year. Just as fawdfee- 
dve, studasts may rdy ou the casual advkr of dan- 
mates, fourth^car students, residents, or random 
faculty who may be providing anecdotal “eurimone ad* 
vice." Thus opportunities may be lost io pursue tearh- 
ing experiences that will complement career goals.

Lad of mtaniti^d ewdua&m and feedback to pnmaa 
Inamg m th fourth yew. Studente are left to wander 
through the fourth year without produahe faculty 

evaluatien or feedback to help theta In their future 
teaming experiences. Fredhack is eerential for foustlu 
year students. Without evaluation and feedback, stn- 
denu who may require special experiences designed to 
improve their performance wiH not be identified. Web- 
out feedback, improvetnent cannot occur. Thus suds 
students graduate without having their weaknesses 
ktentified and unproved. Fredfeck Is equally hrtportant 

to exceptional students to help them excel and *<*■**— 
mine career areas in which they rewy be able to use



I I t

I

I

♦ edMUfiMQ. Ths dWfcJicirtal in-

OKua^e u> ttttdeiKJi

medical education.

1

r

!

« on mnrphj'wdam «
TMtkf t fWrrrwrtWTTf Fyv <Jc

i, ? ! ' ■
I

I

I

J.V

-■

"

i-V*«wB9 
Xuatart

J

5

perietKe* 1 at w
and gyncmlofy. Spej dlny aubstantial fourtb-yrar time 

in ©bneirks/gynecot fgy dcotajj is cwwkkred unnoc-

:I

F I

A®T*C/a"aa»WrftK btrtria and BKetotej. A ronsaHw
...................«

------------------i«yur
iBow MancbudlcMjuci the

crwnury- JUddesey iduaiim programs would know 
that Rodents who cr mpieted sodi a curriedusa would 
hawc slmthu- tnuy d nrwclcristic®. Akbcugh the curck* 

ulum would not b s “retfuinsd" but saxher rewn- 
mended, this would provide a framewort for the «u- 

detrts and their fa«. jlty advisors as they uwke tlxnr 
fburrh-year deeiskn r. Such a rcuntxnended fourth* 

year curriculum wot Jd prorootea traoother twmdtiotj 
fra® the fourth ye i to midosuy and promote the

such bk (1) wtua teaQy is the 
jpeefaky of ubueuft (/gynra^ogy; (2) wlwi pcnuied 

-boors impact on a rnderation of obstetrics and gy- 
oerolcgy ma outer hofoci (3) what w® be the impact 
of obstetrics and gyr cudugy a> a ouxar on one's per- 
sanal fife; (4) what at e the unique career opportunities 

■^whirin the sptdafty; (>) what airrioJum endcarron wtH 
betp to prepurr a itu lent for a career in otnmrirt and 
gynecofogyi and (6) i dtai are the jpechJ charaoctisucs

cswry and potendal r detritnemad ro reddency prep- _. ___ Fiobtent*
anrtioa.

oepsrtssm fiaOtiet rtowM rtdsne « ra-if /kwi^y ad-
vsor. atrttr anoudlin CouosdHng Should bv
dude conssdenttiom

-

!

co xsept of a coDtin rum of eduotian from student 

years to reddeocy.
DepaHrttnh \gm to tho rUOrd or infdrd

re^aondStai sttidn
ftrntidac]. Many de Kntmeats have such requiremefits 

and many student, b iw the pco^xio,, tW <.)vc- 
tires will eohanev til ar coaitdcraiaa for a residency 

position. This practi e interfavs with the completion 
vf ■ geoerd medka eduealkra. Ilin tlcVkhcntal in- 

< frmgenwnt on the dtrnh-ycar c&rricwsn h» been 

crested by many foe on induding our residency pro* 
□. gnum dw-tusdns. 1 hh ptobkxu wffl not he resolved 

until deparunems u uvenafty agree to abandon this 
requirement of raid ncy search electives and sn™ rhh 

in a UcPmdde manner. AJPOO 
should work with tiw American Asauoarion of Medical 
Colieges and other g -oup« to oUminate the CMtept of 
lesklency wardi efe Irra and to promote a swOTth 

tnnsitisxi from the (turth ytar » midepcy. 
stadraa ftarom^ < mtn fa «fa«cOws onrf 

sfwnU hnt apmenct fa tir fourth year As bufttde ftttfr 
or m cbdOnatgynKol •gj. The APGO reconiinendatx* ts 
for the foutth-year < arrietdum nbcxxld tndude no ob­
stetrics u>d gynecoto fan rather axhxfe those dtsd- 

- pEnes that would cot tribute to a weD-rotuxfad geneml 
ijmphasis should be placed on 

courses tint promott Knowledge, skills, values, and ex- 
sdem begfatf a career in obswwics

of various resademey programs across Use country? The 
ffawm cooduded that the current focuhy adriaur $vj- 
ttCM in many sefrods should be nwdified because they 
do not provide students with a true undertumtatg of 

the role of rhe obttetrxiai>gynecDlQgisu Fttrthermcre, 
they do no< provide inslghtto students in to the pcnocnl 
draracustfika beneficial to a carter tn Obstetrics and 

gywoology. and they do not counsel students for "mio* 
cm io the rcrideacy match in cbsttttxs and gynecd- 
ogy? APGO should devtiop a nxwmnended rotnot 
aod specific guideflnts for faculty advoor and career 

cwfi&45ng role.

Dfp&isifgiai ckiiimeit OMd Awtd iw^-
cofam. WofcA ptvent thm^i Naiiwl RtsideM MotA-

fag Prognm. The tnmarotmd time for match results 
*bm4d tJccrvaaw to le» than 5 wo*». A struoured in­
terview proem should occur and be fonited to 4 to 6 

weeU. The rtfease of “Deans' Jctten" and faculty letters 
of TErommcndation sbou«d be defayed until later tn the 

year (Noranber I). Forthright faculty letters and 
Deass' tetters should be encouraged and Include spe- 1 
dfic cusatnems regarding cognitive teowfcdge and 
noocopritwe factors! The APGO Undergraduate Med- 

ka! Edutatmi Comtm'uee should dwwJop a list of sug­
gested key items for tadusion in faculty and Deans’ 
tetter of recommendatiotts for fourth-year students 
for reridency positions. Altcmatcly, * xandardked ra> 
onunetxUflon fOnm could re devtioped for students 
jmrwrng a career in obstetrics and gynecology. Such 
«* approach would iiuprove (he overall matdt both for 
the Rudsx and the residency cducatioa programs.
These changes that have been proposed should be at- 
eompfisbed as «oon as possible in order to ycduce the 
dcuimanal impaa of residency search on the fourth­

yew curriculum,

fam 4; How to utfilzo foo chmt^ing potiMrt omw 
etwhenmerf In ptaming «toe*tion progtamt In 
ehssttrteswdgyii^otogy?

.The charging patient cart enrironraent is having a 
t^mendoui_ impact on the poctmial for, and mcchods 

of, education. A course of action mutt be chancd tv 
mot there challenges and changes.

«AXnMCUa
RtAttadptSt^l pt/pOaiwn. As attention is dirtaed ro- 

wuid oenpadexn care, the nrunber. of appropriate pa­
tients In Inpatient services » reduced. '

ft»rr fatefaax Fun-time focutty hare had to decrease 
die uuouia of lime they dcvuic tv twaJiinK betame 
of an increase in their acthiir m other areas such as 
income-prtjavdnj practice.

tocmunl nGsiKo on lrc/tno(ogy. There ha> been tu-
creased refiance on technology, coupled with increased 
reKawo: on nmrphjridsai educators. This interferes 
with «»A-r,r njnnrtvm by dccv'CMbif* Faculty role mo- 
delfing.

nmPponiao tf&tfi. KfA-yew Mriaimifrr ttndeott firt-

was reached that rec|>mmen<Won> for the fourth- 

curriculum would
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ingservkxs cast, ithtn a confined grogn ik area. In 
sudi sSnntlom, cc ttla texhiBg oppomn ■ <»= for scr* 
era! sdxxAs xaigta Ktfl occur at ■ n^joual center rather 
dm tcad^S wM ht the more Emited reaoorMS of the

<

I

EiKttmtr otttps tent activitia. The Entity should in. 
roodefliag' opportunities in patient 

athet than abdicate this role. To al- 
knrKiideut!andr sidentstopanMpatctathederfsion 

n laws to tic care of obstetrics and 

gynecologic patiet x the use of Eaeuhy^upecvned out> 
patient elides sh<X W be Inu cased. Became outpaxietn 
cere it a major acti ity fw theol«8tridan/gynwctogi«, 

partfcipMloa thouM okxcax the

ntf. Other health 

who tare axxaot

care, thh beconxs
ttadffiH. StKMufifiptennmg of a student’»fburtlvyear 

curriculum and p inning for funue carrer actrririts 
cvuld be enarhedt] jpibaiiccd by wefl-inTorrtMti, •dire 
fitcuhy |uvotasner t » menmi and adrisort.

Pnertrvtfe fvahiaipnifArtKTriail^nt iy

nculum on be j romped if departroentt enluate 

thonsebrs, as the would review a research program 

«r u they would aj poach a quafhy amtnuKx: prvgnun 
refathr to patient c ire. Without s«h an ongoing critical 
appraisal of the pr xxsa of education, successful strides

crease tbdr rofe 

contact afruadoas

huves^ng studen
rote modelling op roruinUles relative to pattern inter* 
action. As the tnajt rity of the meaningful j»t lent man­
agement deeisKMU arc made before the ad>nissian of 
patients to bospite services, snch outpatient opportu­
nities are ibsolim ly necessary to teach dinteal man- 

g’^ctnent*
Dtfartaml finin ndmddentpfuatriu {kefvB-titu fcn> 

vbyAtirwsptnstUL y&>4Mc*stadmtsSuch rcspoosibSity 

•beold axxbe dd< pUd m «ib«n.

delivery system. This approach should be used in diis- 

cusrions with patients, universities, and legaWure* 
concerning education and funding for pattern cart

Tofasofogy. Dcpanments shook! promote the we of 
technologic advance in infovnuiticm raanagcmeni and

FmHj tiwdi &t RfiUon ml aivam. Education of 
students can be p onxXcd bj as appropriate mentnr 

adv nor system du . ixwgsutes the inherent benefit of 
such m typroath md rewards pntidpation in such a 

program. As with rote tnoddEng relative to patient 
a ttroug face in the education of

inieractive teaching without sacrificing student-fuculty 

comact. Technology should be used to iu utmost Utt 
should not be a replacemeiit for studcnt-fhcully inter* 
action and rote modelling. The appropriate use of tech­
nology should increase the amount of time the faculty 

CAA vpend in productive 4-.tivkl*» with itudenw.

»
I 
»

AfarUting Md At Miaawr. Departments
should emphasize the benefits rather chan apologtee 
foe the presence of these programs. An aggnueve mar- 
Ictiog and cdtKation effon could portray the eduw 
tfaud endeavors as * positive force iu the health care

Jah 1W 
Aw J Ctots GyMMi

UsttAtrtpend^ r mdMAartpnfhsimoii in Ifach- 
cart pratearionals and spedzlisu 

vixh obstetlta/gynecology wdcras 
" should be eiscoun fed to their rote* and retpon- 

dbSties in teadti & The speriahy of oUrevks and 

_ gyneettiogy mvobv t unique intetactiMB with numcroiH 
health care prole slonals and Involves rmtMpte con* 

Thete am be unique karnrag op-

4

i;

aakatiOD services.
pcttimitica for snJteau restive to personal Interaction 

• with colleagues z td appropriate use of amsultative 

’ imrriem
fiupertwwtt Aw d awnEnw tMr uaJmg al ngianal 

tnteu wfcs iatt. In many Brets, SHt'tipIe teacb-

tatuft K: Mow do w» ktendfy, mottvste, and twach 

’ Despite the expanding knowledge base and expand­

ing methods for teachmj and evaluating, Khoots of 
tnetiiaoe ptecc tew credibility on student education 
thio <*ber foenky aarrioo. Therefore, as other pres­
sures mount, the foeulty members sbdicare teaching 
responsiSEties for other pursuit^. In tirne, education 
programs and health care could suffer. It is imperative 
that teachers and teaching efforts be placed In per- 

SprvUvt. _ j
Frt^tesrai

«f their fcoMif effort} <w undavafad, 
byxhoola rrfoAta oBnuttos-An cfrcahcuir- —wtdejprinted, nwlcrpuM, mtiof luai priority. Tliute srith tt 

“sttfopecBltty” Jn education ate seoond-dass depart­

ment citiwfls. Despite the fact that a major responri- 
InCtjf of a “unfit*! kIjuuI" ought to be niedkal edu­
cation, the maximum prestige, recogitiikm, and re­
wards to"50 those whose primary efforts are in rcreani 

anJ dfoiuil practice. Thb is paitkulady uue 10 tire 
practice phn pressures mount to provide funding for 
departmenu and schools of medidne. Desjrite the 
teaching education expertise of the feodty and the de- 
voting of time and energy to tesching, education efforts 
go unrecognized and unrewarded, with a “who cares’ 
attitude In many deparonenu. y

Ixxi deans', defanmaa thatmnX offi fimOtef com- 
TsOetenb Io student tdM^ion. With the lack o^conunit* 
ment of our teadcrst^F •* natural ifott e^wratiun 
programs and eduottqt? should soon become seaxsd* 
dass otiaens. With a lack of romnxirtoem <0 edtscarian, 
the efforts and hours devoted to teaching wQl decrezse 
and ufthnarely eduotioa for all wffl rufler. The sa> 

ondary benefits of education programs rrfl! dhninish 

and the qwdUy of hratlii ore wm deteriorate.
 Coxtf^is nia&M to iemn and pravioGon for bothmf. 

Those with expertise and ioterest tn education find that 
dirt track wudly wffi not lead to *pproprltte promotion 

I
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/tom fa-trity. dens, and depanntm

w ^hoocm. Tbe respoesAtlmcs odoeml 
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■ ttudeat education.
i

eputmcnt cbwnncn Jcnwnxrau:

iKXOtnpHfhcdtkakfit and tiwe wM

and tenure. Thu* « ucition and educatioml endeavor* 
betMoe relegated 6 , ■ feastr pout ion.

r^x^ftutfe atrfAjjd vftvaluanm t>f abSisj. fa a
dpoifi&uit atXKsnpt

and the school* of nedidtnc. The schoob of Exdwnc 
Should ruppon am sewaid tlx: fxiukirs*cndcaron in 

K * •
%w»rwwT,»«

Drptfrtwwnt cW™ m JunM su^ort and reward ttodat 
tdacotim V a prhta ’ deparpsttaat m»sjww b] Iheirvwn rvk

VSwlW
K.nabwl

is n«X txsade to evaluate teaching 
ability and acknow! xige succcw in that regard, there 
t>a> been an eft >rt w reoognl>» ccaUuog ab£iy.

Attocatiom of drpai tmtni moamt to oArr frrmitin. fa 
competkion increx es for department resources, tbe 
previotKlf noted p 'obiernj connibuwl to edmation 

progrum lai Mog to ochwve an approprlaw aBoodon

modd^tg and dediea fannwwws, awhdmg staff, tfaw, 

nd doHan. Until <
their dotrt tod cart outtbdrrnponsbnfity fvrstuilewt 
edwatxm. the fact kf *31 not oottsder cdootion an 

important activity., s department chairtnen encourage 
and rwibune pat jot are time, they should oxnur- 
age. budget, and r imburse for efforts refatmg to ed- 
tKztion. Uotii this i > eaxnnplijhed.'cakot and time «nK 
be derated to otbe aahtafcs c&mhkjed by dean* and 
d*partraeHt d»rn m to he of grerter fanportance than

osafrimarj

tsstp^art. A

that student education is rnpor* 

a budgetary »apj»o»< for focoity 
education activities. lAs Jong as the leadership perceive* 

tcadnngtime as 
deuvura «ud Xud
wil not be fully t 
is funded from v< 
by patient cxre
bursed by direct bu ^etary support of the departments

^productive time." education m- 

cdtx^nkm progrrius rd ywrUvUCC 
doped and promoted. As research 

u$ sources and practice time h paid 

ais, teadung time mux be rchn*

uextion programs, education Bcmmwv should be 
funded as toe other professicna! educational activities. 
DepartmaMS that do not have enough faculty with ed­
ucational talents and acadentic adudofatratfarg expertise 
should derate special funding to quaEEed fircuky to 
improve their cducsHknval abdhy to qukWy as postible- 

Drpartrrmts AvuU cdndwf amtrudsetmats on “tradmg 
reddetus/meU leack.’ Retidents have tigniBamt contact 
hours with students but at the same time ediet are tlx 

mon inexpetienced and uttknermed teaehers. Such 
Kmbtara eouH increase the resident^' teaching abilities 
to tnaxiraiK tbe educational benefit of their contact 
hours with studurtix. promoce residents* telCJearamg 
concepts and styles, and serve as a means to stimubtc 
and recruit residents to the faculty.

D^pertMM dkinvet sfmiM esttMsh « ~dMsfn cf tda- 
tadon" wi 'Ai deparhaem. This dmsfon rbould Ivov^ ■ 

" ’physidan_directoT, budgettoy rHaeatirm. and a support 
ttaff. $ucb a dkkkxi would be equivalent In all regardv 
to the other subspcdaltics. This drriskm woUd recog- 
mae the etfcjcrtoaal interest and expertise of those fac­
ulty who-iferore their time and adndnktntire talent* 
to cduortitm. The nspousftffitics odntemben of soch 
a'dHtion-Mxdd be the coon^natiomrf' tbe efforts of 

the membtot of the faculty regtotfing xO aspects of 
education, teaching, reseanb m edwStion. and patient 

care. The tnmnbtn of roch a division wottid not be tbe 

only trocbm within th* department, but rather wnnld 
roonfinate and plan the efforts of afl regarding tbe 

various department edtratian programs. As vrith the 

dcporaricwtS other subepcdaKfO. tbe day-to-day 
itics of the educators wodd deal with patient tare, re­

search, and teaching. The educators would not be seg­

regated but would instead b^ using their special inter­
ests and expertfae u wot^d any subspeciafiA* in 

addition to contributing to the overall efforts of the 

department. j i
As ritk astj nbsperxlfy, its Ike eiGgttian cf those vitk a 

M^vr fatrrerf fa eefaretfan M pttnu and p*tUuh researth fa 
tduaitimL S»ch effort* should indude imerdfsdplinary 
pnjrots and jpab coordinated w^h the profeaional 
educator* «f the deportment for school. Rc»e*rcJ> in 
education jaD contribute to growth att^ developpeat 
in education progremt This in turn will promote the 

academic growth of the ckpartmept and whoot, pro­
duce better prepared rtodent* and rerfdenu, and <x>n- 
tribute tOtquaBty metfiml care.

Defxnfafitt efainten and draru dmdd estubTixh an iasti- 
tuthnwl orf Apartatensol edtteatiat offer. Such xn office 
would provide profntiotxd educator and adrmnbtro* 
tire support to the department's student, resident, and 
omtimdng medical edweatioo program^ M*ny ad. 
vuseas hare been made in the field of education. Jus 
to the specialty reKes on the capabilities of many cou- 
*nltative and wtppnr* services, departments shoukl

$biA>nt wfH be less EMy to exreland health 

earewasuflto.
DefarAmtefaan n shnldlpmAdrfwteKt^for laaal and 

^atumal zdncntiM se enMtrv/urjbcw^.Toproaxitegtovph 

of the departincitf eduotore and the deporwncto ed-

?
r

program* faiBog to achfare an 2|jprvprat>- all 
of deftortment reso trees.

Econtmiic pmcsutrf
cAait-nm to devote tat to practice pha and fatiint Carr 

acAndes. with teadih p Une heasmg a liabilitj. As it be­
comes necessary fo -patient care activities to finance 

dcfwtcacna and m xfical reboots, faculty fed the pres. 
eure to jrvaduea S Bnczdly. Tcxckbtg activitie* and 
their preparatfon i equire time, which therefore de­
creases time for mnda! productivity Therefore, 
teaching l» contidet ed a UabXty and the faculty aban­
dons educational et deavon,

.tMgtsTurftti nhm^ia-t« 
Muriw* qf xMi&d sdlcfr tadprovOe InSgetaty 

significant change riQ not occur tn perreptiuto and 
cfTmtsregardtaf «! vathnuntaadmimstreth'ckMlm 

-Axide and pr^-1-1 ------- J-------- -—*" •“

uni and that
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to promote tbc of the teadiing ptagrarm k
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«M Tm iflt 
iafryfcfenf]

e reevgz: idea 
tfa™ « win

» to devdop a v-ihkJ* to pnxmoae . 
to&tetpq/and gypccdogy as a «»• W :

•.

’tactrfcs aod gyiKcofogy.
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b

i
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:

<

other ftitepssdsEoe*.
AFGOifcn>tfaii&t tpov^def(trt»aaimprmi£ng 

benf e^aaititn mnM v. Rcgkwal meeting of aera^ 
depamnents or meet ngj conducted «*pedafly for local 
departments <aa pro awe the teaching iiuBscf the foe-
ukxa> Departments I tat do om have eduartsoc exper- 
dse wkhkt tfwir dep; rtment orwhoct cmH nd&se the 

to providing cduca&m sesraun

t I

have toutobie the st ppon stfrrices of an edutsooD of- 
fieeandittttaffofpc >raH»onaJwlBcaton.Sud> support 

<*» cvntrfbutt to tl rgrowth «tnl sutxnsj of student, 
mklent, and contzn dng mecScal educatioa program*

1.

H !

!•
. H

AfGO jAevtf prvoH4 cmnOanl gmtpt t» Apartianh. 
The coisuJtaat groups, oq request, would sorroj de- 

partments^edueathm programs; brainstorm wt& the 
department duxnznn, eduodon (Erector, and fecuhy. 
and evaluate deputoent rewurots and Hc&dfy tad- 
genry and staff needs. Such effort* could be partai' 
My utofoTto depansjentt u'they amm their stafffog 

needs, roodoct budgetary negotiations, nod pursue 
Mg range panning.

APGQ timid faxi# tdm&nxl uwaulsfarf^aitj it­

em coRtrftute to tl rgrowtfa aod xkxxus of snotent, 
_ rwidem, and enntfo ting mechcal educatioa program*

A^tnWJWi Mhttit tfaMsg cdfifty. The evah 

„ uatfon or the ieami[aM»yofthe&wftyij taponurt
to promote foe sue of the teaching programs. It 
fooald be rewgniw I foal edueafom » a kmskc and 
ranbe ttnght. Teach ng talent is not nectsorily "bora" 

G- ■■^Vrtbtttowed&n thysdans when they receive their 

medkaldegieeJtBt tptxirnsemfocnorpoordhiml 

_ prarttanen would rot be allowed to continue fotir 
..jKtivfocs without rax edition, poor tewfoenstauld not 

„ b« «3or 4 to «>orin t« U Umto- teaching roks without 
help. Multiple fonn is are avsSihJe to mluam texh- 

— fog. One format 1 be to derotop a mentor program
by which faculty wit 1 education expertfac would cn- 
tique and assist ofoe Eacsky.

7Hr APGO OmmoT At Vndtr^ivduM MeAcai 
EA«tt6m C^tmOif t m td k* tuAfrra dmM dtafy 
naHtaai!f£mfir  ̂ At rrakatbi trW crrt^>

intent fa to promase eduotitm 
the ^fac^Kne. Such a system 

for cotnptetton of advanced 
don S'lmimi and vpotK-

ceMm tfidaMtn.
j as a nfospedaky

txsdd iixhsde
scadyt Mrrtxtantx ad efo

foopt. and tosearoh pub&cafions, and presenMfons 

relative to edocatfon and otkgdng activitiei within foe 
fidd of cduottjon fo fogccfrla and gymralogy.

AFGO sWd anti ttt At mtmmf etuattm safows. 
Tbadting method*, e qduxtioc mefoock, and other ed- 
MMxn^istMSitafo 1 be indwfcd. These aemfosi are 
faaportant fonmu fo ‘ faodty to communicate and «*- 

change ideva. The Al (X) effort staidd be aottffaated 
with C3UEOG and A( DG> The APGO Aimtal Faculty 

Devdopmental Vfod foopj cofod provide student aud 

raddent edoodonal topics in rarfou* courturem *0* 
slum that vrouW be tr rftd to deprtrrant beads, student 
cuttkutan tfoectors reridency program dheeun, k- 
ufor&efoty.sodjuid c&cofcy.Tbesc types of ntctting* 
■rv impertam to coc ajunkatioc and the fotenhange 
of ideas and to faxj acuity informed of jcdurational 
devEfoproans, just ai cfoer profesticmal meetings keep 
focaity abrcsMof sen stibc dcvefopnvrots to foe various

I

1. 
*. • 
>.

assfatznee of APGO ta providing education senmun 
for their EsdHty.Soc isotrinancmtid contribute toitu- 
prowng foe overall« achtog abSty of foe faculty in the 
vsriottt Mwiet a, resi lent, and cOntirmh sg medfca! ed- 
nortton progfuns.

vitymenl, cwKzten planning, oraf twdasdan. 
ative devriopment of such xnanuab with CREOG tovi 
AAOG as Joint prujeeft would rifow fob to be accotn* 
pfofoed with greater case than rould be done intlmd- 
urily by departments throughout the cotmtry. The co- 
opwative effort of APGO, CREOG, and AGOG could 
be brought into ptay thus tapitsEring on six&ridual 
strengths and avoiding dupfcstwn of efforts. 

Kecosmended AFGO projects
. 1. The APGQ Guuxtdi (houM tadtiate a ccopera* 

live effort with other groups xodutfins AGOG 
and CRJEOG tn..............................
edmtioo io|

tinuum.
2. The APGO Undergraduate MctUod Sdracfon 

Committee itauH regulariy update foe APGO 

lusmirttonj Objectives.
1 The AFGO Gowned shfotid cccuurage depart- 

oent cfctinnea, deans, and uhivertty admints- 
tratiom to support and recognize tradfag by (J) 
oobfohiDCUl of a dMdon of tnedka! Mneatira 

within csch'flcpartiQenl of obstetrics and gyno* 

rotagy: (2) f^nenrionorfoedtyfaxsed «■ beton 
ioduding teaching abffity, and (5) reward cf&c-

1 dty for teaching effort and exedtence.

4- The APGO Cotind! should endorse foe unique 
opportunities of otetetrk and gynecology to 
teafo and evaluate skills, attitudes, and critic*. 
These opportunities shotiM be stressed In thq 
APGO Instructional Objective* and included as 
a lupk for the annual bcoky workshops.

5. APGO should provide roguhriy scheduled ed- 
uratton seminax*--the Annual Faculty Devd* 

opmern WorUhop, emaH group ditc$n«ms and 
panel* « foe APGO annual meeting*, and re- 
gtouainacd seminars for department focuhy 
and reddest*.
T^f Undergraduate Medical Edncatfon Cotn- 

j trattce foould provide education consultaat 
j (cum.
7. The Undergraduate Mefocri Education Cora- 

niittcc or aq ad hoc task force foould develop 
cdueMtouat vnanuab including the topic* of too- 
ulty devetopraent. cnnxulitftj. plsmnfog, te&ch- 
rttg tmfoods, at weU ■* vtodent, ttoxtfty. and core

t
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ckaringfewise » x-wdatkni vkh

should be axBklercd in <iwrdi-

irai'.ter sbovk
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New Majco, AfixMneittue,
thge,MD,U«uTO™tFn?SOT
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i- >f a rt ptdar Jotkjul tabteriptioa ■ . 4

1
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t

s^w’t5*

I
1

■ 1

■!

*«hm£ *3wines (suodanCccd 
patient*) m t uchfaig aix! evakotmi.

10. Tbe Urtdet^adtsWe Met&ri Eduedian Con- 

<»o«linMe the docfcpment and 
u»e of muldpie evahaattan metbad* md teedback 

dittaagh join projects wkh the Na&ml Baud 
of Mft&sd E andnrnt, ACOG iftd CREOG and 

through Joca regional, and natkxul eduattun 
scudran and consultant site terms.

Il- The Underg adnate M«&al Educatxxi Com- 
miaee jhouh develop a Kft of key tans for in- 
chswn in & ulty and deans’ Jettas of rttem- 

or founh-yeir students for re» 
dency pceMo n.

12. 'He AFGO C xmc3 through th» t TnA'«t» 

MeSarfEdtx itkxi Coouafttet or an ad hoc task 
fotr* dxmH < evriop WnjmxnendBdom for a iy»'

—'

... ............................ ____________________________________________ 

lege, Nash^TentH Warn R Gold.^TemAia(

Umvemy, CcUeps Station. Tea.: WHhm N. P. Hen-

rteutam era jattoo. lhec shooJd be
‘kvetoped a > * croperath* rffort with other 

groups Kwh esCRT’OCwsd ACOG.
8. ATGO show a serve at in eduatdonal nsen- 

ab resoarce dartnghotMC fo assodatwa wkh 
AOOG, The ATGO Sulletfo Bond and the cd- 
ueadona! ma ttab could «m this foncuon. ut> 
Oration of « nputer tcdioology in mfomratfon 

imm ■ fCTIt
nadoa with t te raoarces of AWU

9. The APGO ^Ounci should endorse the me of 

gynecologic

I

tern for the evahntioa and ccrdfiotlao ©T edu» 

caters to praraote edi
■rirWo ojt dssiplioei

13. The UndcigTadtate Mtx&al fducatmn Com- 
mldee sbooki derdop neammeadukmi for a 
f&ttrth-yrar csntatfc® for studeuB jramring « 
<r r«r is dwtarics and gynccntogy.

14. The APGO Conxj] throjghthij Usdergradttne 
Medieal EdGotfaa Csaimka* or an Ad Hoc 
Tssk fwre should imma with the America 

Assodetkrn ofMedfcJCclkgessad work fo «av 

cm wfch the recoaMseidtoiwjs of the Amerkan 
Assorixrkin of Mcdfed Coltegw to d indnate the 

cotice pt of 'Vtsidency Mauch ckcUYes“ and pro- 
mott ■ nnooth tranddoa frena the fourth year 
tomMency.

Additjood cwtn'butoni Omtes JL B. Bcdunan, 
MIX Uahursity of ffincis, Cldcaga, HL; Gencge Cir- 
ren, MD, Unhemty of Ckdgary. Canary, Alberta. Can- 
*da} Hemy W. Zbs&x Jr„ MD, fehmy M«&a! Cok

Umemy, Cdfege Stackm. Teu WHhm N. P. Her­
bert. MD, Uafvcalty of North Carolina, C$pd Hffl. 

NXLj Frank W. Lfeg, MD, Ustveqky cf Tanieaee, 
Meraphh, Ttauu Staroa T. Pfcrira. MD. Unfoenhy of 

. .N.Stjand Robert H.Set-
tbge, MD , Unomirya  ̂Southern CaKfondhu Los An-

I

Be« d vol&mes mlljAle tn usWrftert > ’
Bow d rolntM of the AsaJuo^N Jcn.’XNAt ov OmSTPiSS AJcn GyxecologV are »va2- 

abieto QbKriters (orfy) for the 1988 Issues fYom the Puttjjstier. at 1 ant of $54.00 (S77.O) 
mterw fonal) For Vol. 158(Jinuary’June)«xl Vol 159 U^D^^miber). Sopping diargw 
are inc Oded. Each bound rohnne cofttaba «tubfect and author index and ail advertising 
is nnmvtd. Copies are shipped within 60 days'after pubficatjon of the tat tttoe in the 
vdunx TThe braiding is durable budcram with the JctwSM. nrnne, vohune number, and 
year st imped tn gold on the spine. Pcpwid wserf acttMipa^ at ordttti Orntxt The G V. 
Mu»by Compwar. Grrculodon DqMrtment. 11880 WcitBnv Indurtrial Driw. St. txxn*. 
Missw i 65140. USA; phone (WO) 325-4177. art. SSI.

S«*< reiptfoae tm«t he fo force to tjaaEPy. Boead roJumei are «A eniltMe in place 
*■ ‘ ‘ ■ I
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We attempted to point out C 
of the pathology department

\

I

jynecdogy* (Ax J Obstet Gynecol 1988; 159:13-21), trie additional

>

fhm Tran d WM U\ ioftsty Grarge WasfangM lAtkwfrr.’ tZwtPfrs^r of tlSnMi,* Ctlgary,^
t

\Wmm i?9 
ftambcM

r

\

1

Obwetrician. especially 
>0 rates and in dealing 

. J
a fT-sjirean sectkxa whh the nn >thcr under I oral ancS'

i

MP- »wy W. Fc 4er»W WUUwe S-<X«, Jr-/ Wimaw N. F- Herten, MD,rRink W. 
K a La* — a “ A_

___ _  <r, ,Gt»«k^«to*v£&a»ufMrw^
n^uv, Cktyfl HUI, ^rti Cq^&m, AR«f«rrfW, Wrw/footas, and Lar Ccd^bmfa

The correct Fr< m line is as CdJows: " • "

V

>

Eztul Aboultisk,, MD •

I C7wr»w»*t <y Tew Utalik Sticnc f Gt-nicr

JJEFEREI

ndotojor and pathology of 
pitaj Lowshna in New

I

I

EFEREKCet
DR. Malre WG, Miu|r

‘‘man __ ______ ______
New Orfcajos, I9W-I3®4. OhS« Gy-

Z- Marz GF. Ftnsrcr M. DifficuItT n endonacbcal intubation 
a k ■ a a a • * — — - . _________

51:364.

’ 84. Obstet Gyneent 1987;

y^^mised airway, th|» obstetrician pnweds

' _____ __i
premature baby whBe a tradirbaomr mar save die Oves

f the airway is the anes-

maiy be able to ventilate the ibngs through a carmula

/ 

f 

In the article b Cummings and Waxttun. entitled *2001: The challenge m education

f

i

4-

1

RRgle-mindedfy with a Cesar an stetioo to save dot 

: r 4 *“
Of both the mother and fetus, 

raocepc chat management <

69^9&

I -<r
i If

V 
' t 

\

I

: thttkilogztt’s rttpousibait)’. I; ho know that the latter 
may be able to ventilate the 1 mgs through a cumula 

or a tube in the ctieothyroW a eiifljranc.’ Nevxnheiess. 
a tracheostomy may be the h x resort to save the pa­
tient's life. 1 believe that sue i a surgkal procedure 
should be mastered by ever} obstetrician, efipodslly 
with Increase g cesarean secti i ; ~ ~ "
with high-risk obstetrics/ J alsc beGeve that performing 

1”
thewa, although far from beqi Heal, should be taught 

* 4 * fl _ • ■ ■ M _

only safe way to deEver a baby 4hen ell anesthetic meth-

WEFEREMCE

J. Stock RJ, Chao A. Skmka GV. The value of endotneui 
histolqry in sagresting the presence of eetopk fcvstatkn 
J Rcprod MedTm&SSCM.

y

in obstetrics and synecology* (Am J Obstet Gynecol 1988;159:13-21), trie additional 

oomributors Bste< on page 21 should have been included as authors The art red author 
and dty lines are u folknvs;

Robert V. Cu—tht % MS? Samy Wi 
J—----------- *-------- T------- ---------------*
Ung, W'Shrafc ri«U RalwxiID Steals, M

Trttt. Wiedo D.CL, Gfesaya. JZZhttt, AOrrtA,

to residents and practiced pel iodkallv. It mav be the 

«Is bail or are life-threatening

__ — w

DAparbiunl of Antsthrnolo^y

6131 Ftmnirt, X020 MSMB

I Haurtan. TX 71Q30
I

W vakw of ondOftoatria! in

Ta the Edi^n:
OttendorfFet ol. (Ollendorff DA. Hjgiu MD, Barril 

M. et al The value of curettage m the diagnosi 

of ectopic pregnancy. Am J Obstet Gyntool 198? 
157:71) rightly point out that the change* in mdr 
metrial histologic characteristics associated with an « 

topic pregnancy are unpredictable. The mote practicr 
problem is that the variable histologic pattern anbre 
no predictable value that might assist in the suggestio' 
of a postibiiiiy of ectopic pregnancy when endometrk 
biopsy speomens or curettage material is examine 
from any paticnia in the reproductive age range. I 
ihdr review of the literature, the authors apparent 
overlooked our publkation in ^Journal of Rc^rodwih 

Mfdkitu, which indicated a folse-porilive rate of 97c 
when any of the standard histologic criteria for pre 
dieting the presence of an ectopic pregnancy are usex 

We attempted to point out that the effort <m the pax 
of the pathology department to exclude an intratrtoriti 
pregnancy by a thorough examination of endomem: 
nuuerfal was a fhdtless exerdse and also contribute 
uiuKves«(rily cu increased medical COSTS.

I
DtpartKMtf <f PaAdtogf

Hoffnlid
■ Forier Aww and Stnti

PiUibttr^ PA 15213

iU r JM jr, et al The cpWe- 
let »1 owULfity. Charity Has-

Deed 1937^9:833.

associated whh otetrtric anetth so. Anesthedology 1979: 
51:364.

3. McIntyre KM, Lewis Aj. Tw wk of advanced cardiac 
fife support. American Hear Association, l?81:LV8- 
rvio.

4. Shicmo PH. McNcflis D, Rhoads GG. Reasom fbr dw rismg 
ctxwran defivery rates, 1978-1’ 84. Obstet Gjneeot 1987;

0
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President Foster's Inaugural Report
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PRESIDE.xrS REPORT

A

v. 20,
V

Henry W. Foster, Jr., MD 

Meherty Medical College

President, .Association ol Professors of 

Gynecology and Obstetrics

Treasurer and William Herbert, MD, 
Secreiary/Treasurer-Elect. The chairman­
ship of the Nominating Committee 
moved to Marlin Pernoll, MD, our 
Immediate Past President. Serving with 
Doctor Pemoll are Joanna M. Cain, MD, 
Frederic Frigoletto, Jr., MD. Harry Jonas, 
MD and Leslie Walton, MD.

UMEC Acclaimed ,
In my judgment, the Undergraduate 

Medical Education Committee (UMEC) is 
the very soul of our organization. I had 
the honor to serve on this Committee 
under the able leadership of our departed 
colleague, Benny Waxman, MD. The high 
standard that he set has been advanced1 '■ 
most effectively by Joanna M. CairvMD; 
the current Committee chair. Other 
UMEC members Include Lee Lee Doyle, 
PhD, Dee Fenner, MD, Martin Gimovsky, 
MD, Lewis Hamilton, MD, Gaylyn Li-Ma, 
MD, Diane Magrane, MD, Gary Thurnau, 
MD, and Louis Vontver, MD.

APGO Challenges and Concerns
The challenges facing our organization 

are numerous, continuous and often 
inimical. Two are of particular concern to 
me. 1 have to pause when the Association 
of American Medical Colleges (AAMC) 
recommends abolishing obstetrics and 
gynecology as a required clerkship for 
American medical students. I am 
unaware that a similar recommendation 
has been made for pediatrics. However, 
as is known, we rank 21st, 19th or 17th, 
depending upon who is counting, in 
Infant mortality in industrialized nations. 
The biological interrelatedness of 
obstetrics and pediatrics, in fact, makes 
the two disciplines a continuum, not only 
functioning In tandem, but also in parallel 
during gestation. The pedagogical 
separation of pediatrics from obstetrics 
and gynecology is, in fact, an artificial 
uncoupling done primarily to facilitate 
teaching. Students' ability to best leam 
pediatrics will be compromised signifi­
cantly if they are not taught the 
biodynamics of intrauterine human 
development—an integral part of the

PGO continues its unique 
contribution of providing excellence in 
medical student education as is attested 
to by this year's successful CREOG and 
APGO meeting. This is especially true 
given the fact that midpoint in our 
meeting preparation, a rather late change 
In locale was necessary because the 
original site began extensive hotel 
renovations. Much of the success in 
effecting this midstream site change is 
attributable to APGO Executive Director 
Donna Wachter, her staff and the staff of 
CREOG. Even with a few inconveniences 
in the exhibit area, our meeting goal was 
achieved.

Annual Meeting Reviewed
The 1993 annual meeting co-chairs, 

APGO's G. William Bates, MD, and 
CREOG's Robert J. Thompson, MD, and 
their committee chose a timely topic— 
'Technological Innovations in Medical 
Education.* The meeting was designed 
to keep members fully and currently 
apprised of rapidly changing medical 
technology and techniques. The program 
focused on both the application of new 
technology In patient care and the use of 
new technologies as teaching tools for 
medical educators. For the latter, the 
APGO Quiz '93 computer interactive 
education tool is but one example as 
demonstrated by Doctors Diane Magrane 
and Mel Barclay to meeting attendees.

As was anticipated, Warren Pearse, 
MD, ACOG Executive Director, delivered 
an eloquent Wayne Johnson Memorial 
Lecture, 'And David Sang the Psalms—A 
Reprise.* We again welcomed the 
Association of Managers of Gynecology 
and Obstetrics (AMGO) and the Council 
of University Chairs of Obstetrics and 
Gynecology (CUCOG) as full participants 
in the annual meeting.

'94 Officers Announced
APGO continues to reinvigorate Itself 

by utilizing the rich reservoir of talent 
residing in its membership. R. Jeffrey 
Chang, MD, has been named President- 
Elect; Frank Ling, MD, Secretary­

course in obstetrics and gynecology for 
medical students.

The second major concern for our 
organization relates to the clinical 
environment Ln which our future teaching 
will likely occur. The primary care 
provided by obstetricians/gynecologists 
is not being recognized. And the need to 
recognize and acknowledge this role 
becomes greater as we move more toward 
managed care and as health care coverage 
is extended to the uninsured and the 
underinsured.

'94 Annual Meeting Plans Underway
APGO is very fortunate that Susan 

Cox, MD. is serving as chairperson of 
APGO's Program Committee for our 1994 
CREOG and APGO Annual Meeting in 
Nashville, Tennessee. Robert Thompson, 
MD, continues as CREOG's Program 
Chair.

The meeting theme has been chosen: 
'Medical Education for the Twenty-first 
Century: A Need for a New Paradigm.* 
The 1994 program is being designed to be 
proactive. We must do our best to 
anticipate how changes, such as managed 
care, the primary care role of the obstetri- 
dan/gynecologist and the new ethical 
imperatives mandated by changing 
technology, will affect how we can best 
teach obstetrics and gynecology in this 
changing academic milieu.

The 1994 meeting promises to be most 
meaningful. I look forward to seeing you 
here in Nashville, March 2-5, 1994, at the 
Opry land Hotel. |
See photo of the passing of the gavel, page 4.
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APGO continues to reinvigorate itself by utilizing 

the rich reservoir of talent residing in its membership.
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What Does Health Care Reform Portend
for Undergfaduate Medical Education?
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education. That p’ortTojiof previous
Medicaid funding designated as dispro-

Details on page 3.
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portionate hospital share will now be 
applied to funding the patient capitation 
rate. No replacement funds have been 
identified to supplement postgraduate 
education, which disproportionate 
hospital share funds did. And all of us in 
medical education understand the 
interdependence of undergraduate and

postgraduate education.
In spite of the uncertainty attendant 

to health care reform, there exist three 
well-known factors: 1) education of 
health professionals must continue;
2) health care education is costly; and
3) health care education must be funded 
by some source. Il behooves us. to the 
extent that we can. to be proactive now 
rather than waiting until health care 
reform is fully upon us and then attempt­
ing to react

To help set the stage for a proactive 
forum. Doctor Hugh Gorwlll, Professor 
and Head of the Department of Ob/Gyn 
at Queens University In Ontario. Canada, 
and a member of the Association of 
Professors of Obstetrics and Gynaecology 
(APOG), will provide us insights as to 
how this issue is being addressed In 
Canada. He will make this presentation 
at the CREOG and APGO Annual 
Meeting being held in Nashville, Tennes­
see, on March 3-S, 1994. We look forward 
to the words of wisdom Professor Gorwill 
can share with us. j

S The Q
a

—

fflt behooves us...to be proactive 

now rather than waiting until health 

care reform is fully upon us 

and then attempting to read.

Henry W. Foster, Jr, MO 
Meharry Medical College 

President, Association of Professors of 
Gynecology and Obstetrics

ACOG President Issues A 
Call to Action

APGO

crystal ball Is needed to answer 
this question. But, alas, no such imple­
ment is available. The fate of under­
graduate medical education, including 
obstetrics and gynecology, in this 
changing health care milieu 1$ uncertain. 
We are all in a fog on this issue. Cur- " 
rently, we are dealing with the unknown 
and it is the unknown that renders us 
Ineffectual in either acting or reacting, 
thus creating a state of significant anxiety. 
Several scenarios are plausible.

There is a phenomenon already 
occurring in my home state of Tennessee 
and, according to my colleagues, in some 
other states as well. Specifically, as states 
have increased Medicaid reimbursement 
rates for obstetrical care for both physi­
cians and hospitals, sizable numbers of - 
obstetric patients have opted to utilize

some teaching services, the obstetric 
census has dropped by as much as 50% 
during the past three years. Further, 
unpublished reports suggest that health 
care outcome is now poorer for these 
former teaching hospital patients. Many 
of the social supports attendant to 
teaching hospital services, which are 
critical for high risk patients, are either 
absent or minuscule in many private 
settings. With health care reform, it Is not 
known if this trend will continue, contract 
or expand.

In the state of Tennessee, the 
Governor recently went to the White 
House to request a waiver from Medicaid. 
In lieu of this, the state will use federal 
matching funds to Implement a competi­
tive system of managed care, called 
TennCare, to cover not only its existing 
950,000 Medicaid recipients, but also an 
additional 500,000 uninsured or 
underinsured individuals. Moreover, it is 
to provide all of this care at the .•
dollar amount as In lhe previous year. 
Twelve geographic capitation regions 
have been established for Tennessee with

-

an average capitation rale per enrollee of 
$153 per month or $1,836 annually. This 
seems woefully Inadequate to provide 
ambulator^ cat4, surgical and non- 

-----------   , ------- syrglcal hospitalization, pharmaceuticals 
private physicians and hospitals* ‘F^ff.'/afidfyeitthjpromotiopAdisease prevention 
--------------- -  ------------------.... .u. • interv.eniipns. Does this mean that the

• .priyJl^ $^or,i^4i§cqptinue providing 
iklsc'areX.Th'is is.bul one of the un­
knowns that cah impact patient availabil­
ity for medical education. 
(-..^You rnay.wondena'How can 
Tennessee provide an acceptable level of 
care for an additional 500,000 patients 
without increasing funding"? Herein lies 
another ominous ur^enq^vn for medical
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Henry W, Foster, M.D.

August 6, 1974
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Chairsan Wilder, oetabers of Uw L«gdci?tlve Counoil CqwRittc®, Mr. Myxiatt, 

ladies and geatlenea, I aa woit appreciative that I hare been afforded the 

opportunity to oaks this presentation, lie Eighty-night^J^ieral Assettbly ol 

the State of Totmessee is to be cowaenZed for its idoption^of Senate Joint

SMolttlion Nunbar 96. This action in. oy Judgrent deasjutxates aa appropriate 
•• ’ -7

sensitivity to basic hwaao problems that tone tines goes overlooked as the

wheels of govem<rent grind.

In reviewing some of the comnmicatians regarding this resolution, I note 

with special Intsrnst that two Specific references are jade calling for a study 

of the causes of infant mortality. Certainly, before proMws can be Solved 

oatisea oust be known, bowover, I an hoping .that this logislintive body will ant 

needlessly have valnable resources, ecanonic and otherwise, expended searching 

for mob of what is already well known.  -,.;

This nation’s dlsportionately high infant mortality rate is caused by.social 

and ecoDowic isolation io these groups characterized by these poor health Out- 

cone statistics. Such isolation especially econoaie preclades their entering 

x. the health care system. Sociologists when describing harriers to health care 

utcen use the terms "attitudinal” and "organisational." Centrally attitudinal 

barriers prevent the individual fros beooning motivated to seek the available 

services whereas organizational barriers keep the activated individual from 

utilizing the service that is desired. ¥e have available in this country, and
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In this sut* the medically sephisticatad hardware,* personnel, and know-how 10 

drastically laprove the quality of hv®an reproduotlou. The -fcroblera In our ■ 

country and state is not one of services and lacilltlas not existing, but rather 

a failure to link these medical needs with the care that is 'available. In 

abort, th® inability of a needy segment of our ppulotiqn to^fully enter the 

health core system is indeed the source of onr problea as reflects in our state 

. and netional notefnal and child health outconc statistics^ "z - -
As an □bstatxician-gyuecologist especially couceroed with health care de­

livery systems, I an aware that the two ssost important inputvfnetors that affect
r*~

nateraal and child health OutcCioe axe <1) maternal risks, .'and (2) health care. 

Maternal rick assessment bftcoroes vital in terms of waking the noct judicious 

use of mrcusus. Experience «nd w«H Cocuccnted studies dourly stow thet 20 to

30 percent of the obstetric papulation gives rise to 70 to SO pcrccat of peri­

natal mortality aad morbidity,1 Fnrther, tha majority of this high-risk group 

con be identified din-lug the pernatal period. It thul becomes apparent that 

the larger segment of our obs tetri cal population is unconplfcated and, conse-

qn. illy doss not require the utilisation of our be st sophisticated manpower.

Such manpower can and obviously shauld be utilised with the smaller group of 

high-risk Minors cna infants, U>e eoonomlo advantages of such as Birusgesent 

should be apparect.

Generally, risk factors arc dividad into social risks and medical risks.

Social risks arft such factors as age, grevidity, psrity, race, marital status, 

incoevs, education, etc. As you will note those are rather ri-id within a give® 

pregnancy, and therefore, cannot be greatly augmented in a short period af time. 

’ nodical risks on the otter hand are core Mien able to change within 2 given

Such examples would be dental acd nutritional status, anemia, infec-
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orden, etc. PttttlcalXy .all ot th6se risk assesttrtiUs can U wade early in 

pregnancy by paramedical personnel.. Currently, Xu too nany aitoetioas no one 
*■ * ,'4» ’
is so trained and tro such assessments are made until &• crisis situation has 

. ‘ f
developed—the results, of coarse, reflect adversely in our.'perinatal statistics. 

. The quality of health care provided the expectant mother and the child 

she carries also inpacts heavily on perinatal statistics.- -fyry important coo- 

ponont.-t of +his care are (1J Oarrly pregnancy evaluation and «a>pl<? nnntor o£ 
■at'

evaluations during pre^iaDcy and <2) ready access to a<Uqthte seoondary and
* I “* J *

tertiary levels of care for both the mother and her recently delivered off­

spring. ,

This first health ears component and a significant portion of secondary

Lovel care can bo provided completely by paranedical personnel such as certified 

nurse ni(lMi<es with cdequotc medical back-up. Other lovel's-'of secondary care 

□nd tertiary levels of care are appropriately performed by highly skilled

obstetricians, pediatricians and others.
I-.-

Frons the foregoing, it becomes obvious that the poort^j maternal child 

health outcome is in the high-risk patient who receives inadequate care. Our 

chollonge cs health caro providers and Legislators Is w> create a Health care

System that Identifies the high-risk patient, does it early in her gestation, 

follows her adquately and has readily available ell levels of required Subse­

quent healtli services. It is apparent that soc« form of regionalization of 

health services will be required to create a milieu that will provide a link­

age between the andorserved and the services needed. Sucb regionalization,, use 

of minimum cere facilities end Other cost-saving approaches can provide the 

services needed and to it ata financial level that can be horse by the system.

Our conventional method of health care defivery is too costly end in great

part explain the- tedsW-cc if this X®Jt hu-.ltii 2wd that brir.gs ua hore today.
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tion, diabetes, hypertensive cudlovtsculex disorders, certain scnoUc. dls-
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The BEthaaisa by which the above ideas c»> bo it^leoenttd is by fer tho 

Bost difficult task facing uS. I am hopefnl that the legislative sub-ccarolttee 

assigned to this study will in addition to other areas look deeply into the 

following consideration!.

A Council on Maternal Health created by the legislature should b® c first
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this quite well, ffie presence of such a cocrittee is necessary to help create 

end maintain the oomentum required to assure first-rate oatemal and child 

health care. Tta legislature should deteraine the co^cil's size and nake-up . 

of its nembers and instruct the governor to nako the selections,

of tixt eoDHtrniati, I can o«Iy list th» iooediate arons of con­

cern to be addressed by a Council on Maternal Health and Public Health Agencies 

such as the Bureau of Ha»lV> Resources, tne tsamu of personal Health services, 

the Bureau of Medical Care Services and others. Sone of these areas are-. (1) 

local note ma 1 health program planning and inpleaea ration, (2) nurse midwifery 

services, C3) nurse uidwifbry education, (4} newborn tjrtnsport systems, (5) 

hospital nntemity facilities and service, (61 continuing education for 

«eww-.ity auz’««o <7) Batomity health insuxauo®, (6) cuk® and education for 

school-ago expectant mothers (9) stewbom health insurance, (10) aid to depen­

dant children/sedicaid relationships, (11) maternal nutrition, (12) cnaiaal 

care facilities for obstetric patients, (13) support for family planning ser­

vices, (14) education progran in family life and human sexuality.

In conclusion, it can be restated that isolation—social and Dost of all 

economic—prevent wo inaay higlkri'sk patients from entering the uetOTnity 

heal tn euro cycle resulting In hjgb fetaut mortality rates. Monies can best 

be used to redress this problctn by utilizing where needed parotwdical per-
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sonnel in a systea regionalized u provide varying levels of R>«cibiy,

this can best be achieved by the creation of a Council on Maternal Bealth by 

the swte Legislature and addiessiug priimriiy me 14 items or Goasideration 

set forth above.

Again, I-■would Ijjfs to express try genuine appreciation to you the ni»* 

bert of the Legislative Council ConaittW for affording ne the opportunity 

to make this stateocat.
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, i tients. Other aspects of sickle cell dis- 
’ ease treatment addressed included the
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Transfusion Therapy 
in Pregnant Sickle Cell 
Disease Patients

need for further research, including clini­
cal research, perinatal considerations, 
and sociomedical issues. The work 
group# were divided into four subject 
areas—the need for further research, 
clinical research approaches, perinatal 
considerations, and sociomedlcal issues. 
Each group then reached conclusions on 
its subjsct-

Work Group I

Further research in transfusion therapy for 
pregnant sickle cell disease patients is 
needed, but the question must be ap­
proached in a systematic fashion.

In transfusion therapy, pregnant sickle 
cell disease patients are divided into two 
major groups for management Group 1 

is treated symptomatically, but the major­
ity of these patients stilt receive b'ood 
components. Blood transfusions are used 
whenever judged to be necessary but are 
not given prophylactically. Group 2 is 
treated with prophylactic blood transfu­
sions. Transfusion in this group is used to 
elevate the Hgb and Her significantly and 
to suppress Hgb S containing ceils, while 
replacing them with Hgb A ceils. Other 
patients in Group 2 are managed with ex­
change transfusions.

The following question was posed: Have 
the positive effects of transfusion therapy 
for pregnant sickle cell disease patients 
been satisfactorily proven’ The consen- 
sus of the group is that the value of this 
type of transfusion therapy has not been 
proven. Although most studies regarding 
transfusion therapy have examined ef­
fects on maternal infection, toxemia, jaun­
dice, anemia, sickle cel! crisis and 
hospitalization, and on fetal growth retar­
dation, perinatal mortality, and premature 
delivery, there is no consensus as to the 
effects of transfusion on these parame­
ters. Some of the reasons for neither 
proving nor refuting the value of transfu­
sion therapy are that the problems asso­
ciated with sickle cell disease and 
pregnancy are not well defined; previ­
ously reported data are retrospective; 
there are no controls for gathering infor­
mation about pregnancies in sickle cell

i’

Sponsored by the National Heart, Lung, and Blood Institute 
April 23-24 1979

,■

I..

i

.* >
!

i

A Consensus Development Conference 
on Transfusion Therapy in Pregnant Sic­
kle Cell Disease Patients was held at the 
National Institutes of Health on April 23- 
24. 1979.
In general, four consensus work groups 
explored the question ot whether there 
was sufficient evidence about prophylac­
tic transfusion therapy to advocate its use 
to treat pregnant sickle cell disease pa- 
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futed. a task force for study design 
should be formed. The task force w
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obstetricians, hematofogrsis, pediatri­
cians, pathologists, and blood oankin
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disease patients; data regarding patients 
are not comparable among institutions­
and pathophysiologic mechanisms lead­
ing to poor outcome in sickle cell disease 
patients are not understood.
Pte problems of the pregnant sickle cell 
disease patient must be defined before 
there can be an attempt to solve them. 
Which parameters to study and modify 
must be determined before the best out- 
coir>e for both mother and infant can be 
Sought. Because some of the pregnant 
sickle cell patients seem to be at low risk, 
a method must be found to determine 
which mothers need, and which do not 
need, transfusion therapy.
Studies of pregnant sickle cell patients 
may shed light on reasons for intrauterine 
growth retardation, reasons for and man­
agement of fetal stress and distress, and 
on the importance of various parameters 
in determining degree of risk for individ­
ual pregnant sickle cell patients.

Since the positive effects of transfusion 
therapy have been neither proved nor re­
futed. a task force for study design 
should be formed. The task force would 
develop a protocol for a prospective ran­
domized study to determine the benefits 
and risks of transfusions in the pregnant 
sickle cell disease patient. To provide for 
an edeouate data base. The National Co­
operative Study of the Clinical Course of 
SiCK.e Cell Disease should be expanded 
to include additional perinatal information 
decided upon by a task force. Further in­
put should come from interested perinatal 
centers. This ’ natural history" study has 
been funded by NIH for five years and in- 
t2s es 15 nnedical c*nrer$ and 23 hospi-

Studying the problem further indicates 
that ths manngsmert of th© pregnant Sic­
kte cell disease patient is not well estab­
lished. The impact on the lay population

<

><

I- 

I"

and decisions of the sickle ce3 disease 
patient regarding future pregnancies 
should be carefully considered.

Work Group If

Further research is necessary to define 
the relationship between outcome ano 
transfusion therapy during pregnancy. To 
be definitive, this research must be pro­
spective and rAndomiied, Since it is ap- 
paienI that no one Aspite! or city has a 
sufficient patient population to perform 
such 3 Study within a reasonable interval, 
a national cooperative multi-center ap­
proach should be utilized The study 
should bo integrated with the ongoing 
•'natural history" study. Tq be well 
conducted, such an expensive and ex­
tensive task must be given priority, orga­
nized through mechanisms of the
National Heart. Lune, and Blrxto institute 
and adequately funded.
Patients should not be excluded from the 
study on the basis of genotype, bin cate­
na must be developed lor those who wilt 
be included. For example, is the patient's 
history helpful? Should Sickle B + thalas­
semia and patients with a> 10% hemoglo­
bin F be included in the study?

Data must be accumulated to determine 
more fully the risks of transfusion, and 
methods must be defined for reducing 
transfusion risks to the minimum. Fol­
lowup data are mandatory and must in­
clude careful collaboration among 
obstetricians, hematologists. pedia:ri- 
cians, pathologists, and blood banking 
personnel. In addition, bloodtyping and 
processing requirements must be care­
fully defined.

Patients should be randomized to transfu­
sion or no-transfusion therapy in a pro-
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or feelings concerning fear of transfusion, 
possible intimidation from the community
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modalities that may modify (he course 
and outcome of pregnancy. Infants born 
to sicWe ceil disease patients, who may 
or may not have had transfusion therapy 
during pregnancy, should be followed for 
a minimum of two years.

Since an appropriate study has not been 
performed to document its value, the de­
tailed list of procedures prepared by the 
group should not be considered as rec­
ommendations for patient management.

Work Group IV

The data are insufficient to advocate a 
large scale nationwide policy of transfu­
sion therapy pr to reach definitive conclu­
sions about ethical considerations. A 
study to determine (within 1-2 years) in a 
limited number of centers the value of 
therapeutic versus prophylactic transfu­
sion in management should be under­
taken. however Justification would 
appear to be the marked difference in 
Opinion as regards the value of various 
treatment modalities.

.. .Any study design must consider psycho­
logical considerations, including patient 
and physician levels of awareness and 
knowledge and must allow for prejudice

regarding transfusion needle marks (con­
fused with addiction), pressure on family 
for repeated blood donations, conven­
ience factors favoring time of transfusion 
for physician versus patient, overprctec- 
tiveness of patient’s family, and possible 
‘’addiction’’ of patient to transfusion. Eco­
nomic, geographic, and educational data 
relating to patent and physician must 
be considered, and continual updating of 
Information about the progress of the 
study for all concerned must be planned.

I

____________________________________________________________________________________________________________________________________________
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spective way after informed consent has 
been given. However, patents random­
ized to ’■no-transfuston ’ therapy, may be 
transfused for specifically defined indica­
tions.

Data collection must start as early as 
possible, and the benefit and timing must 
be determined by the study design analy­
sis group. Following initial therapy, fre- 

. quent monitoring of high hemoglobin S 
levels must be performed and an upper 
limit defined (possibly from data from the 
natural history study) which, when ex­
ceeded. warrants repeat transfusion Ad­
ditionally, maximum hemoglobin levels 
not to be exceeded, must be defined

Work Group III

Perinatal considerations for transfusion 
therapy in sickle cell patients should ad­
dress these questions:

1. How should patient monitoring be con­
sidered?

2. What are the challenges of Intrapartum 
management?

3. What is the approach to infant fol­
lowup?

A detailed series of clinical and labora­
tory procedures could be used to follow 
patients through the ante, intra, and post­
partum periods and to establish a data 
base. The comprehensive nature of the 
outline recommended reflects the impor­
tance of gathering complete data during 
pregnancy. Important retrospective infor­
mation might be obtained from these 
data and prospective therapeutic guide­
lines developed,
Regardless of the specific guidelines fol­
lowed for pregnant sickle cell oatients. 
medical care Should be provided in a ter­
tiary center, with a joint effort among ob­
stetricians, hematologists, and pedia­
tricians. It should involve awareness of 
the clinical course of the disease process 
during pregnancy as well as therapeutic
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Counseling should be available both pre- 
and post-conception. Information about 
the value of amniocentesis in selected in­
stances should be made available to pa­
tients. Any study design should take all of 
the psychosocial aspects into account 

Access to the study must be available to 
all patients (Abo wish to become involved, 
but they should not be coerced, 

informed consent should be obtained 
from all participants. Innovative methods, 
such as audiovisual presentations with 
subsequent question and answer ses­
sions, should be developed to avoid 
coercion of patients. Patient feedback 
mechanisms to test levels of comprehen­
sion need to be developed. Paramedical 
personnel may need to be included. 
Funding for patient care in such a study 
should be through private or public 
means and not grant support. Analysis of 
data and reporting can be related to NIH 
support, but patient care funding cannot. 

The presence of hemoglobin-SS, SC, or 
Sickle thalassemia, which constitute sickle r

i
/

/

■1
••

cell disease, should not be the sole justi­
fication for either abortion or sterilization. 
These procedures should be performed 
on the basis of medical indications and/or 
patient desire. The medical and legal 
communities need to be apprised of this 
Consensus.
The conference was sponsored by the 
National Heart. Lung and Blood institute 
National Institutes of Health. At NIH, con­
sensus deyetopment conferences bring 
together biomedical research scientists 
practicing physicians, consumer, and 
others as appropriate, in an effort to 
reach general agreement on the efficacy 
and safety of a medical technology.

Co-chairmen for the consensus meeting 
■were John C. Morrison. M.D. University of 
Tennessee, Memphis, and Henry Foster 
M.D.. Meharry Medical College, Nashville.



r

f-

! ’

:1

J

Sr

^c’h0re t.nnn Hr-,

.v.ST'

•t- 4s

I
»

U«xDr.PA»<lMI-Nl a HtAHU ASI. lLA'^

I j

rt

‘I
I

.1
’I

-•■J

SH •

The Surgeon General's Workshop on:

Maternal
and
!f,,a.nJ
Health

. i

J
£ir

= M”q '■
■

'r ‘

b - .. ■ ' .

Oq
w *

-L- ' IC:.S-Pubk PwJih Sowa.ODlce o( rs» Arthur,t Swrtjuy fo< Hwl«

IBOOFtRhore t.nrv> nr.

. .

1

A
4?

■■



Preface

• t Julius B. Richmond, M.D. 
U Surgeon General

J

iii
ii

The partkipants at this Surgeon General’s Workshop were called on to 
develop recommendations for a social strategy to insure that all of our 
knowledge is being applied fully in the service of better health for parents 
and their infants and to help target our efforts, especially for those who re­
main vulnerable—the unserved and the underserved.

The Surgeon General’s Workshop on Maternal and Infant Health was 
held because of our abiding interest in improving the health of this Nation’s 
children. Wc can take great satisfaction with the recent decline in infant 
mortality which has been substantial; however, we may once again reach a 
plateau similar to that which occurred between 1955 and 1965, if we do not 
target our resources effectively. In addition, several population groups in 
the United States continue to have a significantly higher infant mortality 
and morbidity. These disparages require very careful attention if we, as a 
Nation, can reduce and eliminate them.

"Every woman should have quality prenatal care during the 
J rst three months of pregnancy. ”

Julius B. Richmond
Surgeon General of the United States

» t'il
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Since tne turn of the century, the United Statet has made great advances 
in improving infant health, as indicated by the infant mortality rate. From 
ai infant mortality rate of more than 100 deaths per 1,000 live births in the 
early 19(»s, infant mortality declined steadily until the 1950s. After almost 
itn years of relatively little change from the mid-1950s to the mid-1960s, the 
marked decline in infant mortality resumed, to a rate of 13.0 deaths p:r 
1.000 live births in 1979.

While recogniring this significant achievement. Surgeon General Julios 
B. Richmond has said; "If we ate to accelerate or even continue the prog­
ress we have made in improving maternal and infant health in this Nation, 
we must have a firm knowledge base drawn from science and sound profes­
sional practice, assess out commitment of current health resources and serv­
ices directed at improving pregnancy outcome, and develop the social 
strategies needed to target our efforts, especially toward those who remain 
unserved and underserved.”

To contribute to the achievement of these goals, as well as furthering the 
over-all disease prevention and health promotion objective?, set by the 
Department of Health and Human Services for the 1990s, D-. Richmond 
convened the first Surgeon General’s Workshop on Materna1 and Infant 
Health, December 14-17, 1980, in Reston, Va. The Workshop brought 
together 72 health and social services professionals, economic t xperts, con­
sumer representatives and State, Federal and local government officials for 
intensive discussions of the subject.

The principal objective of the Workshop was to survey and analyze the 
state-of-the-art and to develop policy recommendations for a national 
social strategy that would help assure tire continuation of past progress in 
reducing infant mortality and morbidity and improving pregnancy outcome 
in the United States, with particular attention to populations at greatest 
risk. The Workshop participants reviewed national objectives for maternal 
and infant health, explored the development of alternative indices for 
maternal and infant health status and addressed the unresolved problems 
that raise barriers to further reduction of infant mortality and morbidity.

The Workshop was asked to build on the work of the Child Health In­
itiative of the Secretary of Health and Human Services, the Surgeon Gen­
eral’s Reports on Health Promolion and Disease Prevention, ffealfhy Peo­
ple, and Promoting Health and Preventing Disease: Objectives Jor the Na­
tion, and the Report of the Select Panel for the Promotion of Child Health.
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INTRODUCTION

]n a democratic society, public support is essential to political decisions 
favorable to any policy and program initiatives. In the area of maternal and 
infant health, with its complex medical, social and economic implications, 
several elements are necessary to the achievement of favorable decisions and 
goals.

First, there must be an effort to maintain the problems of infant and 
maternal health high on the national agenda.

Second, there is a need to form strong coalitions of leaders and interest 
groups in the public and private sectors who support the cause of healthy 
mothers and infants and are willing to work toward advancing that objec­
tive.

Third, an informed citizenry is a source of strength in working to achieve 
national objectives.

These three principles require placing relevant information before leaders 
in the administrative and legislative branches of government, members of 
the involved professions, public interest groups and the public at large. 
Available data and other information can be mobilized to attract the atten­
tion of many sectors of society and to mold a strong constituency for mater­
nal and child health and well-being. Themes to recognize in supporting the 
cause of maternal and child health include:

• Problems in maternal and infant health are social problems, in addition 
to being those of individualsand families, and, therefore, are legitimate and 
significant domains for public policy.

• The effect of resources allocated to these problems, and the programs 
these resources helped to mount, are among the very few in health and 
human services that can be measured in solid and quantitative ways. Data 
demonstrate spectacular relations between national investments and results 
obtained. They also indicate a strong measure of efficiency and effec­
tiveness in the use of resources.
• Controlling a problem is different from liquidating it. Health problems 
related to infants and mothers are controllable and great strides have been 
made. However, the levels of control already attained can be reduced if 
vigilance is lowered or resources and efforts are cut back.

• There remain wide variations in rates of mortality and morbidity among 
different sectors of the population, some of the rales being unacceptably 
high.

The Workshop focused on three basic themes: improvement of service 
delivery to the underserved; expansion of health promotion and prevention 
services; and knowledge development. The participants were divided into 
three discussion groups io consider Urban Issues, Rural Issues and Issues of 
Knowledge Development and Application. Their assignments were two­
fold:

A. To review and assess the current status of:
• The staic-of-thc-art of knowledge concerning health services and 
treatment interventions that affect maternal and infant health.
• The present systems, approaches and services available to improve 

miternal and infant health.
• The deficiencies in current services and knowledge related to im­

proving maternal and infant health.
• Allocation of resources for ma zrnal and infant health.

B. To develop social strategies to:
• Target, improve and expand sei vices to maintain the improvement 
of maternal and infant health, e specially for populations at risk of 

adverse outcomes.
• Expand health promotion and r revention services for maternal and 

infant health.
• Develop and apply knowledge needed to continue to improve 

maternal and infant health.
In considering these strategies, the participants were asked to include and 

identify the roles and responsibilities of government, public and private 
agencies and organizations, private health care providers, and the public at 
large for the development of partnerships and coalitions in meeting iden­

tified needs.
After separately discussing the issues, the three participant groups com­

bined to consider the various findings and recommendations in a total con­
text and refine them for presentation tc the Surgeon General.

Presenting the findings and recomrt endations of the Workshop to the 
Surgeon General, Workshop Chairman Ezra C. Davidson, MjD., sum­
marized the deliberations that concentrated on social strategies that will be 
needed to continue to reduce infant mortality in the United States and to 
assure that no groups are left out of future progress as further reductions 

are achieved.
One of the main messages growing out of the Workshop was that services 

and public education should insure that care to pregnant women begin in 
the first three months of pregnancy and continue through the early life of 

the infant.
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Recommendation 3
Maternal and Child Health (MCH) cate should take place within a 

icgionalized system which focuses on primary providers and has service, 
education and quality assurance ot evaluation components. This system 
should function under the direction of a regional council which works with 
MCH resource centers and other providers. Each MCH area should have a 
designated MCH center to serve as an educational, consultative and care 
resource to the region.

4

• Support for policies and programs related to infant and maternal care is 
rooted in basic human decency and certainly in prevailing American values. 
It is important, however, to make the point that there are many economic 
benefits that flow from the proposed policies and programs Information 
can be compiled about the reduction in rates of hospitalization and long­
term institutionalization, about reductions in the need for other costly serv­
ices, and the economic returns from adults whose health was spared from 
serious problems through these programs. It would also be useful to gather 
and disseminate information about the relationship between infant mor­
bidity and handicaps; subsequent abuse and negket; and potential for 
crime, delinquency and other deviance.

The goals of policies in this area, the nature and organization of proposed 
programs, and information concerning infant and maternal health care 
should constitute the subject of public debate in national, regional and local 
forums encouraged by concerned agencies and interest groups.

The pluralism of American society is most likely to be reflected in 
pluralistic solutions. And, it is through debate at the various levels that pro­
grams can be evolved to meet general standards of quality and effectiveness 
while being tailored to unique local needs and environments.

It is with these concepts and principles in mind that the Workshop 
presents the Following recommendations and findings which are not com­
prehensive, but point out high priority areas:

Recommendation 1
There should be a national initiative to assure prenatal evaluation and 

counseling in the first trimester of pregnancy for all pregnant women.
a. There should be a linkage of pregnancy diagnosis to opportunities to 

receive this care.
b. There should be no fiscal, categorical or administrative barriers to 
receipt of this prenaial evaluation.
c. The counseling should include information on the risks of smoking, 
consumption of alcohol and other drugs, and environmental hazards.

Recommendation 2

The Surgeon General’s Workshop endorses the standards of prenatal and 
infant care, including psychosocial support and family planning services, 
proposed by the Select Panel for the Promotion of Child Health (See Ap­
pendix B).

Rationale
There is evidence that regional perinatal programs are able significantly 

to improve pregnancy outcome with a comprehensive system functicning at 
all levels of health caie delivery. The regional concept can be broadened to 
include all MCH activity. The focus of most MCH activity should be where 
primary care is given. Programs which function to centralize care at tertiary 

centers do not maximize outcome.
In addition to service, the ideal system must have sophisticated educa­

tional activities to improve and maintain professional skillsand research or 
outcome evaluation to provide an objective basis for improvement and 
change. Systems with an objective data base are necessary for the efficient 
use of human and financial resources, and they allow targeting of specific 

problems.
The lack of appropriate effective MCH services are often related to an in­

ability to understand and/or meet the special needs of at risk populations, 
especially the underserved.

All MCH program; should have a strong mental health component which 

includes capacities for:
a. Identification and recognition of the special cultural and other in­
dividual differences in family functioning and prenatal and early child 
care patterns to guarantee appropriate service availability and effec­

tiveness.
b. Provide expert consultation including where appropriate, diagnosis 
and preventive intervention planning to meet the needs of families where 
for a variety of reasons traditional clinical services are not availableor are 
ineffective.
c To make available appropriate expertise for integrated health, mental 
health, and special education services during the time of rapid central 
nervous system growth in the early years of life.

Implementation
The lead agency for the implementation of a regionalized system should 

be the State health department. This agency, because of its responsibility to 
the entire State, should identify the appropriate regional structure. Regions 
must be logical and follow patient service patterns and not be bound by 
political jurisdictional boundaries (Slates, counties and health service agen­
cies).

The State health department should create a statewide MCH council and 
regonal councils when more than one region is designated. The councils 
should have memberships of health professionals and representation from a 
broad spectrum of organizations with an established interest in MCH and 

consumers.
Regional MCH resource centers should be designated by the councils for 

each region. These centers, often located at universities, would contract 
with the State to provide personnel, skills and leadership to meet the goals

5
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Recommeidalion 4

To improve maternal and infant health, adequate financial support 
should be available to provide services, especially to the underserved and 
adolescents. Public programs and private insurance should provide com­
prehensive coverage for all pregnant women and infants, through such con­
siderations as:

a. Revision of Title XIX State matching formula should be considered to 
address criteria such as low-income population, available State tax base 
funds, number of mothers and children in need, number of mothers and 
children served by public programs and hospital reimbursement policies.
b. Studying of tevisionof the Title V formula should be undertaken with 
consideration of links to need (e.g., number and rate of live births, infant 
mortality, low birthweight rate, adolescent pregnancies,adjusted income, 
level of education and performance criteria) as factors in the formula.
c. Increasing State legislature funding for perinatal services.
d. Finding ways to provide for the special needs of pregnant women and 
their children who do not have U.S. residential status.
c. Taking immediate remedial action before the above long-term changes 
are effected, to meet the financial crisis currently existing in urban inpa­
tient and ambulatory care institutions for underserved populations.
f. Initiating policy changes that would permit service dollars to follow 
patients across political jurisdiction boundaries.

Recommendation 5

Expand mechanisms to pay fot prenatal care, delivery and ongoing child 
health care for the uninsured.

Expansion of public financing programs

Over seven million children and pregnant women are poor but ineligible 
for coverage under the Medicaid program. Many live in urban and rural 
ateas but remain uncovered because they fail to meet restrictive eligibility 
criteria. For example:

• Many low-income women and children live in two-parent families, yet 
only 53 States cover children in intact families.

• A high proportion of pregnant women and children are poor but do not 
meet very strict State income requirements.

> Most Slates fail to cover women for their first pregnancy.

and objectives established by the council. These centers must work in con­
cert with the entire region. Specific activities of the resource centers should 
include: speciality and subspeciality medical services, including consultation 
and patient transportation, education, data collection and evaluation.

Much of the basic framework and maintenance of the regionaliiation ef­
fort can be accomplished through improved utilization of existing 
resources, such as Social Security Act Tides V. X, XIX. XX; WIC; and 
State matching funds, State education funds and private sector support.

As a firs', step designed to address the most pressing coverage needs of the 
uninsured poor, we recommend that Federal/State health financing pro­
grams be required to cover all poor children and pregnant women regardless 
of family composition. This will assure that those most in need will not be 
denied access to vital pregnancy-related or child health services because of 
inability to pay for care.

Expansion of private insurance

Most Americans receive insurance coverage through the workplace. Yet a 
high proportion of urban and rural residents are without such protection 
because they tend to be employed in small firms, farming or self employed 
where there arc no insurance benefits. Those residents who do receive in­
surance protection through employers are far more likely to have only 
minimal benefit coverage. We recommend that groups be formed to work 
with State legislatures to a.’sure that all Slates require all insurers to include 
a minimal set of pregnancy-related and infant care benefits in all plans in­
cluding:
• prenatal care
• all labor, delivery and postpartum care
• all medical care needed by infants in the first year of life and all preven­
tive services up to age 5.
• making efforts to educate and mobilize interested parties (employers, 
employees, unions, legislatures) to assure that employer health insurance 
packages include comprehensive care for women and children.

These recommendations do not preclude other innovative approaches 
(e.g. "completion") but the basic necessity of ensuring universal coverage 
of services for mothers and infants cannot be compromised.

Recommendation 6

1 here must be support for extension of existing Federal, State and local 
programs io provide ambulatory prenatal care to areas without adequate 
resources.

Rationale

a. It is recognized that ambulatory prenatal services arc woefully lacking 
in rural America in general. This may be the result of the lack of 
opportunity for a pregnant woman to enter the health care system 
because of the absence of trained personnel to provide these services.
b. The patient may not be able to pay for the services that are needed for 
optimal prenatal care. Many private providers are requiring payment in 
advance of services to be rendered.
c. Without adequate quantity and quality of prenatal services, early 
assessment or high risk identification may not be done in time to identify 
the type of specific care that may be needed.

Implementation

a. Require the provisions of prenatal care in al. NHSC programs (free­
standing and Rills).
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Implementation

Federal: The USDA shouldchangethe regulations of the Federal food pro­
grams to allow alternative ethnic and cultural foods—especially for Indo­
chinese, Korean, Vietnamese and other minority groups whose needs have 
not been previously addressed.

State: Each State should see to it that low income pregnant and postpartum 
women and infants should receive food from one or more of lhe Federal 
foot programs.
• Pregnant >vomen should be given priority
• Within three years low income women and infants in all geographic areas 
of lhe State should have access to WIC services
• These services should be coordinated with maternal and child health pro­
grams.

Each State should see that the food programs offer education regarding 
maternal and infant health and family food budgeting and preparation. 

Local: School Lunch Programs should be introduced or expanded to pro­
vide a free Ivnch for students who are low income expectant mothers.

Recommendation 9

Federal Food Programs (WIC, Food Stamp, Food Commodity and 
School Lunch) shall be introduced or extended to provide low income preg­
nant and postpartum women and infants with nutritious food and provide 
cultural and ethnic food choices.

b. The workgroup believes that all women should have accessibility to 
maternity services appropriate to their individual risk status as near to 
their homes as possible.
c. Maternity services delivered in community hospitals as appropriate 
under (bj will be generally more personal, convenient and less expensive.

Implcmentmion
The Office for Maternal and Child Health should call a joint conference 

to include the Ameiican Academy of Family Physicians, American College 
of Obstetricians and Gynecologists, American Academy of Pediatrics, 
American Hospital Association, American Osteopathic Association, 
American Medical Association and other appropriate private and public 
agencies to examine this issue and make appropriate recommendations for 
correcting this problem.

b. Require that CHCs niovide ambulatory care for prenatal patients. 
Both a. and b. must be a system of referral for delivery and for return 
follow-uo care.
c. Make it mandatory that prenatal services are a priority where local 
health departments receive Title V funds and that Title V agencies pro­
vide prenatal services if no other appropriate means are available.
d. Provide support for existing nurse midwifery and/or nurse practi­
tioner programs; and accredited PA and Child Healtii Associate Pro­
grams.
e. Encourage the development of prepaid irsurance programs, i.e. 
HMOs.
f Concentration of efforts solhat thirdparty companies will bemade to 
cover certain ambulatory services, i.e. outpatient sterilization, laboratory 
services, genetic counseling.
g. Create a regional perinatal council that may assist in recruitment and 
continuing education of the providers in rural areas.
h. Support the development of transportation systems for women to 
receive prenatal care as well as well-baby care for their infants.
i. Revise the definition of manpower for underserved areas to include 
areas where there may be a phys >. ian, but the physicians will not provide 
prenatal care and will not delive babies.
j. Revise the GMENAC recommendations on the future need for train­
ing obstetricians and gynccologi-ts in the light of the newly emerging in­
formation that many family practitioners in small rural areas are refusing 
to provide prenatal care and to deliver babies.

Recor mendaiion 8

Thi Tend towards physicians in rural areas discontinuing lhe provision of 
maten >ty services should be moderated and if possible reversed.

Ration tde

a This trend is generally detrimental to the desired outcomes for 
mothers and infants.

Reto i i me nd al ion 7

To mprovc nutrition the following recommendations are made in accord 
with ' lose of the Select Panel:
• Th< Nation must be educated by all appropriate sectors of society—the
heald system, schools, the media, private industry and government—about 
healtl promoting and risk reducing diets. ;

• Err foyers and health care providers should take steps to encourage 
breas f eeding and support mothers who caoose to breast feed ano' are able 
to do o.

• Pol ies of both the public and private health care sectors should ensure 
that r trition services become an integral part of health services for mothets 
and c ddren.

Rationale

Nutrition has not been adequately recognized as an integral part of ma- 
ternal/infant health services. Good nutrition is essential to the development 
and maintenance of optimum health. In addition, good nutrition reduces 
the frequency of such problems as anemia, toxemia, low birth weight, and 
nutritional deficiencies.
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Recommendation 16

The Workshop supports the continued implementation of the Public 
Health Service genetic diseases program and encourages further regionaliza­
tion and extension of the program to uncovered areas. Infants with abnor­
malities identified through mandated neonatal screening programs should 
be assured of follow-up and treatment.

Recnmniendatiun 15
Wc strongly recommend lhat in rural areas, maternal and infant services 

be strengthened through utilization of indigenous workers (Resource 
Parents).

Rationale
The traditional health care system has not been completely successful in 

promoting and enrolling women into early prenatal care. In addition it has 
been difficult to sustain mothers and infants in the system through the 
perinatal cycle (21 months) for a variety of reasons.

Indigenous workers have been successfully used in numerous health pro­
grams to extend accessibility, acceptability and continuity cf care.

Indigenous workers (Resource Parents) could:
• Identify pregnant women who are not in a system of care
• Facilitate entry into the health care system and other community agency 
resources as needed
« Serve as interpreters for language and/or cultural values between patient 
and care provider
• Provide support so that mothers and infants will continue in the health 
care system for the prescribed course of care.

Qualifications
Resident of target area and respected member of target population, pref­

erably a parent, who has demonstrated leadership, and has interest and abil­
ity to convey concepts and skills to parents.

Functions and Training

Job description, initial training, continuing education and consultation 
should be developed through the Area Resource Center jointly with the pri­
mary care and mental health providers and members of the local commu­
nity. The curriculum may be based on guidelines from already established 
training programs, but should be designed to meet specific community 
neats.

Identification and Recruitment

The primary care provider may request selected agencies to assist in the 
identification and recruitment of Resource Parents, who may be volunteers 
or may b« funded through the following sources: CETA, Tide XX, 
Agricultural Extension, public agencies, project grants, local community 
funding such as service clubs, voluntary health services or church groups.

Recommendation 10
Tht following data systems should be developed to improve management 

of perinatal programs:

a. Birth-death record linkages.
b. Uniform patient data base.

Recommendation 11

The Surgeon General should promote a single standard definition of 
maternal mortality, perinatal mortality and other measures of mortality rel­
evant to maternal and infant health and work with State registrars and 
health officers to assure that standard measures are adopted in each State. 

Recommendation 12

To improve maternal and infant health, the Secretary of HHS should 
convene a task force to explore approaches to developing effective quality 
assurance programs in public and private ambulatory care settings encom­
passing all members of the professional care team.

Recommendation 13

The Surgeon General should bring together the relevant parties, such as, 
public health, nursing, medicine, nutrition and other health professionals, 
to plan for the training of maternal and child health professionals. Service 
models for maternal and child health should be created as a basis for train­
ing and delivery of services. Elements of this training that the Workshop 
considers important include the following:
• Use of health teams.

• Utilization of mid-level practitioners.
• Emphasis on growth and development, psychosccial factors and nutri­
tion.
• Emphasis on training in public policy and public administration.

(The above are in accord with the recommendations of the Select Panel.)

Recommendation 14 |

An organized program of education in systems development and com­
munity resource development pertaining to regionahzed maternal and child 
health care should be provided for staff at State Health Department 
uerinatal Centers and university perinatal staff.

Rationale
There is enthusiasm for this concept in some rural areas which lack per- 

ons with expertise in developing such services. Providing training to ap- 
’ropriale persons would facilitate planning and implementation ol region- 
rlized perinatal services.

fmplententation
Approach the Office for Maternal and Child Health, and private founda­

tions for initial funding of such services.
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• Lack of respccl foi patients.
• Refusal to place services in areas where the clients are located.
• l ack of recognition of die ns as equal partners in efforts to provide serv­
ices to the needy population.

Recommendation 21
Research should be continued to find more information concerning the 

initiation of labor.

Rationale
Ths knowledge already gained in this field holds great promise for attack­

ing the high rate of pre-term births since the large portion of neonatal 
deaths comes the pre-term births.

Recommendation 23

A research program to study the causes of Sudden Infant Death Syn­
drome and to identify the risk factors that predispose an infant to SIDS 

should be carried forward.

Rat'onale
Efforts have already contributed toward understanding the relationship 

between chronic hypoxia and SIDS as well as the realization that SIDS vic­
tims are not xs healthy as once believed.

Recommendation 22

A research program on pregnancy, birth and the infant should be sup­
ported to help increase the understanding of the problems of pregnancy, 
embryonic and fetal development, the birth process, lactation, and neonatal 
development.

Rationale
A research program in this area can and will contribute knowledge on 

methods to assess and determine fetal distress and immaturity, as well as 
knowledge concerning the transmission of genetic material and techniques 
for intrauterine diagnosis.

Implementation
Additional research opportunities should be pursued to find out:
a. What changes occur in uterine, placental, and fetal circulatory pat­
terns following maternal exercise, stress, alcohol consumption, or smok­
ing;
b. Effects on fetal development of chronic oxygen deprivation;
c. Fetal adaptation to less than optimal intrauterine environment';
d. Maternal and fetal roles in the onset of human labor;
e. Management techniques for high risk pregnancies; and
f. Neonatal disoiders that compromise successful adaptation to ex- 
trauterinelife.

Recommendation 17
Adolescents represent a special population with problems of sexuality, 

pregnancy and parenting. There should be special programs to meet the 
needs of this population, to include 'icalth, education, social, nutritional 

and other support services.

Recommendation 18
Each State should develop a plan o make prenatal and parenting edu­

cation available to all families during pregnancy and to those families with 

preschool infants.

Rationale
Many families in urban and rural areas have no, or limited, access to 

prenatal and parenting information.

Imple/nenaiion
The OH ice for Maternal and Child Health should work with State health 

departments to develop plans in cooperation with State and local prenatal 
and parenting education groups, and health providers to utilize present pro­
grams when available and create new programs where not available

Recommendation If
The Workshop supports the organizational changes recommended by the 

Select Panel to reduce fragmentation and improve administration of mater­
nal and child health programs on the Federal level and the State level, in­

cluding:
• Every State should review its options for consolidation of program effort 
related to maternal and child health and attempt to place authority over all 
relevant funding streams in an appropriate division in the State health unit. 
. Creation of a Maternal and Child Health Advisory Council in each State. 

. Establishment of a Maternal and Child Health Administration as an 
agency of the Public Health Service, which would iiidudc, at a minimum. 
Hie Title V MCH program, tiro Adolescent Pregnancy Program'and Title X 

Family Planning.
. Creation in legislation of a National Commission on Maternal and Child 

Health.

Recotnmendiition 20
The Workshop recognizes that there are a large numbet of people who 

are currently denied access to adequate maternal and infant care which in­
terferes with improving pregnancy outcome and improving infant health. 
The Surgeon General and the Secretary of Hl IS should take strong 
measures to remove these barriers where they exis: within programs pro­
viding maternal and child healsh training or services, such as:

• Racial, age and residential status discrimination.

* Insensitivity of providers.

12
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Recommendation 28
Institute and/or continue population based longitudinal surveillance of 

significant childhood morbidities to help understand the magnitude and the 
con elation of these morbidities as the population matures.

Recommendation 29
Establis!) community oiientcd, university based health services rcscatch 

centers responsible for collecting, analyzing, and disseminating data as well 
as training investigative perinatal health professionals.

Rationale
lhese represent major methods for better understanding risk factors and 

assessments of interventions for which new investments arc needed. These 
studies are essential to understanding morbidity in children.

Recommendation 11
Facilitate the establishment of a Stale and/or subarea perinatal sur­

veillance system along with lhe training of persons (perinatal epi­
demiologists) who would collect, analyze and distribute on a timely basis, 

perinatal informalicn.

Rationale
The vital statistics system of the United States is the one certain data 

resource for developing trend information on birth weight and neonatal and 
postneonatd mortality for all areas. Some States have greatly enhanced the 
use of the system by linking birth and death records to increase our 
knowledge about risk factors which helps focus programs more closely on 

high risk sectors of the population.

Implementation
As linked birth and death record data become available, increased atten­

tion should be given to the production, analysis and dissemination of the 
data that are useful for policy and planning agencies. Fetal death statistics 
which vary from area to area require that new attention be given to improv­
ing lhe data base in all parts of the country for fetal mortality, particularly 
at gestation ages of 20 weeks or more. The National Center for Health 
Statistics should place these recommendations high on the agenda of its 

relationships with State health statistics agencies.
lhe Bint Defect Surveiltaiwe activities of CDC should be continued and 

expanded to broaden the search for causes of birth defects and to monitor 

the causes of infant pediatric morbidities.
CDC should expand the Epidemiologic Intelligence Service specifically to 

increase epidemiologic capacity in State perinatal and Maternal Child 
Health departments as it has done in State infection control units in State 

Health Departments.

Impletnentation
Two major groups of studies should be undertake i which iclude: an epi­

demiological study of SIDS risk factors and an exp vision ■ ' basic studies 

on the causes of SIDS.

Reeommendaiion 24
A research program should be carried forward on cor enita! defects 

which would support studies on inborn structura , functi nal, and bio­

chemical defects found in the fetus and the newborn.

Ratninale
Research in lhe past led to the rubella virus vaccines as wc as techniques 

to delect congenital defects in utero.

Implementation
Studies should be carried forward to determine what gene c and cultural 

factors may regulate or interfere with normal development; row maternal, 
paternal and fetal exposure to potential teratogenic drugs p id agents may 
be causes of newborn congenital malformations; and how p netic environ- 
menial factors interact Io contribute to congenital defects.

Rectxnmendalion 25
A nutrition research program should be carried I or war, to gain more 

knowledge on infanl feeding patterns, the development of < etary patterns 
and tastes, and the role of social and cultural factors in hu ran nutrition. 

Ralittmite
Wc have increased our understanding of nutrient requh ’menls during 

pregnancy and infancy, lhe control of glucose meta iolism ii pregnant dia­
betic women, and the contribution of nutrients to hya1 ne manbrane 

disease.

Implementation
We should continue and expand studies to:
a. Determine the nutritional status and requirem< nts of P' inant women 

and lhe fetus;
b. Increase knowledge about nutritional management fo' premature in­

fants;
c. Find the precursors and determinants of childhood ol sity; and
d. Find out more about the role of breast milk ir prevenii n of infection 

in lhe infant.

Recommendation 26
Develop an index of morbidity including ind ties ol tssessing and 

measuring lhe well-being of populations of infant! and fair lies.

Rationale
Such an index would provide us at Federal, Stale and loc I levels with a 

sensitive tool to measure continued progress.



17
16

I

Recommendation J3

The Workshop urges the Surgeon Genetal to use the influence of his of­
fice to develop a strategy of public inforrr.ation and education to promote 
the recognition of the great value to the nation of healthy pregnant women 
and infants.

Recommendation 31

Evaluate the effects of pluralistic service delivery approaches on maternal 
and infant health problems which have a multitude of causes.

Recommend st ion 30

Institute studies in health services, behavioral, and social research 
specifically looking at the characteristics of populations which do not re­
ceive prenatal as well as childcare services. These studies should follow sub­
sequent developmental patte ns including infant and family patterns from 
the prenatal stage through the early years of life, t hey should also examine 
the characteristics of the present health care system which impede the 
delivery of such services as well as the patterns of care which provide effec­
tive services.

Recommendation 32

Evaluate and monitor the consequences of diminishing and/or realloca­
tion of resources currently supporting maternal and infant health services.

Rationale

Considerable new knowledge is needed to improve healih services for 
mothers and infants especially for underserved segments of society. To im­
prove health outcomes as much as possible, we need a better understanding 
of the precise events that affect pregnant women and infants and the range 
and variation in subsequent developmental patterns in the infants and their 
families.

Also, there is the need for more information about the nature and utiliza­
tion of the interventions health professionals use to meet such risks and how 
to improve clinical service approaches and outcomes. The problem is com­
plex considering the extended period from anticipation of pregnancy to the 
development of the fetus and the newborn through infancy.

Implementation
Significant investigations are needed to:
a. Determine the characteristics of populations not receiving prenatal 
and well-child care services and their subsequent developmental patterns 
and the characteristics of the supposed health care delivery system serving 
those populations and the ingredients of a more effective health care 
system.
b. Determine the differences in pregnancy outcomes between well served 
and unserved or underserved groups.
c. Study the organizational aspects for health services for riiothers and 
infants including: the layout of services, the relationship of infant and 
maternal health care to other services, interprofessional relationships be­
tween professionals and other members of the staffs and develop the 
clinical science of intervention for the population at risk for poor out­
comes .
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and dtfTicul to assess and resolve. 1 atn sure this group recognizes the seri­
ousness of that problem and will provide valuable guidance as to tow to 
proceed to continue to improve maternal and infant health for al! parts of 
our society.

The shaping of public policy in a pluralisic society is a complex process. 
Three major factors interact in the development of improved programs.

The first is clearly a sound knowledge base from which we can generate 
improved programs. Certainly, through research and professional experi­
ence, we have a much richer knowledge base than we had several decades 
ago It must continue to grow, but the knowledge base isn't always applied 
fully or evenly.

Therefore, we must turn our atlcntion to the need for two additional 
dimensions political will—or commitment of appropriate and adequate re­
sources, and a social strategy to harness the knowledge base and the polit­
ical will. Clearly, the commitment of resources is not enough unless we have 
the overall social stialegy through which we will be able to exercise that will.

As to the timing of this Workshop, 1 suggest the agenda we are consider­
ing is an important one for our nation and I do not believe any administra- 
tion will be refractory to considering the issues that will come out of this 
Workshop and the recommendations you will be generating. Those recom­
mendations will need to go into the public domain and 1 believe they will be 
considered seriously by all decision makers in the public and private sectors. 
Recommendations from this Workshop w,ll be important for all of those 
with responsibilities for the health and welfare of our population.

The health and welfare of our children is of particular importance. There 
is a special urgency because children have only one childhood that they pass 
through and, if they don’t get the benefits of all that out society has for 
them, it becomes very difficult to go back and make restitution.

The Chilean poet Gabriela Mistral summed it up in these words: “The 
child cannot wait. Many things we need can wait, but he cannot. . .To him 
we cannot say ’tomorrow,' his name is 'today.' ”

It is in that spirit that we meet. Your work will be important over time. 
I am calling upon yon to assist in developing the social strategy devoted to 

improving maternal and infant health in this nation. The strategy involves 
not only the Federal government, but also Slate and local governments, 
private voluntary and for profit organizations, and academic institutions 
and foundations, all working together toward the common good.

ADDRESS, DECEMBER 15—
PATRICIA ROBERTS HARRIS
Secretary of Heahh anef Human Services

The fundamental issues which face this country will remain the same no 
matter who holds .he reins of power and, traditionally, we have functioned 
within a broadly defined consensus about what we seek to accomplish in 
order to make this a “more perfect union."

OPENING REMARKS, DECEMBER 14-
JULIUS B. RICHMOND, M.D
Surgeon General and Assistant Secretary for Health, U. S. Department of 
Health and Human Services

In recent years, we have made considerable progress in the reduction of 
infant mortality. Chances that a child will b< born alive and will live to his 
or hei first birthday arc better now than at any time in our history. Between 
1965 and the present, infant mortality rates dropped almost 50 percent to 
the present rate of fewer than 13 deaths for each 1,000 live births.

Although this progress is dramatic and encouraging, the mortality rates 
for black infants—twice the tute for whites—is unacceptable in our society. 
And it is disturbing that the gap in the rates between white and black is not 
narrowing.

In the light of progress we have made, and in view of the glaring gaps, it 
was felt there should be a review of where we have been and where we are 
going in order to make improvements and to sustain and, even, accelerate 
progress. It is time to lake an inventory and for that reason this Workshop 
was organized to bring to bear expertise and competence on the subject of 
parental and infant health, which underscores the role of beth mother and 
father in the assurance of good infant health.

There are inequities within the general progress we have made in pro­
moting infant and child health. For example, low income populations today 
are seeing providers of care as frequently as the more affluent. The problem 
is they are not necessarily gelling the tight kind of services, not receiving 
preventive services and, usually, services characterized by lack of continu­
ity.

We need now to develop strategies that will enable us to cope witi these 
and other problems in effective ways.

I think tha; we are very fortunate in this country that these efforts to im­
prove maternal and infant health do not come from one source exclusively; 
not exclusively or even predominantly a Federal effort. Much health care is 
provided in this nation through the private sector and bringing together pri­
vate and public actions becomes important as we pursue this effort.

Last year, the Surgeon General’s Report on Prevention set as a national 
goal the reduction of infant mortality to a rate of nine per 1,000 live births 
by 1990. But we must recognize that the present rate of 13 per l.OOtJ is low 
enough to plateau once agair. Then, the issues become much more complex 
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which stands between ns ard better health for our children. In addition lo 
tho'e specific roles which must be played in securing maternal and child 
health, you must become advocates of a cause; this country needs your help 
in making certain that all your fellow citizens understand as you do how 
mu<h remains to be done if all children of this planet are tn have a chance 
for decent health.

We can bring about change. We may complain about shrinking 
resources, but the task can be accomplished if we manage those resources 
well and if we remain committed to the cause.

With help from millions of caring people in every walk of life, we can 
save children from the ravages of disease and poverty, and we must. For if 
we do not save the children, we shall have lost everything.

i

In the area of health and human services, our shared concern abo it the 
well-being of our fellow citizens insures that we will lace a number of i :sues, 
but today I want to focus an one issue about which all of us shar< con­
cern—the health and well being of mothers and children.

Every one of us—from President to private citizen—bears a special 
responsibility for the fate of the Nation’s children. Children are at one and 
the same time our most valuable and our most vulnerable human resource. 
Their future is, in a very real sense, our future; and each generation owes to 
the next an investment in the health and well-being of children.

We need not approach t ie issue of child health today as a crisis. On 
balance, the statistical information indicates quite the contrary—that the 
health of our children has never been better. The infant mortality rate is al 
its lowest point in the nation's history; infectious diseases have been re­
duced dramaiically; parents today have a better chance of raising healthy 
children into adulthood than at any point in world history.

We can be proud of those accomplishments. At the same time, a closer 
look indicates that not all the vital signs are good.

The most disturbing sign of trouble is that Americans do not share 
equally in (his improved health status. Black infants, for instance, have a 
mortality rale which is nearly double that of whites. Furthermore, among 
children aged one lo four, minority children die at a rate 70percent greater 
than white children; and non-white children die from disease and birth 
defects at rates 25 percent higher than whites.

Poor children—a disproportionate number of whom are minorities— 
inherit ill health along with their poverty; and ill health at such an early age 
can become a lifetime affliction.

The health of American children might be better than ever before, but the 
health of some American children and the health of countless other children 
beyond our borders is far worse than any of us can, or should, accept. I did 
not come here today, however, to wring my hands about such conditions. 
Those of you in this audier.ee appreciate both our successes and the enor­
mous challenge which lies ahead. And so, for us, the question is: 'Where 
do we go from here?”

In my judgment two obstacles lie before us—one, a largely technological 
and managerial challenge and the other a test of our moral commitment. On 
the one hand we must have the tools to do the job and, onthe other, the will 
to get it done.

In our evolving understanding of the full meaning of the words “equal 
opportunity/' we must now recognize that adequate health care is a prereq­
uisite to equal opportunity in this society. Health care must b< aright for all 
our people and adequate health care for infants and children, those who are 
just beginning life, is clearly essential.

This, then, is my message to you today. As involved as you are every day, 
in the delivery of services, in research, and in the better manaj ement of pro­
grams, yon and this country cannot afford to lose sight of the other obstacle 
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DECEMBER 16: THE INVISIBLE CHILDREN—
Gl ORGE 1. LYTHCOTT, M.D.
Ad niniitrafor. Health Services Administration. Department of Health and 

Hu nan Services
\ 'hen we compare our progress in recent years with that of many other 

ind istrializcd Natians, we find that we are not performing as well as we 
mif ht in maternal and infant care. We rank 14th among the Nations in in­
fan mortality. Our percentage of infants born with a low birthweight—7 
per ent—is no( as good as Nations like Sweden, with 4 percent, or urban 
Clmia, which was said to have had a prematurity rate of 2.5 percent during 

the 1970s.
/ 1 least in this context, then, the issue before us here is why have be done 

so poorly in comparative terms? And how can we improve our record?
I 'y answer to the first question ir: We have neglected the fundamentals of 

ma maf end child health. That neglect is manifestly evident among the 
po and most minorities. I call the young of these Americans our “invisi­
ble hildren.” Tucked away in urban slums, rural backwaters and Indian 
res vations, they are all but invisible to most of America. They are hungry, 
ill-, othed and living in hostile environments. These children need a full 
m< sure of primaty health care if they are to make it safely lo adulthood.

1 re terrible irony of it all is that we have all but mastered the difficult, 
the omplex and the heretofore considered impossible, but have overlooked 
the undamental and the basic. Our health care system is a bit like a ballet 
vin ioso who can perform feats requiring the utmost agility, onstage, only 

to umble headlong over a curtain rope, offstage.
I .msider these facts; some 3.3 million rural poor families in America 

ha\ : no running water in their homes; another 7.2 million have to use “well 
wrt .-r” which fails to meet drinking standards; and 6.5 million more use 
coi ununity water systems which also fail to meet standards. The answer lies 
les« in advancing our already sophisticated medical science and technology 
an. more in paying closer attention to the needs of those invisible mothers 

am childten living in forgotten squalor.
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Ait International Perspective
Norman Kretchmer, M.D., Direcior, National Institute oF Child Health 

and Human Development
Robert E. Greenberg, M D.. Chairman, Department of Pediatrics, 

University ol New Mexico School of Medicine
(These two scientists presented impressions of their recent 18-day visit to 

the Republic of China under a scientific study agreement between that Na­
tion and the United States, The ten areas of study include child health and 
nutrition and human genetics. During the visit, urban and rural areas were 

observed.)

Kretchmer
One overriding impression of lhe Chinese situation regarding child 

health, nutiition and human genetics was the policy set by the government: 
"Ore child is the best, and two the most." Our hosts sought information 
from us from a technological viewpoint regarding human genetics and 
antenatal and postnatal diagnosis and postnatal care and nutrition in an ef­

fort to produce a perfect child.
One professor of obstetrics said the idea was: '“Since we are dealing with 

one child, that child is a treasure and, consequently, that child must be 
perfect.” The Chinese are looking to the Americans to provide 
technological know-how to help them achieve that level throughout the Na-

Prernaturity ratrs were surprising: 6-10 percent in urban areas and 2-3 
percent in rural areas, compared to the United Stales rate of 4-5 percent at 

the very best and 12-14 percent at worst.
The Nation is seriously deficient in research and medical education; the 

cultural revolution which look place some years ago put China back two 

generations in research.

Greenberg
We noted a sharp contrast in the implementation of a system of 

care—rural and urban—and a coalesccnceof therapeutic and preventive ef­
forts, opposed to frequent separation that characterizes lhe Amencan situa­

tion.
There are some 50 minority groups in China, but they represent only a 

small portion of the population so the people are generally of a quite com­
mon genetic stock. One is offered the research opportunity of investigating 
general genetic uniformity, compared to the disparity in the United States. 

From our viewpoint, the reduced incidence of low birthweight infants 
that seems to characterize many areas of China is absolutely incredible. This 
represents an important area for investigation. If true, a marked icductkn 
of low birthweighi infants can be effected in the absence of technology and 
even secondary resources. I hope one of the outcomes of this Workshop will 
be the recognition of the importance of cross-cultural research efforts ta 

determine low birthweight infant statistics.

It is the nature of these problems which li< al the ver- heart ol this wo k 
shop's agenda. And it is the solution to these problems i mt will do the in 'St 
to help as achieve those three goals for I5W0 that Dr. Ri hmond spelled ■ -ut 
in Healthy People last year reduce infant mottality by 35 percent; reduce 
deaths among children one to 14 by 20 pen ent; and reduce deaths am< ng 

adolescents and young adults by 20 percent

Ambitious as these goals sound, they are cehievable. Given the resotir. es, 
the imagination and the commitment, we can reach those targets. Conn lil­
ting the resources is a decision that the Nation as a whole must make and he 
mood of Congress will be critical here. Bui imagination and commitm ml 
are ing edients well within the grasp of the health care community itscT.

We must continue developing ideas that bring the programs of malet lai 
and child health into a cohesive, productive relationsl ip with one anotl er. 
To achieve this docs not necessarily require acis of lavs, but it docs, inde d, 
require acts of imagination. The 34 improved pregnancy outcome proji :ts 
scattered around the Nation are an example uf this. These projects seek to 
make pregnancy and childbirth safer events for high-risk mothers living in 
poverty. They take dead aim at those invisible children and mothers. W1 cn 
federal support funds for there projects come to an end, the structures of 
collaboration they have brought into being will stay in place—bringing 
together the people and the resources of the State, the community, 'he 
hospital and the university medical center.

Ideas like this are helping to erode the petty rivalries and turf probk ms 
that I believe lie at the root of our so-called categorical health dilemma, .x- 
citing experiments in integrated service are afoot now which shatter 'he 
myth that unbreachable walls exist between us. The laws which govern -mr 
categorical health programs were never meant to divide our enterprise, <ut 
were intended to fix responsibility and accountability. I submit that we • an 
have the latter without sacrificing th: former, if we keep our eye on w lat 

matters.
A critical reassessment of the economic and programmatic direction of 

our financing system is central and essential for all of us concerned ab>>ut 
the health of mothers and children. We must redirect the billions of doll irs 
of public and private reimbursements to provide incentives for keep ng 
mothers and children well, and not merely paying for their zare after they 

are sick.
We must plan for the future—select strategics that hold lhe promise of 

returning more to the Nation than their cost. Few areas of health offer in >re 
potential for realizing that a.m than the hea th of children. We must be ’in 
making the case that our children are not only valuable in their own right, 
but respresent the Nation’s primary investment in its future.

We have it within our technical grasp to complete the agenda in mate) nal 
and child health in lhe next ten years. Whether we shall do so depend in 
great part on the will, the vision and the imagination of experts like yr u.
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infant health program coordination.
In p,edominantly rural areas of Alabama, an Improved Pl■gnancy Out­

come project was organized to combine funds from maternal and child 
health family planning, Nat.onal Health Service Corps, Appalachian Re­
gional Commission and State programs. Regional health con^'^^ closely target W1C funds '.o States with the
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INFANT HEALTH SERVICES PROGRAMS

Gilbert S. Omenn, M.D.
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to hear the budgets for these important, large federal 
good results in terms of health status measures. In FY 1980, these live oro 
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than 10 million American mothers and children. Many of the services pr* 
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Panel Presentation Summaries 
and Excerpts

REVIEW AND ASSESSMENT OF THE CURRENT 
STATUS OF KNOWLEDGE, SERVICES AND
DEFICIENCIES

Obstetrical Perspective
George Ryan, M.D.

Prenatal care for most patients begins in the first trimester of pregnancy, 
but approximately one-fourth of all pregnant women in the United Slates 

today receive less than adequate prenatal care.
The first physician visit is an opportunity, a time for identification of risk 

factors for a poor obstetrical outcome—for classification of patients as low 
risk, at risk or high risk and for planning the care of patients itt a facility 
capable of handling expected and unexpected problems. Screening for pre­
ventable risks is also possible. For example, patients may b; found to have 
bacteria in lheir urine. If undetected, serious kidney infections will be seen 
in about 50 percent of these cases, whereas prompt antibiotic therapy can 

virtually eliminate this risk.
1 hough not as yet possible, the prospect is that through screening a low 

risk group may be identified which could be cared for in a less expensive 
manner than the present classical eare by obstetrical and gynecologic spe­
cialists and hospitalization in an expensive acute care facility.

Amniocentesis may be offered to patients at risk for genetic abnormali­
ties and to women 35 years of age and older, due to the increased ir cidence 
of Down’s syndrome (amniocentesis is highly recommended for those over 
40) The risk of amniocentesis in prenatal diagnosis of genetic diseases is 

low, with less than one percent complications.
Must obstetricians and gynecologists today offer patients an opportunity 

to enroll in some sort of childbirth education program and to participate in 
some non-crilical decisions related to the way they wish to have their ba­
bies—natural childbirth, anesthesia choices, analgesia during labor, breast 
feeding or bottle feeding, for example.

As the prenatal period enters its later phases, the physician is now able to 
......... growth and development of (he intra uterine fetus to a degree that 
was impossible even a decade ago. And, if there is some question of the rate 
of fetal growth, intra-utenne growth retardation may be assessed by serial 
ullrasound measurements of the biparietal and thoracic diameteis of the 
fetus Whether the fetus is thriving or in danger may be assessed by a non- 
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fundsare allocated to States using a formula determined by the Secretary of 
HUS. This adniinisnalive formula currently uses the State’s proportion of 
live births, but factor -in the proportion of rural births and relative per cap 
ita income. Again, gwen the 1990 goals and MCH’s objectives, we might 
consider changes in t're MCH formulae, particularly administratively deter­

mined formulae.
1 can recommend t'nee immediate actions that might be considered by the 

working gtoups at tins conference:
« Despite the availa rility of population, income and vital statistics for 
States, counties and .otne subcounty areas, there apparently has been no 
systematic effort to i lentify the “pockets” of poor health which represent 
our highesl rational nriorities. Measured changes in health status should 
supplant simple inpu: measures of “under sei vice” in allocating human and 
fiscal resources. Whee improvements in quantifiable health status indica­
tors are warranted, t: cse should be developed.
. Current Federal pr igrams, taken together, contain considerable flexibil­
ity to target funds by the methods and to the places where they can have the 
greatest impact. The e should be suppint for cross-program strategies to 

guide operating deck ons.
■ Each of the five pr< grams reviewed requires area need assessments in con­
nection with project applications lor funds approval. Specifications for 
these assessments ar< similar but their quality and usefulness vary widely 
across program^. Anangements for cross-program sharing of need assess­
ment data could improve current project grant aw ards and enhance admin­
istrative efficiency.
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sponsibility. The Jiallenge is to icduce norbidity as well as mortality. A 
continuing problem is hyaline membrane disease and its complications. It

be helpful in identifying fetal distress prior to serious damage to the 
V. The role of this technology in the low risk patient, however, has been

!

29

Pediatric Perspective
Mary Ellen Avery, M.D.

Of the more than three million infants to be bom next yeai in the Unitec 
Stales, some 2 to 1 percent will be born before 32 weeks of gestation and 
weigh less than 1,500 grams. About 30,000 infants will be born tefore 2« 
weeks and weigh netween 500 and 1,000 grams—and about half of them 

oughl to live.
Our society has charged pediatricians to provide optimal care for these 

very low birthweight infants, but what is optimal care? It must be based on 
understanding of the needs of the infants and, since experience with very 
small infants is relatively recent, continuated observation and study of post­
natal adaptations and careful evaluation of all interventions is a major re-

can sometimes be prevented, but it requires more attention to improved 

ventilatory assistance and other kinds of supportive care.
The nutrition of small infants also deserves continued study Our knowl­

edge of precise protein, fatty acid, vitamin and mineral requiremerits is tnin- 

inal.
Behaviorists remind us that infants should not be ovetloaded by stimuli 

which can be a problem in our well-lighted, noisy nurseries where physicians 
and nurses feel the need to perform many tests and where parents are intent 
on touching to establish a relationship with the infant.

Although I have focuted on low birlhweight infants, which comprise 
most neonatal deaths and account for a major share of the costs of intensive 
care, we should carefully note the occasional tragic loss of term or near- 

term infants.
Although neonatal mortality nationwide was down to 8.7 per 1,000 live 

births in 1979, in the best of circumstances, it would have been under 5. 
Thus, increasing availability of present knowledge must be a major priority. 
The long-term goal of prevention of premature onset of labor and under­
standing of the special needs of the newborn depend on continued major 
support of basic research in perinatal medicine and prenatal diagnosis.

1 think the scientific communiiy is poised to make major advances in un­
derstanding the biology of human reproduction, perhaps greater than at 

any time in history.

care lar beyond what we might have imagined a decide ago. The drcam oi a 
widespread common data base (a sophisticated svslem to allow (or multi- 
vanant correlational analysis) arid the ability to more readily identify prob­
lems, are successful modes of therapy today.

Maternity care, which for years had almost a "tradeschool” aspect, has 
become a much more scientifically based discipline. In recent years, it has 
tempered the scientific trend with a move toward lac humanism demanded 

by the women of this nation.

stress test which, when abnormal,can be followed by a stress test which has 

greater specificity.
If premature labor occurs, newer additions to he armamentarium in­

clude beta sympathomimet.es, such as ritodrine, which have the effect ol 
slowing or even stopping labor. Widespread use of lhese types of drugs will 
mean that more infants will reach the 2,500 gram dividing line between pre­

maturity and maturity.
At the time of labor and delivery, family-centered maternity care has be 

come a reality in all parts of the country and today not to have the husband 
or “significant other” present in labor and delivery is probably mote the ex 
ception than the rule. Medication in labor has significantly decreased na­
tionally and anesthesia tends to be local or regional with both saddle blocks 

and cpideural anesthesia being very popular.
Delivery is still predominantly inhospitals—at 99 percent—but agrowiug 

reafization that the hospital setting frequently does not supply a satisfying 
emotional experience for the mother and family has prompted the develop­
ment of “birthing rooms" within hospitals. This, combined with an aggres­
sive approach to family-centered maternity care, means lhe safely of the 
hospital can be combined with the home like atmosphere and satisfying 
emotional experience promoted by advocates of alternative birth systems. 
Although t few alternative birth centers hive grown up as freestanding and 
separate from hospitals, experience has not yet been broad enough with 
these entities to assess their safety cr their future role. A small group of pro­
ponents of home birth exsts, but conventional wisdom supports the view 
that the inevitable unexpected complications that occur at the time of labor 
and delivery place patients choos.ng this option in a less safe status than 
those delivered in the hospital. Nevertheless, no large scale study in this 
country has been performed to answer the question of whether there is some 
low risk group that can be delivered at home with reasonable assurance of 

safety.
Electronic fetal monitoring has become available widely, a modality that 

can be helpful in identifying fetal distress prior to serious damage to the 
baby. The role of this technology in the low risk patient, however, has been 
questioned and, at the present time, is not recommended for all patients, 

only for those at risk.
The increasing rale of cesarean sections has been a cause of concern for 

both the profession and the public. Analysis of indications for cesarean sec­
tions indicates that failure to progress in labor has increased rapidly and ac­
counts for approximately one-third of all cesarean sections, and repeat ce­
sarean sections account for ano'her 20 percent. Avoidance of traumatic 
delivery with difficult mid-forceps, and avoidance of breech deliveries, are 
other evidences of changing practices which increases the cesarean section 
rate But, al the same time, they have contributed to the fact that newborn 
aid maternal mortality fave fallen to all-time lows in the United States. 

The current explosion in technology related to communications and data 
processing offers an opportunity to improve regional systems of perinatal
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assessing anxiety in relation lo pregnancy or studies seeking to deal with
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nomie factors and is greatly influenecd by these variables. In turn, these so­
cial forces, given a particular ctnctional state, can either increase or de­
crease her susceptibility to pregnancy complications. However, few studies 
of emotional status have been done, other than on Anglo, midde-class 

samples.
There are several variables that most recent research into psychosocial as­

pect of pregnancy suggests as profitable when attempting to develop strate­
gic? for reducing infant mortality and in general improving pregnancy out­
comes and infant health. Many authors point out that the outcomes of fetal 
death, immediate neonatal and death before the first year, nay be related to 
different factors. In general, the longe the child lives, the more the general 
environment influences outcome, whereas during fetal and early neonatal 
periods, the greatest share of the influence comes from the status of the 

mother.
Evidence suggests that emotional state is associated with biological func­

tion and, furthermore, there is evidence that links the general and more spe­
cific qualities of the environment to the emotional status of lire mother. 
None of these factors is considered adequately in prenatal er postnatal care. 
Additional research is needed to replicate the findings regarding conflict 
about acceptance of pregnancy, anxiety, life change, father involvement, 
motivation for self-care and prenatal care with pre-pregnant health state 

controlled.
Even with the need for more research, it seems justified lo redesign pre­

natal care to meet the varied needs of dilferent cultural groups; that the 
teaching and counseling role of the nurse be strengthened; and that these 
services be considered a routine of pregnancy care, rather than nice if avail 
ab e. In spite of frequent reference in (he literature to the positive benefit of 
nursing services, the economic support of nurses to provide maternal-child 
care in communities has declined. Likewise, the increasing gap bciween in­
fant mortality rates in black and poor populations demand that wt reassess 
the services provided and. either through additional research or a reassess­
ment of what wc have don:, change ineffective strategies. There is no escap­
ing the fact that social equality must be considered. The opportanity for 
employment, food housing, day care and health services must be improved 
if we are to improve pregnancy and infant health outcomes.

DIMENSIONS OF THE PROBLEM

Who Are Tlie Underserved?
Kat cn Davis, Ph. D.

T lie poor today arc most often likely to be children, female or minorities. 
Slightly more than one fifth of all children living in families are in low-in­
come households Women represent a disproportionate 60 percent of all 
per-.ons at or below the poverty level and about one-third of them are be­

tween the ages of 16 and 44.

anxiety reduction. , ,
1 he emotional slate of mothers has been associated with children s 

health. One study cf children under 3 years of age with weights below the 
third percentile (in 23/40 cases where there was no organic cause for the 

Psychosocial Pcrsptctivt
Kathryn Barnard, R.N.. Ph.D

In spite of attempts to collect scientific evidence identilyin.t factors asso­
ciated with a poor or good outcome of pregnancy, the resulting body ot 
knowledge does not allow one to outline assured sets of variables that will 
enable us to identify which factors to attend lo or change. Il is impor ant to 
identify which aspects of the individual and the individual-environment in­
teraction are significant if we aie to continue to reduce the rale of infant 
mortality and thereby improve the outcome of pregnancies and later health 

of children.
The interrelatedness of living systems must be recognized and it should be 

remembered that in providing health care wc are dealing primarily with or­
ganization family/group-pcrson/organs-cell interplay which represents a 
complexity that has not been part of our scientific models of causation.

Since 1954, there has been a growing body of evidence that i elates mater­
nal anxiety and psychological conflict with complications of pregnancy and 
dysfunctional and prolonged labor. In spite of a 25-year span of recorded 
awareness ot psychological states influencing the course of labor, it is only 
recently that our understanding has gone beyond the known association of 
anxiety and poor labor outcomes. One study has found that a woman s de­
gree uf conflict regarding her acceptance of pregnancy was positively corre­
lated with her measured stats of anxiety and serum level of epinephrine dur­

ing phase 2 of labor, for example.
Several studies have related a general trait anxiety with complications of 

pregnancy, hut few health care providers have reported specific means of

* ^Anotltei study concerned the effects of seven behavioral variables on fc- 

ioral variables included cigarette smoking, indulging in certain drugs, low 
weight gain during pregnancy, failure to obtain sufficient pi enatal care, un­
dertaking pregnancy when loo young or loo old, and being under weigh! lor 
height at conception. There was an interelationihip among variables— 
mothers who had one tended to have another; some had as many as 4/ . In 
moiheis with multiple behavioral variables, there was an associated high in­
cidence of premature birth and low birthweight, irrespective of socio-eco­

nomic status.
Emotional slate, whether it be anxiety, depression, conflict or motive- 

tion, cannot be considered apart from the environment. Il is probable that 
emotional status of the mother both inlet acts with broader social and eco-
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must, in addition to the integrated pienatal and postnatal developmental 
focus, otter: (a) help with concrete supports, including food, housing and 
medical care; (b) an ongoing, consistent liu nan relationship characterized 
by trust and positive expectations; and (c) specific expertise and services 
geared to help the infants and their families with their individual differeni 
needs at each phase of development.

While the costs of offering such prograitts arc great, the costs of not ol 
fering them are even greater. The six percent who it has been estimated use 
the 50-70 percent of all services present an economic and social cost com 
pound by the additional lost to society in potential contributors to the labor 

force and to creative endeavors.
Preventive programs arc nut as costly as may be imagined. When services 

are offered to an entire high-risk community, only a small percentage of 
famines actually need the most intensive help. For example, a Michigan 
program found that the average cost per family was $850. in terms of 
screening and backup for an entire community, the cost per family lor such 

services wo.ild average out into a significantly lesser amount.
Such approaches are necessary lest more children enter the ranks of those 

who are loo lale for prevention and too many for treatment.

more
low income families.

21.7 per 1,000. Minority preschool children have a 50 percent higher 

death rate than thcii while counterparts.
Among indicators of healthful and preventive prenatal maternal and 

child health behaviors are disparities in utilization oi health services, hi this

functioning with appropriate preventively oriented services. Such services

12 

ity rates for blacks and oilier minorities are 80 percent higher than for 

born alive died before reaching the age of one, while the rate for non whites 
was 21.7 per 1,000. Minority preschool children have a 50 percent higher 

The Promise of Regional Perinatal Care

Kenneth G. Johnsen, M.D.
Within the past six years, much attention has been given to the strategy of 

regional planning for perinatal care. In the history of the delivery system lor 
perinatal care, the attempt to broadcast the benefits of modern perinatal 
medicine Io entire regions is a startling development. The concept of a re­
gionalized system cf perinatal care took off in the early 1970s. At that time, 
a great deal of optimism was generated among leaders in perinatal medicine 
about the potential benefits of regional planning for perinatal care. It was 
postulated that a regional plan would ensure access to the appropriate level 
of care for all women and their newborn within an entire region. In the past 
20 years, we have moved along z continuum of increasing expectations, 
from life-cr-death to the quality of the survivor—and to the social environ­
ment that will prosidc every child with a fair chance for opiimal growth and 

development.
There is a danger in citing regional perinatal care as the modal strategy of 

the delivery systent for such care. How well the system functions is deter­
mined by a complex interaction of natural and social supports, the physical 
environment and lhe medical support system. Within the highly complex 
delivery system for perinatal care, it is difficult and unwise to choose one 
determinant as the most important, l he effects of poverty, unplanned preg­
nancies, poor nut ition and other social factors contribute enormously to 

the poor outcome of pregnancy.
Even with the virtual elimination of social and economic gaps in our soci­

ety. there would still remain high-risk mothers and infants in need of effec-

Mortality rate - previde a basic means by vhich to assess health caic 
ices for poor children and pregnant women and the fact that infant mortal­
ity rates for blacks and other minorities are 80 percent higher than for 
whites speaks for itself. Further, in 1977. 123 of every 1.000 white infants

The Multi-Risk Family: Clinical Perspectives

Stanley I. Greenspan. M.l)
I if ant morbidity, including social, psychological and cognitive function­

ing, is now a major national concern. This concern has perhaps necessarily 
been of secondary importance to those reined to reducing risk factors asso­

ciated with infant mortality.
But, as we become increasingly successful in reducing mortality rates 

(bough improved technology and delivery of services, we shall find that 
more babies arc potentially capable of optimal development in social, psy­
chological and cognitive dimensions. However, as the families we have 

studied taught us, the risks for morbidity are grave.
These risks encompass a broad range of human needs: the fundamental 

need to survive, associated with physical protection and care; the need io 
form a human attachment; the need to read and respond to^he signals of 
the baby correctly; and the need to foster the youngster’s own capacity far 
basic skills, such as reality testing,impulse modulation, mood organization, 
initiative and mastery. The risks of morbidity will remain great until pro­
grams are organized which integrate a pienalal and postnatal focus for at 

least three to five years.
These programs should take into account the needs of the infant and the 

family and plan their approaches by building on the potentially solid consti­
tutional status of the infant as well as the specific vulnerabilities in the in­
fants and their families. 1 hese approaches will offer promise to reverse the 
trends wc see in multi-risk factor families, where one generation of a multi-

ti.ird or fourth generation and, on a case by case basis, have shown a capac­
ity to reverse the trend of deteriorating cognitive, social and emotional

Among

connection: children in fair or poor health b the the highest income groups 
made nearly 2.5 times mote physician visits (han children in the lowest in­
come groups who reported similar health conditions. Data from 1976 show 
that loss income women were half as likely to receive early prenatal care as 
high income women and women frem high income lamilieswere 40 percent 

likely to receive a breast examination or Pap test than women from
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SOCIAL SI RATEGY INFLUENCES

The Epidemiology of Adverse Outcomes
Godfrey Oakley, M.D.

There have been substantial reductions in the infant mortality rate in the 

United States ovei the past 30 years, including continued improvement over 
the last decade. Less attention, however, has been paid to trends in the nu-

Ihe alternative, at best an informal centralized network, regional perinatal 

care is a prudent investment.
It seems to me that the good news is that for the first time in an otherwise 

dismal history of efforts to regionalize personal health services, there has 
emerged from the medical professional sector vigorous support lor regional 
perinatal erne. Another good feature of regional perinatal care, largely un­
appreciated, is its irelding of the private and public sector* in □ common 
mission. 1 believe that the level of interest generated by regional perinatal 
care in coordinating and integrating the resources and actions of both the 
public and private sectors is unprecedented in our society.

When weconsidet the deep pockets of rutal and urban failures of the na­
tion's perinatal delivery system, we should welcome their inclusion in an or­
derly network of perinatal care. Bringing the ghetto hospral and the iso­
lated rural hospital into the mainstream is clearly different from neglect.

Regional perinatal care it not a panacea, but it is a strategy that holds 
much promise. Despite is apparent ubiquity, regional pennatai care is still 

provingthc outcome of pregnancy. Unless joined closely with the social

live medical intervention. To dcvel-rp an effective delivery system, we 
cannot alford significant omissions. Uneven access to effective perinatal 
medical care has been mid remains a problem and I believe all segments of 
providers of maternal and infant care should welcome the rew strategy of 

regional perinatal care.
A regional plan is a network, within a defined region, of all providers of 

care at all levels of care and the tai get population includes all pregnant 
women. I he functional elements include risk assessment, the use of a uni­
form information system and services provided by the regional perinatal 
center— consultative services, laboratory services, continuing education and 
training and transport services. The only reliable identifier of a participat­
ing hospital in this model is its inclusion in the regional information system. 

Within the past five years, regional perinatal plans have necome ubiqui­
tous, one cannot cite a single State without some regional plan within its 
borders. Despite many variations, the concept of regional planning has been 

widely implemented.
As to benefits, in a 1979 survey by the American College of Obstetricians 

and Gynctologogists of obstetrician' practicing in five regions where peri­
natal care had been regionalized, physicians reported improved access to 
consultation and care for their higi risk patients; and for themselves, im­
proved educational programs. The physicians reported substantial improve 
merits in facilities and equipment in community hospitals, in the level of ob­
stetrical nursing, and in coordination of regional perinatal services. 

Feasibility in 1980 is not an issue. For example, in the Cleveland region, 
64 percent of all hospitals participatr fully in the regional network, and 76 

percent of all annual pregnancies and births are in the system. 
How well the regional plan is working to anticipate poor outcome is re­

flected in changes in the number and proportion of high-risk mothers who 
are referred to perinatal centers befo e delivery (such patients usually being 
described as maternal transports or transfers). In the first two years ot re­
gionalizing perinatal care, sharp increases in the number of maternal trans­
fers have occurred. In Arizona, for example, the number of lAothers trans­
ported before delivery to perinatal centers in Tucson and Phoenix was 300 
in 1975. the first year of the program, and exceeded 600 in 1979. 

As to the cost of regionalizing perinatal care, a regional information sys­
tem and a staff to provide consultative services to a region has been esti­
mated in one study to be about $20 per mother-infant pair, or $200,000 per 
10.000 deliveries per year. This is an incremental cost offset to some extent 
by the current cost to hospitals of maintaining obstetrical and neonatal re­
cords. Obviously, the cost is a tiny fraction of the cost of providing direct 

perinatal services in a region. _
1 am unable to cite any studies relating to the evaluation of the efficiency 

of regional perinatal care. But I believe that (he case for regional perinatal 
care presently rests on its presentation as a prudent investment in organizing 
a system to improve standards of perinatal care and to assure access of the 
pregnant woman and newborn to the level of care they require. Constdermg
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in its infancy and has far to grow before it will impact substantially on im­
proving the outcome of pregnancy. Unless joined closely with the social 

support system, its benefits will be limited
Regional networks of perinatal care can provide a substructure to whtch 

multiple programs -hat provide an array ot services to mothers and infants 

can be affixed.
Perhaps the best feature of regional perinatal care is its unitary focus on 

the individual patient, assessing her needs and bringing interventions into 
place to reduce the risk of pregnancy to mother and infant. The success ot 
regional perinatal care is totally dependent on the strength of the partner­

ship that has created the network-
I believe that regional perinatal care offers the best opportunity to begin 

deal with the complex interplay of social, medical and environmental fac 
tors that determine the outcome of pregnancy and early life; that it will start 
to close the gap in outcome between the haves aid the have-nots in the 

society.

P The best-studied trends are birth defects. Infant mortality due to con­

genital malformations has increased from 7 percent in 1916 to 18 percent in 
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possible recent rise.
Demographic changes

post
care

palsy, on the other hand, has decreased although there is concern 

he J h care is a complex and intricate task. Each state and area ha rts.own 
set of problems and resources. While there are many different 

stra. gies there appear to be several principles or premises operative w 
logons’'where strategies have proved highly successfu’ The UIowmg 
ope. Hing principles or premises, which farm a common thread, ate pro-

1 as important to the process of developing a s-.rategy to improve health 

.. lor mothers and infants in an area as large as an enure state. 

. ’eople and institutions must be

1977. Present birth defects and prematurity account for 40 percent, or 

16,000, infant deaths each year.
Up to-date trend data for birth defects arc collected through the Birth 

Defects Monitoring Program of Center for Disease Control. Each quarter, 
tire incidence of some 150 birth defects is monitored for approximately one- 
third of all births. The majority of the categories have been stable since 
I9TO, indicating that we are not making a great deal of progress in reducing 
these problems. The lack of progress is mainly due to lack of effective iu- 
tervention strategies. Some large decreases are expected for several tube 
defects as soon as maternal serum alphafetoprolcin screening becomes

Dramatic decreases were seen in the early 1970s for rhesus hemolytic 
disease. The decrease has piateaued ir.the last few years and it is not known 
how much lower the rate can go. Several cardiac defects have had an in­
creasing evidence reported since 1970 (patent ductus artermsis and ven­

tricular septal defect).
The trends of major mental retardation have not been actively monitored 

in the United States, it is likely that there has been little ovei all improve 
ment in this country as the rates reported from western countries over the 
last 40 years have been consistently in the 3-5/1,000 range. The largest and 
most recent study from the United States-the Collaborative Perinatal 

Study—had .ates at the upp;r end of this range.
The prevalence of severe mental retardation has changed little, primarily 

because concomitant with decreased infant mortality in general has come a 
substantial improvement in survival of Down’s syndrome babies the most 
prevalent known cause of major mental retardation. Another 20-25 percent 

is due to single gene diseases.
Effective mental retardation prevention strategies have been implemented 

over the last decade for congenital rubella syndrome, PKU, hypothy­
roidism, lead poisoning and rhesus hemolytic disease These diseases ac- 
counl for less than 5 percent of mental retardation. Similarly, the preven­
tion of mental retardation from better prenatal and intrapartum care is 
directed at the 10 percent of menial retardation due to these factors. Prog­
ress can be expected as our health care improves and particularly as prenatal 
diagnosis for Down’s syndrome and neonatal services for metabolic 

diseases becomes available lo an increasing proportion of pregnant women 

and children.
There has been a great deal of concern about whether cerebtal palsy 

would increase with decreasing rates of infant mortality. The most recen. 
dan for the United States is the Collaborative Perinatal Study which 
showed no trend. Population studies of cerebral palsy in Sweden and 
Australia have shown decreases in cerebral palsy parallel with decreases in 
infant mortality in the 1950s and l%0s. There is some concern over data in 
the early 1970s indicating that the rate could be increasing slightly 

The Collaborative Perinatal Study also pointed out that only nine percent 
ot (he cerebtal paby is among those at highest risk—infants weighing 1,500
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Statewide Strategics for Developing Effective Perinatal Care

Systems

Slatv'ey Graven, M.D
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i. Efforts should he focused ou achieving small but long-term or pcrma-

arc usually crucial for success—some issues and

iworking hard lo keep up with often very

ponents and how they are involved, linked, motivated and supported will

priorities for research that will lead to prevention of future prob

currence and distrioulion or perinatal in « t
collected, tabulated, analyzed and disseminated. Because of improved
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Renaissance to the early 1900s were approaching the rates of today ’^“Jd’e 
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or should not do. Most have the potential to do much more than they are 

presently doing, given support and eocourawment.
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statewide strategy: regional or area resource perinatal centers; health care 
institutions of varying capabilities; health professionals; community mstitu

My overriding recommendation would be for the establishment of a Sta.e 
and/or subarea perinatal surveillance system along with the training of pen- 
natal epidemiologists wha could collect, analyze and distribute os a timely 

basis, pciinatal information and data on infant morbtdi.y.

weight-specific neonatal mortality rate in the world, but not the lowcsl 
general neonatal mortality rate. Sweden has the lowest general neonatal 
mortality rate in the world. When one examines these two statements, it u 
important to differentiate between birthweight-spcdlrc neonatal mortality 
rale and neonatal mortality rate In Sweden, for example, we find the 
lowest neonatal morality rate and a very lew low-birthweight rate. This tell.

nkpres in perinatal care.
Surveillance has also shown us that the United States has the lowest birth 

weight-specific neonatal mortality rate in the world, but not the lowcsl 
general neonatal mortality rate. Sweden has the lowest general neonatal

. Constituencies and coalitions must be developed withir. each area and 

problems mist be divided into manageable-sized component parts.

. Efforts should be focused on achieving small but long-term or perma­
nent gains. Major thrusts usually d e for lack of broad support and most 
long-term gains involve changes in peoples’ attitudes and cere pracuces.

. Sequence and timing a.c usually crucial for success-some issues and 
problems need to be left alone lor periods of time while others need to be 

addressed promptly while the opportunity exists.

. Finding and involving the right people ‘s essential. Plans and activities 
shoo'd focus on what people and institutions can do. Far too many plans 
and programs focus on legislating what individuals and institutions cannot

on one more problem or issue.
• Health care for mothers and infants is closely lied to family, culture, 

and religion and should be delivered as close to home and support systems 

as is possible.
Among the components that should be included in the development of a

mortality to 9 pci 1,000 by 1990 is going 
now exists a unique problem pufkets of 

a pcri-higli infant mortality. This fact alone makes it mandatory to have 
natal surveillance system which: can provide an accurate and detailed defi­
nition of perinatal problems; can reflect changes in the epidemiology of 
perinatal problems; can provide data for evaluation of infant morbidity, ef­
fectiveness of programs and services, and allocation of resources; and can 

indicate |
Jems.

community hospitals and professional disciplines and the recipients of care.

especially in Relation to Deformities.”
Since thal time, there ha; been a continuing need, variably met. tor the 

collection of adequate data lo delineate factors in sub-optimal perinatal 
care that lead to pom outcomes. Today there is a need lor an on-gong pen- 
na'al care sarvillance system. Surveillance has evobed from monitoring the

Data Systems and Information as Tools for Making the System 

Operate more Effectively

Alfred Brann, M.D.
Perinatal surveillance is a dynamic process through which data on the oc­

currence and distribution of perinatal events in a defined population are 
collected, tabulated, analyzed and disseminated. Because of improved 
knowledge and techniques today, epidemiologic data of this kind is more 
important than ever before in the effort to improve maternal and child 

health systems.
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health professionals, however, are

lions and organizations; agencies that administer funds and programs and, 
of course, recipients of care. Any strategy must incorporate these six com- 

determine the shape of the strategy as well as its likelihood of success.

As long ago as 1862, Dr Little pointed oat a causal link between sub op

n'uenc'c of AbnormaT Partmi’tion? Difficult l abors. Premature B^'^l 

Asphyxia Neonatorum, on the Mental and Physictai condition of the OnM,

s'incc thal time, there ha; been a continuing need, variably met. tor the 

collection of adequate dala lo delineate factors in sub-optimal perinatal 
care that lead to poet outcomes. Today there is a need lor an on-gong peri­
natal care sarvillance system. Surveillance has evolved from monitoring the 
individual with a specific disease to the present monitoring of the health 
status of the population or populations and factors which influence it. Dala 
collection has, in the past, shed light on maternal and infant health.

For example, it has been pointed out that low birthweight rates yo® "»c 
Renaissance to the early 1900s were approaching the rates of today muddle 
and upper-middle income groups in the United States. Although the data 
are relatively crude, thev do suggest thal birthweights in early tiroes were 
improving, long before the availability of modern technology and tech-

and neonatal mortality rate. In Sweden, for example, we find the
* * I— 1 — A I 1

us that an American baby of any weight has a better chance to survive than 
one in Sweden. This also suggests that our ability to care for neonaies has 
progressed to great heights but that our ability to help mothers reach full
term has not improved in the past 20 years, as it has in Sweden. Through 
this bit of information, we now see clearly thal if we are going to reduce in­
fant mortality we must now concentrate on reducing low birthweight rates 
rather than placing emphasis on keeping smaller and smaller baties alive

The progress in reducing infant
to be very difficult in that there

Sequence and timing

addressed promptly while the opportunity exists.

. Solutions to care problems must involve a chemistry of resources, a 
partnership between private and public resources, permatu! centers and

. Professionals and paticits do care, none wants adverse

unrealistic workloads and are doing a very reasonable yob. * hat is often in 
terpreted as opposition or indifference is fatigue, stress or inability to take
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of community resources for care, in providing selective preventive and 
related services and in ensuring and coordinating appropriate utilizahon of 

^The objective is the establishment of an expanded government financing

Medicaid and private insurers as broadened by this proposal in accordance 

with the rule for enrolling and/or participating providers.

Highlights from the Report of Select Panel for the Promotion 
of Child Health: Needed Maternal and Child Health Services 

Litheth H. Schorr

The analysis, findings and recommendations of the Select Panel cover an 
extremely wide range of issues, including risks in the physical environment, 
health behavior, nutrition and health research, as well as the organitation, 

financing and delivery of health services.
This presentation focuses on that aspect of our work which dealt with the 

personal health services needed by pregnant women, infants, children and 

adolescents.
The “needed services” identified by the Panel include not only tradi­

tional medical services, but a broad array of services to repond to health 
problems with major social and behavioral components. The Report 
focuses mainly on services that are preventive and typically delivered 
through primary care systems. This orientation stems from the Panel s 
mandate and from a belief that many of the slrategies most likely to 
decrease overall mortality and morbidity in mothers and children lie in the 

domain of preventive services and primary care.
The process of defining needed services led the Pane! to three major find­

ings. First,and most important, the Panel identified three broad classes—of 
services—prenatal, delivery and postnatal care; comprehensive health care 
for children from birth through age five; and family planning servrees/that 
are so clearly effective, and so essential to good health, that no one needing 

these services should be without them. The Panel concluded that access to 
these basic minimal services be systematically and universally assured. Na 
tional health policy must move from attempts to make these services more 
available to a much more active posture of assuring access. Needed action 

includes:
. Removal of all financial barriers to basic essential services, most im 

mediately by improvements in Medicaid, private insurance and giant pro 

grams;
• Strengthening provider arrangements to provide or mobilize a broad 

range of services and to reach out into the community;
. Clear designation of ultimate responsibility among public agencies for 

assuring availability and access to the basic essential services.
A second category of services which merits special attention includes

Public/Private Financing of Maternal and Child Health Care 

Stanley R Jones

Altliough insurance and financing lystcms lor health cine arc extremely
diverse, it is possible to distinguish live basic methods of financing health 
care for pregnanl women and children: private payment, federal grants, 
Medicaid, public provider and voluntary giving. One can consider several 
kinds <it changes that might lead to ruoie desirable health care tor children 
and pregnant women: (1) modification in the present private insurance 
system; (2) improving Medicaid as an insurer of health services for poor 
women and children; and (3) giving State governments substantial new roles 
in using public providers, grantees and others in the planning and start-up

A second category of services wmen merits special auenuvo 
mental health and related psychosocial services, dental services, genetic 
services and, especially, services that promote access to care. Although each

of these has unique attributes, they have in common an importance to 
health and also the fact that they are not now adequately available, par­
ticularly to some of the groups most in need of these services.

taThe objective is the establishment of an expanded government financing 

role only when private insurers and providers are unable or unlikely to meet 
the need. Although many changes might be made to improve the system, the 
following are just a lew that could be considered in connection with more 

comprehensive revisions. _
In the private system, all health insurance plans might be required to ot- 

fer as an option or to actually include a standard set of services for children 
and pregnant women established by law, and changes made based on con­
tinuing review by the Secretary of Health and Human Services and recom­
mendations of an Advisory Council on Health Insurance for Children and 
Pregnant Women, (he standard set of services would include specified high 
priority preventive, orenatal and postnatal services and specified well-child 

care as mandatory minimums in every insurance policy sold.
The Medicaid program might be amended to require States t0 cover both 

mandatory and voluntary standard benefits without deductibles or coinsur­
ance (similar to the CHAP proposal) and to reimburse providers at rates;in<c (simnar to ine lmak propv^u M,1U —---------
. ornpar.ibleio (host used by private insurers without limits on amount, du- 
ration and scope, except as set by the Advisory Council. Medicaid eligibility 
requirement might be changed to require States to include all children 
(through age 18. for example) and all pregnant women whomeet a uniform 

income tandard. #
Recij rents of federal and federal state grants for health services and pub­

lic pro ideis who receive federal funds might be requited to negotiate 
* 'enroll’-tent agreements” and “participating provider agreements” with

number of children anti pregnant women in their area. I hey might also 
: such services as they are qualified to offer to al! pregnant women and
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■ ' ------- below the poverty line but are not on Medicaid. The

• Provide guidance to third-party payers and purchase s of health n- 
su.ai.ee regarding the effect vencss and appropriate use ol a given servio or 
sets of services, and the circumstances under which such servees shottli be

dividual falling ihtough the cracks between programs, the lack of public 
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support I
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■ ■ ZS«vi«S ’heahh of mothers and infants; ad= 
mcnatal care is associated with a reduction in bhth of premature and other 
ow birthweight infants; and while the ultimate goal of a<«ss.M.(y o »p- 
propriate health services for all is a valid one. populate groups wUh the
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Bet ineueities in sendees remain. Many mosbets and ..<tm« «P~aW 

geographic distribution of personnel; low Medicaid reimbursement patten 
disinterest or attitudinal barriers due to life exper'ences;,lck ^^TcoT 
understanding and support; fragmentation of programs and lac ' 
dmation among community health and human setv.ee agencies, lack of «h

Uinc; ui unvv. uki-i- vw ---------------- -

to finance them, and purchasers of third party payment progiams are reluc- 
purchase coverage for these services, in part because of the nature of

long term financing of personal health services, a programof universal enti­
tlement is decisively preferable to one directed solely at the poor. ten 
eligibility lor a health financing program is tied to poverty status, the results 
are so detrimenta. in terms of quality, continuity and appropriate use nt

42

age'

The costs of certain forms of targeting must be considered along with the 
savings. Costs < f targeting include the increased probability of a given in- 

Qjvrvaucas — -------- - — _
support foi programs limited to the poor, and the expense of sorting and 
resorting large numbers of families that move in and out of poverty and risk

Thus it is possible to a choc ate, as the Panel did, targeting resources on as-
stanis.

Thus it is possible to advocate, as the Panel did, targeting resources on as­
suring that a range of particularly effective services is available to all who 
need them, and on programs to assure that resources are made available in 
underserved areas We concluded, on the other hand, that with regard to

of functions aimed at improving the content, quality and availability of 
health services for mothers and children...a Board on Health Services
Standards or similar body. One reason many needed services are unavail­
able or underutilized is that public and private third-party payers tend not 

tant to purchase coverage tor tnese services, n. pan 
the services. They are difficult to define precisely and their effectiver.ess ap­
pears closely related to circumstances under which they arc provided, by 
whom and in relation to what other services. To help provide '»[®nTiatu^

Standards be createo, or that existing institutions be strengthened and 

solidated. to perform the following functions:

. Review and define health services that should be available to motl ?rs 
and children in light of new knowledge and changing liealtli problems;

surance regarding the effect vencss and appropriate use ol a given scrvic- 

received by married mothers.

».V ••••—• —---- ------

BU i» rooto rennin. Man, morbn.. and

considered to be at high risk and, of this

and low birth weight babies is twice as high for black as for white infants. 
Of the projected 3.67 million women expected to become prejnant in 

980,000 live in poverty: 560.000 of these women are on Medicaid and 

420.000 women are below the poverty line but are not on.Me teat • e 
palter ns of prenatal care vary widely among mothers of differenl socta . 
racial educational and demographic backgrounds. Black mothers con­
sistently receive less ptenatal care than white mothers; 58 percent of women 
with less than a high school education received prenatal care in 19 7, com 

pared ,o 82 pe-roni oi Uroro wi.1, «K» Jihan.. *£

XX“i c-an j ^anied roa.her.baro onc-ta.,. ih.pronaiai

Human Resources for Delivering Needed Maternal 

and Child Health Services
Morris Green, M.D.

provided and financed.
• Provide information Io third-party payers regarding the likely efl.cts 

of their payment policies and practices on the availability o' needed 
ices, professional personnel, facilities and other health resouices.

this Workshop: it is essential to distinguish among various kinds of target­
ing. The implications of targeting resources on underserved geographic 
areas, or on all children and pregnant women arc very different from target­
ing programs to serve only those individuals and families which meet nar­
row definitions of medical, social or economic need. The pressures to allo­
cate scarce resources are very real, but must not glibly be translated into 
ever more restrictive eligibility requirements that ultimately become barriers 
to the receipt of prompt and appropriate services. j

pears

on such issues, the Panel recommended that a Boaid on Health Servi es
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APPENDIX A
PARTICIPANTS

but use of nurse 
linked to i 
cians or ]

Henry W. roster, M.D. 
Chairman, Dept. OB/GYN 
Meharry Medical College 

Nashville, TN

Ezra Davidson, Jr., M.D. 
Chairman OB^GYN
Drew Postgraduate Medical School 

Los Angeles, CA

Karen Davis, Ph.D.
Administrator, Health Resources 

Administration, PHS, DHHS 

Washington, DC

Sara DePersio, M.D.
Chief, MCH Medical Prog. 
Oklahoma State Health Dept. 
Oklahoma City, OK

Johanna T. Dwyer, D.Sc. 
Director, Frances Stern

Nutrition Ctr.
Boston, MA

Joanne Fischer
Chairwoman, National

Women’s Health Network 

Philadelphia. PA

Florence Foelak
Staff Assistant, Health Resources 

Adm., PHS, DHHS
Naiional Institute of Child Health Hyattsville, MD 

and Human Development,
NIH, PHS, DHHS

Bethesda, MD

George C. Cunningham, M.D.
Chief, MCH Branch
State Dept, of Health Services

Berkeley, CA

Martha A. Darling
Legislative Assistant to

Senator Bradley
Washington, DC

SaFfing of cooperatives would depend on availability trf professh -Is.

, liuis^ i'. —, 1------------------ ---------

/physician backup would be explored. In areas without ob tetri­
pediatricians, family practitioners would be utilized.

nregiwnt women and ini ants auring me nrst yea. u. ................... - -—
be organized by districts. In the development of individual cooperatives, 
nlanr iug would attend not only to the problems and vulnerabilities in the in­
dividual patients, families and the community, but also to their strengths 
and potential resources. The package of services to be delivered would be

Carol P. Galaty
Special Project Director
Office of the Surgeon General,

PHS, DHHS
Washington, D.C.

; mental health and psychologic support services; health educ; tion;

hicentivcs 'wouldI offered for pat ticipMion-patients receiving in
ed food stamps or other allowances; professionals, tax incentives or ■ alary 
supplement; and individual citizens or corporations would receive tax i icon-

natal care, including risk assessment and management; access to secondary 
and tertiary consultation, ambulatory or inpatient, for assessment and

determined in each district within national guidelines.
Among piogram elements to be included in cooperatives would be pre­

recipients of services. 1 would propose the term

wuld depend on local settings and whether urban

^Services would include treatment, prevention and health promotion for 

nreenanl women and infants during the first year of life and services vould

Mary Ellen Avery, M.D. 
Physician in Chief 
Children’s Hospital Medical Ctr. 

Boston, MA

Kathryn Barnard, Ph.D. 
Professor of Nursing
University of Washington 

Seattle, WA

Alfred Brann, M.D.
Director of Newborn Medicine 
Emory University
Atlanta, GA

Dorothy Bryan, Ph.D.
Program Director
National Council of Negro Women
Washington, DC

Alton B. Cobb. M.D.
State Health Official
Mississippi Slate Board
of Health

Jackson, MS

Marvin Cornblath, M.D.
Special Asst, to Scientific Director

treatment ; linkages to hospitals for labor, delivery and newborn care out­
reach to ensure that mothers and infants receive the care they 'ced, 
followup; adolescent health and family planning services; nutritional pro- 

fducation for parenting and home visits in early infancy.

1 “as,r'ct Health 
C^rMive for’ Movers and'infants’7 (HCMI). The precise way in v Inch

lives Funding for cooperatives would be a blend of federal grants, local 
governmental funds. United Way, individual and corporate gifts, 
raising events and grants from voluntary health agencies.

piactkioners, public health nurses and nurse-mid vivs
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Thomas Jacobsen, M.D. 
United Clinic, P.C. 
Hettinger, ND

Woodit Kessel. M.D.
Special Asst, to the Assistant

Secretary for Health, PHS, DHHS
Washington, DC

Susan Morgan
Acting Director, Div. of Health 

Resources and Services Analysis 
Office of the Assistant Secretary for 

Planning and Evaluation, DHHS 

Washington, DC

Claire Ho, R D.,
MCH Nutrition Consultant
Hawaii Deot. of Health
Honolulu. HI

Joel Kleinman, Ph.D. 
Deputy Assoc. Director 

for Analysis
National Center for Health 

Statistics, PHS, DHHS 
Hyattsville, Ml)

George I. Lythcott, M.D. 
Administrator, Health Services

Administration, PHS, DHHS 
Rockville, MD

Derrick Jelliffe, M.D.
Professor
UCl.A, School of Public Health
Los Angeles, CA

George A Little. M.D. 
Chairman, Dept, of MCH 
Dartmouth Medical School 
Hanover, NH

Ruby Hearn, Ph.D.
Assistant Vice President
Robert Wood Johnson Foundation
Princeton, NJ

Vince Hutchins, M.D. 
Director, Office for Maternal 

and Child Health,
HSA, PHS, DHHS

Rockville. MD

Don Hopkins, M.D.
Asst Dir., Inti. Henlth 
Centers tor Disease C ontrol

PHS, DHHS
Atlanta, GA

Kenneth Johnson, M.D.
Director, Health Res. Serv. Ctr. 
Kingston Hospital
Kingston. NY

Stan Jones
Vice President
Blue Cross Blue Shiel^ Assn. 
Washington, DC

Carole Kauffman
White House Conference 
on Children and Youth 

Washington, DC

Eileen Kennedy, Ph.D.
Chief, Off.ce of Policy Planning 

and Evaluation, USDA
Washington. DC

Edward Gibbs, M.D.
Professor
University of Texas

Medical School
San Antonio, TX

Mitch Ginsberg. Ph.D.
Dean of School of Social Work 
Columbia University
New York, NY

Stan Graven, M.D.,
Professor, Child Health
University of Missouri
Columbia, MO

Morris Green, M.D.
Chairman, Dept of Ped.
The Indiana University

School of Medicine 
Indianapolis, IN

Robert E. Greenberg, M.D
Chairman, Dept, of Ped.
University of New Mexico
School of Medicine

Albuquerque, NM

Stanley I. Greenspan. M.D.
Chief, Menial Health

Study Center
National Institute of Mental Health.

ADAM HA, PHS, DHHS
Adelphi. MD

Margaret Heagarty, M.D.
Director, Pediatrics
Harlem Hospital Center
New York, NY

Michael McGinnis, M.D.
Deputy Asst. Sec. for Health and
Asst. Surgeon General,
PHS. DHHS

Washington, DC

Peggy McManus
Senior Research Associate 
Health Policy Program
University of California
Washington, DC

Marie C. Meglen, ChiM 
Director, Imptoved

Pregnancy Outcome
S.C. Dept, of Health and 

Environmental Control 
Columbia, SC

Irwin R. Merkatz, M.D. 
Director, Cleveland Reg. 

Perinatal Network 
Case Western Reserve
University Hosp, of Cleveland 
Cleveland, OH

Sister Jeanne Meurer 
Professor of Nursing 
St. I.ouis University 
School of Nursing 
St. louis, MO

Mary Grace Kovar
Special Asst, for Data Policy and 

Analysis
Interview and Exam. Survey Prog. 
NCHS, PHS. DHHS 
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Normtn Kretchmer, M.D.
Director, National Institute of 

Child Health and Human 
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Bethesda, MD

Robert C. Kreuzburg. MD 
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Program Coordinator, Indian
Health Service HSA, PHS, DHHS 

Rockville, MD

Richard Krugman, M.D.
Institute of Medicine Fellow 
Washington. DC

Mort Lebow
Director, Office of Public 

Affairs, PHS. DHHS 
Washington, DC

Brian Little, M.D.
Secretary American GYN Society 
Direct, and Prof. Dept, of
OB/GYN University Hospital of 

Cleveland
Case Western Reserve University
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Secteiary for Health, PHS, DHHS
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ln leading ihe lists • several importr it caveats and explanatory notes should b*

use
the •otio'n that services must be tailored to an individual and take into account age,

treatment

than examples or possible items for inclusion. For example, the topics to be covered 
in prenatal counseling-which in tic list are preceded by the phrase l,lo 

_ . .11 _ • __ __ * lic-lc ■m.

arbitrarily determined. Although they correspond to the boundaries of many Other

I

TCnaiai vale1 History (general medical, social and occupational, farmly and genehc 

. .__ i.u nri-anancies. and current pregnuu

hat relate to the occurrer.e and course ol
I.

or maternal health
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prenatal period, that can adversely affect piegnancy. fetal development.

51

referral and iollowup of mental health and 

and chronic, that can adversely affect 

S'

abuse, other substance abuse, and

,2 ...L --_____ " .' ”■ ■lo include.” I bis phrase is intended to sug­

gest that the units that follow are minnnum components of a broad category, rather

care
reproductive age spin

2. Signibcant mental disorders such as schizophrenia and depression

^^ormirtion, education, and counseling regarding family planning 

cents and techniques, and other issues such as tbe importance of peermta 
and rsks to mother and child of childbearing at extremes of the

2. iX’. WadlM «. pel.!;:
and tests such as a Papanicolau smear, O.C. culture, urinalysis,

ana serviogivm »------ -* . .. .....
3 Provision cf family planning methods and instruction rrgardmg their

4. Piegnancy testing with attendant counseling and referrcls as appropriate 

(including for prentlal services, adoption, and abortion)
5. Infertility ;ervices. including counseling, information, education, and

6. SerZioi services, including counseling, information, education, and

Health Services for Women of Reproductive Age, With a Special Focus on Services 

Relevunl to Reproduction

Services for nonpregnar.t womer.

future pregnancy
A. Diagnosis and treatment8 or ■ erral and followup of general health prob­

lems, both acute and chronic, hat can adversely affect future pregnancy, 

fetal development, and matern 1 health such as:

1. Sexually transmitted diseasr

2. Immune status (such as rub Ha)
J. Gynecological anatomic an functional disorders
4. Ojgaiiic medical problems s- ch as renal and heart diseases, hypertension, 

diabetes, and endocrine pro ’lerns
5. Inadequate nutritional statu h including both under- and overweight

6. Problems relating to fertilil

1 "for thoseelecling io carry to term, referral for and provision of prenatal 

and of adoption services if indicated. Referral to childbirthprepara- 

tiofi Classes as ucshgJ .
2. For those electing abortion, referal to and provision of first cr sccont

D. OeZ^crWiing and related services as needed to detect persons at risk, 

with counseling and referral as appropriate
E. Horne health and homemaker services''

tl. Services in the prenatal period

A. Early diagnosis of pregnancy
B. Counseling regarding plans for pregnancy contiuualion

dlCSlIcd., i*MU RVQia ^wrsa «"■’ — - —/• —-- -
and serological examination as appropriate

minaticn, and rubella test
4 Diagnosis and treatment' or referral and followup of general health 

problems, both acute and chronic, preexisting or atismg during th.

APPENDIX B
NEEDED SERVICES
(Excerpted front the Report o the Select Panel for the Promo­
tion of Child Health, Vol. I, 1980, pages 153-5E.)

include

i. r-.i. .k ..............

kepi in mind; First, Ike lists mten desc- he a set of services preceded by the phrase; 

“such as,” “as needed,” or “asapprorriate.” These phrases are designed lo convey 

the notion that services must be lailore l to an individual and take into account age, 

stage of development, past history, present risk and so forth. The lists are not a prac­
tice manual, but rather a cnmpeuditim >f broad categories of services that should b: 
available and used to varying degrees a id in varying combinations by an individual. 

Second, the lists also use the phrase

care
tion classes as desired

2 For those electing abortion, referal to and provision of first cr sccont 

trimester abortion, including family planning counseling

C Prenatal care service; including:
I History (general medical, social and occupational, family and genehc 

background, health habits, previous pregnancies, and current pregnau

2. General physical examination including blood pressure, height and 

weight, and fetal development

3. divi y iGSk-a ‘•ei” ------------- .
C. culture, hemoglobin/hcmatocnt. urinalysis for sugar and protein.

incite”—ate viewed by the Panel as essentially a minimum set. Third, the lists in­
tentionally avoid notations of periodic ty—such as the desired frequency of health 

exammations or specific immunization schedules. In general, the Panel believes that 

the practice standards developed by such groups as the AAP and ACOG are most 
adequate at present for those services for which they have recommended specific 
schedules. Fourth, (he age and developmental boundaries of the lists were somewhat 
arbitrarily determined. Although they correspond to the boundaries of many Other 

lists of services reviewed, we recognize the inherent artificiality of such compartme^- 

tafization.

th Significant dental problems such as petiodontai disease

9. Occupational exposures
B. Diagnosis and ttcatment'’ or

behavioral problems, both acute 
prcgncncy. fetal development, and maternal health such as

1 Alcohol abuse, drug addiction or i--------

cigarette smuking

C. Comprehensive family planning services. Including:

3 Laboratory tests as appropriate, such as VDRL. Papaiuoolau smear G. 

’ C culture, hemogtobin/hcmatocnt. urinalysis for sugar and protein. 
Rh determination and irregular antibody screening, blood graup deter­

referral and followup of general health



2. Infant rutritionil needs and feedHtR practices, including nieast iixuin*
3. Automobile restiaints for infants and children, and genera! accideni

j. Planning for continuous and comprehensive pediatric caic following 

delivery, including arrangements for a pediatric antenatal visit to

2. Transportation services associated with a regionalized perinatal and/or

53
52

link the family to pediatric care
It. Emotional and social changes occasioned by the birth of a child, in­

cluding changes in marital and family relationships, the special needs 

of the mother in the postpartum period, and preparing the home for 

the arrival of lhe newborn
1. Other relevant topics in response to patient concern

D. Home health and homemaker services'1

HI. Services in the perinatal and postpartum periods
A Assessing lhe progress of labor and the condition of lhe mother and fetus 

throughout labor
B. Medical services during labor and delivery for diagnosis and management of 

conditions threatening the mother and/or infant, including the availability 

of a Caesarean birth operation when indicated

5. Diagnosis and treatment1' or reteiral and followup of nictitai health 
problems, both icute and chronic, preexiiting or arising during the 

prenatal period, that can adversely affect pregnancy, fetal development 

or maternal health
6. Nutritional assessment and services' as needed. Provision of vitamin, 

iron, and other supplements as appropriate
7. Dental services with special attention to detection and treatment of 

periodontal disease
8. Screening, diagnosis (including amniocentesis), ar.d counseling with 

followup for selected fetal genetic defects (such as neural tube defects, 

Down’s syndrome, Tay-Sach's disease and sickle cell disease) with abor 

tion services available
9. Services to identify and manage high-risk pregnancies to include provi­

sion of appropriate prenatal and perinatal care services for labor, 

delivery, and newborn care
10. Counseling and anticipatory guidance with followup and referrals as 

needed regarding:

a. Physical activity and exercise
b. Nutrition during pregnancy, including lhe importance of adequate 

but not excessive weight gain
c. Avoidance during pregnancy of smoking, alcohol and other drugs; 

and of environmental hazards including radiation, hazardous 

chemicals, and various workplace hazards

d. Signs of abnormal pregnancy and of ths onset of labor
e. Preparation of the woman (and her partner where appropriate) for 

labor and delivery, including plans for place of delivery and feelings 

about use of anesthesia
f. Use of medication during pregnancy
g. Infant nutrilional needs and feeding practices, including breast 

feeding

h. Child care arrangemenls
i. Parenting skills, including meeting the physical, emotional, and in­

tellectual needs of the infant, with specific appraisal to detect parents 

at risk of child abuse or neglect

tertiary care network
3. Transportatioi services that facilitate ob aimug nteded health services

B. Outreach services
C. Hotline, translator, and 24hour emergency telephone services
D Child care services to facilitate obtaining needed health services

C. Delivery ot the baby l v a qualified professional in a facility that hat services 
needed to manage mtdieal emergencies of the mother and/or newborn, or 

has ready access to such services
D. Diagnosis and treatment* or referral arid followup of general health prob­

lems, both acute and chronic, preexisting or arising during the perinatal and 
postpartum periods that can adverse’y affect the mother's ehild-carmg

E. Diagnosis and treatment6 or referral and followup of mental health or 
behavioral problems, both acute and chronic, preexisting or arising during 
the perinatal and postpartum periods (including maternal depression) that 

can adversely affect the mother’s child-caring abilities.
F. Counseling and anticipatory guidance with referrals and followup as needed 

regarding:
1. Infant development and behavior
2. Infant nutritional needs and feeding practices, including breast feeding
3. Automobile restiaints for infants and children, and genera! accideni 

prevent on concepts (especially heme accidents and accidental poison-

4. Infant -timulation and parenting skills, with specific appraisal to iden­

tify parents at risk of child abuse t>r neglect
5. Need for and importance of immunizations
6. Effect on children of parental smoking, use of alcohol and other drugs, 

and otter health-damaging behaviors
7 The importance of a source of continuous and comprehensive care for 

both mother and child, including identification of available resources to 
help with such problems as illness in the newborn or breast feeding dif­

ficulties
8. Recogrition and management of illness in the newborn

9. Hygiene and first aid
10. Child care arrangements
11. Other relevant topics in response to parental concern

G. Home health and homemaker servicei'1
H. Routine postpartum examination, with referrals and followup as needed, in­

cluding:
1. Laboratory services as appropriaie
2. Family planning services .
3. Counseling as appropriate regarding the topics noted in Hl F above and 

other televant topics in tesponsc to parental concern

IV. Health education regarding such topics as:
A. Items in ll(C)IO and III F aoove
B. Developing positive health habits
C. Using health services appropriately ,
D. Using community health resources such as W1C, food stamps, welfare and 

social services that bear significantly on health status

V. Access-related services;
A. Transportation services as appropriate Including

1 Emergency medical transport services for both mother and newborn
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,enul health problems (including maier.ial depression)

H. Bond.ng and attachment support activities inciircnng provi.ion ivr caichucu 
contact between paieuts and tbeir infant innnediately after delivery and,

IV

live Age)
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3. Screening and laboratory tests as indicated, including 
bemoglobin/hematocril ar.d tuberculin skin test; and. for infants al
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infant
2. Whose infant is seriously ill

* 'Si ■
other health problems that seriously ailed their capa.ily to cae

3 Whose infant has a chron.c illness o, handicapping condition

4 Whose infant is or is about to be hospitalized

Health education regarding such topics as

111 Services for families during infant’s first year of life
A. Counseling and anticipatory guidance with referrals and -ollowupas needed 

regarding:
1. Infant development and behavior
2. Maternal nutritional need’, especially if breast feeding, and infant nutri­

tional needs and feeding practices
3. Automobile restraints for infants, and general accident picvcntion con­

cepts (especially home accidents and accide ital poisoning)
4. Infant stimulation and parenting skills, with specific appraisal to iden­

tify parents at risk of child abuse or neglect

home;

n«« oi

A. Items in III A above
B Developing oositive health habits
C. Using health services appropr ately

U sodal that bear stgmftcantly on health status

ltdica|«>^itloi.’inct»d< inrMinu «"d d’'“
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ilv jphome; homemakes services IncIvAm orsisiance for die fan.lv in

dietaiyco-mM-liog io nswi peofleio 

of, jf relet’al io.

lleallli Services for Infants in tlie First Year oi 1 Ife

Services in the neonatal petiod
A. Evaluation of the newborn infant immediately after delivery and institution 

of appropriate support procedures such M nasal/cral suctioning
B. Complete physical examination, including length, weigh . and head cir­

cumference ,
C. Laboratory tests to screen for genetically-determined diseases including 

PKU, hypothyioidism and galactosemia
D. Diagnosis and treatment1 or referral and followup of general health prob­

lems. both acute and chronic
E. Preventive procedures to include

1. Gonococcal eye infection prophylaxis
2. Administration of vitamin K

F. Services of a newborn intensive care unit as appropriate
G. Nutritional assessment and services' and supplemtHtation as needed
H. Bond.ng and attachment support activities including provivion for extended 

contact between patents and tbeir infant immediately after delivery and, 
where desired by the parents, rooming-ia arrangements or the equivalent

I. Arrangements for conlinuoo', comprehensive pediatric care for the 

newbarn following discharge from the hospital
J. Home health services11

II. Services during balance of first year of life
A. Periodic health assessment to include:

1. History and systems review (general medical and social, family and 
genetic background, with items of inquiry determined by age, 
developmental stage, and likelihood of potential problems)

2. Complete physical examination to include:

a. Height and wetght
b. Head circumference
C. Developmental behavioral assessment
d. Vision and hearing evaluation ....

risk, such procedures as lead poisoning, parasite, and sickle cell screen­

ing
4. Nutritional assessment and services' and supplementation as needed (in­

cluding provision of such supplements as iron and vjtamin D, and 
fluoride if community water supply is not fluoridated

B. Immunizations according to nationally recognized standards
C. Diagnosis and treatment1 or referral and followup of general henlth prob­

lems, both acute and chronic
D. Home health services'

„ng. dfoary. sml ,<taMSmli«wrvlco •" 
routine housetiuftl respotisibliuw whcmll-

^.^rZulZrenlal smoking, use of alcohol and other drugs.
5 Need for and importance o ' intmunizatiuoc 

6. Effect c
and other health-damaging behaviots

S.Hness or breast feeding difficult.es

8. Recognition and management ot illness

9. Hygiene ind first aid
10. Child care arrangements
11. Other rebvant topics in response to parental concc™

propriaie ser*ices (including horn
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Members of the Board of Directors, Staff and

Planned Parenthood Association of East

I am indeed genuinely honored to have been Tennessee,

chosen as the keynote speaker for this your 23rd Annual

Dinner. You are to be congratulated for the productivity

of this superb affiliate. The more than 13,000 clinic

visits attest to this and the nearly 3,000 new patients, 

who received your services, are indeed fortunate.

My charge for tonight is broad in scope. I

to address for you trends in reproductive healtham

and their implications for our organization andcare

to simplifyThis I will do, however,movement.our

of our current health care system seems in order.

health system has evolvedOur current care

itthrough several tiers. believeI

that, by and large,

- system," the 1950's, that ofwas

and facilitate this task, a brief review of the evolution

fair to state

certainly up to

Friends of

our concept of a "health care
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facilities. componentspersonnel and

a health care system was then thought were in place,

to exist.

About then, medical sociologists were beginning

They were helping us understand thatto educate us.

fundamentallyresultedhealthadverse outcomecare

failure to link those in need with the healthfrom a

mightconfiguration be.itswhateversystemcare

andSociologists described care

have categorized them as organizational and attitudinal

barriers. The

health care which are recognized but cannot be surmounted

which usuallyentitiesTheseby the areconsumer.

economic resources.

attitudinal barriers are describedOn the other hand.

which notobstacles arecare

recognized by the consumer and result from such factors 

as fear, superstition, social deprivation and the like.

former being defined as obstacles to

to health

barriers to health

as those

occur as a result of inadequate

If these 'two
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Well,

"the access" to health care movement. We were finally

ween the health care system and those in need. And

without question, most of you here are poignantly aware

of the implications of the issue as it relatesaccess

to much of our movement—more about this later.

By the 1970*s another term had crept into our

provision of health and issuethe ofcare was

utilization. This could be called our third tier of

recognition• that the mere

facilities and personnel with structured conduits did

not translate a priori into utilization. We have now

realized that our access conduits cannot remain passive

ways which anticipate that those in need willaccess

flow into the health care system; but rather we now

know that the conduits must allow for two way passage

We learned

with this recognition, the 1960's heralded

existence of

beginning to realize that conduits had to exist bet-
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which will facilitate the health care system’s moving

out into the community through outreach activities.

finalfourth andPerhaps the

trulyIn order toevaluation.is that ofscenario

is

a system that affordsnot enough to have

is utilized;whichcare

translates into improved health carein fact,process,

Much of what the Alan Guttmacher Instituteoutcomes.

is about addresses this aspect of the health care system.

the implicationswith this background in mind.Hence,

trends shouldcare

be better understood.

reproductive healthinTrends

Planned Parenthood can

(1) fertility

infertilityand (3)obstetricalcontrol, (2) care,

Fertility control conveniently is subdividedservices.

access to

be effective and to

relate to

tier in this

care as they

be fiscally responsible, it

be placed into three broad categories.

we must

of changing reproductive health

determine if this

the activities of
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temporary control i . e . , contraception, abortioninto

and permanent control or sterilization.

As morean

share with you my views regarding thethan eager to

aspects of medical reproductive healthpurely medical

trends.care

of greatest utility to most here, it is essential that

I do this within a context that keeps sharply focused

Basically,the operational format of Planned Parenthood.

to the provision ofrelatesthis operational format

research.services, education, advocacy anddirect

Hence, the implications of trends in reproductive health

will hold the mostcare

operational areas.

There

isimportant ingredient thechicken soup

Parenthoodchicken. To

it is clear

presentation to be

the most

is an adage that states when one makes

extrapolate this to Planned

obstetrician-gynecologist, I am

However, for this

significance for these

that if we espouse reproductive freedom
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then our most important activity is fertility control.

no doubt

important, but our true raison d'etre is indeed fertility

control.

The perfect contraceptive

100 percent effective all the time, free of side-effects.

with itsnot interfering with the spontaneity of sex.

when conceptionbeing immediately reversibleactions

the sharedis sought and its use

obviously.both partners. Now,

however,thereattainable, butlikelyis not are.

numerous methods available each having its own advantages

Temporary contraceptivedisadvantages.and measures

commonly used can be categorized as steroids (the pill),

(whichand barrier methods(intrauterine device),IUD

thejells.condom,include the diaphragm.

sponge).

With any contraceptive, the major considerations

this is an ideal that 
z

responsibility of

can be defined as

infertility issues areObstetrical care and

foams and
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andeffectiveness safety actare

effectivenessreciprocally, i . e. increases safetyas

Convenience isdecreases.

consideration.

the pill continues to

contraceptive of choice for the majority of new patients

facilities. has theutilizing Planned Parenthood It

the besttheoretical-effectiveness andbest

use-effectiveness of all of the contraceptive modalities.

10 millionmore than

in this country are current users.women

cared for by Plannedof all new patients.61 percent

chose the pill as their contraceptive method.Parenthood,

frequently chosen method was barrierThe second most

which was 35 percent of patients. Thiscontraception.

It is importantincluded all forms of barrier methods.

the peek year for pill usagethat 1974 was

for our patients at 79 percent. However, as more adverse

which

to note

also a very significant

tend to

As an attestation to this fact,

In 1982,

be theBy far,
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public regarding the pill'sthereachedinformation

reduction inthereside-effects,

pill usage, and by 1980, only 56 percent of our patients

However, over the past 3 years, were choosing the pill.

there has been a gradual increase to our current level 

of 61 percent.

Many of the past oral contraceptive side-effects

have been reduced or eliminated and in great part explain

The dramatic decrease inthe increasing pill usage.

the hormonal strength contained in these newer generation

often madepills has many

Thinkpublished.before theyoutdated are

from lOmg of the progestin downmovingwe have come,

to 1 mg and decreasing the estrogen content from 100

significanceThemicrograms

resultant decreasedosage with its

in side-effects is that more patients can now use these

olderand are nowwomenMore moreagents. younger

how far

of this decreased

was a progressive

30 micrograms.down to

reports of side-effects
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these compounds with much greater

Thissafety.

for us.

it is incumbentBeyond their increased safety.

upon us to also promote the many positive benefits that

hasThereattendent usage.are

significant reduction in

for a variety of problems including functional ovarian

cysts, ectopic pregnancy and pelvic inflammatory disease

And you can quickly discern thatjust to name some.

the avoidance of these conditions will greatly enhance

this reproductive trend willfuture fertility. Hence,

and service deliveryimpact what we do in education,

research emphasiswill influenceand

regarding low dose steroid contraceptive therapy.

patients now chooseOnly 3.8

the

Its peaksince 1977 .declined steadilyhas usage

IUD as their contraceptive choice and that rate

to pill been a

clearly has far reaching implications

candidates to use

much of our

percent of our

the rate of hospitalization
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occurred in 1971 when 13.4 percent of all new patients

primarythis method. Therechoose two reasonsare

which explain this low and declining use of the IUD.

First the IUD is associated with an inordinate

rate of pelvic inflammatory disease. Secondly, a large

and
*

nulliparous, hence,

and

Nearlycurtailed the use of this contraceptive method.

10 thousand women per year of this country's 2.3 million

IUD users are hospitalized with pelvic inflammation.

very uniquehowever, haveThe does,IUD one

characteristic that is not present with any other form

the only contraceptive thatof contraception;

itspositive actionrequires usage.

One of the majorIt cannot be discontinued passively.

Parenthoodimplications for Planned

need to promote continued research inthe IUD is our

to discontinue

with respect to

it is

patient population is youngproportion of our

the relationship between infection

subsequent reproductive failure has significantly
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vaccine.

here would greatly enhance the acceptabilitySuccess

of this otherwise excellent contraceptive modality.

constitute the last groupThe barrier methods

This broad

category encompasses the diaphragm, foams, jells, sponges
*

34.9 percent of all of our new patients and the condom;

currently choose one of these for their fertility control

Of this figure, one-third choose the diaphragm.method.

thethe patients chosepercent ofonly 4

In 1982, its use had climbed to 11.7 percent;diaphragm.

a trend that started in 1976 when its use almost doubled

This increase coincidedgoing from 5.7 to 10.4 percent.

the data

the adverse effects of birth control pills.on

high failurerather

foams and creams, it is not likelyjells,the diaphragm,

increasewillshouldutilizationtheirthat or

rate of

the development of an effective gonococcal

Because of the

in great part with publication of much of

of temporary fertility control measures.

In 1971,
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expense

The first year pregnancy rate witheffective methods.

the diaphragm is 18.6 percent and for foams and jells,

time, particularlyHowever,is 17.9 percent.it over

decreasesthe ratefirstafter the pregnancyyear,

remainsthisNonetheless, rateby 40 percent.

inordinately high.

It is not commonly apparent, but worldwide, condoms

method.contraceptiveusedwidelythe mostare

1840 ' sdeveloped in theHistorically, condoms were

rubber and theirintroductionwith the

by the 1870's. Inestablishedmass marketing became

the FDA began regulation of condoms and placed 1936,

their effectiveness in preventing pregnancy at greater

than 90 percent.

1960's,pill in theintroduction of theWith

only 10.8by 1976,decreased sharply andcondom use

percent of married couples in the United States relied

of vulcanized

of moresignificantly--particularly at the
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with controversies regardingHowever,

pill side-effects and the recognition of new sexually

suchtransmitted diseases

increased by a 100 percent over thehascondom use

1976 figure.

Naisbitt'sEarlier in the John

number best-seller, Megatrends,one

will recall, ten

is entitled. "frommegatrends addressed

institutional help to self-help." It is my thinking

that over-the-counter contraceptivethe new sponge

called Today is an expression of this self-help movement.

convenient andHere we

possibly more reliable barrier contraceptive method

that be obtained without the direct involvementcan

of the established health Plannedsystem.care

Parenthood should that facilitatesupport measures

increased utilization of contraceptive modalities even

some of you. one of theAs you

as perhaps did

on this method.

year, I read

in his book

see the availability of a new,

as herpes and Chlamydia,
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if it follows a less traditional health care approach.

contraceptive thatOther temporary measures

include developmentsbrief mention inwarrant some

the rhythm method and new aspects in male contraception.

As mentioned earlier. this movement towards self help

will make rhythmn methods more attractive to a larger
v

Self-administered tests

being developed which willon the cervical mucus are

presence or absence of ovulationhelp better predict the

or impending ovulation.

responsibility of childbearingbiologicalThe

still resides with the female, at least for the present

Again, however, I feel it is incumbent for Plannedtime.

Parenthood to continue to forge ahead with those programs

responsibility inincreased malethat promote

And again. itcontraception.

that worldwide condoms are

ma jor form of contraception,

still relied upon as the

has to be emphasized

segment of the population.

and even today in this
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thismarriages depends uponcountry,

contraceptive method.

future, there are alreadyWith an eye toward the

contraception.possibilitiesexcitingsome

the compoundprobablyhaveSome

seeds.from cottonextractedis"gossypol", which
*

demographers noted and confirmed that men whoChinese

a significantlyseed mills hadin the cottonworked

controls.infertility than did theirhigher rate of

substancepill containing thiscontrolbirth

it causesin China and without questionhas been used

remainquestionsunansweredinfertility. However,

regarding its health hazards, reversibility, and possible

genetic effects.

United States atin theand hereIn Sweden,

Vanderbilt University in Nashville, experiments

being conducted to develop a nasal spray for menare

Thishypothalamic hormone. sprayfromprepared a

A male

for male

heard ofof you

one in five

our own
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decreases spermatogenesis to the point of infertility.

high-frequency ultrasound is being experimentedAlso,

in males.

Parenthoodoperationalmajorthe

for some time to come.

Permanent

important modality for Planned Parenthood.is

The majority of white married couples in this country,

have chosen this permanent form30,past the age of

is most encouraging thatit

In 1983,here males are participating almost equally.

women

Thissterilization.had opted formen

trend has shown a continued gradual increase over the 

past 20 years.

Planned Parenthood Affiliates are now providing

both male and female outpatient sterilization procedures.

both directly and byserviceThe

a most

of fertility control and

15 percent of

fertility control or sterilization

format of Planned

provision of this

These are

exciting trends but by and large will remain outside

in marriages and 14 percent of

with to reduce sperm formation

in marriages
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linkages mustreferral

With current efforts to control healthorganization.

minilapoutpatientthisin country,costscare

procedures increasinglywill becomesterilization

care

receivewill

It is absolutely essential thatonly brief comments.

Planned Parenthood remain sensitive to that 10 percent

Wheninvoluntary infertility.of patients who suffer

inavailableotherwiseinfertility services notare

Planned

to provide

thoseforparticularlyservice--this is truethis

1982,services.provide abortion Inaffiliates who

only 700 women chose to have a Planned Parenthood Clinic

isperhaps thisAndprovide their prenatal care.

availability of prenatal' appropriate given widethe

funders, as

we move more into the area of DRG's and TEFRA.

Parenthood has a significant responsibility

for our

a community, it is my strong feeling that

attractive—particularly to health

remain a priority

Infertility and obstetrical care
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as with infertility services.But here again.services.

availableotherwiseiswhen prenatal notcare

Planned Parenthood must give this need highcommunity,

toalsoThispriority. us

demonstrate that our organization can provide prenatal

service safely and conveniently at a lower cost. *

commit a major share of our energies to assuring abortion

unsuccessful at contraception.availability to those

have these services provided within the first trimester.

developments occurring withmany excitingThere are

terminationearly pregnancy

Vaginal suppositoriesutilizing prostaglandins. are

being developed that eventually could render obsolete

the majority of our current abortion methods that require 

We must continuemechanical evacuation of the uterus.

in a

continue to the

time for

Without question, as

may be the

respect to noninvasive

We must

an organization we must

fullest extent possible to
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research in this area.

recenthadhaveAlthough we successessome

in assuring the continuation of the option of abortion

can we becomeby no meansfor American women.access

less vigilant in our efforts. It has long been my feeling

Kgreatest utility . liesour

advocacy role;in our

You espousethe volunteers.accomplish this is you

Forthe ourarticulateand

significantthe mostorganization and movement,our

thatreproductive trend today is the unremitting forces

are in opposition to reproductive rights and the concept

implications of this trendTheof personal freedom.

are clear—we must understand the issues and anticipate

Clearly,simplyand not

provided alast yeardecisions by the Supreme Court

it strucksignificant impetus to abortion access when

in-hospital requirements for the performance ofdown

an organization.that as

the vehicle through which we

react to the opposition.

theme of our movement.
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the Court upheldtrimester abortion. However,second

opponents can stillhence,consent laws for minors; our

abortion deterrents by seeking legislation whichcreate

will necessitate such an approval.

hasMassachusetts

beenlaw which hasconsent requirement

This statuteexcruciating legislative failure"."an

significant emotional stresscausedhas

that a considerablepregnant adolescents and it appears

leaving the state tonumber of such patients are now

obtain abortion services.

Health Departments from Massachusettsthis contention.

andtook effect.the lawjust before1980,between

abortion services45 percent decline in1982 show a

to beThisto patients 17 years and younger. seems

observation given the fact thata particularly valid

births to minors during the same time period increased 

by only one percent.

described as

for numerous

already enacted a minority

There are data to support
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officialsPlanned ParenthoodandAttorneys

theircharacterized State’shave

a meaninglessminority consent requirements as excer-

ingratuitous burden becausecise and more

the minorsfoundjudges haveofpercent cases

their decisions. In thesufficiently mature to make

in which the minor has5 percent of casesremaining

it has nonetheless mostnot been found to be mature, 

often been decided that the bearing of a child would

her best interest and the abortion requestinnot be

has been granted.

(AkrondecisionThe Supreme Court,

and Ashcroft), upheld by a single vote margin the con-

butminority consent requirements,stitutionality of

it did not examine how such laws workin doing so.

an opening has been leftin actual practice. Hence,

for those of us who would like to see such laws in-

This clearly has to be a future strategyvalidated.

in Massachusetts

than 95

in this
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for us.

respect to the issue of second trimesterWith

it is commendable that the Court struck downabortion,

Their decision cancelledthe in-hospital requirement.

thereexisting such laws Hence, are

laws governing this procedure in those states.now no

cautionedhowever,states, are

providing thisinbe extremely circumspectand must

They cannot simply start performing any typeservice.

Theyof termination procedures at any gestational age.

would be well advised to be guided by acceptable medical

the 1973 Roestandards and they must be mindful that

states havetheWade decision indeed holds thatvs.

a legitimate interest and responsibility in protecting 

maternal health in second trimester abortions. However,

will not be legally valid if they

to the procedure. We,confound and obfuscate access

are judged as being unduly burdensome or designed to

in 18 states.

Physicians in those

these "protections"
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in the movement,

of such barriers to late abortion access.

In closing, there is one other area of national

activity that certainly will affect the future of our

movement and that is the impending change that is most

kUnited Supreme Courtlikely to occur in our

make up.

it should be apparent that the winner of thisof 75,

ElectionFall's Presidential

intopolicies wellabortion

thethe Innext century.

to cheese abortion resides insafeguard to the right

the next presidential appointees to our highest judicial 

body.

Obviously, there are many other areas of urgency

and concern that simply cannot be addressed in a single

I believe it is clear to all ofpresentation. However,

been accomplished and there ishere that much has* us

threat ormy judgement.

to significantly shape

States'

With five current justices now past the age

will be

must work to prevent the erection

in a position



■l

-24-

much yet to be done.

competent staff which characterize our

I hold not the slighest reservation thatorganization,

we will prevail.

much for allowing me to shareThank you very

these thoughts with you tonight.

With the caliber of dedicated

volunteers and
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Discussb' I

dis^MC.

iBtcning JO (be suScesjsecu or examinlns tpuwcryt of the pnel
discuMioa, you will find it useftd to tott year geawal undeniarxfin* ofta Fcsrrea-' ^dec®® to aCoq Up-

I . ' i / * ■ ' Mei^v?

| 1. The fiMjonty of Imowa henutMjiaqp* 4. Nmw6: ad&ldstndoe dinijw, ik±U psnj&ce do cE^i Hsw^
kWh cause extemive jw^aial fror- cd criset it mMob for cwt, (be bcn^^faoptfljiet w»t ptca

< (
Ji

»

K3SSB® '^EXSI

nwufiy pftjMBi paHena will K’ckk <• The typ? of wcithetla can
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□ Tim
□ Fate

Traiise> i;'rf

r. Jnata B. Henfak fine 
 tttdHaa. Dr. HawHt, «t»-

wpdtiw ■ kit labentory who ted bouts of 
ffiasu atenctated by freXjUttt jotl Mia, 
•tewsiMi mte, and wtea Dt. Bsrricfc

ca&sisf dttg gd&tfoa.

OTrte
□ Mm ■

affect bnsBtfewKBi efhcthtiow,

□ Tnse
□ Pate

■■ Z'W

I

Learning Objectives
After completing Ihk program, (ha phyadan ihosld be better aWc to:

1. Appreciate (he adverse effect w periaaUl OWCOma tscflici^d by (he hew

Pretest Questions
■ Mat 

■ ?

■>3~

I

(

<* to AeSctornnt)

DK.HE^YW. FOSTER: I m Hwy 
r^tEi. Profisafir ajad tt&Lrfosi »f

V

4 ■•

Ayociale Prafesw of CUtetr^ Gy- 
oecofcgy, Uateisty of South Ahtena, 
CoDertf Mottcte. Mubfle, Atth^
M. IOEM C. MORRISON: Fa Dr. 
Jota Mofrlm. Director
Mcdidna, a Cm DtwttnaM cf Cteuatot 
*x> OybMotoiy at the Vnlverrity of Ml>- 
stelppi Method Center in teteoa,

I

. ■

r i

I
I

I

P1DM
□ Fate

; 3. Proftylartc partial tochtage eusfis-
pl a • la MAaaa ». ..a _ -1 *a.   «

gJobioopthiM.

J. Describe a dfe^uostic screcclAg meduxl for tickle heme iWtlaopnthy,

3. DteCTM the postible adv»taje> and dJudvantsgcs of prophylactic partial

4. Lirt an i

sickle cell trait

* Describe uleatt two eurrwl approached to Mtenatal diigaoses of sickle cell M DAVID x, gjTAY: David Kfcay,

 I I OCW riw A^rte^'o^ ^ QtaM^araOrwcx**. M drfw

■

Men ■ Afto-AoericaM inwtve hcocrio- 
bi» s nd btotogjobm C. Ahbourii the 
«<Meaca of «kMo ecfi s£sc*»e dtfci bvk 
to K WM Mt anol 1F10 h Qa-
MFjMtPr. tenai B. Herrtakfistte-

mstdegte, ted • West Afrteo

of the Pane'

- . . .

__ ■■ ■

1

Kmninai pain,
ktobd at hhl^Md ceht untetfe akro- 

toepe, they took on a peculiar tkJdc Aapt. 
Tte ffiime ras-ainod m cnl^si teoth 1M9 
wba Ltets Pauhug, tfae Noble laurate, 
Wntited (he aMteste bests fcr thi» <£*- 
tete, dttwotestel hrdrtfbobk bcwHaa 
«f ante »eMt a&d clarified this edw 
teeneficn. Tte botneygats hesKcJofaga 
KS fad ftc doubly beterettytoat SC tad 3 
bct^Oxtejonla tesxsgl^KipsiSte are 
atsodted with the groatNt mttnd aw- 
ted^t tad ocrtaJJty and fetal wtsUtse. k 
Is. ftareftw, tfcl* groop cf hih»->g’abu>ap. 
nttus tte wffl be the toou of our £acm- 
tio: today.

1 David, wfcMit tbs tJCUd of &tarei)aad

«cclungo trantfUrioa.

Tte h/tatatfet xtee net dkratr m «ztefw tour^ ^tmatnad » 

nmett, WlMtetei tatee » to

I

« b.'*’w •c*<Tud * nothady

cell fiteLi. ' '

□ True
□ Fate

•' • —

bUity.
□ Tn» 
C Fate

X

I
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r Mwrfw ft^esteA tfat ft^y

.•

th* two dti*i thit IS* hd exptritDc*

asd mlvaklsg u ttK dma ^tn «b=r

fttt Mil far i wt? tewK-i-aiir* Wfc 5 or 
10 dsllin, yootl be id* to caiiy toll

experience with mo at tte c^jor

iB| hording du ehoioe of (Ottmag tmtt?

riT- p™^- **«**» «*

*

'60*. So moienul I thtak h not ■

tiocecpteMll. CtMooily, n
i, HoriH, Td tay tkit— 
I fpeu toot sraUrari

i
«bA »severe iximdKy In. »»y. ths tod 
at foorth Mejruacy, u nlody dom- 
\wtnted by the stdids* fcna Dstflu.

tahprutat. 1 think ow d» oodn pc»i' 
naqr. ii*M tho weoa Io • otptfv* mdl*

*

) V

■-•

>

2

ffi-'-
Rss

■ ■

muy idubaiqr toeu to on timf!* 
ocrccaing devicto, wed M mtoml blood

■"i to the trsining eovtsdon, 
to corywictkn with ow depeit-

I

tel

udity, have really been 0«k>4ifbm ton 
toce we obwnod to h MOs, ’Mo, end

•" “ xnortol^IZL^:_____
ueMiv

Stoctrophoreito to acWly Ifesily the 
hentojJeWfto^o&y. Il (hh jliiffe tilt or

3DR. MORRISON: Wdl, if we took it 
BUtcnvI mortality ns u kobtod ^static, 
wo aloe tpproaoh lero » Ao fertner bud- 
tutios whore ] WM, the UaiWiUy Of 
Tefintosae, In MonipHa. I would ny riac* 
1970. 1971. the reprodwflvc toMcs, 
paniculuiy a* it oppitos to maternal ntoc-

eeo*, to n*nu io woA and ecet pattos 
wind ue the pregnancy knowing sooethifig 
•bout their hemngtoatA.

aeveo nurosfity, mcndto| daaih ovanu. 
Th* tog to'i wontoccQ* it to Is th* 
BC wtlontt to 9*n «»•* 
h o* sot^regMat into i____________
deliverad wvwid gootsttofii, only to Mie-

oto idvMSsges, too, wkh baaoflobin 
totragtoto. Ohvtouly, !ft edyja

ablo » toooco'dtommh ’with trfa teas- 
iag. Wtat oboe! eeontefiag, Dwrid?

toT- «WiUIHAlMbmfo<»d to I»totally 
toeffiKto tt to aad to treisiag nun lag 
pcnonacl or other apodal onaselor*, to 

‘ aaUovbMl akla wMA wt have 
and (he fudkrriaal aida m

in h
__ hsstoglobiaojatoa like S3 dlaetae!

be a lot krs’ar than it might be evtj on In ® DR-. FOSTER: David, what li year fccl-

1. We have gto io Qw nancgmi etcc^ 
tropboresli routinely with quMrioied A2 
h^lobia.

everything YCuSe taid. la nto benign. In 
Mobile, we're about halfwty betweta be- 
Ina totally boa!jfl and A* nperieito* to 
huiriarippi hai whan k li toteOy bad- Th*

♦ WL FOSTBR: Good. What would yo* 
•Mimata, David, ia the sranH maternal

r^orteThrodaadM ago.

«WL ETAYi No, Rmy, Td tay to— 
Rm of all, vrixo I tp«x ibool toereri 
mortality ia Mirthrlpyi I aa taking with- 
nut therapy and th* baric attnl toocy at 
the diaccae. 5wn>0y, a* te as your ^wa- 
ttan 1* concented, I wodd uy maternal 
mortality to the United State* now b prob­
ably between 1 and 5<.

^dr» Foster j you thM i*uxexporicBcct 
Johfi7

'DR. MORJUSONi Yea, I (btak *o. h • 
recent review *« did during pragnaMy,

wteto or not a hotnogjobtasp^y la 
praai Tb*a, of cqutw, yee bm to gp to 
store rebtlc taau luck n S» banoglobta

fbtal motbidity and mortaffiy te&Ictad by 
thia discaw la yew Iwtpkri or iMriagf 

’DR. KHAYi to MibO* Md m AOat**,

with, th* nutmal autbafite iid pjonaiity 
are <vh* diffannL la Athnta, 
field* cell dlMu* which b kwxygpw SS 
or the rieHtag dborden, wticb bslud**

I'DR. XTTAYt Periaatal taaa li about what 
Dr. Marritoo Mid, but 1 think that yoa 
need to ttoderttend that If yoo get to th* 
otdldbaarteg ag* th* odd* are dut your 
<Jbw« to going ft b* * fot mUder, aod, 
therefore, yew pertoal loss wOl probably

rem. MORRISON; As David Mtottd out, 
to has bee* a problem nd wU we'have 
done ia gone....................
developed In <

„ __ i me*
Iowa- aad becaeia, prolaUy, of ■*- 

vere nwcuBd dlsontare to (he Kwrenatt 
■ .a a a a a . aa*. a a . a

viu <r«w«www>-w w»m, m ew uu wm _ - • ’
weNv cmnpOed in Mfesktippj and in Ten- 11 DR. FOSTER; Jotio, what «bo*t acreca- 
acnec gmJ mkxAiag »t tte din fron cxlw tag and ccwnrimg? Wl»rt ton de you uae 

fee icroaring and what coAl you say 
p£fbjp£ shout tccwncy k&d ooctf

T** r ao7^ HDa‘ MOWUBONt We arc Mtag (XM cf
toes of rixjrtlM of 1S%, we’re ------- - - ■
about that ttmeh mor* on lop of tie
tot* rare.Mlssiiilppl hai where k is touDy bad. Th* 

malcTDM raortsTuy rate, in jjaxnd, to Al- 
fat* •Mrorehu uro. to r — 
approaches zero.

*DB. FOSTER. John, to MUibsifpiut’i 
totally bad. Porhap yo* nd^t commnt 
about what perinatal ovtootn* is la your

xhH, Jctal ' ___________________ _______
»DJt MORRISON; w*||, ia fee data (hat iljuitMiomal.

------------------------ . --------------------------■ 

tag and ocvnwl'mg? What tret* do you Ua* 
r 

pcthipa ebeut accuracy and ooctf

my xSMbmmii! would be areund 1 or 2 or
3% maternal mortality, tad dut Imluctai
treated and untreated.

■•D»: FOS™' .1 presume, of

reject to pregnancy tau tad 1 Mt* » u** vbw. There ware * lot of data 1 think 
the term pregnancy toss to toebde both generated fa the late '50s ead add-'dO* thte

L

FOSTER; David, ftere’i always _ .,,
beta a cpeatlon raised about the fixundity
in tbeu potato, b it higher, tower? ar’Wpro,

i*M. KlTAYi la fesutes with SS-, SC-, or
S-faa! dtocaae, I hav* acvea wea a dUfcc-
eece from the general population in terms
of ability to g*t pregnanL

HDB. FOSTERl Wtafa your expetface, HpR. FOSTER: John? 
John? !

oourae. that there’s * difltoant itecy with ”M. MORRISON: I would have a rimfl v 
- . . - . * _ — ** ■ - •*«•«. a * * • _ a « ■

the’ term prepancy Joss to toetade both

-.. . ............ ■ -. ...... - ■ ■

c-imert, I thinJc that probably we're look­
tag fiXMd K tbent a 10 or 13% low ret*.

Ulling 
noon*!

10ML FOSTER: Devid, wtal aboutMobil*, kite periaatal ton la MoMo?

twod 

irin*

■ *MUM>*«e in rjnu “ • e ■

»W. MOUUSON: T«. 1 4M V, n>
Iwa rf m.-affi, Kd ™_a,. 1„ t. SS «■ ~ra»

am I fftKcr ettud* of UvlM 
ax»bsdSy, toctodtag daatk c»srefl.

lrt££S

reported that showed four deaths with aix-

_____), it ww'ouiekii_______________  
masenri momlky rate Mils*. John, dw
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^wpfiputaion to um toft it Im 
MOMtHv h thcx: psticflU «ad tha glv#

Uxis.
r«poM«to UlcWwn malana in o^jato-

^T> bm thu evident*'of iron defldency i

afckle Utno^obla should be vohoUiy or 
trnndatay. Wl’i your position od tha?

• /

t

<SM*2^TjJYHThe fl*dic61 hto*to)®ii^ oodwH ortrii. Of ooutm,addhiou?

det).

. Mlieati wwe they have positive euhww?
How loci do you irtat Whtt ipoti 

’ QO you ui£ to titu tfvifn’i

everv*i»g be 
die dtHKfvaoui^ej

I■■ j
i

u f»u. T. v.M

Wftj fiesta
«P tte'tew, «d ratCTeeo\,._ . 

think ihit l 6c idqk topoflaju ypect. Al 
to the use of silfc, I (hide if you're talking

bcJiev* the
Hived i

®- ■*

i

I 
,e- —--------- .-.fcfterthw

wp ae/«*opy, nd rewraea 0«a. I

rw

fngrHOjf. We are 1 Uttie Ht r 
gU*M, ^dMous ta toat w«y, bM Otter liuot 
M we treat them Quite »r«Mfly, end our

I]

ooduitve ortrCi. Of 00^, obvloudy the 
dindnttatM in tho«e »j*os^d wa the 
tnaxhuiom themsdvef, aaffidy, bcpetkil 
tad then, rf coune, (he Isotamwdzition 
that can occw *iih donor blood.

ssb»&5&s:
probably wwJdnt be stelnj hcrcaiWaj prejnaaoy?

blot with bffirvbli ta fta third trimester* patkata and I would hope ace
Otbar *Mnf. «»(.. ..J ^liy kj pragntM

I've '•DK.PWngLWiUeliherofyoutWce

b’^riurfa

tat tang i» fallow^, if thew paitewa, 
after one ca>rje of th-ntoy, cobnut to 
toow Ucteriuria or .
dneaac, we will then treat tkun the re-

advastapa of the ttamfuakma wouM ba to 
decrowc the auadw of sidda pCi whUa 
toatathg aunber rf oortsal 
cells, hemoglobin A-Cnnialrung aeflj, md

MMdlaa which eenaioly are Dotoricndy not 
u ideunfe ftinng pregnancy. NevotJw- 
ku>! 6Wt thu it'»raaiooable gives our

. .... ttoon M a oonnil prsjnma pidax. I must 
Mmn we do iotm* the« three &»» dor* 
h| preguMy tor ttriaary tad fafectio, 
ft>r aayapttmmic taetorioria, when m our 

once for 
ooro, I

tnjtta taWng'fiwAibackM wfejUSON: wen, cbvfoe^y it's a

wwofe would be 4 deyTkfter they ’•Q ccdtawia! question. Mm people 
to have rawrtod large dtH«a rfpa&ab 
ye eviawdiood raja tatas 1» ue 

totaweaffflMUthiaJcIfyoii'ntaftij* wflwFrtWfrephyk  ̂exchaaptn*. 
ahxit the ^Mrie aort of srorowh, like *»*«• Oo fee efta hand, x have w 
Gutruin or KCMthiag UJco dMH, I think Ala to get tbCM good renlta witbMt

tMnte, David, ftgardlng prophyiM^ic par­
tial Melange tas< fosloo?

*»*. KH’AYi Well I agr« with Mm « 
evenrdung be uid. I would add AIDS to 
the disadvantage*. That it ■ big probfcm 
ttew day» iq terms or pabtna aoc^ting 
Mood tamfasfoot, Oek of the qunticu is, 
b liere a subgroup of Umogiob jjep^zy

the quadon day have bcea’aa- 
rtivdkt whether seweaing s* 
icffiogloblnr * ‘

, —-------------
out and the departmam of hcaatrdaey, to 
address ttetr ocacent* along tatafc t£ci ai 
wall M their dtocens along medical icei. 

’ DIL FOSTER! Om of the tJiflM (jyt J 
■hvaya toy and fed tWa a very taportaal 
part Of ccunseliag is to reduce atlgnwtizs- 
tioo by this dis&tw. I think it'a very 
importanl to always Inform pwHeau ttat h 

( Jsva^UkdyttattMtBnrta^j^n^in

-■< ,’&is

itadwitbt^ep^tapy  ̂ ■'■

are food of Selling Dl that pregnancy iftS
best thing for 1 pstient with sickle edl
(Httan beotUM Vi a peat Iron tain and,
in foot, ft Is. O (he other hand, I bavp SMB 
IMfieta with beee marrow cvldcace- —

with 51^ evidme of ton defkiatKy,
to that I guess my poaftfan would ba thm
tree tfwrapy dtouMah be mad aggrea-
livety, This amoDUJt of iron in I inultivitja- 
toin psll is adc<~: ate. j

. awiw % ’»DR. fOSTKli foha, your eantaots,

:r . ------------------ iggrtisivt. Vb-Vt uic do 15 j^dbnn bnn pfitteaa wbe likely e^adMaui hr

j • f

|b«»J Iroe tf they need it. in a re«* tody 
la F5Vfewtag 40 such patients,- 29 rf them 
eM eridtea of Iron 06Cd during areg- 
itacy.

'•DR. UTAYt I agrta widi tha reewt

*t». BTAYt B's totally vtfwnuy ta aay 
proraa I'y* boeo in.

»DR. MORRISON: Same, Hank. It’s to­
tally voluntary ifl Mfericsippi and ■ in 
Memphis u well.

, ^XHL FOSTTRi John, why don't yoc toll 
' ■ lit what your atrftudw are regwfing sidd* 

trait—not tSse&se.
>DR. MORRISON: WeH, baldly, we 

, Tins sidde-oell-traB patierfi dnnng png.

-SSSHSfl
'

ta| prMuacy for nrtaary tad tafecticn,

normal jarfoot population ody
pngnaocy. Wa an 1 little Ht

Othsx Java aad sooz p^pie
wy tfworedcajly fl>at k can's exist.
never seen it cloucally,

«WL FOSTBL John?

»DR. MORRISQNt We primarily would “DH- MOnaoN: Not at all I thfak ft*i 
we aa^ldUin because of its cost and It Is retpjW.

gfliog 10 fiad on yoor cultures, f gitak 
faBow-op is ftc to !»W and after thev'»■ 
had their course of ttarapy.

(UtaM because Vs a pMt Iroa tain and,
!— #— —. A. •_ -4- — u a a * a

>»an

tta! Mdaage tasi foslonT

Olay Muslly bs Unafldsl to tto W'Jax 
ta« microcyte, the smaller the oefias, 
tk bettor Ihey’u gel throuth the mteredm 
cMaskto, and this bu been shova to

day would be store in progaant women.

---------------------- ‘yoc disagree
vith tte aeed for folate or folk add fa 
these patients?

" "w - - — - aaawaM aa^ — —— — —— w w v ".a a *w ^a* aaMMw *

Ute kffipkHlfa because of Us cost ttd Uh retired.

'1 V* O^^aW* Va 11 a.W xltkRV | 4 fl£M- - -» a V * i Tr SR ** »

that can really be rea!i*tjcaDy y&d to my 4e trensfosfotto. I think the Obvkm
trimester. Clinically, I don't (hu* I've -------------
ever seen s case where i^wu

__  _____ ____ _ ___________ WDR. FOStER: Lefs ifovc fo (be dls-
atpcrieooe over the iut ta ye^a would f«e-<he SS and the SC, perhaps foe S 
support ftM treataeat. s—<--. .

•DR. FOSTER: David, do yen have any
additioni?

’ DR. KITAYi Wa treat our Kfc&je-ntt
^e!U? u P«rf»ctiy aomul pregavwfe*
wim the exception of tha urinary tad
which M Ncojntaa kna a Area tkw
sbujee taidecce of gentag fofo-ed, sad, 
^efOTe» <fo th«k quite a g^at

• DR. FOSTER: How do you nun«e these 
*a.^. ak__.. tt__  * .

How loog do you treat foauj? Wlw ueets
do you use to treat them?

: infection, he it active and diiikal or sab-



b

♦

"A
nod iw<B« docuaeadai how k iduiny 
help th* jstknt Far u^qd*, yes jalghj

pACkcd cell volure* of 14 to 20®, who bat 
had very little, if any, criasa and who SC« 
throuth the pregnancy very niedy wliboui then on* Mkt, it it Ejy gojd m S> Bui 1

partia] cschanjc uanfuakm.
lar tip*?

>DiL MORRISON; W«’v« beta Uiiaj it
fw q«iu aornc th*. WtuJly w* Iteply did 
whai we call maajs! ezchngo trsuriisktu

Wia, ny a word about amlsasicc 
Khapj narcotic madlMtlon toaj

are abk to draw ft* palWt bked via

• <

another atpact of thia dteue that caax* at 
«B |T04i difficulty. David, lat ne tak you.

diwtae mty havt a ptrecnallty dkordsr to 
Ush With, probably u * rtidt of their

tioa.

k

(

"_______________________________________________________________

K .

y
4

■
IJ:"

lechnhne catM WUCtStad arytiuocyio- 
pbonau which thusly tHOM tut W* a** 
the biocd hw*'i IBM cd separator tad 
are sbk tc draw fee bkwd via

’ rhWxxomy tao a ccftrfpatelly fbcced 
drum When ft * separated, u>d the bc*hI

pde*t tad then performing * pM^nmy 

rtpluihj that with two unha of huffy ccat-

(fiseak ■nd, Iherefore. you Shouldn’t at' 
tribute 1H their problMa to MKOdc addle-

avM bavo dHflcuty fadlsi Ou bee way to 
give oxyjM, whether H’i by &re naak, 
Bacal cxinnla, etc. We eta dcacdftrato

to Aus 
itbe^e

icDR. KTTAY: Thera wm at a toe the 
feeling tat abdoaual delivery ww beox.

through the pregnancy very nicely --------
growth rewdMtoa.

i DR. FOS1 £Jl: Win, could you say a 
Word about the technique of prophylactic

Any prticu-

1

0^

I doo’t think thal't tRM. I tfarek emrean 
Bsction should be reserved hr ^etntrioa] 
coodhtoc* only.

.______________

Biigta depending Oa the severity of the
erUb.

SDR. FOSTBKi Wbto yeti fi^nttonod, 
David, missed dbpwli, Ihl O&M thlas 
camo » my mbd iraxcdutelv is kasdvKt- 
eally attrltadu to a criib what

tJonsi comments, David, re^artEag oxy­
Bea?

up«. KTTAY: 1 agree with Iota 100%. 
tbc problem with the crisis h ccm the 

crisis occurs, the essential dwygaaallon 
fas pccurred and. tbcrefort, giriag cay JCD 
ito’t going to affed die crisis. What it wOl 
do it affect the camber of ridde cells per 
unh ftn» that hit* ttw aksvnswWure

dta ttdbange tramhukv? I think what we 
wgmto do i» tooi at Use subgroup who art 
not cwkdWatu, in my opinion, for ex- 
cbang* trarnftMlon, and that b the paUem 
who ha* dene w«!l *11 her life despite a

uroodc DflpteDML That waally Will |M 
&e pt&at through until you oa

■ ttwfUike.

bctwoc® 25 and 30 %. No* wo« recently, 
wilhln (be Ltot 4 or S yean, wa've ased a 

c*lW autotnuad orytiuDcyio-

rV*. MORRISONi W*H, in a 
tjocumcnlcd crisU, bctoOgl’i-bini
ail, we're fairly Hbenl and
our atianpt* to control eah,
apurinjjy with i
we’re aUe to do that, ____
with a crisk, urually oee canefthor &■»- --
fere th^fi « Mate them «fid rsdoce die > raotelf
pain firanttiacrili* by StoM two methods- What about A* rontedf

So what we try to do b ure lualgstica
i^arxgly !■ dosages for cuinpla, meperi-
<&o* oc Dsacrot, 25 mg, with • tm>-

oatly anribodu to a criiii what wu some 
oAct pertu^i Lva-ibdctnlaal OfSAstropfae 

ectopic pnpanoy 
and I think me Uxe

pcpaJadoa, pertnp*.

go imocritia, <u John arid they m«y da 11 DR. MOIRISONj Wril, w« Mrtalnlv de 

(Stet OU Id propancy, then we shouMnl *se it. I treat admit ft# there haven’t been

n!iM the diagnosis. As hr as analgesic*, 
fay-dfltica, «snd CKygea tturrspy ir. COO- 
ccnied, they're *H j*rt of it, kuJ | would 
pfeca there milctd* hto the snbgroup 
where If I dlda’t axohaagt trusfow I

jAytidogkaily with hyriration M wWl

adu ui mar * xmc it vw ■ rw owia, ... .
the ticlded cells, if you wfll. Tbu U i much »DJU FO8TER1 Ifi boa wy pcaMao that ’’DR. fOSTERt What about aacttoriec

you dce’tmrire fare addicts out of pttatl there patiato, John? Do you beria to treat
Atfiag id s«te s<b», dtaijk that's be*B thesep*fiettfsa»»o»eo««!dp-r-«kcat- 

' •d. Dsrid, whflUyoirfefcllaf regard- cgories, b terms of doing iem™ 
.------ .------------------------------, • snx^taecg?

ad- i»DB. MORMSONi WsD, we m trestfog 
(he

hasaiiac oust be remembej ed that approx-
tsiBiety 20% of patient* with S3 or SC

. . r ... -- .. ?

drum Where h s separated, ud th* xtori 
patiear’a plasma with all the ckfttEg feo- 
ion aod white blood cells, etc., are gtvtt 
beck to (to: patient with tha dOMT «Ca< 
and all that's tost is the paricte’a red cadi. 
. **** *■ •» v a a —

simpler nd 1 think more affective and 
efficient technique. We os, for CSMU^C, 
obtain hemoglobin A’s upward of 80 or 
90% with this methodology.

SDR. FOSTERi Why douX wc more to

-WMRBHnHMHni

. »fairly wt
■ 'ilnojwAy c

Hberal ud aggresafre to and, therefore, c*u*w ferther p*. 
xmlrol rein, but Wt do it .4Dl yogTEJt- The foteniists bcwcrer.

£ES$ 'aa-ws.".;^'-
What about tha raatedf**llreiy to 

patients, David? How do yes 
putkote should be ddK^rtd?

essettaecK?
w*. pwKauocnii nau, we k acauog 
thof* with boas^ygou sfckle cd dhexse 
oc SC dis****, for example, or S baHfaal, 
■I * high-risk pregnatoy in (het WO SUtt 
their oofiitoring with noutresi tests M 
ri>oM 34 weeks We also esse* thcni * 
that thee and ana tine to the tat 4 week* 
of pregnancy with so utasound to took at 
biophysical profile nd raRfc^riy the 
volum* of ajnnkric fluid. I tMok wp tevt 
to rule oat fniraieerine grawtb mritatiOO. 
Whether you Ute traaxforiam or act pro- 
bbybwdca-Ty. that is * risk, nd n and to 
wJdraa thM by fottowteg tb«e tobtea, I 
thiri, b a high-risk pregosney.

i»t>R FOOTER; David, has k tesn your
i 
t

that aot a tol of oxwea gets daw in (he 
lungs via ioa» srf foree Eotfwnam*, k

think during a pnsgunc7'M*oaiwBd vrirls,
* vato-OCClUSive crida, w* alw^s UM it 
becaaso It doesn’t bun sod It ccnshly may 
Mp.

rech as a ectopic prenney or scute ^DR. FOSTER: Do you bare ay addl- 
appcwfeirii and I thick me Uuenlog asdi*
eace tout always Vaep that in mind that
on cannot asruoe s priori that the pal* is

and thx simriy involved hydrating the to ■ cri^.__
, • u,,rT’.7~ • Joha, say a word about amlgMite Md

^s?& thM S uSu of Sy coat- W* ^rri uc you?

Sh•wShadred reils and th* cUnriai MORRISON; Wall, In * fdrty well-

tint modem, usually through two or three documented crisb, bc<wgi>Wr,cp«chy cri-Stel^ri^Fttoa^bemoglobhA ris, we're &irly Hberil and swrestre to

of eboQt 40 to 50% ttd a tetnstDcrit

1st whg aaroctica la tbete patUottf 
*DJL 1QTAY: Yoe dco’t n«b drag 

ificts, a* f» as I’m «M«ned. I think

«ly 20% pertOMlity disorder, they’re 
better (han the nonual ]

Regarding crUU DamgcBtoti, during
pregtMmcy, wba: are your eomnflrt* ot
taMS?

*DR. KJTAYt Why doh’t we stsrt it wife
missed dlagfioal* first becauM 1 think th*!

• ft IftdU
, sc disrese where the diagnoris isn’t trede *A< —j .u»,, m 

uadi pregnancy, until th* third trimester Of 
sratil even postpartum, so thesa ] 
cbvioasty don’t go into crisis or if

. 5« on Id propancyi

/
i
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• I

aaaiyjti ttd we'n mskhg Mitre headway.
W« «r» oct alter, as yw, dctaj anything 
with respect to doricm vQtout esmplint at

babUl ll ta MtfliMly iofficrtut tiring 
i-«ped»lly whan &♦ mother W w«ll.

£CCTina, th* W|

testing foite finpouMa. Sd we’re uiai 
ttat on fotkfrts who even have sickle ceu ju the renprt&MDt fUte If you don't tab 

than up to 15,000 tool for 15 admitet, or

sort OUt. Th* htoazypta dekte jutiert 
has sk«la|. BkhUag h M a ckaing 
phemram, fc'i a BaecMfttoal phsMto*

nalnndfitl
FO$T&U

/

3 4

ccuMn’t iffM BOH, ahbou^t w» have

•_ we are

I
with

coocemed..

• < >

c

'Z'
Si • •?

*. -*a

cetrtwl* tai I 
thpy lre oiled,

I thtM fetus* 
ivsKtslsraed

r t Ugh cmotuy cd Mil bCmogto- 
bin In the Wf4 Hood fr t^M fee solubility

dtriag feat Yoc're Ipwktag of fee neonatal

I-

fetal lung maturation?
t Da. KTTAY! No, It hasnY I feink feat fee 

searching for growth retardation In these

1

- ----------------------------------- ---------------------------.

lookiag st fee anuilocytWi» PtUtoc with hereditary ponistMwe of teal 
Bed, with restriction e&zyme bmo^cbfa god feb mu« be conrldered

eapcre them to any other oxygoblowtring 
probleni. Steroid .:wl> *«:pCvn in petfenta 
wife fee add* gene, and especially fee 
bomoagrgow sfcMe ^tao, U twpuitM* to

David, fee rayoriiy who sail feroagh mg- 
atocy and do outte well, there Is shnply no 
evidence just because they have ■ heoo-

r
CTpcafciwc tliM even feough 
art stressed, perfssps fecy ha'

try where dw prefnaacy low nt* hat been 
to atnteMtnt

> ofe« lireartaat feet to remember, 
which Jcta really alluded to, is that you 
OOM MSMsfeor t ii pouiHe to have a

S!y i

■ - .

regardtag pregnancy 
___ „t Is occurring ia South Alabama, 
David, wife retpect » amnkxsmwW

iDfUTOTAVi Won, Hctuy, ww’vi had ’’DR- rOSTKJL Ym. ___

"h"*’1??! -oe-rosTHLH.,™.ta.
takes a wtxrie new ierup » do, aod te

r . ................ . . ■
do it, hun t cone op fest ofUa. It’s a

coacemed.. r " ...
i«DM, FOSTER; Wc are also offtriag fee kept tc 
' same tppiicaticn ia Tennesree. Woro re- tt Tbs

resister fe our clinic or ia Our private 
' ora* prior to feat, w« are offering feea 

fei» uchnkpc. We ue aot offnfeg fee

SSSaSEs
trouble to s my rflsl«*l w preedod mcm, 
to getting fee Depo-Provara for os pa­
tients far C£ #®ceo<toa, and I think pno- 
titioocre probfely end fee same di afcafty

nus of that amuy start qune *rly depend­
ing tn whu temogtobtoopshy, if any, wa 
fled.

nD».rOBra,W.,tb^^£«KU™
pbMMb«4 ‘

non, so fee idea would be to redvoc ttob 
ling wife ■ contraceptive in any way yon 
could; There is tocne evidenceito inrtirw 
fe«t torids, CspecUlly ringfc steroife, 
tend to eltbiilae fee red ceD nanferena, 
and I wcnld VCU for Dmo-Prowt If 
you’re gdag to bm ■ rovcsnbto oo^raoep- J 

fem.

Br' --

required to do UuL to give you that toed 
.* * a a . »

fetal beao^obla.

51 DR, POSTOi Very good. Divid, fed 
you sver hsva wy Mpertoa** with wsd- 
Otoopy &nd uabObal vein sptocenul veto 
suspllag and etritaring of eofia Wore Kan 
and Doay’s work with hemoglobto restric­
tion InalysM

trait or fernae, st their request. Agsin, 
thll is a voluntary aort of pro&rwn, but wc 
do offer feat to woaea, and then, of 
ooune, to® fea flord blood wife eketro- 
pbcrtsls, thsdby totting fee edocation pro- 
«si of that famfly ttart quite surly depead-

■ay time a pstieat with fell U bUodhg uto 
you’re lookl^ tor fetal red cells M any 
Htfis your considering tooling far fetal red 
orili

* dlAflB0*y.W^M ”DR. FD3TER: Ut’l movt w anKftW
“■ » topic, I ftiak feat'i very toterosttog ftai

nises a queston. tat is a fertility control. 
Rrsr of BH, David, whai About ferlflily 

trophoretic torque* bocame of, of control in pttienn wife sickle ccfl trait?

'»DR< KJTAYs Well, I think feM patients 
with tkrids cari trait, as we decided before 
unanUocusly, »re simlsHy M ebaonnal

exoeltom-!
STA. FOSTTEJL John, do you tova con- 

tncoits regarding ujtenattl disgTOSil Ktd 
whac you’re detog ia Mlssbaippl?

!M. MORRISON: Yea, I de. hour place 
offering fee micmuI dhpoiis 

prior to Iti'weeks. In other words, u they

fa obtai^ng ft nd using ft. K's certaialy n 
approved drag, for a nonapptoved hd'xa- 
tion sod we do fest all fee time, but it does 
cause aosficeta.

ae I’ve been very interested ia fee m'fies 
tat hive son* fwm the ivory cc'jt- 
from Afrtoa—efeare th«y btv« «e*d steroid 
ooalfweptton by birth control pill, fea 
standard ones wi’ve used, even fee older 
OU1, t&d hav# JuM had excelkat resfes • ‘ 
wife fee®.

n I think, however, ■ fee anrent tnodfad- 
Jegal dimale, cvea wife fee phyliotogic 
data that Dwid has meatiooed, that B, tat 
it la OOt a Mcroid-medisizd effect, If ** 
did develop a Hood clot while a tickler 
was on steroid coalrM^rikm, ft. would ba 
too risky to use feem. So if you're going to

during this particular prag- 
gaaeral haerx't doo* wdl, li'a 

bsea'our axparienca that we flod fob foms 
of that woman to have accdcntod lung 
tutotty. Sot J completoly agree with 
David, fee majority who sail tliroagh Brag- 
Utocy and do outte well, there Is tiapiy no 
evidence just became they have a hento- 
gtobtoopathy wife a krw beniagkririn WP- 
centrttton feat fem baby hu accefcrated 
lung matuntioa from stress al all.

< DR. FOSTER; I
(M’S somewhM bcw and pcAapj COStfO-
venial tod that’s ths whole oastioa of 

. ’E "ferret dkgnoei* pwfcajw fa* naUag 
^iodsita i , “ _ . _ 
doo, What |$ owwriag in

. oslvfag pattoMl from feroughcut foe state 
• before 16 weeks, offering afarpl* ainnfo-

I

sdutioa. K reduce* foe number of ttae 
positives «to iK£3rfres ano give* you a 
Btocb better aeparttioD co foe plate and it to 
ftqugod to do feJL to give you that nied 
aepantiM too™ of ta texge amount of

; . ■

&

st

any of fore# ceili to get a larger yield of 
betttoglobM

OMfeBfr ’lWL MO&RIBON: No, wc have not been

mpteanow?

chorionic villous bfapsfas since fee Uttar 
   w 3

fotraor, although we're oerUWy set op to

matter of a voluntary paudc^atios Jutt Ukn 
hetno^obtoopafey to, alfeoogh fee test to

%

fee present tire*.

wa. roan*. Mrt
» DR. MORRISON: I would wnalder split- wMOHHISC^i: Wa're usfag ta etec- 

tiftg foil into two group*. The w«mo who ....
i hat multiple crises, has been in the hospital
■ a««*towvntav nwstv—

If nsocy, and in gaaerai haca't dona -----
' bsfiri our axpsrieoca that we ftod foe fetus

of that woman to have ttocdcnded lung
f. Sot J completoiy agree wife
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’—\r
ycart *r> <nd nod It ■ let for codtrtcep- WDlLMOllHCNj Wtat wedobltkA*

pati«a wtt Mdde l<s»gfnhawfjjMe* to 
dxi-''3 os tb^f fiffiUy (Im, t* ujyooo iIm

of it for ptrpCM, &M ttoy’veW grow

aknpiy don’t have data froa ttdt muay at 
tMl thne to indicate that we atwld lecceh

tfcMwewi otter aema very food^to- 
ducth« opnitaM, ttd! thlak otter poo*

oontracqjrive agent is oomlnb b 
Mytitina «bcr then petteM Mcelldij-

Mallv pwformtaa thb wtt to poH- 
UB tunal Hcaticr with *0 tefrwtfrtHlk

wnorslttss
wpsroscopii 

to fin the sb

OQC, did t

ttuwtef it!» ftnd yas. SMtn •
that &» U Mcttaiwfi* t«mu KITAY: I toufiy ^reo 1 
y vtoStinjianeaftte (tei the teterertufc thia*
irtoTow-irea nea* ff itet po oflta tbae |a£fems

J I
Their

kwtA uD>t MOWISON: I touny wree vitfa “■ r

Z teVeoi

i cctmnjr 
txn witfe

Dividi Or Joha—mcctioned is
the obtainht Depo-Provca. Did I bear

ilikiStood of sicklingI

■ i

haw M extrwxly strong Ontresch Pro*

ti

WlWW Jig i'

Ur'iC a-

.

r koS ?

Hon and (tea tte FDA, M yao bxvw, has 
takes a pretty dta View of that—of tbs use 
c: 1 ' . Y . ‘2-/ - — ^._ 
dffladty h psCiog it Uceaied fcr eontrt- 
oepden. alttevgh I Alnt it works perfectly

) bo* of 
nt you,

fat that intUeata that hypcKwUs tn dw 
ve4of> with this, <»ly fatter taenutag the 

‘ Ming. 1
» 16 faare direetiom, I 
Cjtf&tion* togohick. I'D 

>»yW. Are yoo raxbely

._ d ywj over tee IUDs in de______
disease pstfeus ani if a paten had an IUD

psm in Souttera Alah vn*. and if I patient
t
<_______y

e

WOQld. W« Itel tft Wtt fee Stoteds that 
we’ve teed over tte past 10 or If yaw,

' -’2 .■: >
■» ■

FOSTSU I certainly share tetb of 
yow cccnoeou eo th*. Farther, wing tte 
laparoacoptc ■Cvriluation, in thk t 
901 adricvt tteur poeuarcpcrteiMm with 
carbon diorite and tten are Nvtnl tiadf

Lal
i 

J

pie who, ar wa’ve etW,. don’t oat the 
prefAyUcdc excteqgo a&tted, Qswuo 
csa of&r good nwcesa to Shdr pitteiu. 
For ttut reason, csojesa ttey*ve ted, as 
Drdd dceeribed, a treaeador^y vootrfi- 
«lad pfegnancy asnk^rtan or atepfegn- 
ant fbte, we we art advisksg pcrE-j^ant 

on. the bull of tt»ir t&de 
temogloblnopattgr. If one re^untad that, 
aattey Erequeafly do, m aS womea do, wo 
an astalN performing tiJs wtfb to pH- 
psmb tuhal Hcatfcn •1th an tefrmttnHlb 
c«i tockka. If I was doing It in a ooqnt* 
oeot tom, 1 would uae a mM-bpircioniy 
hoaoi rater gtneral taaattesia, I think, 
ratter than ’^.’wcoplc Kan&ntioa 
wten one has to fin tte abdteMB with dm 
m, wtu* cu give aoeaeete probtant to 
eat wraaae. I

’sDJL roSTXRi David, any reaeteR, can-

particularly
devices Cut _ ____ __ _ „

■ people etui hove tteir ocpper-ooatalfikfit 
tevlCM. My iputxn to you it twofold— 

IUDs la tickle odi

So

that? Johrf

• DR. MOJUUSONi YCS, I ntationad tfat. 

SDR. FOSTER) 1a tema of ttt avaiUHIfty
or the ftet that It ha I Mt tees proved by 
tte FDA for oofitneepava jmrpi4«s?

• Ar. MORRISON: I think tte tarar, 

. Hank.

A'2 ’ ■

wae tut aert of Ktoirteepten, aaowfolag 
with progeiurane ta ft. Hte Depo 
Provnrw. would tave to te yotr choice, la 
the foture, we may te able to wo tte low* 
doae or tte pfopstilK»ly pffl, bat we

»DR. FOSTFRt Ob. OX, 
‘ »DR. MORRISON* h’a Mrtdnly mv^j. 

• . able. One can use H, tel I think that We 
wont through a period of wphork I or 10

aJfiOtrrtnhdrfttlcJJy, for all purpose, 
«n to l» SJ co rfcctropbonulj, la 

tteu area*, are much, tn«h milder than’

and that we feel that lu offoodveaeu u a 
. ‘ “ ‘ ‘ Shut ft 8n

uythiag otter fteri potepl &e oombina- 

toi oral C«£s&aceptive pOl. Aj you taw, 
fibers are m taujufocturfri intrauterine de» 
view any nun* kt this eomtey; however, 
there are pateaa Rill wosriog devices, 

tte DCffl-itetSltefontannng 
-jvlces Cud go back yon, »d a few

f 5

A. - ■■■’.■•. ■ ■: V^'5 >•■

wnicbB. i 
,testettid 
> sedSxada 

teaed an tee* u patiara with acne Mtn

co®rd of (be pstie&tT ^catHag. If tert 
do amh, tert to pntea wa met-. 
ttedl, tod 1 think that that’s a pnnaple 
te svan MW soMthasidofUs wed to

well aid is the MrtU Wsrtmeptk® in these 
p^tiert-

• DR, FOSTSfa Wc arc uahg Dope* 
Proven, and we art providftg Informed 
mamoi to tte extent that we era and It 
indicate that Ha drug !• ap^iravsd by tha 
FDA but Is not ^proved fot this purpose

r -

ttend ttert.
• DR. FOSTER: John, let me press you Just 
■ link bit two on saneihing jqq men* 
Honed. Do you think ftT oOSlftoteiy appro- 
priate to cxrrspciaie Ao drU with birth 
COfitrel pnis from the Ivory Coast to te la 
dili country? isn't there some pod evi­
dence tte we may be desdlw with two 
basically different types of skkft
esse?

2 DR. MORRISON: rm iM you btempt 
that op, Hmk. because I drink there are 
Several different kinds of sickfc ocH dll* 
cue. We how te the sieBe ceA dlsMM 
that t.................................  “
»pp«»ri
POWM living (a IfdJa, gsodi Arabia, 
thou area*, ere mveh, ooeh mite thra, 

' wy, the African population, ud the tauoa
I UMd that as aa example (| bMSM they 
ahodd be atedercd (te moat severe, Tte 
otoor rcMos I wad that as in auunpk la 
tte ccatrarepcion te wu aaed in those 
Studies was Boo vid B which te much 
more estroreo thu wa would
data, which was M vtty waD coatraM, 
tfpean to not link any slvorea affoct with 
steroid esc in these psdartl. If ftey era we 
that much contnc^tlon &ca tte steroid 
ate r* Sood renin wiih foe wont popu- 
htioa, if we era call it te, tea I titek in

• tte
tte i
bAe on the market today,

FOSTER: I Sunk maybe
I'm not sure wtete K i Hems who have sickle teetoffobioopa*

tea, fa my opinion they n taimmocOiD-
proadste, a&d for that rwcon X would not
use ra IUD to those pticts nd have not
If tomcoae adne to me wlfo in IUD 1
belkva I would rocoauMod te it be ’• B*fo» we turn 
rwnovte for foow reatoos.

v> DR. FOffTBRt LctT move a bit fortter to
terms of fertility eofitrol ate look al the
issue of pMTMnaat etarillxmioo since so
many petiems who negothta a wccottfol
BregssflOy who bare sicUe ecfl dtouM
Will opt far eWrihxsUoa. Jotm, wfcy don't KDR. DTAVl WeB, D’e taocatiag,_w« 
you perhaps share your thinking regarding
tmriUzteon procedures, timing, atothafa.J

aow would you amove W

«DR. EFTAYl The L_
]*vd fob til afoot te
retted wbkti U really
basic prindpta of Iron' 
rtroal Joss—in tea peopte, wUcb you 
want However, foe ria of mfeettan is too 
high, ate yet, I wwid remove any IUD I 
foute present to 1 pttitttt with SS disease, 

f NL FO8TUU Jota, what’s your jxsitioa 
rc^vding JUpr?

kava a couple of i. .
gart wW) yoa, DsvW. Ate you
osiag foe Foiyv« or tte vaccine for p&e^* 
mococMl vacete to tteu jMtMuts? And st 

' wtet pout ate bow fre^uacdy era yoji 
ryvaKleming?



I

pMiua with ricH* Uli hefflOilobinoplhy. 
We heartily •eaovi^ H lit these wasma.
We So after tUm dietary JSBWaiirm
aad edBc<siaa re^arsfinj bre*«tfUdta|, so
ter u I fccflw, weSne got had un more 
wnen fisfl to breastfeed suceesiMly in

contJitelfig peptides that do appear to be
ellbctfve to feo test mbe, » one cart gu
(ban to a hi^h enough coaceatntiai to be 
effeedve dtatcally, bcotssc tbay don't ap> 
peax to bo tosk. So I think if we ’rt looting

to'ving it poKtpwtum or aotnediiui Jik* 
mat, we raiily have »ot and realty dbe't

unfortuuate UtigifiCW ctintote HOW Mtf Oto 
</ the speoifio bdicattau f« tht Pd/vu e

reu-
tinely, aalea fay irvs tymptooi th* 
w?ld lead w to be naplcioua.

I hive had eOtttfve erpertenoe with this

hoowiyjoM stttt ruhy offea. test the 
dinice] &dd«e «f ptoblcrsi with foil

iitna*

fa rve kt fcfaJes to be bccwsygwii.
17 TunJna to fa future. John. *tu

*

i
i

< w^.ai e •«

4!

■
eg-

I
i

I
»

I

:

babies, lO'A that nursing is mcreaatog 
foe Surjooo Oenend 1ms a my ptodi 

_ s*__ .Ma*a»»a.- * . _

nurtlfti their babies Wbea fay kave 
hjrsplul and 35 K 6 months tetor by is

» I 
I

i

AL

wo hm any rf.tte other oocyoimdt -

Vi ow recoataifaM fat (bo ropetoed "D& JOTJOi AM David.

5*DR. KITAY: We doo’t rwsferiy although orbeay] thotpheta or uma—far cai-ekk-
I hive had ®fattfve experiehoe with this - . -
m Atiaha, and fa iatere$tin| thing tboat

<*

: ..... -V j..i... L-' -l .■

I

I
I
i

probably a tew year* away yot 

»DJL RMTBU It h conect that wee k fa 
ody sebstanca that wilt truly rcverM ftoki- 
iag, fat all of fa othan tfrnpiy rnaka ooBi 
retiMut «> ikifag or b fat lacomot?

this group ot pafami conpuad with fa 
norm and to tnloss they’re debtliutfed 
frotn fa ccvsdty of fair dbeaec which

......................................... .......................

bcaltog or doemm the percenOM of 
(iwyganred $ bstnosJobia. Uataw-

t
A

I
/

fave noticed a trauefidoui lacroua tn foe 
interest, in bretrtfceding arnoogrt «J1 OUT 
ptolcou and we do not ttitrict u« sii in fa

wha^ca Witfa Mvtrt morbidity On do- it Now, there II wme tyori with pIpMei
• tt^fcrae of foe

M desfcklfag Igecdi or igpti fat would 
affect fa perwetage of deoxygentoed s 
hemoglobin, we are going » be talking 
alwt ewncotponal drug fanpy wMch la

10DR, P08TSI: And David, your ispecu 
regnrdtog otniog, btewtfcedlng?

i’DR. KTTAYl It's intemtiu Io eoatfat 
our pcpiltoiaa with what John add. We 
have not sliced an foerwed bUrtlt in 
brtisrftcdie^ In eur pcyvltofco, wt sldde 
wfl popvlstofl u well m fa feaaal 
populttiofl.What we've ooticed to an in* 
crewed interat on fa part of fa doctoral 
and 1 fadt fat we wodd allow any tfcHe 
patient to breastfeed. However, fa foiio 
add cod of pragnincy is pretty high, tefo 
fa fouc add oo«t of lacutioo to out of 
sight, and 1 flunk fat ft'i izqxxtent to 
cafercand fat fa bft&it tofaa up tWto 
acU psv&iwaitaDy cyco prfor to fa bone 
tutorow k fat
■ddiKcdltOt
pi^nanievoi faugh fbc'ibreas&edlag. 

’SDK FO3TSU Do aifar of yoo do Uty 
SElditf K-gwtfiM G6PD deficiateies In any 

______________ _____________________ offaHpatedd
ft ba given in pregnutoy, T thlfilAb* p«rirn« ,8DJt MOR81SON: W# have not

after receiving fa vaccfa, and 1 believe

every 3 years—it used to be 2 ywi

• ML KITAYt Do you know whg fa data 
to fat supports fa rectnnnKdtetian about 
pregRancy?

’ D®. IOSTERi Those ar» fa noommen- 
datiora by fa mBnufactuter.

« John, what would you advisfi your pa
ttonti who would Want to breastfaad fair

.__ lew iue a few cc^xnad*,
some cf fa detergenti ind some of fa ' 
peptides, fat Wil actually rmrw ft, but r 
wrUhdy uct to fa moat comtMA tne 
wiryooc fofofcf tbot when we talk about 
rsvening fa fiamn|, to dteksDy we've 
bed HBch mere experience with that fan

steely, mort cf foe agrata fat Mil do both 
ot fa»i fclap, foe dcafaHag igsua, if 
ytn will, at well m fa oxyfouting age&te 
arc toxic, In COOCentntioM fal OM needs 
to use than la and so extncorpowtf tneth- 
oddogy h going to hiva to be fa way we 
do it if W« BM foose particular compounds.

(Ukuq hu beea ray, vity low.
’•DR. FOSTER: AM fat's probably be- 

--------- .----------- _ caiau 1 belien foil is X Bifad tad won’t 
tioc that 75S, I believe, of pstlnts will be hive twtnifwuticns clinically, nd it’s so

aUrtiM their babies wbea fay leave fa rw« f» fcmaJes to be temoeygww.
hosriulaM 35X fimonfateterby 1990, ” Turning to fa fuUre, John, wtto can 

. .■■ w people are going to ask you this. Haw you tell ui abeat axtracorpoMl drug far* 
• do you advise fam? _t spy?
9D®. MORRISON: Wc, Ufa you, Hank. ’«DK MORRISON: Well, as you’ll re> 

- t&smter, Rank, fay have Md n interest
in treating faeo pitienis wifo certain 
egeats foal tffar disrupt hydrophobic

MC any need to.

SDR, FOSTER: Yes. I share fat by «d 
larKe, but you know we are te fa so-callee 
unrortunftte Uti^iACUI ctinMC BOW UMf CRB 
L* u*. aywfHv ftMHfbKIRHIE AUi W«

I « psbeMs with asd doubly
heterozygous aic&iMli.J talk ft—

requires tbe vaccine, mMBfa fat she 
hasn't had it already, wall af cause ad- 
minister it. I think that this is t Vaccina that 
can ba sdminiitered daring pregnancy )f 1 
remember correctly, is ft not a dead vac- 
doe?

1DR. FOSTER: No. I don't believe you 
cu give ft during pwgnucy. h's not 
recommended.

SDR. KITAYt Wc have givea It OUttidc of 
pregnancy when It was required.

aDR. FOSTERi Very good. Do you have 
*oy comroeots regarding polyvaccine? 

•DR. MORRISON) We have oa wad ft. 
We have botn very pteued with cw vtry 
Intensive risk axsuHnafit tyrtan and we 
educate foe patients Jbcal respiratory coch 
fiicatlOfis during pvgnaacy, etc., and we 
are finding, I must say, toatiy of foe 
pMotte having had ths prewwococcal vao- 
cine prior to gettiag pregnant. Al far M bi

ite supplerocitadcn wifo folic r pK MOBRBON: Well, ft's my opinion, 
«tamw w if ^P^jSgjyy Hank' ** >re • few wepoMda,

Z. --—ur of yw do aay

• Tv-*.■_____________________

heterozygous MCtfi cell. J task ftcertilaly 
CUght to be given ilrcng coaedcratiao. J 
think it might effes a itfi96 of protectioo. 
1 do beHava, Dsvid, that not taly shouldn't

chould cot conceive for at Inte 3 monfa

experteoa wih any of fate ccflysmte—

Bag awdhtewre?

WDR. KITAYi No, I haven’t Wi WOfodn’t 
we urea or cywute m folags Ito this 
because of fa pottfUllty, of com, fas it 
may affect fa fetus in seme advene fiuth- 
ioo and, m Jefta menticMd, ft b knk. I 
tbtek fa foturt of this dlsatto Kes in a 
couple Of Irttt One ■ fa drugs fat John 
maatloaad dm taxis to alia fa sythny- 
cyu membrane to provafl lickUng. An-, 
other to a ding surprisingly which wa 
already have oa fa market, and aD of » 
have had a graat deal of exporface wMt, 
and that's Apresolina which un^s to dilate 
pracapillwy arterioles and sslAt welftnt 
fa IWafad tog jam effect 4 

*DR. FOffTEl; David, you certainly have 
had a kx of npericaco dealing wifo foe



I

I

fog doMS*t mis out, b tny cmrni™, ■ 
.x^ucOod »ne«he:J* <Ad ttifi a wy

libly, AM o®!tbu-
Otn lumbar epiftnl anesheria U good for 
tnd on bo nud (a with tlokU

op. Tha big dangw h postqperatM (

£s iX m Jd?. feitead*c *«* ft* inftrtkHJ P«vJptfV

bectw ^to, I thtok, areng*^ ftt rtunaa

Istor sad GaBvay, Davk< kiw to you

lea te maUot ftit gesome feat you b>ct 
into tfce booe ourrow Ian a k»g period of

rtt
fluwah YMkHrt surkata, if vo« win, tod, 
fteremre, the pcpuledon of patienta with

# KeihyUlM agJjft, Moddng DNA oeCiri 
tnuuferase, I beficve feai’t what li l« your ptiena wDI cotae to you who might 

hm tickle cell dimta nd a«V about

I

ai

/

i
. ^... I

One of the thit^l that naksa it a tab nm

AsJenertilM and Fra wmevrtat twin af a 
new

eootrovmhl ana, but I fildc If fte anes- 
fewta it da

i
t

9

thlak that *c rf! tana bra afraid to tone
___ £

patjent'i joiai to deep'wteoTto actual

| •.

. codes

<>-
rW

Mt practical. Ntaabar one, this dttraa 
tMdd be tolvcd M a nokcuta level

WM dta flnt tocteedar dleaut datcribed^ 
r ■
toa’Tthiik we've KDgtafed enoogh. 
That fc, there are paticsa b d ‘ 
have tlckk cell disuae 4d
with perfectly i ~2 _______ ______
know il However, thoie ire tta qom who

feat we &ink that would be ipprcprtato 
All sedate Am wt padtapc may aot 
---------- -  yst 0, jsy pKIo^jphJ. 

whM doea the FaaAai pie*

word, Mx I IM virtaally i ww Wepid, I 
Mvo fitvet fcvtd uxinf Miductkrn iflft* 
Aem Id ({Me patleMs on balaace. all other

they are n mild.
* Aa Mr ai Ae drug imlf, I would agrw 

wish onto, tta I teiiave ourtathoiefoe 
^__l.. aL^V.________ •_ 1__ _•____ « .• * » a a

berno;. _ _____________
biixjpithlaa Um in the IstocdM rf hew* 
globto A and hemoglobin F.aadibeaid* 
im ia PtaQadalpiuk arri Olcago are 

. extremely gremirini. Of coona. ftfcpnA-

tMagabeuslabilaece, and, in fro, linca 
I'm <»a of those doctore, David, who ii 

and aD tMngi equal breastfeed (ng ptofcabiy 
hcUf a tot of advastagca ia Ae Lag na 
that 1 think are |«lni to becoraa 
ajjpsnm over time. There is w. 
dftMtO..............................

conimentj regarding S-aracyti^nf, 

• DM. MORRISON; Wdl, we Mfiatoly 
haven't wed |( elWcally eithet, Wo have a 
fairly large popvladaa of the S beU-Aal, 
particularly bett O that, wludi do have

pcriepoei you nuy have bed yourectf.

’DR. WTAYt I haven’t bed uy experb
Meet with that particular medkaifoa. I'm
not cure it has i great future-1 (Uris that
tbo ftshire for both the lhalSHcmia; nd for t
stokle cell disease Uei to tasting on the *1®’ FOSTIRi tote.
iy cthcaii of hemoglobin F gaedtaUy, be- ™ EHL MCHUUSONi I flunk Barit, One, we 
Cause. altho'jgh people will dkajm with ----- ------- ' ‘
you and perbaps even those who rt here
will cfiMgrw with me, ray aapertexe has
been the minute yeu get ib<wc 10% taao-
gtnbin R la Ibe red eeU, that the owbet <tf
crises in the elloieri dtaaM drops ibarply,
K tbM the patieau with the best outoomt
are tte fatieata with SF dtatse, if you
win. wiA hereditary pentitoure. As far as
Ac thrissemta, our eaperinre hu been
with beta ftulnitmla minor Kd thU b»1 
been kxriJy b^algo.

*DR. FOSTER: John, to yoi have any

that the tree of uc could txx poeiWy lit 
down tod approato this disease with m

i
f
i

pnxnotira breastfbeding becatlM I think— 
and ri) itdngi equal breastfeed (ng probably 
fetoi a tot of advaatagm in the tong ma 
Aat 1 think are gelni to becomn more 
M^sram ovar time. There is *wne evb 

to todieals that nottan have Im 
diflkulty acretog when they b*ve bad coo- 
dtxtion uaAeril u ccpoKd to graeral 
itaMhesia ta tansu of an& lettowu. John, 
woflld you mritooae brief reaanwt about 
ttaL

' ra. MQMUSON: Ye*. I thlal am I have 
had rome ajparkare in that tree as wall» 
1 wmM. support Store view* Md (he more 
Mflducrm* snrettaria Am'i used, te bei- - 
•r off cor breutfeMtag ptocsotaga win

E0T UHtCtlQESI &o$t9pcrv
OM&cria ia ued which ’*“*• a™ then *.y «Ur toptei

&M wu fomk that wwto be appct^fUt* 
for All gpdate Am w» pm&apc may mi 
Uv* MMtted yet or asy otter pbik^ortt 

fe’tata. Kt ton tte 

fore feokSte to Ac fottre, Iota, for rickl*

went fcronjh the ^Mwtere

igata, I ftdnk, Kreagtheas *♦ argamoot 
for «refoj coDdMkm toc^mla, toring

0 D«v«, mat i MBflre ourterihope for

jMrilaere. with tte gtoMiltotataie 
ipproacb vwy well, rd Ute to Mkin

Ml pnetfom. bftusbar one, this dUeiM

Mmogbbtoopduea during Irixx. Also, I 
think ttac we ril fare bra afrild to sane 
extent of gtnerel tnesAtria beesute cf (be 
petoot'i grim to deep wten, to ictual 
point af fed, they're bettar m^geaated „ 
under inestheria writ FOj'i in the 130 tod

swttoMd anesthesia ud the way we me 
iMrttert tn tickle Cell patofiH. One of 
the Important chJogi u te u mesthrel* It 
ccwwoed b Ae dxtoe of ite igenL SicW-

ttre for fondlM hi'dts am and la maay 
c^r »«« u airiy bleak, rafomaafely. 

—w. —_  ----------more
tour to my optoaoa b Ae etowwoce of 
AIDS m tw scene. When we talk about 
aflythfag 10 to wbh Wood and bitty blood 
tad adminutnttaa of blood, I think dm 
i's goty to hare a lot tatder go la tbo 
Congress, if you Win, u for 11 geoing 

____ _____ swoey to study that's eoocerwd.
M MM SC dliaiie tl haesngeMom. *O «ML KteTERt David, aasstUiao* Of

oca mmreh tod tterepy? Ym know, wa 
•at fcrwjh the 'TOs wtera tee wu a 
large IMtye, and a» you know, yon »d J 
axhafrcd a National Ccauam Develop-

ibne tod get aatabliatad ttere, nd |f wc 
•ol»5? that probltm or the tequuotyiM 
solve that problem, then I tttok we will 
finally hm a cure to this, before, focur- 
»bU tfiiMM.

«DR. FOSTBRi That's very good. The 
fomliurity Art I have with jj
WimI it has bate aM« to nun th* p
hemoglobin la aoma pMient* with Aria*- 
semla, perhaps by dfowty fte gene that 

for P brenogtobla to tacome ua- 
Win. Mtxkty Dna meftri

160 itag» Aan (bay are when they wata

MsJectaiU to thasa patitoO &rJ Coe rauM

■».T

axtaiTKl a National Caauam Develop- 
ment Caaftrteea. Wtef menu to U th* 
foturv for fondintV I

wi^reaew w iviYW mg * JDUMWAf hl*VW * <
tecrofewai boron a reolecdar level fc • UP& MOHJU3Qb<i WeB, 1 think tta fte-

Lwtfy,j. print wss^de j'ctaVhiS’i

this world who
JwaEkamad

connal live* ad never

■Igrttcd to thia ccustry « acme print

I

-....-.1

few

axac[ _ _____ _______

fDR. FO8113U Ar* there wy otter ireat 
regarding this update that you would 3ke to 
rota at thia print?

•DR. M05LM8ON: Wall, Jdm a co^fc.
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<■ ■ >•1tddni ak tripa-ftyfag wmmtreial akifa- 
crt, WW advice <Jo you jive Oxm jw* 
tfeauJ1

i

5aS‘JSKt?Xw«S
nenoo la ttdc rcfwtff

J, Obaa.
I

tave a chia u lent k (htt sfaia dbcm't
t:<»XDC (kpciMSadsed. EhvM, if you *«peri«ep, KsaW
awwt of specific ptUstt! wto fcav* had ”MLFO8TEJUTbe arae tsycun. Ihave 

.._ I . Pr;°iMn«i athcr thu jus wbs w m in ten led to be&vc Ihtl fte isidaaoe Of 
I tk|7ovnal, which u ® occaiiona] sport. ’ «!»♦ It frealer in fh» wiiter, hut 1 really

cut dMushct feii. David? S. Karrick. 1

■J

Si
the Ihw, crape m

«

' ■

iSs»K
a«.

** K

4. Foder.H.

f

y>- -. i

3. PUM 
% Tnu

StepScated hy dekk

'DR. KJTAYi CotDowrrfil Mean M 
{ftcanlly prwwitad to between $000 Ud 
1050 hat Once again, if I have an aduk« 
ted I won't talk abca a chfldi in tthlt wiA 
bosozypm M or S thal, I od^t have a 
Jot of uouble advifnj them (a tanw of 
conurArcul jet alrcrafl because ef that 

' prcsjurUadOT. There are wsyi to get 
tMuno x, However. I have bad sobj# peo-

- •> Ntkiu. X. ftrtal -____

Answers jto 
Pretest Questions 

t F«1m 3. PUm J. FiIm
a. FJjc % Ton ♦.Twa

room*. Have other of K» teen taqnoare- 
Af-_ __ • • - a a • __

• — ■ • a y M
Fteau, or S thal. ’

®Ml MORRISON; No. we really hav«a*i. 
’ i’t »s that Fve pereOnaDy aver teen 

. Ud f thill that we fifld blhai mon ef 
fte tine, u David mationed, the cnee 
who are wv*n, who do ruka It through to 
seMthood, have already faftreted the 
*p!aea throagk icvcni or muMpJe cpiiodoa 

aplolc requcatretJon that may hava even 
bore tdttively niM, nd, (Mefore, yoo 
don’t hiva the splaen involved. So wt hive 
aotieeall.

*’ DR. FOSTEHi On behalf of the American 
CoOexe sad ftt echoatioaal progrea 
ACOG Update, 1 wui to thuk you both, 
Efcrid Kftay and John Morrisoa. Thank 

ywvary hik±.

List of Supplementary 
Reading Materials

Te brip^xi Ottaa acre *t*n< ngardhg thh

«DM. UTAY: No, Tm Dot aware flf cpe> c“'t «“»• W
Ciflc patientt wtMffil'wtAcoEarocf, hot '‘DR. KITAYi TMS AM beta dOCUlto^ed 
I am aware of *• fact thu during the
Kmu war, of c<wn, a lot cf thia came 
mH With tmh Oidecu who flew « 13,000
feet fw aay length of tta« Witte* preaur*
bed csbtaa, tad I agreo with jw recon-
mendatjaa. ThecretkaUy, a patieat with
SS «f>’»e who is ofterwiu we3 rfwld
hot lufTer on a J3,000foot ffifk, proviM
the flight docin’t dqxmuriza, and teo,
of covree, if it depreMuriiu Ac ku ths 
oxygen Ilka anybody else.

•DR. FOSTBRi Yes, that la a good point 
sad wa are talking aboet tsnenl mon-
mMdaliou. Anacdotal things can ba reb-

. Wing, but I have a penoad physMu
friend who hu < tnit who bad a tthh at

inddldrta, msiniy, not to adtiti who have 
made the CbUdbairiag age whb!| agata is 
nilder. Fve act mm fe in Ad*nt* wten 
tha saaaoM are worse thu MoMa. h the 
week of freezing that we tevc cvety year, 
I dent CM the enogeacy bdag 
btotered dO'*xby patioas w&h SS £>MM. 

16DR. FOSTER; Y« ffieatkraod oHldres. 
Tteft’l ooe otMr thing, the dlCar** 
fbnw of crises that w* Me. Ona Of the 
forma that wa who take care of aduh 
paciesre don’t often see U the acetc u^oao- 
tmiun ctWi Where ths spJttfi putfcuJariy, 
■ad to a texscr degraa tte Uvar, crape an 
hnrflnate amoure of red Wood oeUi, pot- 
ting patteats btfo shock. We see this oeea-

Lt??
gsperfeitoc, Hairt

edpcj^.ftowldotrilhai  ̂ . *

odl teDg^beptftiei 4*
gm. Si^toni. (

X Curts. 2. Prapmqr to Sfc6» atdl saenriw
IteMt ttS te^dbta c fwa m vnri- ! 
«a. a*. J oG» tbweot nun 
am

Ma.H. SMI, al&U. kramr 
.An spdsre. > «Ct^Oie» ■nd <V W t -fery 

AfptefSk&rtury-Creft. New ’ftd, 1«2.

teems, Are*, htm

lun'x
one,;

. tfd tiddw 
ta a are or . 

(WitO.------------------------ w”

€ Mortrea. J., sod fata, a Traasfuston 
sxjtsgsearBggta?

7. StontKto, J., ud Visa, W. The effect of 
awenul pwts! suftets tramfasraa m toe 
stegKad^*—*>* 

?Xrtsl Ckehttge tnwfttfton ia a 
XHBatt Ntieat Wilk Ckkte red mada.

ret£?oSa??i2i.A,Mk W

•DM. MORRi^OXl David t&ade an exod* tic* Obat in Mull patents, peAaps SC
tent print, and flat b. It also wfes wtt> - ------------ -- *
the leagfb of time. 

’ Mt roariER: Of the fUgh.

•DR. MnRRaONj. of the flight. This
you're exposed O&ricuily to the high pjtj-
btdM. So if we’re talkiiig a ftut-AUaotic 
flight vsrws jut a 30-ainnte hep, that
would mftkB a rfifferrocc u ■veil, 

jrfc who have ted very mndditoase, who »NL KJTAYl Are you ewtain it wm tfalt?

diac disease, and have dona tfaa. 11 DR. KITAY1 And mh SA.

•DR. FOSTER; John, what are yogi expo- 13DR. FOSTER: No.
rireM to thic regard? m©!, KrrAYt fetter tEvn Al.

• DR. MORRISON; Well, I bus »y ttet wdr. FOgTER; Right, txx SA ratter tten
my wpadencM are different.! don’t evw -* ------
recall Juvmg a patient whore I have re­
stricted from commercial ah travel. Nor j
do J ever remember a patient wbcfll I have
had advised to do >0 or let do to Mto hat
ted peoWeou, and maybe (hia U jwt a u

----------- " ----------- -

they 1 _ _ ____ __
f ’ 4 Excrwe, I thfa*' M bigh’dtltotai bas been

k prom to be detrimtattl to prtiwS with 

, ,3 nomotyjoui or eeven <femc, yjj ten . ---------------- f ltenviM.lttoksMbidivdASMprafi0M
peobtaw wifli deoxygMMtioa. But «t te « W«CM yay (Higcafly st «r itetetics fa
Mrnmeitdil travel, I treoally teU tea that Mtgfflb^wften wp wrote the utitial paper

AS ted ttei’ti ped print to make ud tel 
toorid always 5t made, but the predernk 
mm temogtobto should te Hated first and 
Should be meatioMd, tel «O fhU pcreoo ia

criste?

'•DR, MORRISON; I have read 1 lot ebout
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'vrcifcahOTs, these findSnga 'Win b« 
xeriewra and espMutad. Ab

.<

:

are:
<l)day wverat*,
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*RE8mKNT WaBJONG HOUBS* 
Heiiry W. Tbster, Jr^MJD.

^ame&t anailar rognlatiouB. 
Became mtrietiKcs on r&skiaol 
wotfcifigbourBTCHhm Each 
pnjfcmnd and far readiingjwu* 
cxBdds ts to how wa can a^saoct

<
1

______________ onrgfisfaat 
working honr&wiHlwft Each

Ht cur annnuJ CEEOG meetiag 
IihM carlMH* *hi3 y&xr in New 
Orfeftos, In our Parit Qty, Utah

In 1S88, New York became the 
firrt etete to implaaseiit reguUtczy 
ipea&uxea limiting home staff 
wtrfkjng hours. listed ere the 
saBfflrt isM« contoioed in the New 

YcrkwuIattOM*.
DMatxiinuiu BO beerweA.
(aremgad over 4 weAa inducing 

zaooiHl^rtingX

& Twenty-four hour maxfanton 
duty asjaignmAnf-
3) Masuhctary eight hmirs off (foJ- 
kMfngnnudfimiD assignmenO.
4) Twdve hour TTwrirtnarn dsQy 
taaxgeaattj roran coverage.

Other Btates have beeun to im-

ourwsidflDCT pngramK, 1 wai 
«*»abyCREOGtowKett 
fajfcmatinn fr«n pwgrwn 
Jir^clnra, who haa begwa to 
Futaany alter their sdx&iutea to 
accommodete thace rani rictinns. 
A nattonal vavef waa conductod, 

thia Irrfbrrnation was diarea

fJOTEBc

:
i 
t
I

I 

r
II

• program directors, we will 
address the challenge to meet 
theee constraintBXrestricted red- 
dent worictog hours], but 
oTflldfcng:
(1) deerwadng ednectjonal 
atarehoda,
(2) deereoudns patient aervines,
(J) trurcaeing th» number 
of residents,
(4} jncroUEnig th® length 
of training, and
(6) bsextmhig costs.

Obviously because <rf pnmeaoufi 
local JnxperatlvM and variations, 
Uxcs i« no attagte grhoduje OT 
tolnifon. that vmL be aypUcahle to all 
programa; however, there are 
nanndieJws three bsfiie araponente 
that ^ivst bo a part o€ any non- 
traditkxud call schedcJe irrespective 
cf itfi location. Theoe components
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NOTES*

Ssodrick K: rrgu&fmg
«*£cfeni u»*ir Jmttn a(aU. Hospita 
62(7)GW^198d.

✓
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Gerber BR: IfaKfaitf hour? 
(Etfiforial). Nrfjr Mad J, 73 ($), 
«1.1988w

Hiaddreudnffths
■ (k

•a

resideutB,
(2) usoltiple tarrwe Bite*,
(St distant proxttniiy of 
KfflfVkaRltOS,

, (OredncedittaxlingEtacX^nd^

(5) inadetrnsto commUioBQt by 
F^^nsm c iiBciorfi and Koipttai 
admhiistrstioiL
W» 'srHl conehid* Our Tror^ahap, 

by addr^sing soma of tha method*

I
I

I
I

i
I

I
i
I

to help ofi&at coma cfthaee oom- 
pounding- foctars-

H10 fcHirwinc txblicgrspljy 
cbcrald be uwfvu in ■ddreasint 2 _ 
issue of rednoad iwodeni tk'crkuos 
hoarx

(?) night eorerago (float), and 
(3) wsfik-fatd isovotago.

During uur bmkoot wa&»n 
pmtotypic gohedubs providing 
gpaidaneo as to h&w tbeea nm-w 
traditional schedules can be stmc- 
tarad wiR be presented find di£- 
cusatsdin dstaiL

Tn structuring a non-tradititaal 
call schodule, an awBranau of 
componndlEfig Bwtes ixraet be kept

».-

f

!
r 
k
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Executive Coroofl of the AAMC, 
Baridmi Sxp^rvitian and Zfoun. J 
ofMedHd, 33;421-246,1985.

DiEa P. Dilts S: Stnt? bt nradme^ 
Ptrfposalsfirr saluthn. Am J Cbstet 
Qynteui 157:1099-109$, 1987.

McCall T: Ko ruifuat off 
working hoitrf on rv^dod
daw, N En£L J Med, 3181 
8,1988.
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<

Zacks JS: Kav Yisrk Siatr r»guJa- 
ficnogwor^ing Ao work afnxuitnto 
QWter). NY State J Mad, 88 (4) 208- 
303,1988

Prtkiu HM; Eaponx on fft8 need far 
flexibility in acadgwiic obr^rie- 
gynteologie residencies Am JObstet 
Gynec^, 154 (4) 788-790, lB8(k
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PxBmNT okMsursy 
MiiMCM, 0.?»LaGK

Aktrssss Ofsking Sywosoit

i

Or. Hnt? FtMrr Jr., 
MJwrrXMtwn^

Paving The Way To Increased Minority Participation 

In Medicine and Public Health

Dr, HttYr Kwcw ]»,, Acting 
Fraddcnt of Mehirry Medical 
CoUcpc, ptetent d an inTigaating 
cjwlwg ^soduut addtew t-o 
Wie bimdred and tveruy ptuoodKid 
rtutfcnu. pK«-«xJksi sdvlsoa md 
medic*! kKol rocruista « 
Cbnferena» XlfZO Q K4.I «« th* 
cmapi* </ Motbomc Cdkgc end 
Wmin. IWtfw Maa HoteL De. 
RstCT, I tosid CortSficd obntttri^** 
md^cok^t, chalked rf< pre.

tnxfcfiti tn deveksp a «x> 
cesf.1 game plan wWeh ahoUd 
frKluda pqqwfrc, wWLty, cotJUrecc
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»e4te*l tcxt^eoln, and h* p<c*ensrd 
popcri >e*U>n*!tr, oMlonaSjr and 
Interiuittonstly. T}k cptfijng sympc 
tlutn dmncr woe sponwieij by N=< 
Vork Unhcnjty Mcdjcal Ontor «rxf 
the Nxiau>l Health Service Coupi.

Ckirricfrls Jfoy S^RctT
nttwatiuo by t Jr. Donm Atktaitfr 
fy the, ryvfaton cf Pmmjtariurcd 
Aahapre. Bureau erf llej.l: 
P«fc»sta«.

Two NxtnCMM. Experts OK 
Primiidcai Anviaxo 

fACtHATB PS30HJSWCAL 
Apvjsom Workshop

i

'■'1 :

:^;

and rsoca*. De, Fotcw reviewed hi* 
life expcrieiKts m it prenwdfatl Ho 
dew end m a wtcdfcv! student. He 
erephasiMd to the students three 
p»*H» that would Irfreuw their like­
lihood for wcecss wbrtt they arrived 
at nusdital school. The-point? wex 
to arrive with ar> unmeumbered 
inlad, x-icct b bolisdt approach to 
livfojj and « am to appreciate rtr»e

Dj, Fsf.w Is cerriftud by rl< 
Atnetictn Board of Obftctrics jnc 
Cytitxulojfy. Hi* RMai>diuUlvllk» 
inc lude tach are** u clrctnvi a»cn> 
scoyk fmditsp iri pVicenus of slckb 
cell anemia parient?. He e wiJch 
puHUred In luedicai and KicrKtfa. 
KHimab. hat ccnirlhiKod to rnajor

aSfe

Pwmciod Sitaa «»rinh

t■.•ftW

Twenty pftffledlod adviaorr 
fKai WwaJJy fffeck CctV^tv & 
Uniwniita (TfflCU) in Georgia, 
AJabma, South Csvohna aaJ 
Fbrida took part in the frewedfeai 
Advtart WotiAop whkfa vm fadfe 
tWrtd by Dr. TG. Jacktaa, President 
of the National AnccUtirm d 
Advfecm; far die Health JWcsrfont, 
arxl Dr. Jntr.es Sfocy, fottner preri 
rfeiil of tlirr Nraltaw) Aasorferioo rrf 
Mcdtasl Minority Fdueators. Dr. 
)»eJucin and i>. Story discutsnd rhe 
<ole of rhe prancrSod odvpcw nnd 
d* changing natter ci ntrdkstl tdo 
cat'fon. Two rnajar referent-ts formed 
the b»i* of the Jl<cu*sion Minority 
Sbxlenti m Medicql EAx^ton Facu 
xud.Eps.Tci.yil bv the Aasoctrftlon of 
An^Etan-Mcdtcai GciCnocj lAuetst

Dr. Ger, Htxfera, TAP ffismctSed LsctXwr
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(WMA),

to disjoin with him d,^
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8NMA National fttssiMNr
Gim Svukkw.im 

Kmwtotb LvNcn itoN

KsmuiUCTtvn kteacju. E^hrt 
€»v» Bkmboicai. Uciukt.

a

Alraanftr Johnson, Phoident of 
the StixkM N»tiUQaJ Media.; 
Awxtation (SNMA) and a 
year Kvrfem «t the Mfldwsii i 
Unh wehy of CadJna !nv
wed the audfeixx with ctset 
th» reprinted th* pcacifcc </ uwd- 
fclnc in the W* He diK-xaKd Sk eo 
of treatmem gf a pSnLuryt who M»ew 
the wnergency rootu centred m a 
rovtiae pffcs? care patient who 
fade 10 tale His tnsdicatioe) ootnis. 
“^Y- Mr. Johnwn to
Aert,*,e«»toK9yfoqo«dandcW. j 
Ynped the® to coBsfier wrtewly 
why thcY wsm co be phs«,ni. 
Stwifoa were wwcuntg-d «o 
Ao Wi'mfttJort obt&i&cd « tf>e »y*»- 

-uh (efiow rtudentt si their 
honrtc totxutrcn*. Mr. Jofvnon 
usured the ttudenw that a amr fa 
"etfctee fe rowariing and * fa he 
hoped the Oltfcm H*I& Ct® PWt 
wuM mendtto hcaldi eve fcr dll 
nc cb»t>d ht» tcmaA* by tovidtK 
0TW>41»*W^_ a. e « ■ «
dw reraakidcr of the tympociua 
Hie armp^kan Ivyn.Ac km. hcuo

ifOMChvd by rhe Wcnd
Mouton Fvendurtro.

& f&|
■■i

K- Hrynot, PacJtani 
Woiord Sconce andOWn^noe 
« the Derwhnenc of BW.¥y ar 
Mc'rcbfHjee Cblkyi served %t fact llo> 
tor- After tKo worlnhof, the «Si»<i 
joined their students al the «ecn»)<. i 

ment fair which corufcred ./ ig • 
rWiM rnnhcsl achncis and jchiok * 
ufjoHic health.

F>. Gary HmIsmw, the
n j CTRr“ k™53 j^nfesor nf 
Rcrwlucrfve MMldnc < 
Vlmfnta Modicai School the

02- -95 il:21AM
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MeraAou* einsfis® MCAT

Md&el Kwfeia i*K «$crfc-!f3 (krty >sr^ Aourim
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Dr. r*»*
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.
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F*?lffl£l«CAL 5TUDWT8,
PKEMxrMCAL Amnsona

AM> MaMCAl. SciKXU. Rscsiumts 
Diauxjue at DtNNEJi RrcsmoN

fira TAP Ftiwna«urtrAl* 
RJrenwlfcd Lecture it CWerence 
Xi/ZO 11 on &e Mwehousn Ownpui. 
Tie. binmedkal Icefurt on rhe 
pathoptiyslokgy of OnRH
pcrwed to be * rich /ukxuni dTtnowi- 
«lge end infortoaiion for the pcr- 
ihjxljca} tfodenra, prcmcdicail advi- 
suii, mil fc» tbc biology tkpmmcni 
feculty mJ n jJerics. Thi» trnfIMhZ' 
rr£ aerniror xUed a unique
to rfie lywpoABin by in*urtn(( (hat 
the pcwedtal itujetit delegate* 
experienced a :T!e<hcal school type 
lecture from » nationally kiwwn 
expert. 1>. Htxjjcns exemplified the 
concent, detflcstion, and support 
that will be pan n( sntdot? tftedical 
school expwunte if they xjecl the 
rijjtt jehooh and take fol) advanutge 
of resqwreeB unlhtfe at dwt sdwol.

r.-.V
' ■

The dinner ttttptian provided 
an. inwlushle oppod«nil<y for 
Conference 22/ZO H Jclegstes to 
interact in tnJorraal «c«io»» with 
adnUsxions ofikefe from »U.nc yf lire 
rrxwt prestijluus medical schools in 
the country. The wisdom artd caper, 
riw: ^ahrcJ i™ diM kXormal net 
wtwltil^j experfcnce will prove to be 
invsdvabk in the prcraeJlcal stu­
dents' desire to be odmitltd |C med- 
ical or pnblk health gradate school. 
Thr? captiouc event wat ^xinsvfvd 
by the Jcktlnb Wary. Jr. Tviaodatkxs 
and the McDonald's Cbcponrtiort. 
Many of the utedieal school 
recruiters irtod this □prrtlunity m 
network with pemcdicjJ odvknis in 
a suc»»l Setring. If she number uf 
African American srudents accepted 
® meditill school i«to cncrtswe, then 
tfw mcdiral schix-il nxruiters must 
lenow and AJrpteciatc the CrttcetDC of 
the fremediKt) advisors end the rich 
pncJ of iwcmsdiunl Mudents they nep- 
reaent.
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mAmafly, A N»tkw«l 
Ke»M» Servin: Cotjw adwiaAip

to be ptoblng. hK-ujve, aM ca^agfric. 
It is hoped mat as < tenit of thh db'

^TANLBT H. KaiUX C«t<IEk 
SMNtoW MOAT WOHTO i«W 

C0m»NC8 DSJCATBB

Natkswal Hultr Ssxwk 
Cc&Jt SCHOARSMP 

AWjetttass wcmiiw

t

• ^717-1995 10:57 worn pcrkuujn HEALTH HDRAR? TO

FROM I Hsalth CaraErs Acimiic Center PJOE NO. : +215 2713

Thixty Msncai. 3ci*jrn_», 
BCHGtAlSHlP AG4CNCW5 AJ® 

PUBUC HEACnt Scmxxs Ehuaot 
Stocbnts IX1RMS 
RacxunMWTFA®

'nfonnatfcm u-«» Az> * port of
the ttCnUStent foir held or Fadoy 
November 1’ 1W, fc™ 9 ml to 4 
p-w tatflcOofCtr HAfi Coofw-racr 
Cettwr on the Mrwthxiw CoUr® 
cemjnB.

Rldwi fterlht, dbrcwr of the 
Atlanta 8fxyf»n Center conduced n 
<*O boor Wurkuhop fix cchfaenee 
pwwxtcal tfudencK He pnwkfoj 
Mfonnodnn oo the Medfcii Collcgr 
AdmMon Tmc and wh«i ^edfcal 
•ebook w baking for in an ajidl- 
cant Sowtpfc qtOttlww «nd Mwreo 
were re rtewoj, «ktni< *iih numew a 
MMkdvdteed test tofcfnc. Tk 
detailed tnforoMrtbn on rhe MCAT 
»»« * fi»M for m»»x </ the Jufej^LOi, 
The. ptvtnedlMl nudem fck (hit 
wvdaJwp was« very haporcaM pan 
of Ar «<Wsrsrvce <-vn t)w

MCAT exm II not tcJseduJed axil 
Aped 1^4.

MoAotJ etulenu froc
Mo^lxwe, EhAe, Srracme,
Meh-rry, „ui tbe of
JTnasylvaab Shand exprd,
wets and cwrtte with 
•wderte sad j>rem«<Ec»l edvboa In a

< of Atecfel

MtVKM. SIWUBKW pauh, 
INVBC^tiit PlsncMCM. 

^Tuneero

U*w «nd astworking rxperknee, 
the ixcrordiCBl itodcnts x jH gain 
taawtd undtntaDAhc uf how co 
tit into tadiud kW, my I n ««b 
ical KhocJ, enrf gf^hsHe {1^ 
*«! srfw!- k U nored that Aeae 
typo of ftwts “student tn srudrau* 
o-Vxratx B raodrf fot coLdUonins 
Uhnvkw thir tfeenasc odtubribiSty 
of AOwan Americem rtudenu to 
mwlical sehenl. Thh fenm. war 
jpMVK-rwi by Afcbot I-dvraiorka,

Captain Ridara Fctguaon cn> 
ducted »three hour wcrfcijcp co the 
KbnWtip opptMtra^r wto the 
h^sooml Heehh Service Corp*. 
Cepuha Fercuson Kaned the wot- 
rhop with an Woarmionit video cm 
ibe National Heal* Service 
la ptirpme and echolnhjp reqptre- 
XHtia. Q^rinin Fewoa emphv 
•ted to Confcreace 2Q/20 U drf. 
«8»tM Aar the Netiooal Health 
ScrHce Qjqp SdiohrAip a far frsr* 
leal stndentc wiio choose prursiiry 
carc ^peclakkt and bow, Khen, and 
wb«r to obtain an -.ppL'ca.dun 
After a (jmrinn and a-awtr fewirm, 
Cepiiia Rrgtson clsktued wiiL th

IJX. Xowitfr STHE86S Pmbvemhvb 
Health gaxb at ih«7wctANB’ 

^WEAlaviiT For Stw3nt$aj<i» 
Advisom

Two kmdetd Mcttv Allan® 
Ptetot’dica] Students Joined nuev mw 
handled pnancdicri srusfcnn ftem 
towly HBCLFis it CWercrat i£flX> 
JTi jnfonDwtfan and rcmilrmtm feir 
which wa* heM in the Qlottur Hell 
Csuference Center on the 
MorehoustCoIl^wnsjxe. Mediod 
school teemtten ceptkated die m, 
draw IrrToranstLst on [retried- 
ital phon tos, efranew of accqfcmct,
*e sppliwttau proccer, Siwuclal eld. 
rid roadlal school awfcuk 
Several of the patic-ip^ gjoifad 
x-irx* condtaetBd indtvWaa] faw- 
view» fix khJmi who E-d apphed tw 
dxir «hrol, dns wrwj Kudenw the 
tin* ‘»ud expenee of tiwd m *eii 
csmpuwt. The medical scbool 
recMtcts were (vtacd jy rccrud+ea 
from five pMc hcakh mlScoU in 
keeping wUh the conference Acnw, 
'Pevfor Ae way to Jnaew^} 
Minority PkwtWp<tim in Medlctno 
and Public Hcald».,‘ tn Mdiboa* the 
Narka Heahh Service C&& »nd she 
Air Bom Armed Faroes Health 
AofeaakM ScMteehip Prop« 
tkapaod in the fob. By design the 
reemftaient fofr w cm cf sewwd 
'Wcaunktea for nctwoAine and 
ffahsic fomiMfon between'jxtwed. 
krf nwfena, their advteaa aod axd, 
fad K*od Kemitwa. Stodwm fc* 
the sactuUnwm fair with a dear 
“Hderttendtnf of the variety </Ac 
te. todnded to the dedii® trmkwv 
proccM of sdectiac .jrtJic! «vJm w.

Di. Dtaw L Rowley, a noted 
physfolsn, admtoistmtw, author and 
tocdkal cpWrtffllologJai at tha 
Centra fop Dacnsc Cwxrol (CDC) 
fiavt Mt toefetve, anurc, and rtflec 
live htturesbow her fife cxpcticnccs 
•c * *e ftiyrfctaM’ llrealcfsc far 
corfwcnai delegate., 0,. 
cMIccted the sctlrntr w cun+Hej 
cpid+tott UtoHtjenc? *nd cpjfenfol- 
OE? as a pcssMe otrcci to he|p people 
throu^i th* pruwke of prevamve 
itKalklne. She ttnsied that ftr (note 
people can be hc%> (hou^i prevwi- 
tton thaa thr^gh paitenr by pat!au 
wooer in a jAytidan^ ofliee, Ha 
“wtitiw, perceptive arnlbMievdcnt 
enwunemt xdnw} Che rtudenta to give 
Jut aste-dlngovaricn. ThwtBlk- 
tfe doubc that thfa was a nudbr high­
light of the .vyntpotiuaa. The 
Fbwetos’ BteskfeBt for rht 
dckgsns wk ipotowed by Kaba 
Ptananente.

Dr Rvwfey hddsmtdMJj«n- 
rw io Oetista and Vkyinb *nd & 
WpbttBte of the Nulional ffoaRj of 
MwBcal Uxamintw, ih» National 
Board of Ptxlivrfes. and the 
American Bcmtd of PiCTmivt 
MCdictoe. She hdds memljechip m 
"wrote ptt&wtoml asKKtefaro.te 
the recipient of a he* uf honaiaod 
•veank and h» fXiWfalwd executive­
ly t seboferiy Journals,
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; He finished Morehouse and wont on to the University of Arkansas and

] see this beautiful group of young people. You arc our future. You are as

favorite passages written by Joseph Addison

class that year.

not only from President Clinton, but from Vice President Gore and others.

•wTnV T,')

<0 Metarry art comptoed a residency 

in Obstetrics and Gynecology.

SECOND GENERAL SESSION
OR. ROY HUNTER, JR., PRESIDING

Rov HmxtecJL I have know Dr. Foster since he was a student at Morehouse College and I have 
He finished Morehouse and wont on to the University of Arkansas and 

received the degree in Medicine. He did an internship with th© hospital associatedI withi Wayne 
State ulhtsity^chool of Medicine. He left Detroit and went to Massachusetts where be ^ent

art M about 1-5,000 amtknta wbowUt bethe mrt W
S2s that year- We also have support of our minority rtocatwial efforts at the fedeal tool Ih ts 
ptS November I tad the honor of being Invited along with about 100 other mdtviduala, by

W. Foster, Interim President of Metarry Medical College. Or. Foster.

rv Hnnn, W. F^w. hderin, TWgfcteM. Mrtarrv Medial Ofc* Thank you. I am so

exhilarated when I--------  
bright as any group that exists anywhere on the planet Earth.

That in itself would be sufficient to recommend him to you as a role model and Acre 
neoole who have done tbe same thing. He has been Chairman of the Department of OB/GYN at 
M^lry He still hoWs ft pnrfmowhlp m that department and also a clinical professorship m 
OTOTN a Vanderbilt SdXl of Medicine. We are pleased to present him to you. Dr. Henry

spiritually and materially as a consequence of the caliber of your data base.

Some of you have heard of the AAMC. There are several major effons in 
toLeasetteo^ber of minorities in healthcare. As you know, Pro^.
7000 that's sXMKored by the AAMC which regulates all medical education m this country. The 
thnist of that effort is to have 3000 underrepresented minorities in the entering 1st year medical 

^,d U ™ MS a most ImpXlvP sett.ns wift suoug words of etteouragenwut oomtog

TMohiM remains one of the most noble of all professions. Let me stare with you one of my

hv Adtli5on 1111711-U “ fo“0M: ’ 
companiXteh no misfortune can depress. No crime can destroy, no enemy can aliens, no 

desMtisin can enslave; at tome a friend, abroad an introduction; m sotaude a solace aid tn soctay 
MOTmmem. It chastens vice, it guides virtue at once. Wtat b man without ta? A splendid 

dave a reasoning savage.' That was written 250 years ago and in society today it «m™ 
Xltlte Slrucdve knowledge is a win win scenario, especially in a democraue. free 

Xrprise society such as oun. The extent of your acquisition of knowledge bwslaws into the 
XKt^be *1. to — and In our - be rewarded



In my judgement the formula for success requires four basic component*. They are purpose, 

ability, confideDce and process, with the latter being called your game plan. Each of the entities 
isare^iaite. Although distinct, they are interdependent. The absence of one without the other 

does not hold well for achieving the desired results. Purpose and ability arc self evident. As for 
purpose - the nobleness of a health care profession - as a U.S. minority student interested in 
careers in biomedical and public health sciences, your purpose is. even clearer. You are aware that 
access to health care for minority populations in this country remains significantly limited. As 
a race African-Amerkaos comprise about 11 % of this nation's population, yet we only comprise 
just over 2% of its physicians. Individuals most likely to go back into underserved or inner-city 

rural areas are those individuals who are products of those areas. Therefore, it is most important 
that we continue to choose students who will go back Into the areas where the need is greatest. 
Hence, a career to heal th© sick is an excellent choice. In order to fulfill your purpose, ability is 
required. All of you have excellent talent. Your approach to the study of biomedical and public 
health sciences should be characterized by the following: an unencumbent mind, a wholistic 

approach to living and the foil appreciation of time management. I draw upon my experience as 
a premedical student in sharing these judgements with you. The first issue has to do with an 
unecumbent mW. On the day of my departure to medical school my mother gave to me what has 
proven to be some very sage advise. As a lone black student in a class of 96 In a deeply segregated 
southern state, she cautioned me on that day to remember, everything bad that happens to you 
there won't occur DBcessarily because you arc black. Every African American has felt that pam 
of injustice. This you cannot nor should you forget, but you can’t allow this position to occupy 
a disproportionate amount of your images. Your images at this point in your life must be directed 
folly in foe most constructive manner possible. Educational: You are going to have to function 
in an integrated society. The study of a biomedical or public health science in my judgement is 
too demanding and you simply cannot let racial issues render you wnfuoxional. Clearly the best 
way you can impact injustice in this country is to become well educated, highly productive 

members of the biomedical and public health sciences field. This is a sound game plan.

Perhaps I camuit expect others to embrace foe ph2osojfoy that I followed, but I honestly felt that 
quite possibly had 1 been boru white and a southerner, my attitudes and values may have been 
gimflar to those of my classmates. Hence, I felt the best way to modify their attitudes was from 
my own actions. I quickly learned that almost everyone respects quality. Discrimination can be 
combatted in many ways. For example, I now sit on juany boards and one of my major 
conditions for participation in any of these organizations is that they must utilize black businesses, 
particularly banking and finance. I would be untrue to the people that I represent if J don t 

demand fob.

In your educational game plan, let your approach be wholistic. Seek balance in your activities. 
You do not have to neglect your spiritual, social or cultural development at foe expense of your 
educational development. In fact, it has been my experience both as a student and teacher that 
your education is better fulfilled with a balanced approach. The key to effecting a wholistic 
approach is discipline and the best way to maintain discipline is to keep your purpose and goal 
dearly in focus. The last and most important operational topic is time of time and time 
management Time is the esserre of life. Learn to manage time; this is the real secret to success. 
Organization is built around time management. For me foe most difficult interface I had to



♦

Most Of the things I have said to you are common sense approaches. I have tried to put them in 
" 1' "" _ - • .«___•_ a* T« T krwv. charmtr

an organizational tonijai mai you can upvu u. UJv ----- r- —-—
brief insights from both ends of an educational spectrum gleaned from a generation of health care

reconcile is time versus quality. On the one hand we seek quality but on the otter hand we have 
to deal with the harsh reality of time. Eventually one acquires the skill of evaluating the time task 

ratio.

organizational fonoat that you can call upon in the future. In closing, I hope sharing these

and medical education will aid in your professional growth and development You are bright 

courageous and willing to work harder than those who may be temporarily ahead of you. Ims 
is the best combination of qualities to draw upon, to mold your futures on. Thank you.


