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Serving the Physically Handicapped by Medical Supervision
bis grasp a means of early diagnosis, which when properly followed
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Memphis, Jackson, Nashville, Johnson City. 

Louisville, Shreveport and Baton Rouge, La.

THE PAPANICOLAOU
SMEAR AND EARLY 
CERVICAL CANCER

i>r
Henry Foster, M.D.

Senior Resident in Ob-Gyn 
Meharry Medical College

changing paj^^^ol applicants to Meharry. Negro applicants are 
decreasing . ^^Hhte applicants are increasing. In fact, the ratio of 
applications t^^re Schoo) of Dentistry is three whiles to one Negro; 

in the School ol Medicine, there are two while applicants Io every 
one Negro.

Meharry's 112 strong freshman class of '64 included 24 white 
students, 12 in the School of 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 the medical schools in this nation.

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

PRINCIPLES. MATERIALS AND TECHNIQUES 

The basis for the Papanicolaou smear is derived from the biologi-
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INTRODUCTION
To many the Papanicolaou smear is viewed as an enigmatic 

entity. To a few it is almost unheard of, or is considered only an ex­
perimental medical adjunct. None of these impressions could be far­

ther from reality.
The broad objectives of this paper are (1) to familiarize the reader 

with the principles and mechanics of the Papanicolaou smear and 
(2) Io emphasize the lar reaching value of this simple but invaluable 
tool when properly employed as a routine diagnostic aid, not only 
lor the specialist but for all practitioners ol medicine who diagnose 

and treat adult lemale patients.

lie]

Vi f *-(

HISTORY
Although not successfully introduced until 1943 by Papanicolaou 

and Traunt. clinical cytology dates back to the middle ol the nine­
teenth century The tremendous interest in exfoliative cystology which 
exists al the present lime is due almost entirely Io the ease, inexpense, 
and accuracy with which this tool can be utilized in the early detec­
tion of cancer of the cervix The practicing physician has now within 
his grasp a means of early diagnosis, which when properly followed 
up. can lead to the successful treatment of one ol the most serious 
diseases of the lemale reproductive organs.
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incipiency Carcinoma in situ or pieinvasive cancer as the eailiesl 
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'rotated 

through 360 degrees. Any area ol the cervix which appears

| that all epithelial surfaces ol the body, healthy or dis- 
__ iue at all times to shed their surfaces. The recognition of 

is best facilitated if the cells are well preserved. Drying will

cal pri| 
eased, 
cancer 
damage and alter the cells; therefore, it is imperative Io obtain the 
best and most rapid fixation of the specimen. For all ol the simpli­
city which embraces this procedure, herein lies one ol 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 
differentiation are lost.

The materials necessary for collecting the cervical 
listed below:

1. Clinical data sheet containing the patient's name, address, oge, 
gravity, parity, last menstrual period, whether non-pregnanl, 
postpartum or postmenopausal. Previous cytological studies 
should be noled so comparisons may be made and any form 
of hormonal therapy should be noted.

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

of the smeared surface from scraping by other slides which 
may also be placed in the same lixative bottle.

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

7. Wide-mouth bottle lyrxiyrxi’/i inches, containing a solution 
ol 95% elhyl alcohol and either, equal parts. 95% ethyl 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 a* follows:

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

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

CLINICAL VALUE AND SCOPE

The Papanicolaou smear is valuable because it can save lives. 
Il can reduce sharply a most lethal form of cancer affecting 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 it is by lor the most 
frequent form of cancer in women. In Puerto Rico cancer ol the cerv!X 
represented 40% of all malignant tumors ol lhe female from 1946 to 
1950. It accounts for 31% ol cancer in lhe American Negro female 
(or 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 oul 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 loo) that 
can reduce this ligure is ono ol prime importance.

Cancer, if hope of cure is anticipated, must be delected in its 
incipiency Carcinoma in situ or pieinvasive cancer as the earliest 
form ol 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 most instances carcinoma in silu cannot be diagnosed 
clinically lor usually there are no signs, symptoms or gross cervical 
changes as with invasive carcinoma ot the cervix. The only consistent 
method to diagnose carcinoma in situ is Io have a high index of 
suspicion, employ routine Papanicolaou smears and educate the 

patient to seek this sei vice.

3. Tice swab or spatula is then placed in the k

squamocolumnar junction al the external cervical o: __

I
grossly suspicious should also be smeared separately.

4. The material is then spread evenly on a slide as quickly as 
possible and immersed immediately in elher alcohol solution.

5. Routine pelvic examination is now canied 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 
minutes, 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 oul 
in the olfice. The microscopic examinalion, after proper staining, on 
lhe other hand, is long and meticulous. The interpretation and recom­
mendations require lhe training and wisdom ol a physician skilled 
in cylopathology. No other measures are necessary until these results 
are reported. Appropriate measures, depending upon results, will 

be mentioned briefly later.
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S. Carcinoma in situ is not a medical emergency.
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treating gynecological cancer, appropriate reilerol oi the

patient is the most prudent course.
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SUMMARY

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

physician education.
2. The field oi exfoliative cyslology 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 ol its elfecliveness in face
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ol a dread disease, can be considered a medic

However, it is )---------
nosis must be made only from histological specimens.

Carcinoma in situ is said Io exist when morphological changes 
which meet all the criteria) ol malignancy except the element of 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 
lest 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 lor histological 
conformation, lor the final diagnosis mast depend on the microscopid 
picture of lhe biopsy specimen. Definitive therapy must never be ini­
tiated on cytological studies alone. Two facets which affect definitive 
treatment directly cannot be known from a smear positive for cancer 
cells. (1) lhe location or site of origin of these cells is not known and 
(2) whether or not invasion is present cannot be known.

If after biopsy or conization cancer is found, lhe course to be 
pursued will depend upon (1) whether or nol invasion is present 
and (2) if invasion is present the clinical stage which exists.

When the lesion is noninvasive (carcinoma in situ) the treatment 
is total hysterectomy with adequate vagina) cuff 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 lhe lesion may 
be ignored. Il does mean, (hough, that the lesion may be followed 
closely to allow lhe patient Io fulfill such vital functions as childbear­
ing Il is established that it lakes an average of ten years lor 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 of origination cannot be 
known. Nonetheless, one may temporize if the reason is justifiable.

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

not diagnostic but only a screening tool. Diag

r

6 If histological studies reveal invasive carcinoma, lhe lherapy 

is often radical and complex and unless

ing in I
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amniotic fluid lecithin
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GESTATIONAL AGE ASSESS^ EST^AWNOErALMmC AC.O CONTENT OE

Salil K Das Henry *• Fosl« 11,(1 Dipik K- Bhanacl,aryya

—■
,r ,975; amended 23rd February, 1975

Lipids are normal constituents of human ammotic fluid »nd «e mt ^adln ofgeMational age^nd fetal

Some tests based on lipid composition have akeady been P^YnAence fetal lung maturity from the proportton of 
lune maturity. One can assess the progress and age of 8“ta flujd (} s and from the amount of palmitic acid in the
lecithin relative to sphingomyelin in the l0 these authors, these two components continuously tncixase
fatty acids of the total lipids of amniotic fluid (2). Acc o g totne underuken to investigate whether palmitic

............

of total lipid solution was used for thin layer chromatog p Y ( ed;0Xiine.acetic acid (20:20: l,v/v). All neutral
lipids, glycolipids and prostaglandins) using the solvent tearing phospholipids at the point of application,
hjids, Sycolipids, and prostaglandins m,Pat'J fr0JJl!latc *2e scraped directly into Teflon-lined screw cap culture tubes 

the separation into various phospholipid classes^by myelin /$) were quantitated from the TLC plate by me

---- ----—“d
■iation of US ratio and palmdic acid of lecithin of amniotic

Group I

1.97 ±0.21

Geffational

Pirametert

Lecithin (mg/100 ml ± S.D)

Sphingomyelin 
(mg/100 ml ± S.D.) 

L/S ratio

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

Palmitic acid content of 
lecithin (% of total fatty 
acid± ± S.DJ_____________

:water
’quantitated from the TLC plate by the

• »__ ...<«» neAzI t/NF tnA T^f^-

was scraped directly into a -5 ml

The fatty acid esters were separated and quan- 
. v titated by the use of a Model

7400 Packard Gas Chromatograph 
equipped with a flame ionization 
detector and 10% diethylene 

__  glycol succinate polyester column. 
8.13 ± 0.19 Assignments for each peak were 

obtained from a semiloganthmic 
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
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thromboplasuc activity of platelets1
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all patients with elevated prolactin levels. In this u-ay an 
mttensive workup with iu inherent risks of radiation to 
the feint could he avoided.
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Amniotic fluid lipids of padents with sickle 

cell disease
Tv the Editors;

This Icucr is in reply to the comments of Dr. Eric J. 
Sing (Am. J. O&stet. Gynecol. 136:1089, 1980) Oh the 
publication of S. K. Daa and II- W. Foster, "Amniotic 
" lid lipids in sickle cell disease,■' in the January 15. 

issue of the Journau on page 211.
<c 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 
artahzed total lecithin dial included not only surfactant 
but also nonsurfactant lecithin. Lung surfactant leci­
thin is mostly of the dipalmkoyl type. Il is produced by 
a complex mechanism involving either a dea.cylat.ion- 
reacyhtion or a deacylation-transacylation process to

S-ptisitlon of PC may thus be precursors of prosta­
glandins in tickle cell anemia and thereby linked in 
some ^y to the respirator, distress syndrome. In re­
gard to the high amounts of phuiphaudvlscrine and 
phospha lid vlethanolamine found in the amniotic Hind 
□f sickle cel’l patients, we suggest that tnese lipids may 
be involved in blood dotting in sickle cell patients since 

retailor the fatty acyl moiedes of phosphatidvkhollne 
(PC) produced de novo by the cytidine diphosphate 
choline pathway. PC produced de novo conuins un- 
saturated fatty adds including prostaglandin precur- 
sors in the 2-position. It is possible that in sickle cell 
anemia the auxilian processes function at a reduced

REFERENCES
1. Das. S. K . Foster. H- W.. Adhikary. ?■ K-. el al.: Gesta­

tional variation of fa«'' acid composition of human amni­
otic fluid lipids. Obstei. Gynecol. 43:425, 1975.

2. Ansell. G. B., and Hawthorne, J. N.: Phospholipids. 
Chemistry, Metabottsm and puncuon, Amsterdam. 1964. 
Elsevier Publishing Company, p. 236.
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Group 1
14-]g weeks (« » 9)

3.63 ± 0 46 
(89)

1.81 ± 0.24
(95)

gestation and term labor.
Materials and methods: NaHI4CO, 

Other analytical enzymes and cofactors were
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treatme

Rengachari Raghunathan and Henry W. Foster Jr. 
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Group 111 
Term labor (n " 12)

4.06 ± 0.52 
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1.92*0.23 
(100)
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Fetal enzymes 
diseases/inborn errors of meubolism or assessment

enzymes

Fraction of
amniotic fluid

Cells (devoid
of supernatant)

Supernatant
(devoid of celts)

£„yme OC/iwry represents nanomoles

..4 TM v.H.Uoa io TouX^X',

3 63 to 6.48 nmoles w„ observed during the increase o “abor. The amniotic fluid

ih.s activity dropped down to 4.06 nmo eli in sam|p onal period and varied only from 1.63 to 1.92 nmoles.
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reccnlly reported fluctuations in the acttv.ty

— carboxylase in human amniotic fluid must .be’

w A^l purcluwd to.N..
---------purchased from Boehringer-Mannheim Corp. New York, New York. All

or....™ ...o. .no.... »“*:>».

obtained by transabdommal or d.rect amniocentesis the ^tj.ny the same as described earlier (7). The
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X'ated ^s^ut^^^^^^^tot^olume of the reaction 
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Week* of gestation

Group 11
19-25 weeks (a ° 14)

6.48 * 0.77* 
(159)

163*0.21 
(85)

---- ------------ . _rnUD 2-19 to Zb weexs enu sdvuy.-= in-labor at term,
divided into three gestational groups: group !: 14 to 18. we«^V P by Keech (8)> .
Py ruvate carboxylase was measured at 37 C by the ( C) bicarbo „ /o^ vnlume of the reaction

except that acetyl Co-A was
mixture was 1
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well documented (12-15) The increase or decrease in amniotic fluid enzymes aunn8 |W.uvh -- ------------ •
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Fraction of 
amniotic fluid__________
Celis

Percent 
activity_______

100 
43

100
47________

w added io the test

Addition/assay
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+ 100M»«v>din
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_______  + 100 Mt avidin___________________ __

Amniotie fluid of a term labor sample

levels of PC-activity in amniotic fluid of high risk pregnancies.
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Enzyme activity 
nmoles/min/mg protein

4.0 (3.5—4.3)
1.7(14-1.9)
1.9(1.7-2.l)
0.9 (0.8-1.0)
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challenge in education in obstetrics and gynecology2001: The

MB*

nFGynecnlQ^y and OH.

1

t r

I

Ji
t

teachers?

r RMmnJ ftr fMtA At#** IK 1987: >n<M
edge causa the sc^dena ,1 

HWcri Thfa di

DC2W7. I

IS

Rrtraf firw WdMMk. MP. Ovgv
At&tl CW* p. 21W FfleejfcOB *«- x.w. 

X 20927.

the changing patient care ertvi- 
roanrat in pl toning eduatfian programs in ob*

••"Sy*
5. Hov do we Identify, aothraic, and teadi the 

A V

Tfo Actccurion o • Prnfi
cteuki (ATGO) Iuh ache *86 *ac an inYitational forum 
conducted in Da&a Tex_ on November 23-25.1986. 

The majority of API W Member Deparrmenti sent rep- 
rwerttadve* to diteti * the major problem* ronfroming 
education in obstetr a and gynecology, 
member*, mrfudinn 37 chairmen, psnt

I

rather than to tho* : of • medical Student. Therefore, 
despite the enonnt w atnoaut of time devoted to the

i

•*"

teaual: What atd how nbooMwo teach?

Expectations of c nr graduates continue to be rede, 
fined a* our know edge boM expand* and teaching 
meihodi evobe. Vfc molt decide what and how we 

v

Free Dan AVM

Robert V. Cumnim p, MD,* end Vetmy Wi 

rempte. reus, and V 'ajhtx^ten, D.G.

mmpleticm of the fodrsriericr curriculum and the sig­
nificant student effort that is rvcpxired. the resuh may 
not be the most appropriate one for the student of 

medicine
Inst sf tm^fcrauty ef ohlttna!(piecota^ acnicvla no-

The tigntfiann ^nation in otetenks/gyne- 
cdogy rourw content throughout the nation make* k 
diTOailtdo erahgxc Ute entry level knowledge of ob- 
stc^rics/ynerol^PraCTiica! graduates from various 

colieges of medicine. This is true «X only fbr student* 
planning a career in otetetricr and gynecology, but also 

for those planning careen in which a sefid fund of 
kuuwledfe. ddh*. and baharior tbUxho so obsMcric* 
and gynecology is pertinent. The bek of uniform cun- 
rkuh cnonrfljutes to the inherent dif&cutnes in the ro

ihouM teach.

fncMsdrfmt mpuf ilr* tJniud dtporterwU into dr Aerie 

n=MM CNrrieidsm. T 1« baric teMoec ctrrrieuhxCTi should 
provide the udid fo indation that students need to pur­

sue a cfinkal edua lion. Many task sdenct curricula 

arc designed w tl: needs of the graduate student

„ r___r‘
Tnste ’ W/*nm ef Mr AMrisM < Ftsfown

IHl/uSSMri «• Srim an tatofat Mr flri <Cto morir. 
___  , . ' _ 1987: mod X'—htor 13. 
1987; 190.
rprmt nysrxe firm Worara. MB. Owg* W***"

Ninety faculty 
member*, mdudhd 3? chairmen, psrrrinpared m the 

dwcusrions. Sohnta s and recommendation* were de- 
vrioped for cadi of five major issues:

1. Wtat and bus chould we tench?
2. How shotild d e emphasis in ethmioa dtange?

3. How can we i dvage the fourth year as ao cdu-
* 'jt^swul

4. How do wt

idaot triiedasi praeme. Aho. the Uek of unifonmey 
nwkes it difficult to structure the firtt year of residency 

because nsident candidates enter with differing back­

grounds In otavnrics and gyneeoJogy.
jbgnmvn ra itodrnt rwrinetion onrf/Mfoefc. The 

lad of precision in student evaluation tnttrferes with 
the abiGty to provide appropriate feedback to ctvdcnts 
» promote their growth and devetopmen t andim pries 

cDUTWeffiDg to students and the suitaljBky of various 
■ ~f«alsnt adutauoo programs to the to£tfdaal «tv

dent. Inadequate evaluation or fesiback oontribates to 

the difficulty in dweriminating among reddeney con- 
^•-1—**“
■ajKXZK*.-

SHB, qttitaiier, aid whui rtawt lot mfAisis than cog- 
ndtor haaMge. The expanding knowledge base in ub- 
sMtric* and gynraiogy. coupled with the Emittd time 
devoted to the third year derkship, causes the epptass 
to be on the Kqutsoon of cognitive knowledge to the 
detriment of skill*, attitudes, and values. Lost is the 
mriqve opportutriry of our specialty to teach the skins, 
attitude, rod values associated with oproep** beahh 

These are impwrtwn k» all xiudetns ngntiless of 
future career stnUbThe tpuphasn on antrauve knowl­
edge ousts the sc^deua,to reduce their attention to 

artiviries. This dimmishes the acquisition of 

tfcah. onitndes. and talus.

•. I
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fffofts and imtrai m iht taaHniatm

f Obstaridanj and Gynccoiogjsts conferences and padent management proWems pro-
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flf Me ntvammatL The nb.

patient environment provides

t

1
i

I
?

btftiu undifftmtiatd medical gnd~ 
e than 90% ot aB indents do not 
gynecofogy u a career, the cumc- 
at a pnrecidenQ or ponsoduate

14 Cmntigs end 1 tonr

*>

I

student but rather promotes 

t of unnecessary infarmatinn. 
es with a soUd grouodiBg ia 
f 1311. anittirlrs. and silues

of teaching metb 

and case study f< 

only address the <

afctrtrtss/gpireoioi y depaytatents ihmU panieipau in At 
and teoMnf of A, iade In

addition to invoke neat in onricutam devetopmem. 
the department &c itf sbowld assist in teaching by di« 

; presmBtathm of <£ nod correlation conferences and 
dimed subjects. Th t bask science cunkufutn will bet­
ter prepare the stw «m at medkitHr for further fcarn- 
mg and skills drt« tpmem in the diroed yean if the 
bnk science awria krais rekvam and attuned to the 
meds of the mxkrr t of tncdidiK.

AKO shaM amunu to ofAate the liorructiomi Ob- 
Jecthts rejjtttady. It »important that the Objectives de-

........ ratf bcaliy preoccn ntk» trail other activities. 
ladcfcnaddM^ naimoide iMm ar^athiatwv

_^af\adiuttm (tb^ IveiUrdltaMB  ̂ riw

(wV-OrganiatiDns udi as ATCO.CouDca on Resident

EducxtkreinOtatti iesandGynecology(CREQG). and 
— AaiericaD College <

(ADOG) expend co mdenbie time and dollars in’ed- 

ucutoa. often rwrr ipping rarh others’ effort*. Stmi- 
fanty, dupfimtiom Keur within Instituoom and de­

partments due to a bdi of communication and coor- 
dination.

j

tetter Atm tt At
oatr. Aldmugh j
enter obstetrics;
nhim often is aii _____
year | levei. Such a curTkutam doei not orirfy the 
needs of the th1-*1-------- -  ' ’

the inanapfae
Th* approach
the bask kaoi 

pertinent to the indiHerentHted medical student 
graduate.

fHamsalrat uh/rrrrt m afpnblem totvmgfarmals and other 
feachhtg Ma cry rr* hiug programs sdH *nv rt»*
lecture format exdijsively. They do not take advantage 

wdi a» problem solving fonnats 

xts. Such interactive fonnati not 
, h»*f«dRe base but also the 

devdopmox of dm od renonnig, skills, attitudes, and

fine what is expected of the undifftrmtraied medical 

graduate. The Objectives also should stress the unfcpse 
patkne ore relationships and other opportunities of 
the obstetrics/gy&etnlogk clerkship to teach cognitive 
knowiedge. skills, attitude*, ethic*, interpenosal 1^3. 
dons, and the health maintetunce of women. Many 
obstettics/gynecologk dinkai situations involve contact 

with other services, which protooces the teaching of the 
cunsuitMtire rofc and departmental interaaiom. The 
Objertives should not read tie the table of contents of 

a textbook.
Dtpartmenii duald tut faAPGO Obfedwa to esptBOstu- 

denis fo « consutnl art cumatlwn. The use of the APGO 

Objectives nationwide would provide todirwr benefits 
indudrag the ability to betto- evaluate resident candi­
dates. Knowing that aB fint^etr residents have com­
mon entry-level koowiedge exposure would allow for 
more effective design of the resident education pro- 
gratn- This would promote the concept of education as 
a continuum from medkal school through noidency.

The Nadmai Board of Medial Exanthun shortUanthm 
to llnh id amtrnatums to Ae M>GO Of^^vcr. The 1 tnkagc 
of the examination process to tlffob^Btives appropri­

ately demenstrates curriculuilbdriven evaluation pro- 
cos. Conunonafity vf cturiculuin comem and testing 
methods "promotes the ability to evaluate students and 
programs nationwide.

FacvHj should tse mU^ie fltaootwtt fvramis. Lectures 
continue to receive eriticnm from both sretUnt* and 

eduexton as a teadring technique. The use of addh 
tkwai (caching fonnaa becomes oecemry, as do reads* 
ing efforts directed toward areas outside the copritiye 
knowWge hove. Method* should indude but ootje 

Ijraited to problem tolving technique*, case study mrih- 

?ds. gynecologic teaching associates (standardized pa* 

dents), and computer technology. SraaU group dinkal

vide the opportunity to teach skills, values, andatthudcs 
and to practice epniol reasoning/probles^aotypg. 
Currioiitim (derks^up) coordiruton (direogjp) shopH 

aa as leaden in their departments to ratradvee and 
use various teaching mrthrri*, Gynecologic teaching 

assooaces (standardized patients) should be used in 
leaching and evaluating hhcory, physical examination 
Gnduding pefwc ecaminaticn). and intcrpenuMul re­
lations. Students must have adequate cognitive knowl­
edge if they are to function effctxivdy io die dlnkal 
setting. (
Jfc Vmfergmd«» MoCarf Edoauiati CpwdSte should 

c^mSnpc Me dartafmen* and utditatian if mviUpie aal- 

■totiM wertodi andfredhaA Evatusraon techniques must 
asses the Rodents’ cognitive knowledge  ̂well as non* 
rognitive fortors pertinent to.the ftineponing of the 
physxipn. A* the proaas of evaluation becomes more 
defined yet more complex nd as more intet active eval-

valu« that are pen neat to all students.
ZucoaditoW utiSaat w» of At unique teaekin^ opportunities

stetria/gyneoclogk | *

teadring opportnni ies is many areas indoding pri- 
tnaiy health care. *p irialty health care, preventive med­
icine. and patient e hicathm. Ako, multiple soda] and 
ethical l«*Mt an < ncounrarad that provide unique 
teaching expericiic^ Oppuvtmriciea w teach skin*, at- 

nc^ceted because of cmrimlum 

design, (caching n^diodt, coamims on acuity time.
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feMM 2: SbooM tJ« «mptasis in eduotion 
Chrngn?—Lhrtnflpm» ««mml profewiPiMrt

As we took at the 
darewr that our w

■
/

i
i

rajtrtuiiinctattio

nanon methods usi fg oanpufcr technology deretop, 
APGOihooHpfaya cadetship rale in the dereiopnient 
ofsodi methods. AJ GO should provide evafeation in-

provide the eppoctumty for 

------------- -—-------- -------• 
„— dmaton to refine an I create education and evaiuaoan

mows the devriopa tnt of core fawwfcdge, tedmieai
ITus is a fotmdaliot) on which to 

build for the future iy oomimriDg medical edneatioa 

APGO, CREOG, an< AGOG should oxnbinc their re> 

sources to promote a comimium of iearn mg ot^cctires. 
develop *n decxrani; daa base with a user network, 

develop evahueirm n ethode and an iinl^iinn txmer. 
prepare educational manuals of eduoiitMi tedutiqua 
and methods of cvdhndoti. develop apd coordfoate 

teacfduj xHaxerial*. i nd conduct education SC41UHJF5. 
Cooperative efforts sbotdd be produuive and cost- 

efFective. These eflb m to educate our students, re»- 
dents, and practicin i pbytienua will in tore support 
the objective of man adning and improving the health

teaching emphasis s important. SkHl t, attitudes, and 

values cross specialty lines and are important tn the 
education of the undifierenttaxed medical tnjlem.

Depertswn# AutM ttmtat Un mti^ue trading cpf>ar- 

tmitie fe ofistririo oW ©wrolagy. These opportunities 
mriude the role modefing of patient.pjtyalc^m imrr.

ludership rale mtibc devdoproent

____ . --------------• 
struments to depur mens as requested. The Under­
graduate Medial Ec ucatian Committee should putwe 
joint evaluation efla tswiththeNationalBcmdofMed- 
icaJExammm, CM OG, and ACOG. To complete the 
evaluation process, t ach dcparuneit must have a wed 
developed tyrtem of feedback to the students. Tlie stu­
dent needs definitivt feedback (nuasgement pbns) re- 
garcting strengths a id weaknesses <m whfch to build 

and improve.
ATGO sMd amn nt the fanlty Dndopme^ Work 

«Avp*. Thcac works] >eps <je designed co appeal to 

faculty tn all aspects xtf obsteurk and gynecologic ed­
ucation. These senri iot [— ’ ’ ■' . _ "
faculty, department ehairtnen. and oinicniura cdot-

attitodes. and ethics: variom aspects of t hf preym tative 
health ore trf woamu and the interaction vjth other 

spedaiuaand health professionals. These te^uogop- 

portunkie* rvpujwt orcas of Ufelony wiiwmu Vo the 
student. They east in afi obstetrics/ gynecology der£- 
shfps and should net be lost. a

7%r cwrirofaw end fwlty thneU mfihum f^ftUrrcad, 
tefwaaamg Uarwtg and mduation «s a ctTta[Patum. 
Carricutam design and the use of nriotts teaching 

methods can promote the necessity and methods of 
Sfeloaif feartring and fd&asMttmuiit. Cotxstious pro. 
owptra of, tins concept, am contribute to the supers* of 
ow stsdeots as fifetong teamen and pronden of good 
beahheare. f

dtvaU tdlae cowpwrr toAnstop" As the

i d ’ i
i >

m(GPEP)
educational programs, we 

j knowledge b«ae h*» been 
tndisaimixuxely dire fed at the student, and that this 
vast knowledge has 1 eea concentrated rather than ft> 
•.oacd. Wfc unM dco fc if uvr uu<u>t approach is ao 
ceptaHe for mdent niucatiotu

OrernapAadtatiAe nra*<grftue»i!krCMdsRnaf0Mcr 
i anarm. The knowlefce base is etpanding rapidly. Stu» 
dent education prodY^m have tried ro embrace thb

vwdW grahtoSr nthtr cAmc tht jpecial intemit efifaspe- 
dabj mi 6s fandbs. l'tie-<student shodld develop « 

knowledge boe that can be specialty choice to provide 
benerbeaith ore of women regardless cithetr specialty 
choice. Considering the magnitude of the knowledge 
bur, the idea of a eofitinuum of eduentfou (stu. 
dents/retidenu/continning medical education) h par- 
tioilariy important.

DtpBStimiS thattid iatnrpadr the htdanerd [meal tmh- 
ittg tf tUBs, tanatia, and valve into du emriathm. A 

sound knowledge bare Is essential to the abiEty/Dsoh'e 

prcblcam and care for patients. Tbcrcforo, a |Mlancvri

theory and icdutiqui sand tube exposed to educational 
developments in def anments across dtc country.

APCO fhoidd wrh tpratwttduconaft^edtKa&ann 
~'abstetna and gymcol gy at a auitumun. It should be 

stressed tostudena tat medical school is the beginning 

■ of an ongoing coo itmous education through thrir 
F yem as students, re Mema, rad prectioug phyridans. 

A bask medical seb^o! education and residency pro. 

1

OflUa and attitudes.

I
|

*

I .

1

knowledge rxptawoa without conriderauon of whedwr 

tbb knowledge b appropriate to an undifieremkued 
graduate.

spedairy onrded evrrituim. Unlike disciplines in 
which rhe'knowledge base transcends speewdey lines, 
ubttetria/gynecotogy has directed its otrriailum td- 
ward a highly spedafard knowledge base chat the ma­
jority of students will seldom use. Studtnu have been 
required K> develop this spreiafired knowledge base to 
the exetarion of the general knowledge, riutk. attitude*, 

rad values-that can be taught by obstetrics and gyne­
cology and used by the students regardless of their 
long-cermrcneer goals.

£act off XUS m tfu purpose of a grmvat prtfestonal td- 
utntim. The purpotc of a general profession^ eduob- 
tion mdndes acquisition of knowledge, stimulation of 
idf-directai learning, and development of ikifis. acti- 
tudes, and values.

Dtpartsmis skotdd ftnnnote a curriculum ihas stnsn a 

strong knaadedgt bast appropriate to the tmdffimuuud
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ney ceoreh rather than sprodL.g 
thdr general medkaJ educatwe. 

nee that would complement their 
w*n and funitw atrw gnda nrw need-

I
II

foorth year, would oontribure to an edneatiazd 
fowtth yfefr.

fe«ue 8: Ho* can w® Mhvg® th® fourth yew at 
tnoAKatfomh iportanev?
Rmrtb-rearcuiT adum time, which n aimed at 

pfcdoc of the gen ral medial ediMarioo for the un- 
tfafferentiaied grad ate. has been eroded by nsdency 

mrdi «<bra. Thi muM be remedied.

knowledge he* qepaods and technology anpnme. 

iTiai(><nen can be (Bed in ht&rmaban managEtncnt, 
icaddug, and eva oatiotL. Personal neatH wtH not be 
tufitdent forthe p aaice of medicine as the knowledge 
lawconinnes to roive. Time and oomefFectrveness 
can be served by U e adaption of computer technology 
to appropriate teaching shuadons.

o^rfry that mote structure and direction h necessary in 

the fumth-year curriculum. A core of infotiwttion cu­
ius that abnulrl be rrfFewd tn the fourth year that w 
perdnem to the general medical education of sdl «n- 
dcnct of’iwwduiKL. Additionally, t™—«l vn prior cral* 
uaoon of, ferrffnrlr to. and thecarecr goal* of audrnm, 
an enrichment segment of rieqthrts and selective^ 
should ollor the fourth-y ear cm ikulum specifically fqr 
individual ttndentx. Improvement of the advoor apd 
ajecraxmsenmg rotes of ftculry members and by hav­
ing them-wef! grounded m the goals and arcnaiiunt

'^PGO rhottU thvelop ranwwMwdataTm for f^tnnek-

lyitigon dw own tmerpretaticn of which eteaha nd 

setecther-to put roe in the fourth year. Just as rneftri> 
dm. smdents may rdy oq the amai advice of dan- 
mates, founh-year students, rerictems, or random 
faculty who may be providing anecdotal “oorimone ad> 
rice.' Thus opponunities may be lost to pursue team­
ing experiences that will coraptement career grefr 

loot tf memin^d evahtatitm «sd fttOwk te prawn 
fawiung m Hut fourth year. Students are left to wander 
through the fourth year without productive foculty 

evaluation or feedback to help them tn their fawne 
learning experience!. Ftaedhack is enentia] for fimmlu 
year students. Without evaluation and feedback. sts>* 
dents who may require special experiences dedgnoi to 
improve their performance will not be identified. With, 
out feedback, iraprovement cannot occur. Thai suds 
students graduate without baring their wrakm-sKs 
identified and imprciwl. Feedfnck Is equally hrtponmn 
to cxccptkmai stmienti to help them excel and deter* 

mine career areas in which they may be able to use 

those special taletns.
fteccwMuaristioas ( i

' ^aa^shDuktprmrteaufowthyeargoeMBfliea  ̂

fuMon tf th^gmrmi ^edieal eektrarion mihrr thou tmArtm 
<f jpedabf miimff, tied (2) prepeniitn tf mdrao far iff- 
Uug imwig. Adoption and statement of these goals by 
foeatttes wnuM add dircrttan to fourth^ear enrrirnhim 
planning, impact poridvdy on studems’ attftndes re- 
pwdiug the founh year, and rapport a more structured 

ippmtef ro the foutth-yeor tuerietdum. by whteh mu- 
dents would choose electives and sdeehve* to meet their 

tadiridaa&ced needs.

cAweww fcthmW tupport n WzKtwnd 
year cnrmlm, to lake placr pfhnenty on. cm^ux. pw ■ 

fourtb-year anriculimi should be divided into (1) a 

nxr onpeuhna for al] students and (X) an enrichment 
segment!consisting of eteahes and sefettiva for stu­
dents' iodividaaliacd needs and career gtvi*. Faculty 
miviws; ibouid be lowwlodgeable about the students 
and their curriculum options and serve in a guiding, 
motivational role. It was the consensus of thk Knnmt 
that department eharrnien should support the pfaBoa-

SS^ofthestudei tttffdlncfedttns^KcysmKhmiher
}fa gmml medkol edeuatun. The 

contpetitivwaBM foJ resideney programs la obstetria 

and gyucoiogy. eo ipted with the derinat of some re«- 
ideocy program <fi eaon to have nridem candidates 
serve fbiutiFycar i letthes noterview etectivts"). in- 
urfens anuaxm Jy with the educatinn of crodenu. 

have oared many studcnti to spend a
significant portfaodf their fourth year perfcnningesec- 

related to L

their time com;
Other d aural c
erfi
lessly. Tbk cascade Irf events has rompromued the ef. 

fettne romptetion of the general medkal education 
during the fourth i ear.

Lack The fourth year has be-
cusne utuouctured with DO specific gtnh or guidelines 
far students a* tht r design their founh-year expert, 
enct. The trek ofc ttstnictive criticism, rfTeoire feed- 
faeck. and devrtep went rf long^ange management 
pbitt far students a they progrem through the third 
year interferes wid the retertteu of fisunh-year oenv- 
Wes that would bail I ott prior experiences. Th« absence 
nf fourtb^ear curr cuknn stntcoire results tn students 
rriying on their to □ interpretatxra of which ctectives 
and seteedves to pt rave.

Lack cf «n effttio faotHyodteisarcarm'couniribttpn- 

gm. loeffectivt offtonerixtent faculty adrisor career 
cocnncfling progra ns rerah in ttnxd-yBar ttudrots re-

^cfaadtheirevuiuBtiaa uuAoh beyond 
riBptj f the heauUgr base. As the devd- 

of knowte ige. ikilh, attitudes, and values Is 
emphashnd. appro x-rate methods must be used to eval­
uate the knowtedg  ̂base and noncogaitive foctora The 

ct^tution process should be annbined with prompt 
ns-depth fc«xft«ck (miMjcsicit ptansj and devdop- 
tnent of special p ograns for exceptionally talented 
students as well as I jr those students needing huprovc- 
"WTtr. The feedbac k promt b a critical upetx of eo- 
abhng the learner i a develop to hb or her utmost.

I
i-
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concept of a cootto mua of edoatian frora student 
yewx to residency.

Dtfxui^tnts J^U |$>wfo<>iBncb«r
Aentadm tsewtrn^etowotoieewtriirtrf

farnadacj. Hanjdfi wranrats have such requirements

* rany mascot* b iv« Ort- lW drex; dec-
lives will enhance ti tir eooskkraiiaa far a residency

™ by deereasme facuity role rroo-

i

'

u»’T>cab«l/>rrti«d<najWr-
Mrwi axrf cntHaiagy. a ronsenms 
mnendatWM far the fourth-ycar 
bw waodaidiaixM, the
lt*euK~s programs would know 
pieted such a curricuhaa would 

reacnstio. Aklwugh tire curric* 
“required" but rather recom- 

! a framework for the stu- 
- dents and their fac jlty advisors as they wke tlicir

shratf have apmain| tn tJte fourth year Aa buiude Hate 

. The AHX) rertMatnenthticvts 
rktrftun thaal4 mdude no ob- 
bta rather todnOe those cUsd- 
but» to 1 wdtrotoded general 
iphasis should be placed on 

counts that protnotthEncrwicdgc, J kills, values, aad «• 

Mera begins a career (a obstetrics

i

/
f

such as (1) vdm really is the
specialty of oOstetri r/gyncetfogy; (2) wt«u pcnuicd

fourch»year demrer i. Such a iciuiuuiended fourch* 

year airnculum wnt Id promote a smoother transition 
from the fourth ye^i io nmdarcy and promote the

oecologyasaareer twice; <31 what will be the impaa 
of obatetraa and gyt routugy n ■ uuccr on one’s per­
sonal fife; (4) whm ar e the unique career opportnniom 

- widriii the spedahy; (>) what cwnaihia enderror* will 
help to prepare a Utt lent for a career tn otnrrrrirs and 
gyneootogy, and (6) ’ hat are the special daraoensua

----- boon impact on olnideratMu of obetetries and gy-

wow- port*, 
par^far nctntr tti 
was reached that ret 
rorvietdum would 
rotratry. Rcsdeoey 
thatsrodens wboo

entry d 
ulum would not bb "requi 
mended, this would provide

perience* uwvftelatn
and gynecology. Spet ding nihstantial fourtfa-year tfsne 
in Ctwierrta/gyneart igy deofetp is cunsMered unnec­
essary and potemiaJI y detrunemal to residency prep-...... ...Prebtem
xrxtion. ... - - -.

OtptmxMW /ttoAles shwM ndene « rotmg /osii^ «f-
vsar. atntr cmoudfm^pivnBM. Gotmseffing thcraM m- 

dudc Luusideratitras

of vaxfcxc tvsifency programs ^n» the countiy? The 
rut um eonduded that the current fbcuhy advoor syj- 
iccn in many schools should be modified because they 
do not provide students with a true undemmdrag of 
the role of she obstttridao-gyiJKLulugBt. Furthermore, 
they do not provide indgtit to students into the pencoa! 
charaaertnia benefldai to a career tn abstenics sret 
gynecology, and they do not counsel students for’buo- 
ress in die residency match in obstetrics and gynecoU 

ogy.“ APGO should develop a recramnended formal 
and specific guidelines for Eacnky advisor and career 

couueffing ttde.

Ifepmattraarf ctamiira aad Om»u d^ttU srpfmi 
a^tfihratatchpnmUtwa^Nalia^RealeiaMuld  ̂

mg Program. The turnaround time for march results 
cboultl decrease to ten than 3 week*. A structured in­
terview proem should occur and be Smiled to 4 to 6 

vreeU. The rdeise of “Deans’fetters” and faculty letten 

Of TMMUDemlaUQn SUOUkl be ddxycd until later in the 
year (November 1). Forthright faculty letters and 
Deans' letters should be encouraged and Include spe- ' 
dfic emmnenu regarding cognitive knowtalgc and 
noocognitne factors! The APGO Undergraduate Med- 

iol Educaekm Committee should develop a Qu of sug­
gested key hems for inclusion in facuity and Deans' 
fetters of recotmnendations for fourth-yrar students 
for residency podtiom. Akeromcly, a vtandardited rec- 
OTtmendaiton form could De devetoped for students 
panning a career in obstetrics and gynecology. Strh 

an approach wodd improve the overall match both for 
the suidan and the residency education programs. 
These changes that have been proposed should be ac- 
eornpfisbed as soot* as posable in order to reduce the 
dctrtnemal impact of residency search on the faurth- 
y«r curriculum.

Iwvv 4: Howto uffllzothe changing patient o«ro
tnvironnMnt In pianntflg adtieation prognmt* In 

lA^duivi m <7]rnt?vMfvyj t

The cbartging patient tare enrironntem is having a 
te^nendooa impacL on the potcmwJ for, and methods 
Cd, education. A course of action mutt be chatted tv 
meet these challenges and changes.

RtdatrlpaAtM paprdalna. As attention is directed to­
ward ootpodem care, the ntuniw. of appropriate pa­
tients in inpatient services is reduced.

Ftwar teachers. Fun-dme faculty have had to decrease 
de aiiivaitt u( time tlnry devuic w icmIiuik betatuK 
of an increase in their activity in other area* such w 
income-producing practice.

Immmcd ntmaae on frettnotogy. There hai been in­
creased reliance on technology, coupled with increased 
rrizawce on nunphyriaBi educators. This inwrfen*s 
with wwlet-r <-Xr----- -------- *--------'--------------’------'----------

dea»»8- ;

position. Thh jnicti e mterfow wiW the cotnpietion 
vf « genera] medka edumutM. Tins detrimental m- 

l fringenjent on the btrnh-year currictdum h» been 

crewed by many fac ora indudmg our retidency pro- 
U. graixw dasmselvcx 1 hb pnsbtem wffl not tw resolved 

rnna depanmentt u uvenahy agree to abandon thh 

requirement of raid ncy search electives and arrwthh 
okimjc co Kttdeuu in a beUerabte manner. APGO 
should work with tin Aroericm Asaodatiou of Metficad 

Colleges and other g mips to eUmtuate the concept of 
lesalency wauxh ete .tires and uy promote a smooth 

transition front the f mnfa yen- to residetxy. 
studma plammg jsrm in tdwroto and gynaotefj

ornoofaetrialgynea
for the fowth-year 

M«ria and gynecol
- plines that would co

medical eduoticn.
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TFrwwminlif aa
£ikam<r oatpa 'nt acttviiui. The faculty should tn-

cjrasc thdr rote modeffing oppoumiiuq in patient 

conUctateOKloas >th«r than abdicate this role. To ai- 
low Kudeots and t sideatstopanielpMeiathedeaskm 

r farive to tiic cane of obstetrics and 

gynecologic paiiet x the use of faeuiip«upernsed out* 
patient dfafca tim W be inextased. Because outpatient 
cxrcisaniajoractT ity for the obsanridan/gynecologic, 

participation thouM meteaae the 
rote modelling opbonunkles relative to patient Inter* 

action. As the nury rity of the aaeartingfui jntient man­

agement decisKMU arc made before the admhsian of 
patients to hospic services, such outpatient opportu­
nities ant ibsoititt fy necessary ro teach cfinkal man*

Zhpui timid dtern ra AmUn^hotitrto iJtt fvli-thu 
idty torirra^efuOcE j tateatkttudtntf. Swii respcmiMity 

•booJd mc b« d«l< pud to others.

faf. Other health 

who bare eocitact

care, this beccmn
Kttdenta. StKoeafiApianmngafa student t founb*year 

curriculum and p aiming for future career actiritis 
cvuU be markerft) enhanced by wefl-infunued, uoivv 
faculty invoiremes t sa menoots and advison.

awohu tpwo^lfa-cvrriodxm lyd^Mvunt 
stsdy and Ay Kfeof a rrteshar mwwj'tfm * - -<r—1---------
ricuhm can be {rotntxcd if dcpuCDeofi erahate 

themsdws, as the would review a research program 

oris they would a; pnmdrnquality mKuuncc pmgnuu 
relathe toputientt oe. Without such an ongoing optical 
apprafari of the p cess of education, tocccwful strides 

cannuruuuu-

Fsttdij thouU fa wwtorr and advim. Edocatwa of 

students can be p onxxed by an appropriate mentor 

adrisor system ttu I recognizes the tuhetem benefit of 
such an aj^ucuih md iv waiili parnripation in such a 

program. At with rote tnoddEng retetive to patient 
a strong force hi the education of

than teaching wW fa the more Emited raoaron of the 

tnfivWnd •ebeoh

jmy I* 
Am J Obmt Gywttd

MarkMbfg Mid vf An MUMiwr. DcjknctMeutS
should emphasize the benefits rather chan apotegtee

for the presence of these programs. Ad aggitsurt mar-
letiog and education effort could portray the etlutw 
tiocud endeavor* as a pasitivc force in the health care 
delivery system- This approach should be used fa dm* 

cusrions with patients, universities, and legidxtuws 
concenung education and funding for patient care. 

Ttdaadog^. Departments should promote the uk of 

technologic advance* in infornufaon nuuugctnetu and 
interactive teaching without sacrificing raident-faculty 

contact. Technology should be used to iu trfmow but 
should not be a repboemeat for scudcnt-facuUy inter* 
action and rote modeDfag. The appropriate nseef tcch- 
notogy should increase the amount of time the faculty 
can spend in pradnedve aetivkte* wish student*.

htmM St How do wo kfaiiOfy, mutliHilo, and teach 

tfM tssdunt
‘ Despite the expanding knowledge base and expand­

ing methods for trachrng and evaluating, schools of 

medkme pbee less crcdibUity on student cducatitra 
tian other facuky acxiriocs. Therefore, as ocher pres­
sures mount, the faculty members •bdicatt trodung 
mpoiuiKfaies for ocher puiiuita. In time, education 
programs and health care could suffer. It b imperative 

that teaiAers and teaching efforts be placed in per* 
♦peuivc.^ j

PruNem
<y lA«r scoeAing-g^i?rt> <w ttndcnnsfiud, 

Au effeuivevur- — mthTpfid^d, mlnpuU, anti Tltuse with u
■subspecolhy’' .in education ate seomd-dass depart- 

ment citixctw. Despite the fact that a major respextsb 
baity of a “luediud Kliuuf ought co be luedkal edu­
cation, the maximum prestige, recogratlon, and re­
ward* to*50 those whose primary efforts are fa research 

anti diuiuil practice. This is particularly uue as the 
practice plan pressure s mount to provide funding for 
departments and schools of medidne. Despite the 
teaching edixauon expertise of the faculty and the de- 
voting of time and energy 10 teaching, education effort* 
go uarccognired and unrewarded, with a “who cares' 

attitude in many department*. y
Lock tfdrans', dtpamtna thaimttn't, a^^atiOn’am^ 

mtnmb Io shtdritf edsopwit. With the lack o^commit- 
rneut of our ladcnUp, U » natural thul rt^urauvu 
programs and edueax^ra should soon become sccood* 
dam otizem. With a lack of winmicneot u> edvanan, 
the efforts and hours devoted to teaching will decrease 
and uitinaieiy ed notion for all wffl suffer. The sec­
ondary benefits of education program* win dnufauh 

and the u«dUy of bedlli care win deteriorate.
C<M0K« rrifafor to ttnvf and praawtin far taadang. 

Tbore with expo use and faterest fa education find that 
du* track, ufuabyw® oat lead toapptepriate pI

I

Utt oAtrtpmalan and hadth tm fnftsionaii in irachr 
care prafarionais and spedaEsts 

_ _____________ vkb cboetriaf gynecology students
should be encoura jod to fulfill their role* and rtspon- 
tibSties fa teachi g. The specialty of obstetrics and 

_ gynecology invoivt t unique iniei actiosu with numerous 
health care profe skmab and litvuries nraklpte con* 
aukitioo services. These ran be unique learning op­
portunities for Stu tents refariveto peisonal Lntcraukni 

■ with coBeagnei a id appropriate use of consultative 

• serricca
Ospsrownts «tei a Mwtf&ssxr farfr uadmg at rtgiantd 

anim vhn affnf it*. In vanj arete, multiple teach­
ing sentoe* exist s ithta a ooufined geographic area. In 
nifaisttttaiknB.ce Mln leafattflf opponunmo for *cv- 
eral schools might Kell occur at aregfaual center rather
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rare to

to cduortioa* The respooflbtfincs oftncml 
a'tiivirion-waald be the coortKnatiomjf tl

stvdr* wtafaenei 
dpmilt nSgttay I J.. .

in und admhmaitfvc kaden

* education en-
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VatanwlW
Numheft

^xapfina] 
’imppan. A 

in perceptions and

j department chain&ea encourage 
st rare time, they shouid eweour- 
imburae for effin ti idathig to cd- 
Msomptifhed.kakttt and time wiB

mtdett education. :
Dtpottnuta cfami m

pradura fifanriully. TcraUn; uctivitrai and 

their preparation i squirt time, which therefore de* 

i productivity. Tberefore.

mproductne til
vdurarion pi v^iriiu of okc. iU t ■>x 
doped and promoted. As research 
u$ soorccj and practice time is paid 

mi. teaching time muM be reim­
bursed by direct bm igctary support of the departments 

and the schoob of nedidrm. The sdwoU of nxxfidne 
Ibouid support aiti lewaid the fumliirt* eudcawn in

i
dtnU f^p«ri end rrwent 

afsaUKM or a pTmarf tfcjMifwimif ariaww ty iArir «wn r vir 
mtUOng and drib hnofnmtKC, mhtingMfr. doe, 

epanmem chairmen dciiiuiirtratc

and tenure. Thuset ueation and educational endeaveti 
become reiegsted t > ■ teaser postku.

r-earfrfttace nutAoA of rrxtiuatm of ttotUng MBlj, A* a 
agitiScant atzenipt is not made to evaluate trafung 
ability and acknowi xige success in that regard, there 
baa not been an eft m to recogoiae ccachiag ability.

Aflooatioe of dipai tewtH moamr to oiArr prioniia. As 
oompetkioa increx es for department resources, the 
previously noted p vbieras contributed to education 
programs failing to ocbwve an appropriate aDocation 
of d^nrtxncBt peso trees.

EeoMmtic prrcurrt /hm faadty. dem, and depananu 

duHTHMTt to dnvu
actimtus, axti uadA g time becma^ a Gabildy. A> it be* 
coma necessary fa -patient care activities to finance 
depwtuxntt nd t» xfical ccboois, faculty feci the pres. 
a______ __ __ nr___________________!•____ -< *-« ___I

ti± that student education b unpor* 

rd «» budgeutry support fee foadty

creases time for
tewcHng is conridet sd a liabilky and the faculty aban* 

dons cducatiomi fi draws,

Hi iieniinrniWni ■

mimqfM'fiMl Jd wfroW
significant change riD not 
efforts regarding

^-derideand prod
unt and that tb< 
eduottion activities. !As long as the leadership perceives 

teaching time as
tiacraraand awl 
wdl not be fully ( 
is funded Inna *< 
by patient acre

_ ________  feaTs/er/bcufiy. To promote gxtivseh 
Of the depmmeni educators and the deputmem cd-

nation programs, education ■emmwv should be 
funded as are other professional educational activities. 
Departments that do not how enough faculty with ed­
ucational talents anti ocadennc admirastratfee espsitist 
should devote special funding to quafified faculty to 
impnne thrir cducsnkmal aWfcy w quickly as possible. 

UapurtiiaHtl dnuU cmAact mmudsntinarx tm "taadmg 

TesaenuhMteteaelC1 Residents have signiHcam contact 
hours with students but at the same time ofient are the 
moM inexperienced and tmimensred teachers. Such 
seminars could increase the retidents' teaching abilities 
to ouxiiuiK the educational benefit of their cooiaa 

hours with students, promote residents* ce&Iearaxng 
concepts and styles, and serve as a means to stimufatte 
and leuuk residems to the faculty.

D^atrtwraf cfeirmu JmU attMA a ’dMdn tf edtt- 
Mtna" MtiAs drportmms. This division rboold lora > 

’ phytiefam director, budgetary aflocatioo. and a support 
W^fflSuA x diriAui would be eqtgvaiem fa aN regard* 
to the other subspcdaltfcs. This drrisioa wradd ttcog- 
Boe the tdwatioualtateres and expertise of those £ao> 

tdty whoufevote their time and ednrfnfarathr talents 
to education. The respouskilitics ofiaembers of sack 
a'tlivision-wouH be the coortKnatiomjf the efforts of 

the members of the faculty regarding all atpects rf 
education, teaching, research m edudStkm. and patient 

can. The members of such a division would not be the 

cmly trariwn widrin the department bw swther wnuld 
uxm dinate and plan the efforts of all regarding the 

various department cdiration pugrams. As with the 
tieparanaM** other subcpecUKra. the day-to-day aarir- 
itfes of the educators would dad with patient care, re­

search, and teaching. The educators mnld not be seg- 

regattd but would instead bq using their special inter- 
ests and cxpcrcje » would my subspedafin* in 
ariditiM to contributing to the overaU efforts of the 

deparuncot. J i
As with nbfpeaalty, Six ike abGgttion of Acse wlh a

ra^vr btiend n edmatim to puww nd fodduh menA bt 
rdmatiaa. S«di efforts should indude imerdfadplhmry 
pTqjtt» and gwds coordinated ~i»h the profeaional 

cduotorv qf the department ‘or SiehncJ- Reaenrch in 
eduration jrifl contribute to gyowth and devcJoppem 
iu education prograrmL This in turn will promote the 

academic growth of the dcpmi sneut and school, pro­
duce better prepared students and residents, mod cro- 

Ordrase to<quafity meditul care.
Offtat^itt dtnom and dem dmdd ednUidt an iasti- 

Mtinal erf dtpntmmol etbteatiou effiee. Such m office 
would provide pmfaaional educator and aduunfaro- 
the support to the department's student, reudent. and 
goutinufag medical education ptograww. Many jmS. 
ranees have been made in the field of education. Jus 
is the specialty refi« on the capobdiues of many ctn*- 
rahxtive and support services, departments should

aoad doGan. Until <
their dout and can- - out their responsibility fvrstudem 

eduatiOT. the &O ky *21 net consider education an 

important activity. < a
and rombune patfe
age. budget, and iti
□cation. Until ths ill
he devoted to tube aoMties cuxoidcred by dcaus and 
daportuMWW chaim m m he of greater importance than 
CTfriortion-Student will be less Ekeff toeuzlandhraldi 

rare wfll sufler.
Dtpartmtdnin n AmM pnmide fwaOn^far hml end 

tt^ioMd.tdaendomt U T/tnrmatrmr
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*- !wc vniMte the « pporx aerrices of an ediKnwn of.
See and itstta^ofpc femoral edncaton. Such guppon 

can wmrfbute to ti r growth aod >uam of ittatem, 
__ resdent, and <nntnr ring medical edncabea progrann. 

A^anwatt tWtf|rorfaafr teuAng atiOf, ‘Dw eral- 

•Mfty of the Scatty is important 
» of the tnching program. It 
that adutaticm « * ideoee and

akm. DeparaDOtu < hat do dm have educatwc exper-
MwwitMacMrdepg

aMKnce of AFGO

__ resident, and concn ring medical edncatien programs.

__  uarfonorutetea
to promote the

— thooid be recog __________
_ ranbeangta.Tead^tafemfenmheassiray-W-

— bestowed on >hysidaRS when they receire their
medkai degree Just I poor or poor diniol

_ praomoaen would rat be amoved to continue their 
^^areitics without remediation, poor teachers sbould not

— b« a&MMd «« oowtinU in their teaeUng roka whhmtt 

help. Multiple fonn; h are avaSaUe to erahiate tevh-
— mg. One format wa itmoderdop a mentor program 

by wtfdi faculty wit i education expertise would cn- 
tiqnc and assist «he focufcy.

TV APGO Comal Onv^i At Vndtrj^duQU MeAcaL

mmmmdtHovfir a tjOffw At roabuAon vA art/fi. 
coAm tf tdsMlm. Tbe intent h to promom eduotioa 
as a subspeoahy widtin/the tCsoptne. Such a system 

codd inefode rcwgr tioa for completion of advmxxd

reto tf aefaatim. H e im 
a a -tepedaity within tl

B cotdd indude rewgtitioo

Kadyc aCrtwhisg D ednratioa aenrimn and wurk» 
shops, and MMtreh pubbeationa, and presemmions 

rtiatnc to edxaticn and ongoing activities within the 
&dd of cdtacatiofl an sbmctrici and gynecology. 

APGO AtotU emti we Ar mmtf tAtaAon santrntx 
, 'ftacKng metho*,« gtfuatitm methods, and other ed- 

uoaianaissw shots 1 be iududed. These semmas are 
Important forams ib1 firaoky to eammunwA.* and ot- 

> efforts sttouid be coonftnated
The APGO Aaanai Faculty 

. cwtid provide student awd 
resHent edueatfoinl (topic* m various eonrorrent so- 

snmthatwouidbeu! efid to defseuncmbeads,smclent 
curriodutn directors residency program direeran, m- 
nnr£Kiihyrnijuni rfhodty.Thcxtypesof meetings 
are impcram to cot Mumimtiuo and the bnerdiange 
of ideas and to fcee| focuity informed of educational 
devetaproems, justai other professional meetings keep 
foenky abreast of sen rtihe devdopmeuu io the various

APGO AaM oott hgims mi itportM m pmi&tg 

bod nhantMo mum «. ttegfoual tnertingl of M-tual 

departments ar meet n& conducted espedaSy for local 
dcpartmenBQupro noiedieteadringslunsafthefto-

itum»n or wjwwt couM utiEbe the 
m providing education sesraun 

for thdr fondly. Sodt scmuuws could contribute to hn- 

pmiog theovenk 0 ncfchig nhSty of foe faculty in thtr 
various student, resi lent, and umtiuuiug modkri ed- 
mxtxm prograxns.

APGO AnU pTwUr cmnlUM gmft A Afurtunh. 
The coorahmK groups, on request, would surrey de- 
partsncnts'reducatiOQ pugsums; brainstorm with the 
departmem chairman, education diretaor, and facuhy, 
and evaluate department reKraroc* and Identify bud­
getary and staff needs. Such efforts could be particu­
larly uaefuTto departments as they assess their staffing 

needs, conduct budgrtnry negotinttoo*, and pursue 
kmg range planning.

APGO shnid itvtiof tducatmai mamutlsfa-facvfy do- 
vrtafmem, curriaAm plattrnnf, and rvahtation. Cooper- 
athe devdopment of such manuals with CREOG ami 
AAOG as joint projtas would aOow ffifa to be accom- 
pfobeti with greater case than could be done indmti- 
uaBy by departments thronghoot the country. The co­
operative efforts of APGO, CREOG, and AGOG could 

be brought into play thus opitalixing on mffiridual 
strengths and avoiding dupfiemion of efforts.

Recommewded AFGO pxvjectii
. 1- The APGO Council should Initiate a coopera­

tive effort with other groups mdntRng ACOG 
and CREOG tn develop a vehitie to pramom 
rriiirxrion in tibstefritjand gypecology as a COfo 

timnim.
2. The APGO Undcrgredume Mcttiod Rdwatiou 

Committee should regularly update the APGO 
Instructionai Objectives.

1 The APGO Council should eotuuragc depart­
ment chairman, deans, and uliirciuiy admieis- 
iratiom to support and recognize teaddng by (1) 
ambihhroeuiof a dhristan of medicaJ ettacarioa 

witinn neh^feputmem of obstctxka and gyne- 

cologyt (2) paMUtim of foexrfty bared tm boon 
including teacHfif ability; and 0) rewatti of fin-

- uky for teaching efforts and extefenoe.

4. The APGO Council should endorse the umque 
opportunities of obstetric and gynecology to 
teach and evaluate ikiRs, attitudes, and ahxs. 
These opportunities should be stressed la tha 
APGO Instruction] Objectives and included as 
a topic far the annual lacuky workshops.

5. APGO should provide regutariy scheduled ed- 
ucation ieminais—the Annual Faculty Devd* 
oproent Wishop, small group diK^stiona and 

panels » die APGO annual meetings, and re- 
gioual/lacd sesninm for depamueut foculty 
and residents.
Ttyf Undergradoaic Medical Ednratfon Cons- 

j umtee should provide education consuhant

1
7. The Undergraduate Medical Education Ccro- 

mittce ur ap ad hoc task force should develop 
edueMWMiwl manual* including the topk* of fac­
ulty developtaest. curriculim planning, teach­
ing methods, as wefl as nudes t, taoitty. and cct>

t
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gynecologic
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Umvenkr, College Station. Tex.: WSam N. R 
bert, MD, Unfreraity of North Caraiun, afpd

R Her-

!

’I

/

t

t

i• . 1

V
4

t
»

159 
>t

•:

ah rcsoarce
AOOC. The MXX) BuOetia Baani ami the cd- 
ucartonal ma nntfs could jem uus tuncuoa. uti* 
limwn of e^npuoer technology m information 

msoasancm «houM be amxiered ia coordi- 
oatloa with t te raotnees of ALOU

9. The APGO < kxiiKl sbtraM endorse the use of 

caching awoesnes (standardiod 
patientc) m t aching and enhsKson.

10. The Under^Khtate Mofieri Sdueaii™. Com* 

coordinMe the devdopmetn and 
use of muldpie cvalualion methoda and t-repara 

thraagh Join Pmjnrsa with the Narieod Board 
of MerfioiE amiDens, AGOG and CREOG and 
through foot regional, and naticaai educabon 

oonsutamt site teams.
mdw. Maiicd Eduction Com- 
dwtop a Utt cf key itemj for ». 

silry and deans' letten of neoo- 
or fotmibyear students for re»

■r

i!

rtcidua era natiott. Ihae toaauafs should be 
developed a|i a oxspenthe effort with other 

groups such

New Mexico, Abuqucrque, 
tiage.MD.UtuvemiryofSot

» CR£OC and ACOG.
& AFGO shoo 1 serve as ao edootiottal ncri 

dcaringhooie b amodation wkh

smtinanan
11. The Under

onoce sboul
chlSRa in £

deney pasitiojts.
12. The APGO C xmcfl through the tfrwj.

Medal Edw LtioaCotomitteeoranadiwcask 
forcezbouldt mktprooxmnRMistMimfarasyS'

NCu Fonk W. Ling, MD, University of TtaneiMe, 
Memphis, Iteto^ Sbma T. Pheta*. MD. Uttfverdry rf 
.............................. , N.M^ and Robert H. Set-1 

Southern Cailfbnux. Los An-

I

I

tens fortheevahmtionandcertifiQciaooredu. 

oion to prtxnote education as a whspeoaky 
wfichio evr <iz$cipixML

13. The Undergraduate Medial Edimtirm Com. 
mface should develop raaDmendaibm for a 
fourdtyear currirulUBi for studeett purmfog • 
career in obnetria and gyneoedogy.

14. TheAPGO ConidtiinraglitheUodergradnate
Medical Edlifatias Coannktee or an Ad Hoc
Tksk Rrc should htterax with the Amerian 

Assodatiaa ofMedica]CoDeges«MiwarkiH«m- 
cm with the reconwirmlatiops of the Amana 
Assnriarirm of Mcdtati Colleges to ctinuaate the 

<uoce|X of ’’retidcxKy ccarch dectivo<* aod pro* 
mote a smooth transition from the fourth you*
to residency.

Adctitioual castribotors: diaries R. B. Beckman, 
MD. University of llfincia, Onajn. IB.; CcnrgE Cav. 
son. MD, Uniremayof Calgary. Calgary. Alberta. Cax»- 
ada; Henry W. Fbster. Jr, MD. Mehxrry Medkal Cok 
lege, Nashville, Toum WWara R. Cold. Jr, Texas A&M

w
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Bon rf vnlimm available to nfamrihen — *
Bou id volumes of the American JocKNALOtOemriUCS aJo> Gynecology are avtik 

aHe to robscritwrs (only) for die 1988 issues Ootn the PuMfeber, at a cnst of $54.00 ($77.00 
irnenu fonal) for Vai. 1580aituarrJune>and Vol 159 (July-Deeembcri. Shipping charges 
are inc Oded. Each bound rolmne cantatas a subject and author index and all advertising 
is remt red. Copies are shipped within 6V days'after pub&atxKi of the last issue in the 
voiumt TThe tiding is durable buckiam with the JocxRAl. umue, volume number, and 

war st raped in gold on the spine. Paparat mat acmipaxy aS arden.' Contact The G V. 
Mw*by Compwny. Gradation tK^tuciit. 11880 WcMlino Industrial Drive. Sc Louis. 
Missoo I 63140. USA; phone (800) 3&4177. ext. 351.

SOx reiptiom nmri he in force to quafify. Booed ioImo are nM avalUHe in place 
■dare pdar Jcnnui. nbseripdon.
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with high-risk obstetrics.* I alsabelhn-e that performing 

a cesarean section whh the an xher under local anes­
thesia, although far from bon;; tdeal. should be taught 
to residents and practiced pci iodkally. It mav be the

i

In the article bi Cumtnings and Wtrtmn. etunled **2001: The challenge in education
■ _ _____• • M ___________________________— _W_»

on page 21 should hare been included as authors The correct author

™ jowpronused airway, tht obstetrician ptrereds 
smge-ittindedly vrth a tesar an section to sare that 
pmnauirebaby whSea ttacie momv may save the Eves
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J. Stock RJ, Ch» A. Slomka GV- Tte value of endometri 
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in obstetrics and jynecdogf (Ax J Obstet Gynecol 1988;159:13-21), the additkrnal 
contributors Estet r“ ““** . .... .. — » .
and dty lines are n fuUgrws:

"Omi rekw of oftdooNrirtai tn

eoopfc pregnancy
TotheEdUom

Ollendorff et al. (Ollendorff DA. Feygin MD.Banf 
M, « al The value of curettage m the diagno? 

of ectopic pregnancy. Am J Oasrer Gynzcol 198 
157:71) rightly point out that the changes in md< 
metrial histologic characteristics associated with an e 

topic pregnancy are unpredictable. The more praede 
problem is that die variable histologic pattern afTw 
no predictable value that might assist tn the suggestic 
of a possiMfity of ectopic pregnancy when endmnetri 
biopsy speamens or curettage material is exanrim 
from any patients in dm reproductive age range, 1 
their review of the literature, rhe anthers apparent 
overlooked our publication in the famul ofReproductr 
Mfdichu. which indkmed a foke-poritive rate of 97 
when any of the standard hastologk criteria for pr 
doling the presence of an ectopic pregnancy are use 

We attempted to point out that the effort on the po 
of the pathology department to exclude an intrattterh 

pregnancy by a thorough examinatioa of endometri 
material was a fruitless exercise and also contribute 
umiEwwarily to increased medical COStS.

1| j Richard J, Slack, M

(to-...........
campromisai *. obstttrican

TOge-jinndedly with a cesarean section to save that

jjh* rather and fetus

that management < f the airway h the anes- 
thoiologist’s responribHit)-. I ;iI$q know that the fatter 
may be able to ventilate the 1 mgs through a cannufa 

or a tube in the cricothyroid n tmibranc,’ Nevertheless, 
a tracheostomy may be the la t resort to save the pa­
tient’s life. 1 believe that su<|j a surgical procedure 

should be mastered by everU obstetrician, especially 
with increasing cesarean seed m rates and in dealing

U»MD,«9bra
Te-^Tem*.1
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President Foster's Inaugural Report

I

PRESIDENT S REPORT

A

Ji
Htnry W Poster, Jr„ MD 

Meherry M edict) College

Preeidenl, -Association of Professors of 

Gynecology end Obstetrics

Treasurer and William Herbert. MD, 
Secretary/Treasurer-Elect. The chairman­
ship of the Nominating Committee 
moved to Marlin Pernoil. 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 advanced' 
most effectively by Joanna M. Cain; MD; 
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 Thumau, 
MD, and Louis Vontver, MD.

APGO Challenges and Concerns
The challenges facing our organization 

are numerous, continuous and often 
inimical. Two are of particular concent to 
me. I have to pause when the Association 
of American Medical Colleges (AAMC) 
recommends abolishing obstetrics and 
gynecology as a required clerkship for 
American medical students. 1 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

3
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APGO continues to reinvigorate itself by utilizing

the rich reservoir of talent residing in its membership.

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. M uch 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 in 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- 
cian/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. 1 look forward to seeing you 
here in Nashville, March 2-5,1994, at the 
Opryland Hotel. |
Sec photo of the passing of the gavel, page 4.

The Quarterly Report; Association of Professors of Gynecology and 
Obstetrics, v.20, n.2, 1993
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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. It 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 Gorwill, 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 3-5, 1994. We look forward 
to the words of wisdom Professor Gorwill 
can share with us. |

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 is 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 
Recurring in my home state of Tennessee 

id. according to my colleagues, in some 
ither slates 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

. * •* T ____

My * ‘t’•J-

(tU behooves us...to be proactive 

now rather than wailing until health 

care reform is fully upon us 

and then attempting to react.

y

_a
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ACOG President Issues A
Call to Action

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 it 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 Ls 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 

30,000 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 the previous year. " 
Twelve geographic capitation regions 
have been established for Tennessee with

...

an average capitation rate per enrollee of 
S153 per month or $1,836 annually. This 
seems woefully Inadequate to provide 
ambulator}' cafri, surgicaland non- 

, . surgical hospitalization, pharmaceuticals
private physicians and hospitals*.rai\d‘?^irih;promotiop^disease prevention 

. interv.entipn!i. Does this mean that the 
■ .priyJte ^for.w^.i^cqptinue providing 

iKlk care?1.TAis is,bul one of the un­
knowns thaf cah impact patient availabil­
ity for medical education. 
r-A^You tnay.wonderi»‘,How can 
Tennessee provide ah acceptable level of 
care for an additional 500,000 patients 
without increasing funding"? Herein lies 
another ominous ui^Jcnown for medical 
education. That portfofi of previous 
Medicaid funding designated as dispro­

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 u$ in 
medical education understand the 
interdependence of undergraduate and

1
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Chai nan Wilder, acniMn of the Legislative Co uno 11 Gqtwuttec, Mr. Mjmett, 

ladies and geatleoea, I an OOSt appreciative that I hare been afforded the 

of

\

3
Henry W. foster, K.D.

August 6, 1974

■ -f■m

the State of Tennessee is to be coaeeoded for its adoptlon^f Senate Joint

SMalution Nunbar 96. This action in. ay judgaeat denoruj{rates an appropriate 

■- * -- 
sensitivity to basic hmm problems tfiat sooetiBBS goes overlooked as the

Wheels of gcveruoent grind.

In reviewing sone of the comunications regarding this resolution, I note 

with special interest that ISO Specific references am »de calling for a study 

of the causes of infant mortality. Certainly, before problems can be solved 

causes 3U3t be knowc, however, I on hoping that thio legislative body Mill not 
»’ . v • 

needlessly have valuable resources, economic and otherwise-, expended searching

for nuob Of what is already well known. 
' <

This nation'! disportionately high infant mortality rate is canstKl by.socihl 

and econonic isolation in those groups characterized by thftse poor health ont- 

oooe statistics. Such isolation especially econoaie preclades their entering 

v the health care system. Sociologists when describing barriers to health care 

utten uso the terms "attitudinal” and "organiaatlonal.” CeaoraJly attitudinal 

barriers prevent the individuol fron becoming motivated to seek the available 

services whereas organizational barriers keep the motivated individual from 

utilizing the service that is desired. We hare available in this country, and

■#
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«

in this state the medically sophisticated herdware,’personnel T and know-how to 

drastically Improve the qaality of human reproduction. The problem la our ■

country and state is not cne of services and lacilltlas not existing, bat rather 
>•

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

short, the inability of a needy segnent. of our population tojfully enter the 

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

. and actional notefnal and child health outcome statistics* z

As an abstatrfoiau-gynecologist especially concerned wi’fh health care de­

livery systews. 1 an aware that the two most important inpat^Tnctors that affect 

17~
naterual and child health outcome are <I) matemal risks,.and C2) health cara. 

Maternal riak assessment becomes vital in tenns of making the nost judicious 

use of revenues. Experience and well documented studies cl^rly show thst 20 to

30 percent of tho obstetric population gives rise to 7C to 80-percent of perir 

natal mortality oad morbidity.1 Farther, the majority of this high-risk group 

can to identified during the pernatal period. It thus becomes sppatent that 

the larger sagnent of our obstetrical population is uncoqjlitated and, conse- 

itly does not require the utilization of our unst sophisticated manpower.

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

niga-risr mothers ana infants. The eoonaoic advantages of sucn an arrangwnent 

should be apparent.

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

Social risks art sach factors as age, gravidity, perity, nee, marital status, 

intone, education, etc. As you will note these are ratMt riitd within a given 

pregnancy, and therefore, cannot he greatly augmented in a short period of time, 

nedical risks on the otter band are ccrc wienable to change within a given

Such examples would be dental and nutritional status, anemia, infec-

t
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tion, diabetes, hypettenslvo caxdlbvaceuinx disorders, certain geaoUc dis­

orders, etc. PtWicaily all ot these risk nssetsseats can t* oade earlx la 

pregnancy by paranedlcal personm'i. Currontly, in too nany^ jitaatiotti no ose 
‘ * •-’Z *

is so trained and so inch assessmls are made until &■ crisis situation has 
r 

developed—the results, of course, reflect adversely in our.perinatal statistics. 

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

she carries also impacts heavily on perinatal statistics. - -tpry important coo- 

panontx of this oare azC (.1) atrrly pregnancy evaluation and-ample »nd>«r of 
. ,S:

evaluations during pregnancy and <2) ready access to adequate secondary and
* I ” '

tertiary levels of care for both the ttothor and her recently delivered Off- 

Spring. ,

This first health care component and a significant portion of secondary 

Level care can bo provided coaplvtely by paranEdicsl persoanel such as certified 

nurse nidwMbs with cd equate medical back-up. Other levels'of secondary care 

and tertiary levels of care art appropriately perfonrtd by highly skilled 

obstetricians, pediatricians aid others.

From the foregoing, it becomes obvious that the poortvx maternal cMld 
— ■ • •> • 

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

chdllonge cs health care providers and Legislators IS to create a health care

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

follows her adquately and has readily available all levels of required subse­

quent heal th services. It is apparent that some form of regionalization of 

health services will be required to create a ml leu that vd-11 provide a link­

age between the underserved and the services needed. Siicb regionalization,, use 

of minlmun euro facilities and other coit-eaving opprosahes can provide the 

services needed and do It at a financial level that can be bome by the syvtan. 

Our conventional method of health care derivery is ton costly and in great 

part uxplal.4 th'. cidsW-cc c£ this uutat hc-.ltii -i.-vd that brir.gs us Jjerc today.

<■-
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The tsechaaisn hy which the above idea* c*> bo imleaenud is bj tar tto 

most difficult tack facing a£« I an hopeful that the legislative sub-wwnnittee 

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

followiog considerations.

A Conncil on Maternal Health created by the legislature should be c first 

sicjr.- Admittedly, this Is a bold step?.however, die state of Georgia-h*s douc - 

this quite well, the presence of swob a cowiittee is necessary to help create 

and maintain the oomentum required to assure first-rate maternal and child 

health care. Tta legislature should deternine the co^ciTs sire and cake-up 

of its members and instruct the governor to make the salec|ions,

ot time constraint*, I can only list tha iMwdiate areas Of con­

cern to be addressed by a Council 00 Matcrael Health and Public Health Agencies 

such as the Bureau of Health Resources, tne trnresu of Parsons 1 Heal tn Cervices, 

trie Bureau of Medical Cere Services and others. Sone of these areas are: (13 

local internal health pm gram planning and inpleaen ration, (2) nurse midwifery 

services, (3) nurse uidwifery education, (4J newborn transport systems, (5) 

hospital catemity fwilities and service, (6) continuing education for 

mecowtiiy nurvvo <7> matomisy health insurance, (8) car* and educstion for 

school-age expectant mothers <9) newborn health insurance, (101 aid to depen­

dant children/nedicaid relationsnips, 111) asternal nutrition, (12) minioel 

care facilities for obstetric patients. (13) support for fussily planning ser­

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

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

economic—prevent too saay high.risk patients from entering the aatenjity 

ncelth cans cycle resulting la hi«b infant mortality rotes. Monies can best 

be used to redress this problem by utilizing where needed paramedical per-
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sonnel In 8 system reglanalized to provide varying levels of cara. p»«eibly, 

this can best be achieved by the creation of a Council on Maternal B&alth by 
•« * 

the 3tote Legislature and addressing pririarlly tnc 14 Items Of cousiaaratlon 

set forth above.

Again, I-would Liks to express ay genuine appreciation to you the mes>» 

cerS of the Legislative Council ConsittM for affording na the opportunity 

to nakc this statsaeat.
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HOUSE BILL 1348STATEMENT:

M.D.

Mr. Gill, members of the General Welfare Committee, I am

most appreciative that you have afforded me the opportunity

to make this brief statement today.

House Bill 1348 as I understand it, if passed, will re­

quire any unmarried minor 14 years of age or less to have the

consent of his or her parent or legal guardian before contra­

ceptive supplies may be provided such minor. I well appre­

ciate the emotion an issue such as this provokes and indeed,

am in accord with what I believe is the intent of Mr. Lashlee's

bill-'-we all seek the best for our youth. Moreover, I would

be most disturbed if we as a people accepted with equanimity a

bill of this nature.

However, in many of our endeavors including the structur­

ing of legislation, it appears that often our acts are pre­

dicated on the false assumption of a common national life-

Somehow it seems we tend to losestyle for those being served.

sight of the heterogeneity of the American population. As you

know, a vast diversity exists within the socio-economic tex-

Accordingly, I would think that legisla­ture of our people.

tion on occasion must be focused to be effective.

For most of us here, a modicum of financial stability

Very likely the majority of us identify withundergirds us.

a traditional nuclear family--parental guidance is usually pro-

The passage or defeat of House Billvided in such a milieu.

Henry W. Foster, Jr.,
March 3, 1976
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recorded legal abortions in our female population ages 14 and 

These axe trulyattended, and abused children.

It doesreduce these unwanted and unnecessary pregna. icies*

increased number of pregnancies in this age groupof an even

1348, therefore, is not likely to have any profound conse­

quences on the life-styles of most of us here.

Yet, in this country last year there were nearly 20,000 

will spontaneously discontinue such activity if

enacted.

cuxus tances.

Further, I cannot believe that this legislation would

below; 1974 provisional statistics for our own state of

Tennessee show 456 live births and 150 abortions in this age 

group, accounting for more, than 600 known pregnancies. And 

for the first six (6) months of 1975 there wer© 96 reported 

not seem reasonable that a law will cause adolescents to be­

gin to communicate their sexual activity to a pnrenu or 

guardian where no significant rapport has previously existed 

and by the same token it ia not reasonable to bniieve they 

this law is

Quite to the contrary, there is greater likelihood

ducts of extremely unstable socio-economic surroundings—very 

much different from those to which we '.elate, As an ebstat” 

rician-gynecolcgist, I have direct respondibll'---y for pro zid'- 

ing medical care for many cf those pitiful, oxten unloved, un- 

tragxc cir-

abortxons in this group of adolescents, which consticutaa a

22% increase above the 1974 figures. Now I do not hav's hard 

data on the demographic make-up of these statistical viotxmcr 

but I would surely venture that moat of them by far are pre-
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of an

comes

age?”

I deeply appreciate your allowing me to share with you 

an overview of ray thoughts on this subject; hopefully, they 

will aid you as you reach your decision on House Bill 1348. 

Thank you very much.

In closing, I reiterate that with issues of this magni­

tude, the solutions are never simple. The problems of teen­

age sexuality that we are witnessing today are in ray judge­

ment symptoms of deeper problems within our society. Accord­

ingly, any attempted solutions must of necessity be directed 

to causes rather than effects.

if legislation restricting their access to contraception 

is passed. I ask you, "what likely is the ultimate fate 

impoverished Applachian or ghetto dweller who ba­

the victim of an unwanted pregnancy at 12 years of

By far the largest known reason for a girl’s with­

drawal from secondary school is pregnancy. Most assuredly 

in this complex, highly technological society she will 

systemically be excluded for life from becoming a truly pro­

ductive independed citizen rather; she and her infant are 

likely to become wards of the state.



SICKLE crax DISEASE COMPLICATED BY PREGNANCY
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Henry w, Foster. M.D., Dean School of Medicine, Meharry Medical College, 1005 
. D.B. Todd Boulevard, Nashville, Tennessee 37208
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Sickle hemoglobinopathies complicated by pregnancy continue to be associated with one 
of the highest rates of poor reproductive outcome. There are, however, two specific 
interventions which should improve these outcome data. They are the areas of 
prophylactic partial exchange transfusion (PPET) and antenatal diagnosis.

<
i

t

In this presentation, a summary of reproductive performance outcome data from 10 
studies during a 21 year period will be presented. Next, experience with PPET will be 
discussed with emphasis on potential advantages and disadvantages of this intervention. 
Lastly, experience with antenatal diagnosis (using desquamated fetal cells obtained 
through amniocentesis or chorion villus sampling (CVS) for restriction enzyme analysis 
of genomic DNA will be presented. This latter technique now offers the same type of 
pr^nancy options as are available with other genetically propagated diseases such as 
Down Syndrome, Tay-Sachs, etc. Utilizing these two applications, improved 

reproductive performance data can be anticipated in patients with sickle cell disease 
complicated by pregnancy.
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punsfUsion TherapyI
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) tents. Other aspects of sickle cell dis- 

* ease treatment addressed included the

5

IT

i

in Pregnant Sickle Cell 
Disease Patients

i

i
I

I

i
i
f

-

I

I

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

I ’

k
I !
I
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is treated symptomatically, but the major­
ity of these patients stilt receive blood 
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 Het significantly and 
to suppress Hgb S containing cells, while 
replacing them with Hgb A cellfi. Other 
patients in Group 2 are managed with ex­
change transfusions.

The foltowing 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 
hospitaliration, 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 rgfuting the value of transfu­
sion therapy are that the problems asso­
ciated with sipKie 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

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 of whether there 
was sufficient evidence about prophylac­
tic transfusion therapy to advocate its use 
to treat pregnant sickle ceil disease pa- 

need for further research, including clini­
cal research, perinatal considerations, 
and sociomedical issues. The work 
groups wore divided into four subject 
areas—the need tor further research, 
clinical research approaches, perinatal 
corisideraUons, and sociomedical issues. 
Each group then reached conclusions on 
its subject.

WorkGroup!

Further research in transfusion therapy tor 
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 
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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.
The problems of the pregnant sickle ceil 
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
come 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 d various parameters 
in determining degree of risk for individ­
ual pregnant sickle cell patients.

Sine© 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 tor a prospective ran­
domized study to determine the benefits 
and risks of transfusions in the pregnant 
sickle ceil disease patient. To provide for 
an adequate data base, The Mationai Co­
operative Study of the Clinical Course of 
Sickle Cell Disease should be expanded 
tc 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
volves 15 medical centers and 23 hospi-

Studying the problem further indicates 
that tha management o* the pregnant aia- 
kle cell disease patient is not well estab­
lished. The impact on the lay population 

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

Work Group It

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 rendomiaod. Since it is ap­
parent that no one hospital or city has a 
sufficient patient population to perform 
such a Study within a reasonable interval, 
a national cooperative multi-center ap­
proach should be utilized. The study 
should be integrated with the ongoing 
"natural history" study. To be well 
conducted, such an expensive and ex­
tensive task must be given priority, orga­
nized through mechanisms of the
National Heart. Luna, and Blrxfo Institute 
and adequately funded.
Patients should not be excluded from the 
study on the basis ol genotype, but crite­
ria must be developed for those who will 
be included. For example, is the patient’s 
history helpful? Should Sickle B + thalas­
semia and patients with » 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, pediain- 
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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spective way after informed consent has 
been given. However, patients random­
ized to "no-transfusion ’ therapy, may be 
transfused tor specifically defined indica-

•4

modalities that may modify tfte course 
and outcome of pregnancy. Infants bom 
to sickle cell 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- 
aion therapy or to ieach 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 
or feelings concerning fear of transfusion, 
possible intimidation from the community 
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 patient and physician must 
be considered, and continual updating of 
Information about tne progress of the 
study for all concerned must be planned.

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. hematologisis, and pedia­
tricians. It should involve awareness of 
the clinical course of the disease process 
during pregnancy as well as therapeutic

5

lions.

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

. quent monitoring of high hemoglobm 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 IM

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
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ceil 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, __ 
sensus development 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.O. University of 
Tennessee, Memphis; and Henry Foster 
M.D.. Meharry Medical College. Nashville,

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 who 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
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The participants 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 disparalies 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 Slates

Julius B. Richmond, M.D.
Surgeon General
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Since t.ie turn of the century, the United Stales has made great advances 
in improving infant health, as indicated by the infant mortality rate. From 
a t infant mortality rate of more than 100 deaths per l.OOO live births in tbe 
early 1901s, infant mortality declined steadily until the 1950s. After almost 
ten 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 recognising this significant achievement. Surgeon General Julius 
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 our 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 
utiservcd and underserved.”

To contribute to the achievement of these goalc, as well as fmtlrering 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 Gcneral’r. Workshop on Materria1 and Infant 
Health, December 14-17, 1980, in Reston, Va. The Workshop brought 

. together 72 health and social services professionals, economic i xperts, con­
sumer representatives and Stale, Federal and local government officials for 
intensive discussions of the subject.

The principal objective of the Workshop was to survey and analyze the 
staic-of-the-art and to develop policy recommendations foi a national 
social strategy that would help assure the continuation of past progress in 
reducing infant mortality and morbidity and improving pregnancy outcome 
in the (Jniled Slates, with particular attention to populations al greatest 
risk. The Workshop participants reviewed national objectives for maternal 
and infant health, explored the development af alternative indices for 
maternal and infant health status and addressed the uivesolvt d 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 Preveirion, ffeallhy Peo­
ple, and Promoting Health and Preventing Disease: Objectives jor the Ha 
tion, and the Report of the Select Panel for the Promotion of Child Health.
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In a democratic society, public support is essential to political derisions 
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 recessary 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 healih 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 to consider Urban Issues, Rural Issues and Issues oi 
Knowledge Development and Application. Their assignments were two­

fold:
A. To review and assess the current status of:

• The staie-of-thc-art of knowledge concerning health services and 
treatment interventions that affect maternal and infant healih.
. 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.rrnal and infant health.

H. T u develop social strategies to:
• Target, improve and expand services to maintain the improvement 
of maternal and infant health, t peclatly 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 strategics, 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 findingsand recommendations in a total con­
text and refine them for presentation tc the Surgeon General.

Presenting the findings and recomn 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 thi.t care to pregnant women begin in 
the First three months of pregnancy and continue thiough the early life of 

the infant.
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I All MCH program; should have a strong menial 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 inter vention 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.

Rationale
There is evidence that regional perinatal programs are able significantly 

to improve pregnancy outcome with a comprehensive system funclicning 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 tinderserved.

Itecommendation 3
Maternal and Child Health (MCH) care should take place within a 

icgionalized system which focuses on primary providers and has service, 
education and quality assurance or evaluation components. This system 
should function under the direction of a regional council which works with 
MCH resmnee 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 How from the proposed policies and programs. Information 
can be compiled about the reduction in rates of hospitalizaiion 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 neglect; 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 lo unique local needs and environments.

It is with these concepts and principles in mind that lhe 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 prenatal 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 lhe Select Panel for lhe Promotion of Child Health (See Ap- 
pend x B).

Implementation
The lead agency for (he .mplementation 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 (States, counties and health service agen­

cies).
The State health department should create a statewide MCH council and 

regona! councils when more than one region is designated, lhe 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

S
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Recommeidation 4

To improve maternal and infant health, adequate financial support 
should be available to provide services, especially to the understrved 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 pubi c programs and hospital reimbursement policies.
b. Studying of revision of the Title V formula should be undertaken with 
consideration of links to need (eg., 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. f inding ways to provide for the special needs of pregnant women and 
their children who do not have U.S. residential status.
e. 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 
areas 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 11 States cover children in intact families.
■ A high proportion of pregnant women and children arc poor but do not 
meet very strict State income requirements.

• Most States fail to covet 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 af the regionaliiation ef- 
forl can be accomplished through improved utilization of existing 
resources, such as Social Security Act Titles V, X, XIX. XX; V/IC; and 
State matching funds, State education funds and private sector support.

As a firs: step designed to address the most pressing covetagc 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 vi:al pregnancy-related or child health services because of 
inability to pay lor 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 Io be employed in small firms, farming or self employed 
where there are 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 assure that all States 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 Io 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

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

/tarftwr/e1
a. It is recognized that ambulatory prenatal services are 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-

hnplcmentutiort
a. Require the ptovisions of prenatal care in af NHSC programs (free- 
standing and Rills).
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b. Require (hat CHCs niovide ambulatory care for prenatal patients. 
Both a. and b. rtust be a system of referral foi delivery and for return 
follow-tn 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 Health Associate Pro­
grams.
e. Encourage the development of prepaid irsurance programs, i.e. 
HMDs.
f Concentration of efforts so that third party companies will be made to 
cover certain ambulatorj services, i.e. outpatient sterilization, laboratory 
services, genetic counseling.
g. Create a regional perinalal 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 eian, but the physicians will not provide 
prenatal care and will not deliver babies.
j. Revise the GMENAC recomr icndations on the fuluie need lor train­
ing obstetricians and gynecologi 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.

Implementation

Federal: The USDA should change the 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 the Federal 
food programs.
• Pregnant women should be given priority
• Within three years low income women and infants in all geographic areas 
of the State should have access to W1C services
• These services should be coordinaled with maternal and child health pro­
grams.

Each Stale should see that the food programs offer education regaiding 
maternal and infant health and lamJy food budgeting and preparation. 

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

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.

under (bj will be generally more personal, conventent and less expensive. 

Imi-jlementation

The Office for Maternal and Child Health should call a joint conference 
to include the American 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 probletn.

Recor rnendatkin 8

Th< rend towards physicians in tural areas discontinuing the provision of 
materi ity services should be mode alcd and if possible reversed. 

Rationale

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

8
•

Recot imendation 7

To mprove 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—tlie
healtl system, schools, the media, private industry and government—about 
healtl promoting and risk reducing diets. |

• Em foyers and health rare providers should lake steps to encourage 
breas feeding and support mothers who c.ioose to breast feed and 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 mothers 
and c ddren.

Recommendation 9

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

b. The workgroup believes that al! 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
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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 witli abnor 
maiilies identified through mandated neonatal screening programs should 
be assured of follow-up and treatment.

Fuactions ond 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. Tire curriculum may be based on guidelines from already established 
training programs, but should be designed to meet specific community 
needs.

Identijkation and Recruiimeni

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

Recommendation 15

We strongly recommend that in rural areas, maternal and infant services 
be strengthened through utilization of indigenous workers (Resoutce 
Parents).

Rationale

The traditional health care system lias 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 ir.lo 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 coune 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.

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

of perinatal programs:
a. Bit th-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 officets to assure that standard measures are adopted in each State. 

Reconnnendutlon 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 professicnal care team.

Recommendation 13
The Surgeon General should bring together the rexvant 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 n alernal and child health should be crea.ed 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, psychosocial factors and nutri­
tion.
• Emphasis on training in public policy and public administration.

(T he 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 regionalized maternal and child 
health care should be provided for staff at State Health Department 
'’erinata! Centers and university perinatal staff.

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

ons with expertise in developing such services. Providing training to ap- 
’ropriate persons would facilitate planning and implementation of region- 
ilized perinatal services.

I mplentent at ion
Appioach the Office for Maternal and Child Health, and private founda­

tions for inilial funding of such services.
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RecommendHlion 21

Research should be continued to find more information concerning the 
initiation of labor.

Rationale

The 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.

Rationale
Efforts have already contributed toward understanding the relationship 

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

• Lack of respect for patients.

• Refusal to place services in areas where the clients arc located.
• Lack of recognition of die its as equal partners in efforts to provide serv­
ices to the needy population

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, th: 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 cancerning 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 environments;
d. Maternal and feta) roles in (he onset of human labor;
e. Management techniques for high risk pregnancies; and
f. Neonatal disorders that compromise successful adaptation to ex­
it auterine life.

Recommendation II

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 include, at a minimum, 
lire Title V MCH program, lire Adolescent Pregnancy Program1 and Title X 

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

Health.

Recommendation 17

Adolescents represent a special population wilh problems of sexuality, 
pregnancy and parenting. There should be special programs to meet the 
needs of (his population, to include 'teallh, education, social, nutritional 

and other support services.

Reconn mend alien 18
Each Stale 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 limired, access to 

prenatal and parenting information.

hnpie<nenalion
The Office for Maternal and Child Health should work wilh Stale 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

Recvmnrcndation 20
H e Workshop recognizes that there are a large number of people who 

are currently denied access to adequate maternal and infant care which in 
terfercs with improving pregnancy o itcome and improving infant health. 
The Surgeon General and Hie Secretary of HI IS should take strong 
measures to remove these barriers where they exist within programs pro­
viding maternal and child health training or services, such as: 

. Racial, age and residential status iliscriruination.

• Insensitivity of providers.
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Recfiinmendatioii 29

Esiablis!) conununity oiicnted, university based health services rcscaich 
centers responsible for collecting, analyzing, and disseminating data as well 
as training investigative perinatal health professionals.

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 2?

Facilitate the establishment of a State and/or subarea perinatal sur­
veillance system along with the training of persons (perinatal epi­
demiologists) who would collect, analyze and distribute on a timely basis, 
perinatal informalicn.

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

resource for developing trend information on birth weight and neonatal and 
postnconatal mortality for al! areas. Some Slates 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.

Rationale
lhese represent major methods for better understanding risk iactors and 

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

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

in the infant.

Recommendation 26

Develop an index of moibidity including ind ties of assessing and 
measuring the well-being of populations of infants and fan- lies.

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

sensitive tool to measure continued progress.

Im/ilemeniation
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 dcalh statistics 
which vary from area to area require that new attention be given to improv­
ing the data base in all parts of the country for fetal mortality, part cularly 
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.

Hie Birtf Defect Surveillance 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.

Inipieftieniarian
Two major groups of studies should be undertake-t which tclude: an epi­

demiological study of SIDS tisk factors and an expansion • f basic studies 

on thr causes of SIDS.

Recommendation 24

A research program should be carried forward on cot* enital defects 
which would support studies on inborn structura , functi nal, and bio­

chemical defects found in the fetus and the newboi'i.

Rationale
Research in the 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, 
pateina! and fetal exposure to potential teratogenic drugs p id agents may 
be causes of newborn congenital malformations; and how p netic environ­
mental factors interact Io contribute to congenital defects.

Recummendation 25

A nutrition research program should be carried for 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 tan nutrition.

Rationale
W? have increased our understanding of nutrient requii menls duting 

pregnancy and infancy, the control of glucose meta mlism ii pregnant dia­
betic women, and the contribution of nutrients to hya1 ne membrane 

disease.

Implementation
We should continue and expand studies tot
a. Determine the nutritional status and requirenu nts of P' inant women 

and the fetus;
b. Increase knowledge about nutritional management fo1 premature in­

fants;
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Recommendation 31

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

Recommendation 33
The Workshop urges the Surgeon Geneial to use the influence of his of­

fice to develop a strategy of public iitforrr.ation and education Io promote 
the recognition of the great value to the nation of healthy pregnant women 
and infants.

Recommendation 32

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

Recommendation 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 patterns including infant and family patterns from 
the prenatal stage through the early years of life. They should also examine 
the characteristics of the present health care system which impede the 
delivery of such services as well as the patterns of cate which provide effec­
tive services.

Rationale

Considerable new knowledge is needed to improve health 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 r isks and how 
to improve clinical service approaches and outcomes. The problem is com­
plex considering the extended period from anticipation of ptegnancy 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 rhothers 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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In tecent years, we have made considerable progress in the reduction of 
infant mortality. Chances that a child will be horn alive and will live to his 
or het first birthday are better now than at any time in our history. Between 
1965 and the present, infant mortally rates dropped almost 50 percent to 
the picsent 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 rate 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 arc 
going in order to make improvements and to sustain and, even, accelerate 
progress. It is time to take 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 getting the light 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 win these 
and other ptoblcms in effective ways.

I think tha: we are very fortunate in this country that these efforts lo 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 pii- 
vatc 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 I,tXXj live births 
by 1990. But we must recognize that the present rate of 13 per l,(XKi is low 
enough to plateau once agair Then, the issues become much more complex 
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ADDRESS, DECEMBER 15 -
PATR1C1A ROBERTS HARRIS
Secretary o/ Health and Human Services

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

JPEN1NG REMARKS, DECEMBER 14—
JULIUS B. RICHMOND, M.D.
Surgeon General and Assistant Secretary for Health, U.S. Department of 
Health and Human Services

and difficul to assess and resolve. 1 am sure this group recognizes the seri­
ousness of that problem and will provide valuable guidance as to xow to 
proceed lo continue to impiove maternal and infant health for al! parts of 
our society.

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

The first is cleaily 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 II must continue to grow, bul the knowledge base isn't always applied 
fully or evenly.

Therefore, we must turn our attention to the need for iwo additional 
dimensions political will—nr 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 strategy 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 belies e they will be 
considered seriously by all decision makers in the public and private sectors. 
Recommendations from this Workshop will 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 gel the benefits of all that out society has for 
them, it becomes very difficult to go back and make resliluiion.

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

11 is in that spirit that ws meet. Your work will be important over time.
I am calling upon you to assist in developing the social stralegy devoted lo 

improving maternal and infant health in this nation. The strategy involves 
not only the Federal government, but also State and local governments, 
private voluntary and for profit organizations, and academic institutions 
and foundations, all working together toward the common good.
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which stands between us ard better health for our children, in addition to 
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 rernaitis to be done if all children of this planet are to 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.

ma
po.
ble
res
ill.
me

1

the
the
vin ioso who can perform feats requiring the utmost agility, onstage, only 
to umble headlong over a curtain rope, offstage.

I insider 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 
witcr” which fails to meet drinking standards; and 6.5 million more use 
coi 'inunity water systems which also fait to meet siandatds. The answer lies 
les> in advancing our already sophisticated medical science and technology

more in paying closer attention to the needs of those invisible mothers 
an. childien living in forgotten squalor

t
i
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DECEMBER 16: THE INVISIBLE CHILDREN— 
GIORGE 1. LYTHCOTT, M.D.
Ad ninislrtifor. Health Services Administration, Department of Health and 
Hu nan Services

\ hen we compare our progress in recent years with that of many other 
ind istrialized Nations, we find that we are not performing as well as we 
mij 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 
pet ent—is not as good as Nations like Sweden, with 4 percent, or urban 
Ch"ia, which was said to have had a prematurity rate of 2.5 percent during 
the 1970s.

.' I 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?

My answer to the first question is: We have neglected the fundamentals of 
•inal end child health. That neglect is manifestly evident among the 

and most minorities. I cal! the young of these Americans our “invisi- 
hildren.” Tucked away in urban slums, rural backwaters and Indian 
vations, they are all but invisible to most of America. They are hungry, 
othed and living in hostile environments. These children need a full 
>urc of primary health care if they are to make it safely to adulthood, 
te terrible irony of it all is that we have all but mastered the difficult, 
omplex and the heretofore considered impossible, but have overlooked 
undamental and the basic. Our health care system is a bit like a ballet 

In the area of health and human services, our shared concern abo it the 
well-being of our fellow citizens insures that we will face a nuntbet ol i sues, 
but today 1 want Io locus on 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 the issue of child health today as a crisis. On 
balance, the statistical information indicates quite the contrary—that the 
health ot our children has never been better. The infant mortality rate is at 
its lowest point in the nation's history; infectious diseases have been re­
duced dramatically; 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 this improved health status. Black infants, for instance, have a 
mortality rale which is neariy double that of whites. Furthermore, among 
children aged one to four, minority children die at a rate 70 percent 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 bordersis 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 audience appreciate bath 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, on the other, the will 
Io 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< a right for all 
our people and adequate health care for infants and children, those who are 
just beginning life, is clearly essent.al.

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 management of pro­
grams, you and this countiy cannot afford to lose sight of the other obstacle 



It is the nature of these problems which li< af the vet' heart of this wo k - 
shop's agenda. /\nd it is the solution to thcs< problems I tat will do the in >st 

thrM> coals lor 1090 that Dr. Ri hmond spelled "Ut
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An International Perspective
N^rmart Kreichmer, M.D., Director, National Institute of Child Health 

and Human Development
Robert E. Greenberg ME)., Chairman, Department of Pediatrics, 

University ol New Mexico School of Medicine
(These two scientists presented impressions of their recetr. 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 the Chinese situation regarding child 

health, nutiition and human genetics was the policy set by the government: 
“O ic 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 lo the Americans to provide 
technological know-how to help them achieve that level throughout the Na­

tion.
Prematurity ratts were surprising: 6-10 percent in urban areas and 2-1 

percent in rural areas, compared (o 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 took 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 coalescence of therapeutic and preventive ef 
forts, opposed to frequent separation that characterizes the Ameucati 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 Stales. 

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 la 
determine low birthweight infant statistics.

to help js achieve those three goals for 1990 that Dr. Ri hmond spelled ■ mt 
in Heabhy People last year reduce infant mortality by 35 percent; reduce 
deaths among children one to 14 by 20 percent; and reduce deaths am< ng 

adolescents and young adults by 20 percent

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

We must continue developing ideas that bring the programs of mater ral 
and child health into a cohesive, productive relationsl ip with one anotl cr. 
To achieve this does not necessarily reipiire acts of law, but it does, inde -d, 
require acts of imagination. T he 34 improved pregnancy outcome projt :ts 
scattered around the Nation are an example of 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. W| en 
federal support funds for these 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 probkms 
that 1 believe lie at the root of our so-called categorical health dilemma. Ex­
citing experiments in integrated service are afoot now which shatter he 
myth that unbreachable walls exist between us. The laws which govern our 
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 the former, if we keep our eye on w rat 

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

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

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

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

We have 11 within our technical grasp to complete the agenda in mate) nal 
and child health in the next ten years. Whether we shall do so depend in 
great part on the will, the vision and the imagination of experts like y< u.
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INFANT HEALTH SERVICES PROGRAMS

Gilbert S. Omenn, M.D.

them.
Resources

°f Sever al'went efforts can be cited as examples of effective maternal and 

infant health program coordination.

serv- 
mor-

1976 to below 14 in 1979. Maternal and fetal

believe, to those areas of greatest need with the best plans for addressing 
those needs successfully and efficiently with both public and private re­
sources. Targeting can be based upon clear, quantified objectives tor im­
provements in health status and health outcomes tor defined population 
groups in specific geographic and political units. Local and State: 
should be encouraged to tie together the resources availaolc from the relateJ 
Federal programs in a plan that offers the best chances m particular settings 

to achieve these objectives.
Despite the focus of Federal programs on improving maternal and chtlfl 

on the basis ol measures 
which directly rehect poor health status. WIC allocations are based pemtar- 
ilv on each Slate’s proportion of poor children under age five. The Sta e s 
relative infant mortality rale is used in the formula, but it receives much less 
than equal weight. In addition, adjustments are made tn the allocations w 
that States are able to maintain program levels from year to year. 1 he vs tc 

' in mcdorninantly rural areas ol Alabama, an Improved Pr-gnancy Out­
come project was organized to combine funds from materua and child

vocacy teams were established, county-based plans were

between state and county health officials regarding the quantity and qua.ity 
of services. Major improvements have been made in the analysis ol vital sta­

tistics and in improving the data available on individual use of health
ices. The initiative has been most effective in reducing the Mate iirfam

tality rate—down from 20 in I - —-------------
mortality rates have also decreased. Not all indices have improved, how-

health departments and the University of Florida Medical Schoo! Teams 
dispatched trom central project offices in Gainesville to different rural loca­
tions each day have helped reduce operating costs by centralized account­
ing, recordkeeping, external reporting and other administrative activities 
They have been most effective in icducing repeat teenage pregnancies from 
40 percent in 1977 Io 5 percent in 1979. Other positive health fchievemenls

tality rate—down from 20 in

ew the incidences of teenage pregnancies and ilkgimate births 

creased.

Family Planning. Title xix Medicaid and Title XX social services resources 
have been combined under the cooperative direction of the Slate and county

good results in'terms of health status measures. In FY 1980, these live pro­
grams ■pent more than SI billion on health and related services far more 
(han 10 million American mothers and children. Many of the services pro 
vided through these programs are also funded by Medicaid. Thus, the totx

found in South Carolina, Cincinnati, Denver and ^knd.^‘n’’1. 

many of you in (
and other t

on the basis of measures

formula is not established by law, but al the discretion of the Secretary of 
Agriculture. Given the 1990 goals and WIC’s health objectives, 1 recon- 
mend that we examine the desirability and feasibility of rnakin? tormula 
changes which would more closely target WIC funds .o Statei with the 

g' huhcMCH program, almost half of tne total program funds, by law, are 
allocated on the basis of the State’s proportion of live births. Additional 
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provements ?n health status and health outcomes tor defined population

>to 63.1. Nearly one-third of our 3,100 counties had rules in excess

Mv staff and 1 recently began an in-depth review of major Pro8r^m^ 
which imvC an explicit major gnal the improvement of the health ot 
mothers and children. It includes the Supplemental Feeding Hogram for 
Women, Infants and Child, tn (WIC) in the Department of Agriculture and 
.he Maternal and Child Health, Family Planning, Community Health Cen- 
icr and Head Start programs m HHS. It has been fascinating and grat.fymg 
to hear the budgets for these important, large federal programs justified by

Muth progtess can be documented by using the infant as
an indicator and a praxy for other health objectives. The infant mortality

dr^^^e births' Masked in tins dgnifi- 

cant overall decline, however, arc substantial racial and geogtaphtc vana 

lions: .. . .

Program Associate Director, Human Resources, Office of Management 

and Budget
Much pro,.^ canb.0, u,h>g

trast, tor Indians it was 13.7 ,md for whites 12.0. (No separate rate for His- 

strciigthen these initiatives and develop effective methods of replicating 

from Federal health programs should go disproportionately, 1

which have as an

Infants and Children (WIC) in the Department of Agriculture and

between 1977 and 1979 include a decrease in cesarean sections to 3 percent 
and decreases in the rates of fetal mortality and low weight births. 

Other examples of effective Stale and local program coordination

i.i th s Workshop will provide detailed information on these 
successful coordinating efforts. We need to encourage and

rate foi while.
Statewide infant mortality rates ranged from 10.4 t

rates fc-r I-----
from 9 9 to 14.9.

Foi 'lie five-year period 1971-75, county mfant "'ortahly

front 1 - — ------------ -
of 20.0 . 
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funds are allocated to States using a formula determined by the Secretary of 
HHS. This administ’alive formula currently uses Iht State’s proportion of 
live births, but factor -in the proportion of rural births and relative per cap 
ita income. Again, given the 1990 goals and MCH's objectives, we might 
consider changes in t’re MCH formulae, particularly administratively deter­
mined formulae.

I can recommend i'liee immediate actions that might be considered by the 
working gtoups at lies conference:
. Despite the availa dlily of population, income and vital statistics for 
Stales, counties and .ome subcounty areas, there apparently has beett no 
systematic effort to i lenttfy the “pockets" of poor health which represent 
our highest rational nrioritks. Measured changes in health status should 
supplant simple inpu: measures of “undersetvice” itt allocating human and 
fiscal resources. Whce improvements in quantifiable health status indica­
tors are warranted, t: ese 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 support for cross-program strategies to 

guide operating decis 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 an similar but their quality and usefulness vary widely 
across program^. An angements for cross-program sharing of need assess­
ment data could improve curreni project grant ass aids and enhance admin­
istrative efficiency.

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 piejuancy, 
but approximately one-fouith of ail pregnant women in the United States 
today receive less than adequate prenatal care.

T ie first physician visit is an opportunity, a time lor 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 in a facilily 
capable of handling expected and unexpected problems. Screening for pre­
ventable risks is also possible. For example, patients may be 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 care 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 15 years of age and older, due to the increased incidence 
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.
Most obstetricians and gynecologists today offer patients an opportunity 

to enroll in some sort of childbirth education program and to participate in 
some nun-critical 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 
assess growth and development of the 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-uterine growth retardation may be assessed by serial 
ultrasound measurements of the biparietal and thoracic diameteis of the 
fetir Whether the fetus is thriving or in danger may be assessed by a non- 
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slowing or even stopping labor. Widespread use of these types of dru[;s will

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

rate. BiiLk al the same time, they nave coiHriuuicj io inc i«*ci lum wwvui 
a«d maternal mortality fave fallen to all-time lows in the United States
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care far beyond what we might have imagined a decide ago. The dream oi a 
widespread common data base (a sophisticated system to allow lor multi­
variant correlational analysis) and 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 tie humanism demanded 

by the women of this nation.

The current explosion in technology related to communications and data 
processing offers an opportunity to improve regional systems of perinatal

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

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

clude beta sympathomimct.cs, such as ritodrine, which have the effect ol 
slowing or even stopping labor. Widespread use of these 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 ol the country and today not to have the husband 
or •‘significant other” present in labor and delivery is probably more the ex­
ception than the rule. Medication in labor has significantly decreased na 
lionally and anesthesia tends to be local or regional with both saddle blocks 

and epideural anesthesia being very popular.
Delivery is still predominantly in hospitals—at 99 percent—-but agrowing 

realization 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 the safely of the 
hospital can be combined with the home-like atmosphere and satisfying 
emotional experience promoted by advocates of alteinative birth systems. 
Although a few alternative birth centers hive grown up as freestar.ding and 
separate from hospitals, experience has not yet been broad enough with 
these entities to assess their safety or their future role. A small group of pro 
ponents of home birth ex sis, but conventional wisdom supports the view 
that the inevitable unexpected complications that occur at the time of labor 
and delivery place patients choosing 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 al home wilb 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 patienls, 

only for those at risk.
The increasing rate of cesarean sections has been a cause of concern for 

bath the profession and the public. Analysis of indications for cesarean sec­
tions indicates that failure Io 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, at the same time, they have contributed to the fact that newborn

Pediatric Perspective
Mary Ellen Avery, M.D.

Of the more than three million infants t-j be born next year in the Unitec 
States, some 2 to J percent will be born before 32 weeks of gestation and 
weigh less than 1,500 grams. About 30,000 infants will be bom tefore 2» 
weeks and weigh oetween 500 and 1,000 grams-and about half of them 

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

very low birthweight infants, but what is optimal care? It must debased 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
sponsibility. The challenge is to reduce morbidity as well as mortality. A 
continuing problem is hyaline membrane disease and its complications. It 
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 requirements is tnin-

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 1 have focuted on low birthweight infants, which comprise 
most neonatal deaths and account for a major share of the costs of intensive 
care, we should carefully note ike 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 beer, under 5. 
Thus, increasing availability of present knowledge must be a major priority. 
The long-term goal of prevention of premature onset ol 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 community is poised to make major advances in un­
derstanding the biology of human reproduction, perhaps greater than at 

any time in history.
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health. One study cf children under 3 years of age with weights below the

Emotional state, whether it be anxiety, depression, conflict or motm- 
uv.., be considered apart from the environment. It is probable that
emotional status of the mother both interacts with broader social and eco-

DI MENSIONS OF THE PROBLEM

Who Are The Underserved?
Kai cn Davis, Ph. D.

1 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- 
cume households. Women represent a disproportionate 60 percent of all 
persons at or below the poverty level and about one-third of (hem arc be­
tween the ages of 16 and 44.

nomic factors and is greatly influenced by these variables. In turn, these so­
cial forces, given a particular cmctional 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, midcle-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 tdated 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 tomes from the status of the 

mother.
Evidence suggests that emotional state is associa.ed 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 the 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-pregoant health state 

controlled.
Even with the need for more research, it seems justified to redesign pre­

natal care to meet the varied needs of different 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 the literature to the positive benefit of 
nursing services, the economic support of nurses (o provide maternal-child 
cate in communities has declined. Likewise, the increasing gap between 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 we have done, change ineffective strategies. There is no escap­
ing the fact that social equality must be considered. The opporunity for 
employment, food housing, day care and health services must be improveii 
if we are to improve pregnancy and intant health outcomes.

knowledge does not allow one to outline assured sets of variables that will 
enable us to identify which factors to attend to or change. It is impor.ant to 
identify which aspects of the individual and the individual-environment in­
teraction are significant if we me to continue to reduce the rate of inianl 
mortality and thereby improve the outcome of pregnancies and later health

The interrelatedness of living systems must be recognized and it should be 
remembered that in providing health care we are dealing primarily with or 
ganization family/group-person/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 relates mater­
nal anxiety arid psychological conflict with complications of pregnancy and 
dysfunctmnal and prolonged labor. In spite of a 25-year span of recorded 
awareness ot psychological states iniluencing 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 of conflict regarding her acceptance of pregnancy was positively corre­
lated with her measured state of anxiety and scrum level of epinephrine dur­

ing phase 2 of labor, for example.
Several studies have related a general trait anxiety with complications of 

pregnanev, but few health care providers have reported specific means ofpregnanev, but tew neattn care proviuers navt -------- --
assessing anxiety in relation to pregnancy or studies seeking to deal with 

anxiety reduction. _ (
The emolional 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 
growth retardation) found thal the mothei perceived herself as being de­

pressed.

lai growth which seem to coincide with motivation for health. Th; behav­
ioral variables included cigaiette smoking, indulging in certain drugs, low 
weight gain during pregnancy, failure to obtain sufficient pienatal care, un- 
deriakin£ pitgnancy when too young or loo old, and being underweight lor

Psychosocial Pei sped tvt
Kathryn Par nurd, R.N.. Ph.D

In spite of attempts to collect scientific evidence identifying factor! asso­
ciated with a poor or good outcome of pregnancy, the resulting body ot

height at conception. There was an interelatiomhip among variables— 
mothers who had one tended to have another; some had as many as 4/ . In 

cidence of premature birth and low birthweight, irrespective of socio-eco­

nomic status.

be considered apart from the environment. 11 is probable that



ing. is now a major national concern. This concern has perhaps necessarily

through improved technology and delivery of services, wc shall find (hat

These risks encompass a broad range of human needs: the fundamental

trends we see in rniilti^isk factor families, where one generalion of a multi­

functioning with appropriate preventively oriented services. Such services
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more 
low income families.

must, in addition to the integrated prenatal and pcstnatal developmental 
focus, offer: (a) help with concrete supports, including food, housing and 
medical care; (b) an ongoing, consistent human relationship characterized 
by trust and positive expectations; and (c) specific expertise and services 
geared io help the infants and their families with (heir individual different 
needs at each phase of development.

While the costs of offering such ptograms are great, the costs of not ol 
fcring 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 Ute additional loss io society in potential contributors to the labm 

force and to creative endeavors.
Preventive programs arc not as costly as may be imagined. When services 

are offered to an entire high-risk community, only a small percentage of 
families 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 woald average out into a significantly lesser amount.

Such approaches are necessary lest more children enter the ranks of those 
who are loo late for prevention and too many for treatment.

form a human attachment; the need to read and respono ro roc srgiww u, 
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-

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 die delivery system for 
perinatal care, the attempt to broadcast de benefits of modern perinatal 
medicine to 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 lor 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 a continuum of increasing expectations, 
from life-cr-death to (he quality ol the survivor—and to tfe social environ 
ment that will provide every child with a far chanci for opiimal growth and 

development.
There is a danger in citing regional perinatal care as the modal strategy of 

the delivery system for such care. How well the system functions is deter­
mined by a complex interaction of natural and social supports, the physical 
environment and the medical support system. Within the highly complex 
delivery system for perinatal care, it is difticull and unwise to choose one 
determinant as the most important. The effects of poverty, unplanned preg­
nancies, poor nutrition 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 s'ill remain high-risk mothers and infants in need of effec-

was 21.7 per 1,000. Minority preschool children have a 50 percent highei 

death rate than theii while counterparts.
Among indicators of healthful and preventive prenatal maternal ami 

child health behaviors are disparities in utilization of health services. In this

Mortality rates provide a basic means by which to assess health caic serv 
ices for poor children and pregnant women and the fact that infant mortal­
ity rat^s for blacks and other minorities arc 80 percent higher than for 
whites speaks lor itself. Further, in 1977, 123 of every 1,000 white infants 
born alive died before reaching the age of one, while the rate for non-whites 

The Multi-Risk Family: Clinical Perspectives
Stanley I. Greenspan. M.D

lifant 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- 

cialed with infant mortality.
But, as we become increasingly successful in reducing mortality rates 

ibrough 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 cf 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^the signals of 
the baby correctly; and Hie 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 integtate a prenatal and postnatal focus for at 

least three to five years. .
These programs should take into account the needs of tbc 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 we see in inulli-risk factor families, where one general ion of a mulli- 
ptoblcm family leads to another. Many of the families already represent the 
third 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

com? groups who reponeu simuar neouu ...............
that, low income women were half as likely to receive early prenatal care as

connection: children in fair ar poor health b the the highest income groups 
made nearly 2.5 times more physician visits than children in the lowest in­

groups who reported similar health conditions. Data from 1976 show 

high income women and women frem high income families were 40 percent 
likely to receive a breast examination or Pap test than women from
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much promise. Despite is apparent ubiquity, regional perinatal care is still 
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

SOCIAL STRATEGY INFLUENCES

The Epidemiology of Adverse Outcomes
Godfrey Oakley, M.D.

There have been substantial reductions in the infant mortality rate in the 
United States over the past 30 years, including continued improvenent over

consultation and care for their high risk patients; and for themselves, im 
proved educational programs. The physicians reported substantial improve

the last decade. Less attention, however, has been paid to trends in the ma­
jor childhood morbidities—birth defects, mental retardation anti cerebral

merits in facilities and equipment inc immunity hospitals, in the level of ob­
stetrical nursing, and in coordination of regional perinatal services.

Feasibility in 19S0 is not an issue. For example, in the Cleveland region, 
64 percent of all hospitals participate 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 r/iothers 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 consu'talive services to a region has been esti­
mated in one study to he about $20 per mother-infant pair, or $200,000 per 
10.000 deliveries per year. This is an incremental cost offset to some exteat 
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 the 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 
nnucnani woman and newborn to the level of care they require. Considering

the alternative, at best an informal centralized network, regional perinatal 

care is a prudent investment.
It seems to rne that the good news is that for the fust 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 care. Another good feature of regional perinatal care, largely un­
appreciated, is its welding of the private and public sectors in a common 
mission. I 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 we consider the deep pockets of rutal and urban failures of the na 
lion's perinatal delivery system, we should welcome their inclusion ir. an or­
derly network of perinatal care. Bringing the ghetto hospfal and the iso­
lated rural hospital into the mainstream is clearly different from neglect.

Regional perinatal care >» not a panacea, but it is a strategy that holds 
much promise. Despite is apparent ubiquity, regional perinatal care is still 
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 pennatai care can provide a substructure to which 

multiple programs that 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 of 
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 

to Structure an organization of maternal and infant care that will begin to 
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 t.nd the have-nots in the 

society.

The best-studied trends are birth delects. Infant mortality due to con­
genital malformaions has increased from 7 percent in 1916 to 18 percent in

cannot alford significant omissions. Uneven access to effective perinatal 
medical care has been and remains a problem and 1 believe all segments of 
providers of maternal and infant care should welcome the rew straiegy ot 

regional perinatal care. ,
A regional plan is a network, within a defined region, of all providers ol 

care at all levels of care and the tai gel population includes all pregnant 
women. The 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 >ystem.

Within the past five years, regional perinatal plans have oecome ubiqui­
tous, one cannot cite a single Slate 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 ot Obstetricians 

and Gynccologogists of obstetrician- practicing in five regions where peri­
natal care had been regionalized, physicians reported improved access tc 
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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 Progiam of Center for Disease Control. Each quarter, 
the 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 in­
tervention strategies. Some large decreases are expected for several tube 
defects as soon as maternal serum alphafetoprolcin screening becomes 

available.
Dramatic decreases were seen in the early 1970s for rhesus hernolytic 

disease. The decrease has plateaucd ir. the last few years and it is not known 
how much lower the rate can go. Several cardiac defects have had an in- 

dttrii g the 1970s will lead to an increasing proportion and number of births

oldei other the next decade.
We need to continue to monitor the trends in birth defects. Ve musl 

establish in the United States population-based studies to measure the 

prevalence of major childhood disabilities-especially severe menta. retar­
dation and ceiebral palsy. Such studies would not only perimt us to measure 
the .mpact of various interventions, such as prenatal ^gnosis neoiutai 
screening and neonatal intensive care units, they would also permit uc base 
from which to conduct epidemiologic studies of the causes oi these d.seases 
We musl remeniber that some of the predictors of, risk factors for. infant 

mwality a-e M <i» san. tor nW. prMrte n».b.dn^ A'.e..™ » 
needed specially to dclming the predictors of, and risk factors for, mor-

tor mothers and infants in an area as large as an enure state. 
. ’eople and institutions must be cultivated and encouraged to do th mgs.

post
care

area which provide some common bans tor enoressiut, 
dm oping solutions. Relatively little is accomplished through approaching

« . .. data presently available, it is reasonable to conclude htat the 
dramatic decrease in infant mortality has not been accompanied by a^similar 
reduction in prevalence of birth defects and mental retarda ton. Ce.ebral 
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Statewide Strategics for Developing Effective Perinatal Care

Systems
S/un'ey Graven, M D

nol rdered or ditecied. Very liltle is accomplished by execu.ive orders or 

cent alized administrative directives.
. xreas or regions should be of manageable size and fall into logical 

—. ...hl,!, nrnvide so tn e common basis for cddressing ptoblems and

palsy, on

Demographic changes ihal focused our

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 ove all improve 
ment in this country as the rates reported from wesiern 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 tales at the uppar 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
count for less than 5 petcert of mental retardation. Similarly, the preven­
tion of mental retardation from better prenatal and intrapartum care is 
directed at the 10 percent of mental retardation due to these factors. Prog- 
icss 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 to an increasing proportion of pregnant women 

and children.
There has been a great deal of concern about whether cerebral palsy 

would increase with decreasing rates of infant mortality. The most recen. 
data 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 
intent moriality in the 1950s and 1960s. There is some concern over data in 
the early 1970s indicating ihal the rale could be increasing slightly.

The Collaborative Perinatal Study also pointed out that only nine percent 
ot thtcerebral pahy is among those at highest risk—infants weighing 1,500

•rams or less. The Study showed that more than halt of jhildren with 
cerebral palsv were full-term infants. Prenatal factors can predict i.ilant

Xtc 60 prenatal factors could not distmgnish among 50 children with 

severe mental or physical handicaps and normal controls.
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. Constituencies and coalitions must be developed within each area and

problems mtst be divided into managcable-iized component parts.
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unrealistic workloads and are doing a very reasonable job. What is often in- 

knis.

tliis bit of information, we now see clearly that if we are going to reducet in-
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rather than placing emphasis on keeping smallei and smaller batucs alive.

. Finding and involving the right people is essential Plans and activities 
j __ „j what people and institutions can do. Far too many plans

and programs l ocus on legislating what individuals and institutions cannot 
• i j a thp nntpntial m dn much more than they arc

I

I

should focus on what people and institutions can do. Far too many plans 

or shoukl not do. Most have the potential to do much more than they are 

presently doing, given support and encouragement.

• Solutions to care problems must involve a chemistry of resources, a 

• Effoits should be focused on achieving small but long-term or permu- 
„<r.l gains. Major thrusts usually de for lack of broad support and most 
long-term gains involve changes in peoples’ attitudes and cere practices.

. Sequence and timing are usually crucial for success-some Issues and 

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 delined population are 
collected, tabulated, analyzed and disseminated. Because of improved 
knowledge and techniques today, epidemiologic data ol this kind is more 
important than ever before in the effort to improve maternal and child 

h systems.

partnership between private and public resources, perinatal centers and 
community hospitals and professional disciplines and the recipients of care.

. Professionals and patients do care, none wants adverse autcomes. Most 
health professionals, however, are working hard to keep up with often very 

* . . . _ !_■_ «f»on m.

terpreled as opposilion or indifference is fatigue, stress or inability to take

proems need to be left alone for periods of time while others need Co be 

addressed promptly while the opportunity exists.

on one more problem or issue.

• Health care for mothers and infants i> closely lied to family, culture, 
and religion and should be delivered as close to home and support systems 

as is possible.
Among tlie components that should be included in the development of a 

statewide strategy: regional or area resource perinatal centers; health care 
institutions of varying capabilities; health professionals; community institu 
lions and crganizalious; agencies that administer hinds and programs and, 
of course, recipients of care. Any stiategy must incorporate these six com 
ponents and how they are involved, linked, motivated and supported will 
determine the shape of the strategy as well as its likelihood of success.

As long ago as 1862, Dr Little pointed out a causal link between sub op­
timal perinatal care and negative outcomes in a repoii entitled “On the in­
fluence of Abnormal Parturition, Difficult Labors, Premature Births and 
Asphyxia Neonatorum, on the Mental and Physical condition el the Child, 

especially in Relation to Deformities.”
Since that time, there has been a continuing need, variably met, for the 

collection of adequate data to delineate factors in sub-optimal perinatal 
care that lead to poor outcomes. Today there is a need lor an on-gohg peri­
natal care survillance 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. Data 
collection has, in the past, shed light on maternal and infant health. 

For example, it Las been pointed out that low birthweight rates from the 
Renaissance to the early 1900s were approaching the rates of today’s middle 
and upper-middle income groups in the United States. Although lhe data 
are relatively crude, they do suggest that birthweights in early times were 
improving, long before the availability of modem technology and 

niques in perinatal cate.
Surveillance has also shown us that the United States has the lowest birth 

weight-specific neonatal mortality rate in the world, but not the lowest 
general neonatal mortality rate. Sweden has the lowest general neonatal 
mortality rate in the world. When one examines these two statements, it is 
important to differentiate between birthweiglit-speciik 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 telb 
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 neonates has 
progressed to great heights but that our ability to help mothers teach full 
term has not imptoved in the past 20 years, as it has in Sweden. Through 
this bit of information, we now see clearly that if we are going to reduce in­
fant mortality we must now concentiate on reducing low biribwe gtit rates 
rather than placing emphasis on keeping smaller and smaller babies alive.

The progress in reducing infant mortality to 9 pet 1,000 by 199*) is going 
to he very difficult in (hat there now exists a unique problem po< At-fs of 

high infant mortality. This fact alone makes it mandatory to have a peri­
natal surveillance system which: can provide an accurate and detailed defi­
nition of perinatal problems; can reflect changes in the epidemiology of

and/or subarea perinatal surveillance system along with the training of pen­

basis, pciinatal information and data on infant morbidi.y.

perinatal problems; can provide data fur evaluation of infant morbidity, ef­
fectiveness ol programs and services, and allocation of resources; and can 
indicate priorities for research that will lead to prevention of future prob-

My overriding recommendalion would be for (he establishment of a Sta e

natal epidemiologists wha could collect, analyze and distribute oa a timely
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This presentation focuses on (hat aspect of our work which dealt with the
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A second category of services which merits special attention includes 

set vices and, especially, services that proraote access to care. Although each

Medicaid and private insurers as broadened by this proposal in accordance 
with the rule for enrolling and/or participating providers.

are so clearly effective, and so essential to good health, that no one needing

to to
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available to a much more active posture of assuring access. Needed actior

and pregnant women: (I) modification in the piessnt private insurance 

women and children; and (3) giving State governments substantial new roles
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ration and scope, except as set by the Advisory Council. Medicaid eligibility 
requirements might be changed to require States to include all children

Highlights from the Report of Select Panel for the Promotion 
of Child Health; Needed Maternal and Child Health Services 

Lisbeth fl. Schorr

The analysis, findings ana 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 organieation, 

financing and delivery of health services.
This presentation focuses on (hat 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 (hat many of the strategies most likely to 
decrease overall mortality and morbidity in mothers and children lie in (he 

domain of preventive services and primary care.
The process of defining needed services led the Panel to (hrec major find-

services— prenatal, delivery and postnatal care; comprehensive health care 
for children from birth through age five; and family planning services/that

titase 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

i

s

includes:
. Removal of all financial barriers to basic essential services, most im­

mediately by improvements in Medicaid, private insurance and grant 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 avaiiabilil y and access to the basic essential services.
A second category of services which merits special attention includes 

mental health and related psychosocial services, dental services, genetic 
sei vices and, especially, services that proraote access to care. Although each 

of these has unique attributes, (hey have in common an importance to 
health and also the fact that they are nol now adequately available, par­
ticularly to some of the groups most in need of these services.

(through age 18, for example) and all pregnant women who meet a uniiorm 

income tandard.
Reci) icnts of federal and federal-state grants for health services and pub­

lic pro iders who receive federal funds might be requited to negotiate 
“enroll'icnt agreements” and “parlicipaling provider agreements with 
Medicaid and private insurers. HMDs and self-insurers who insure a signifi- 
can1, nuniber of children and pregnant women in their area. I hey might also 
offer such services as they are qualified to offer to all pregnant women and 
children who seek services and collect for all covered services iron

Public/Private Financing of Maternal and Child Health Care

Stanley B. Jones

Although insurance and financing systems lor health care are extremely 
diverse, it is possible to distinguish live basic methods of financing health 
care for pregnant women and children: private payment, federal grants, 
Medicaid, public provider and voluntary giving. One can consider several 
kinds «it changes that might had to mote desirable health cate tor children 
and pregnant women: (I) modification in the piessnt 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 
of community resources for care, in providing selective preventive and 
related services and in ensuring and coordinating appropriate utilization of

tdThe objective is the establishment of an expanded government financingThe objective is the establishment of an expanded government financing 
role onlv wheat 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 few that could be considered in connection with more 

comprehensive revisions.
In the private system, ail health insurance plans might be required to of­

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 Childien and 
Pregnant Women. Ihe standard sei of services would include specified high 
priority preventive, prenatal 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 to cover both 
mandatory and voluntary standard benefits without deductibles or coinsur­
ance (similar to the CHAP proposal) and to reimburse providers at rates 
■ ornparubleiothosr used by private insurers without limit son amount, du-
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solidated, to perform the following functions:

Medicaid. The

educational and demographic backgrounds. Black mothers
racial

ing programs to serve only those individuals and families which meet
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soring that a range of particularly effective services is available to all wlw

sp detrimental in terms of quality, continuity and appropriate use nt

savings. Costs < I targettng include the increased probability of a givenJn- 

support for programs limited to the poor, and the expense of sorting and

of their payment policies and practices on the availability o' needed 
ices, professional personnel, facilities and other health resomces.

Targeting of services and funds, is emerging as an important theme of
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understanding and support; fragmentation of of X
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health services would lead to better heaitn or momers auu » . n
prenatal care is associated with a reduction in biith of premalure and other 
L binh^sht WMKand whik .he

uxnlives toward economic independence, public support and idmin- 
efficiency that the price of targeting, in this instance, is loo high.

long-term financing of personal health services, a program of universal enti­
tlement is decisively preferable to one directed solely at the poor. When 
eligibility lor a health financing program is tied to poverty status, the results

of functions aimed al improving the content, quality and availability of 
for mothers and children—a Board on Health Services

. Review and define health services that should be available to motl ?rs 
and children in light of new knowledge and changing health problems;

. Provide guidance to third-party payers and purchasers of health : 

surance regarding tne eriecrveness uuu --------- — —
sets of services, and the circumstances under which such servees shotih be

p'ropriate health services for all is a valid one. population groups with the

Tim sysum of health care services should be a cooper dive one, 
ing at administrative, service and educational levels the public and volun- 
?MScies. private and voluntary sectors and both the providers and 
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io finance them, and purchasers of third party payment programs are reluc­
tant to purchase coverage for these services, in part because of the nature of 
the services. They are difficult to define precisely and their effectivems ap

closely related to circumstances under which they are provided, by
a 'V' k -I—_____ _ . _U f M.SWV* A > «

on such issues, the Panel recommended that a Boaid on Health Servi cs 
Standards be creafco, or that existing institutions be strengthened and c -n-

care, im
istrative

Human Resources for Delivering Needed Maternal 
and Child Health Services
Morris Green, M.D.

Of some 3,3 million infants born alive annually in the United Stales, ap- 
___ < mining are ctnsidered to be at high risk aad, of this 

pears closely reiateo io eirc’iriisiam.ca — r —•    .
whom and in relation to what other services. To help provide information

health services for mothers and chitoren-a uoaru on -
Standards or similar body. One reason many needed services are unavail­
able or undeiutilized is that public and private third-party payers tend not 
io finance them, and purchasers of third party payment progiams are reluc­
tant to purchase coverage for these services, in part because of the nature of

provided and financed.
. Provide information to third-party payers regarding the likely efl ets 

. •«*•<«. a------ scrv-

ices, professional personnel, facilities and other health resomces. 
Targeting of services and funds, is emerging as an important theme of 

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 io 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 teal, 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
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
dividual falling through the cracks between programs, the lack of public 
support for programs limited to the poor, and the expense oi sorting and 
resorting large numbers of families that move ir. and out of poverty and risk 

status.
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 wlw 
need them, and on programs to assure that resources are made available in 
underserved areas We concluded, on the other hand, that with regard io

are born annually with congenital anomalies. The incidence of prematurity 
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 prejnanl in 
1980, 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 Mcdicat . e 
patterns of prenatal care vary widely among mothers of different social, 
racial educational and demographic backgrounds. Black mothers con­
sistently receive less pienatal care than white mothers; 58 percent of women 
with less than a high school education received prenatal care m 19^7, com 
pared to 82 percent of those with more than a high school education; 
■ . r’ faAAitunO TWt riT rniiv
nant adolescents are at I— — o----- -
trimester prenatal care and unmarried mothers have one fourth theprenatal 

care
By increasing access

current and past I

preg- 
„.,u ,.e .. i 'i.'ito. » ».

received by married mothers.
vwss of mothers and children to comprehensive seTV1“s. 
Federal and foundation initiatives in maternal and child

cation

health services would lead to better health of mothers ami infants, adequate

•n-
regarding the effect-vencss and appropriate use ol a given serviv or
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recipients of services. 1 would propose the tern. “District Health 

°TServices would include treatment, prevention and health promotion for 
pregnant women and infants during the first year of life andservtces v ould 

be organized by districts. In the development of individual coopera tves, 
planring would attend not only to the problems and vulnerabilities »n the in­
dividual patients, families and the community, but also to their strengths 
and potential resources. The package of seivices to be delivered would be 

determined in each district within national guidelines.
Among program dementi io be included in cooperatives would be pre­

natal care, including risk assessment and management; acctss to secoi-dary 
and tertiary consultation, ambulatory or inpatient, for assessmem and

Ezra Davidson, Jr., M.D. 
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Drew Postgraduate Medical School 
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Karen Davis. Ph.D.
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Martha A. Darling
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menial health and psychology support services; health educi tion; 

education for parenting and home visits in early infancy.
incentives would be offered for patikipation-patienls receiving m. reas- 

ed food stamps or other allowances; professionals, tax incentives or i ar> 
. ____ > nr mrniirations would receive tax * wen-

pregnant women and infants during the first year of life and services vould

governmental funds. United Way, individual and corporate gifts, und-
raising events and grants from voluntary health agencies.

Saffing of cooperatives would depend on availabrlrty of professn rials, 
but use of nurse p.actiticners, public health nurses and nurse-mid vives 
linked to physician backup would be explored. In areas without ob letri- 
cians or pediatricians, family practitioners would be utilized.

but use of nurse

pediatricians, family practitioners would be utilized.

treatment; linkages to hospitals for labor, delivery and newborn care out­
reach to ensure that mothers and infants receive the care they wed, 
followup; adolescent health and family planning evicts; nutntional pro­

grams;
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9. Occupational exposu-es

1.

cate

and serological examination as appropriate
“such as." "as needed,” or "is appror'iale." These phrases are designed lo convey use

examinations or specific immunization schedules. In general, the Panel believes that

!

liat relate to the eccurrer-e and course of
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prenatal period, that can adversely affccl ptegnancy. feUldewlopmetK,
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care an 
tion classes as desired

niinaticn, and rubella test

4 Diagnosis and treatment* or 
problems, both acute t.„d . 

or maternal heatth

D. Genetic scree ting and related services as needed to detea persons at risk, 

with counseling and referral as appropriate
E. Home health and homemaker services'1

11. Services in the prenatal period

A. Early diagnosis of pregnancy
B Counseling regarding plans for pregnancy conlimrarron

' and rsks to mother and child of childbearing al extremes of the 

rcproductiw age span .
____ .•__ ;n.-i>xri;n0 isrmct anil nrlvic examination as m-

s' Significant denial problems such as periodontal disease

9. Occupational exposu-es
B. Diagnosis and treatment1 2 3 * 5 6’ or referral and lollowup of mental Health and 

behavioral problems, both acute and chronic, that can adversely affect 

Pregnr.ncy. fetal development, and maternal health such as-
1 Alcohol abuse, drug addiction or abuse, other substance abuse, and

In leading the lists ’ several import: it caveats and explanatory notes should tw 

kept in mind; First, the lists o ten desc- he a set of services preceded by the phrase; 

“such as," "as needed,” or "is appror'iale." These phrases are designed to convey 

the notion that services must ke tailored 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 compendium >f broad categories of services that should b: 

available and used to varying degrees a id in vatying cOir.binations by an individual.

2 Physical examination, including breast and pelvic examination. ... 
dicated, and tests such as a Papaoicolm smear, G.C. culture, urinalysis, 

and serological examination as appropriate
3. Provision cf family planning methods and instruction regarding their
4. Ptegnancy testing with attendant counseling and referrds as appiopriate 

(including for prenatal services, adoption, and abortion)
5. Infertility rervices, including counseling, information, education, and

treatment . , . .6 SteriMzatiai services, including counseling, information, education, and

cigarette smaking
Significant mental disorders such as schizophrenia and dcprcssior.

include"—arc 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 

examinations or specific imnunization 'Cheduks. 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, the age and developmental boundaries of the lists were somewhat 
arbitrarily determined. Although they correspond to the boundaries of many othsr 

lists of services revieued, we recognize the inherent artificiality of such compartmen­

talization.

Health Services for Women cf Reproductive Age, With a Specisl f ocus «n Services 

Relevant to Reproduction

Services for nonpregnar.t womer
t ut lire pregnancy
A. Diagnosis and treatment* or - erral and followup of general health prob­

lems. both acute and chronic, hat can adversely af fect future pregnancy, 

fetal development, and matern 1 health such as:

1. Sexually transmitted diseasi
2. Immune status (sich as rub Ila)
3. Gynecological anatomic an functional disorders
<1. Organic medical problems s- ch as tcnal and heart diseases, hypertension. . 

diabetes, and endocrine p o items
5. Inadequate nutritional statu;, including both under- and overweight

6. Problems relating to fcrtilil

C. Preaalal care service* including:

I.

2. Significant mental disorders men as semzopmema auu -
C. Comprehensive family planning services, including. _

Information, education, and counseling regarding family planning con­
cepts and techniques, and other issues such as the importance ot prcnntal

APPENDIX B
NEEDED SERVICES
(Excerpted from the Report o the Select Panel for the Promo 
tion of Child Health, Vol. I, 1980, pages 153-58.)

Second, the lists also use the phrase ", .to include.” I his phrase is intended to sug­

gest that the units that follow are minimum components of a broad category, rather 
than examples or possible items for iml'tsion. For example, the topics to tie covered 
in prenatal counseling—which in lie list are preceded by the phrase “to

1 for those electing to carry to term, referral fa and provision of prenatal

nd of adoption services if iirdicated. Referral to childbirtliprcpara-

2 For thoZelXting abortion, referal to and provision of first cr second 

trimester abortion, including family planning counseling

History (general medical, social and occupational, family and geneiic 

background, health habits, previous pregnancies, and current pregnan

cy)2. General physical examination including blood pressure, height and 

weight, and fetal development
3 Laboratory tests as appropriate, such as VRRL. Papamcolau vmear. G. 

C culture. Iiemostlobin/hcniatocnt, urinalysis foi sugar and protein, 
Rh determination and irregular antibody screening, blood graup deler-

refcrral and followup of general bealtli 

and chronic, preexisting or arising during the

behavioral problems, both acute and chronic, that can adversely affect

cy)

weight, and fetal development

C. culture. Iiemogtobin/hcmatocrit, urinalysis foi sugar and protein,
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j’ Automobile resliaints for infants and children, and general accidetti 
prevent on concepts (especially heme accidents and accidental poison-

5 Counseling as appropriate regarding the topics norcu 
other televanl topics in response to parental concern

53
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HI. Services in the perinatal and postpartum periods
A Accessing the progress of labor and the condition of the mother and fetus 

throughout labor
B. Medical se-vices during labor and delivery for diagnosis and management of 

conditions threatening the mother and/or infant, including the availability 

of a Caesarean bulk operation when indicated

^5. Diagnosis and treatment1' or referral and followup of mental health 

problems, both acute anti chronic, preexisting or arising during the 

prenatal period, that can adversely affect pregnancy, fetal development, 

or maternal health
6. Nutritional assessment and services' as needed. Provision ol 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), and counseling with 

followup for selected fetal genetic defects (such as neural tube defect!, 

Down’s syndrome, Tay-S*ch’s disease and sickle cell disease) with abor 

lion services available
9 Services to identify and manage high-risk pregnancies to include provi­

sion of appropriate prenatal and perinaial 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 the importance of adequate 

but not excessive weight gain
c. Avoidance daring pregnancy of smoking, alcohol and other drugs; 

and of environmental hazards including radiation, hazardous 

chemicals, and variou; workplace hazards

d. Signs of abnormal pregnancy and of the onset cf 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 oi anesthesia
f. Use of medication during pregnancy

g. Infant nutrilional needs and feeding practices, including breast 
feeding

h. Child care arrange inc.its
i. Parenting skills, including meeting the physical, emotional, and in­

tellectual needs of theinfant, with specific appraisal to de.ect parents 

at risk of child abuse or neglect
j. Planning for continuous and comprehensive pediatric care following 

delivery, including arrangements for a pediatric antenatal visit to 

link the family to pediatric care
k. 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 the newborn
l. Other relevant topics in response to patient concern

D. Home health and homemaker services*1

IV. Health education regarding such topics as:
A. Hems in ll(C)IO and III F above
B. Developing positive health habits
C. Using health services appropriately ,«■ u
D. Using community health resources such as WIC, 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 newbont
2, Transportation services associated with a regionalized perinatal and, or 

tertiary care network
J. Transportatioi services that facilitate ob aimug needed health services

B. Outreach services
C. Hotline, translatoi, and 24 hour emergency telephone services
D Child car? services to facilitate obtaining needed health services

ing)
4. Infant simulation and parenting skills, with specific appraisal to iden­

tify parents at risk of child abuse nr neglect
5. Need for and importance of immunizations
6. Effect on children of parental smoking, use of alcohol and other drugs, 

and otker health-damaging behaviors
7. The importance of a source of continuous and comprehensive care for 

both mother and child, ireluding identification of available resources to 
help with such problems as illness in the newborn or breast feeding dif- 

licullies
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 service!''
H. Routine postparturr examination, with referrals and followup as needed, in­

cluding:
1. Laboratory services as appropriate
2. Family planning services
3. Counseling as appropriate regarding the topics noted in If I F above and

C. Delivery ot the baby I y a qualified professional in a facilit^^Flias services 
needed to manage medical emergencies of the mother and/or newborn, or 

has ready access to such services
D. Diagnosis and treatment* or referral and followup of general health prob­

lems, both acute and chronic, preexisting or arising during the perinatal and 
postpartum periods that can adversely affect the mother's child-caring 

abilities. , i,«.
E. Diagnosis and treatment* 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 rulritiond needs and feeding practices, including breast feeding
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dints aiisl vaivincs.

B. Recognition and management of illness

9. Hygiene and first aid

10. Child eare arrangements
It. Other relevant topics in response to parental concern

Zh^'Z'S iS of a7iijle r= 10 bdP
with such problems as sudden iMiiess or breasi feedinj ditticull.es

IltallliSerslces for infants in tl.c First Year oi life

S'-rvices in the neonatal period
A. Evaluation of the newborn infant immediately after delivery and institution 

of appropriate support procedures such as nasal/oral suctioning
B. Complete physical examination, including length, weigh , and head cir­

cumference .
C- Laboratory tests to screen for geneticatiy-delernimcd diseases including 

PKU, hypothyioidism and galactosemia
D. Diagnosis and treatment’ 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 appiopiiate
G. Nutritional assessment and services' and supplementation as needed
H. Boud.ng and attachment support activities including provision for extended 

contact between parents and their infant immediately after delivery and, 
where desired by the parents, rooming-in arrangements or the equivalent

I. Arrangements for continuout. compiehcnsivc pediatric care for the 

newbarn lollowing discharge from the hospital
J. Home health services'1

11. Services during balance of first year of life
A. Periodic health assessment to include:

History and systems review (genenl 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 weight
b. Head circumference
c. Developmental-behavioral assessment
d. Vision and hearing evaluation

3. Screening and laboratory tests as indicated, including 
hemoglobin/hemttocril ar.d tuberculin skin test; and, for infants al 
tisk, such procedures as lead poisor.ing, parasite, and sickle cell screen­

ing
4. Nutritional assessment andservices' and supplementation as needed (in­

cluding provision of such supplements as iron and sjtamin D, and 
fluoride if community water supply is not fluoridated

B Immunizations according to nationally recognized standards
C. Diagnosis and treatment’ or referral and followup of general health prob­

lems, both acute and chronic
D. Home health services1

IV Health education regarding such topics as

A. Items in 111 A above
B Developing positive health habits
S: a SSSS!- » wie 

social services that bear Mgmricatit y on health status

B CouSSSn of apptom-aie treatment’^ and/or rde.tat 
propiia't licw'uding home health and hotncmaKe, servKes”!as need-

Who'have chronic illnesses, ^•dicappmgj con^tion^  ̂

problems

111. Services for families during infant's first year of life
A. Counseling and anticipatory guidance with refertals and oHowupas needed 

regarding:
1. Infant development and behavior
2. Maternal nutritional needs, especially if breast feeding, and infant nutri­

tional needs and feeding practices
3. Automobile restraints tor infants, and general accident prevention con­

cepts (especially home accidents and accidental poisoning}
4. Infant stimulation and parenting skills, with specific appraisal to iden­

tify parents at risk of child abuse or neglect

tncri I...—r- — - 
resources nwled to imaove or nointarn -------

t«d>n6 equipmeat, wrd IcwO wrvict .

home; Iwnwnwlcei seivkti iocludiig assisianw . 
oi dhaliibiv inierreitt wiih wdi ftincLionv

v. Ace^S^  ̂=7v. He^b services for Warneuot Reproduc­

tive Age)

5. Need for and importance o’ inununizations

and other health -damaging behavios 
7. 7 he importance of a source < '

cd for parents:

mental health pmblems (tncludmg mater ml dcp^l^ o. 
other health problems that seriously affect their capacity to cae for the 

infant
2. Whose infant is seriously ill
 hfant has a chrome illness oi handicapping condition



Members of Board of Directors, Staff andthe

Association ofPlanned Parenthood East

indeed genuinely honored to have been 

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

for you trends in reproductive healthto addressam

their implications for our organization andandcare

I will do. to simplifyThis however,movement.our

and facilitate this task, a brief review of the evolution

of our current health care system seems in order.

evolvedhealth hasOur systemcurrent care

believe itthrough several tiers. I

that, by and large, careour

the 1950's, that of- system," to was

fair to state

Tennessee, I am

certainly up

concept of a "health

Friends of
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facilities.personnel and componentstwo

a health care system was then thought were in place,

to exist.

About then, medical sociologists were beginning

understand thatThey were helping usto educate us.

fundamentallyresultedhealthadverse outcomecare

from a failure to link those in need with the health

might be.configurationitswhateversystemcare

andhealthSociologists described care

have categorized them as organizational and attitudinal

The formerbarriers.

health care which are recognized but cannot be surmounted

which usuallyentitiesTheseby the areconsumer.

resources.

attitudinal barriers are describedOn the other hand,

which nothealthobstacles areto care

recognized by the consumer and result from such factors 

as fear, superstition, social deprivation and the like.

being defined as obstacles to

barriers to

as those

occur as a result of inadequate economic

If these
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Well,

"the access" to health care movement. We were finally

beginning to realize that conduits had to exist bet­

ween the health system and those in need. Andcare

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 issueand the ofcare was

utilization. This could be called our third tier of

recognition. that the existence ofmere

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
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system's movingwhich will facilitate the health care

out into the community through outreach activities.

fourth finalPerhaps andthe

trulyis that of evaluation.scenario

to be fiscally responsible. it isand

a system that affordsnot enough

if thisutilized;which iscare

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.

Trends

Parenthoodthe can

(1) fertilitybe placed into three broad categories.

infertilityand (3)obstetrical(2)control, care,

Fertility control conveniently is subdividedservices.

to have access to

In order to

be effective

relate to activities of Planned

in reproductive health

tier in this

care as they

we must determine

of changing reproductive health
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i.e. ,temporary control contraception,into abortion

and permanent control or sterilization.

As morean

than eager to share with you my views regarding the

purely medical aspects of medical reproductive health

trends. becare

of greatest utility to most here, it is essential that

I do this within a context that keeps sharply focused

the operational format of Planned Parenthood. Basically,

this operational format

direct education. and research.services, advocacy

Hence, the implications of trends in reproductive health

will hold the mostcare

operational areas.

There

is theimportant ingredientchicken the mostsoup

Parenthoodchicken. To

it is clear

relates to the provision of

is an adage that states when one makes

However, for this presentation to

extrapolate this to Planned

we espouse reproductive freedom

significance for these

that if

obstetrician-gynecologist, I am
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then our most important activity is fertility control.

and infertility issues no doubtObstetrical arecare

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 itsinterfering with the spontaneity of sex.not

when conceptionimmediately reversibleactions being

responsibility ofthe sharedsought and itsis use

both partners.

however,thereattainable, butlikelyis are,not

numerous methods available each having its own advantages

Temporary contraceptive measuresdisadvantages.and

commonly used can be categorized as steroids (the pill).

and barrier methods (which(intrauterine device),IUD

jells, foamscondom,the diaphragm,include

sponge).

and the

this is an ideal that

can be defined as

With any contraceptive, the major considerations

Now, obviously,
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and safety acteffectivenessare

increases safetyeffectivenessi . e.reciprocally, as

significantConveniencedecreases.

consideration.

be thecontinues topillthefar,By

new patientscontraceptive of choice for the majority of

has thefacilities. ItParenthoodutilizing Planned

besttheandtheoretical-effectivenessbest

use-effectiveness of all of the contraceptive modalities.

10 millionmore thanto this fact,As

1982,Incurrentthis country arein users.women

by Plannedcared forof all new patients,61 percent

chose the pill as their contraceptive method.Parenthood,

frequently chosen method was barriersecondThe most

Thiswhich was 35 percent of patients.contraception,

It is importantincluded all forms of barrier methods.

the peek year for pill usage1974that was

as more adversefor our patients at 79 percent. However,

which
/

an attestation

to note

is also a very

tend to
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public regarding the pill’stheinformation reached

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

inThe dramatic decreaseincreasing pill usage.the

the hormonal strength contained in these newer generation

side-effectsreports ofmade many

Thinkthey are published.outdated before

from lOmg of the progestin downmoving

significanceThemicrograms

decreased dosage with its resultant decrease 

side-effects is that more patients can now use thesein

nowarewomenMore youngeragents.

how far

we have come,

pills has often

was a progressive

30 micrograms.

of this

down to

to 1 mg and decreasing the estrogen content from 100

and more older
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compounds with much greaterthese

implicationsclearly has far reachingThissafety.

for us.

it is incumbentBeyond their increased safety.

upon us to also promote the many positive benefits that

hasThereattendent usage.are
V

significant reduction

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,

research emphasisinfluencewilland

regarding low dose steroid contraceptive therapy.

choosepercent of our patientsOnly 3.8 now

ratethe

1977 . Its peaksincesteadilydeclined usagehas

impact what we do in education, and service delivery

IUD as their contraceptive choice and that

been ato pill

in the rate of hospitalization 

candidates to use

much of our
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occurred in 1971 when 13.4 percent of all new patients

primaryTherethischoose method. two reasonsare

which explain this low and declining use of the IUD.

First the IUD is associated with an inordinate

Secondly, a largerate of pelvic inflammatory disease.

population is young andpatient

the relationship between infectionnulliparous, hence,

and subsequent reproductive failure has significantly 

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.

uniquehowever,The does,IUD

characteristic that is not present with any other form

only contraceptive thatisit theof contraception;

positiverequires

One of the majorIt cannot be discontinued passively.

ParenthoodPlannedimplications for

need to promote continued research inthe IUD is our

with respect to

proportion of our

action to discontinue its usage.

have one very
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the

would greatly enhance the acceptabilityhereSuccess

of this otherwise excellent contraceptive modality.

The barrier methods constitute the last group

This broad

and the condom; 34.9 percent of all of our new patients 

currently choose one of these for their fertility control

Of this figure, one-third choose the diaphragm.method.

thethe patients chosepercent ofonly 4

its use had climbed to 11.7 percent;In 1982,diaphragm.

a trend that started in 1976 when its use almost doubled

This increase coincidedgoing from 5.7 to 10.4 percent.

the datagreat part with publication of much ofin

high failurerather

foams and creams, it is not likelythe diaphragm, jells.

increasewillshouldutilization ortheirthat

rate ofBecause of the

development of an effective gonococcal vaccine.

of temporary fertility control measures.

on the adverse effects of birth control pills.

In 1971,

category encompasses the diaphragm, foams, jells, sponges 
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signifleantly--particularly at expensethe

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

decreasesratethe pregnancyfirstafter the year.

remainsthis rateNonetheless,by 40 percent.

inordinately high.

It is not commonly apparent, but worldwide, condoms

method.contraceptiveusedwidely

1840 ' sin. thedevelopedHistorically, condoms were

introductionwith the

1870's. Inestablished by themass marketing became

FDA began regulation of condoms and placedthe1936,

their effectiveness in preventing pregnancy at greater 

than 90 percent.

the 1960's,inintroduction of the pillWith

only 10.8condom use decreased sharply and by 1976, 

the United States reliedpercent of married couples in

of vulcanized rubber and their

of more

are the most
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with controversies regardingon this method. However,

pill side-effects and the recognition of new sexually

and Chlamydia,suchdiseasestransmitted

percent over thehas increased by a 100condom use

1976 figure.

John Naisbitt'sEarlier in the

Megatrends,best-seller,number one

recall, tenwill

"fromentitled,ismegatrends addressed

It is my thinkingto self-help."institutional help

contraceptiveover-the-counterthat the spongenew

called Today is an expression of this self-help movement.

convenient andthe availability of aHere we new,see

methodcontraceptivebarrierpossibly reliablemore

involvementdirectwithout thethat can

Plannedestablished healthof the system.care

facilitatethatParenthood should support measures

 increased utilization of contraceptive modalities even

be obtained

As you one of thesome of you.

as herpes

as perhaps did

year, I read

in his book
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if it follows a less traditional health care approach.

thatcontraceptiveOther measurestemporary

developments inincludebrief mentionwarrant some

the rhythm method and new aspects in male contraception.

this movement towards self helpAs mentioned earlier,

will make rhythmn methods more attractive to a larger

Self-administered teststhe population.

being developed which willthe cervical mucus areon

help better predict the presence or absence of ovulation 

or impending ovulation.

biological responsibility of childbearingThe

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

itagain, hasAndcontraception.

still reliedthat worldwide condoms are

thisincontraception, and even todaymajor

to be emphasized

segment of

form of

upon as the



-15-

thismarriages depends uponin fivecountry, one

contraceptive method.

With an eye toward the future, there are already

contraception.exciting possibilitiessome

of the compoundprobably heardhave

seeds.from cottonextractedis"gossypol", which

demographers noted and confirmed that men whoChinese

a significantlyhadcotton seed mills

controls.theirhigher

control pill containing this substancebirth

it causesin China and without questionhas been used

remainquestionsunansweredinfertility. However,

regarding its health hazards, reversibility, and possible

genetic effects.

Unitedtheinand here

Vanderbilt University in Nashville, experimentsownour

being conducted to develop a nasal spray for menare

Thishypothalamic hormone. sprayprepared

In Sweden, States at

A male

for male

rate of infertility than did

worked in the

Some of you

from a
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decreases spermatogenesis to the point of infertility.

high-frequency ultrasound is being experimentedAlso,

remain outsideexciting trends but by and large will

Parenthoodoperationalmajorthe

for some time to come.
K

fertilityPermanent

important modality for Planned Parenthood.

The majority of white married couples in this country.

this permanent formhave chosenpast the age of 30,

In 1983,here males are participating almost equally.

in marriages and 14 percent ofwomen

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 provision of this

15 percent of

format of Planned

control or sterilization

is a most

in males.

of fertility control and it is most encouraging that

in marriages

with to reduce sperm formation These are
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referral linkages must

With current efforts to control healthorganization.

minilapoutpatientcountry,costscare

increasinglyprocedures will becomesterilization

care

we move more into the area of DRG's and TEFRA.

will receive

Planned Parenthood remain sensitive to that 10 percent

involuntary infertility. Whenof patients who suffer

inavailableotherwisenotare

Plannedfeeling thatit

to provideParenthood has a significant responsibility

thoseforparticularlyis trueservice—thisthis

1982 ,services. Inprovide abortionaffiliates who

only 700 women chose to have a Planned Parenthood Clinic

isperhaps thisAndtheir prenatalprovide care.

availability of prenatalappropriate given widethe

is my strong

attractive—particularly to health funders, as

a community,

in this

remain a priority for our

only brief comments. It is absolutely essential that

infertility services

Infertility and obstetrical care
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as with infertility services,But here again,services.

availableotherwiseis notwhen prenatal care

Planned Parenthood must give this need highcommunity,

toThis also uspriority.

demonstrate that our organization can provide prenatal 

service safely and conveniently at a lower cost. K

commit a major share of our energies to assuring abortion

unsuccessful at contraception.

possible tofullest extent

have these services provided within the first trimester.

withdevelopments occurringexcitingThere manyare

terminationearly pregnancy

Vaginal suppositoriesprostaglandins. areutilizing

render obsoletebeing developed that eventually could 

the majority of our current abortion methods that require 

We must continuemechanical evacuation of the uterus.

in a

continue to the

time formay be the

respect to noninvasive

We must

availability to those

Without question, as an organization we must
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research in this area.

recenthave had successesAlthough somewe

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

greatest utility . liesour

vehicle through whichadvocacy role; the wein our

You espouse

movement.articulate theand

most- significanttheorganization and movement,our

reproductive trend today is the unremitting forces that

are in opposition to reproductive rights and the concept

implications of this trendTheof personal freedom.

must understand the issues and anticipateare clear—we

Clearly,opposition.and not

decisions by the Supreme Court last year provided a

it strucksignificant impetus to abortion access when

in-hospital requirements for the performance ofdown

theme of our

an organization,that as

simply react to the

accomplish this is you •- the volunteers.

For our
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the Court upheldHowever,second trimester abortion.

opponents can stillhence, ourconsent laws for minors;

deterrents by seeking legislation whichcreate abortion

will necessitate such an approval.

minorityalready enacted ahasMassachusetts

beenhaslaw whichconsent requirement

This statutefailure".excruciating legislative"an

significant emotional stresscausedhas

that a considerablepregnant adolescents and it appears

leaving the state tosuch patients are nownumber of

data to supportabortion services.obtain

Health Departments from Massachusettsthis contention.

andtook effect,1980,between

servicesabortion
1982

be

the fact thata particularly valid observation given

births to minors during the same time period increased

by only one percent.

described as

just before the law

for numerous

show a 45 percent decline in

This seems toto patients 17 years and younger.

There are
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Parenthood officialsPlannedandAttorneys

their State'scharacterizedMassachusetts havein

meaningless excer-minority consent requirements as a

in than 95gratuitous burden becausecise and more

the minorsfoundjudges haveofpercent cases

their decisions. In thesufficiently mature to make

the minor haswhichinremaining 5 percent of cases

it has nonetheless mostbeen found to be mature.not

often been decided that the bearing of a child would

her best interest and the abortion requestinnot be

has been granted.

(AkrondecisionthisinThe Court,Supreme

and Ashcroft), upheld by a single vote margin the con-

butstitutionality of minority consent requirements.

did not examine how such laws workitin doing so,

an opening has been leftin actual practice. Hence,

who would like to see such laws in­fer those of us

This clearly hasvalidated. to be a future strategy
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for us.

issue of second trimester With respect to the

it is commendable that the Court struck downabortion,

Their decision cancelledthe in-hospital requirement.

thereexisting such Hence, are

laws governing this procedure in those states.now no

cautionedhowever,Physicians in those 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

standards and they must be mindful that the 1973 Roe

haveholdsWade decision indeedvs.

a legitimate interest and responsibility in protecting

maternal health in second trimester abortions. However,

will not be legally valid if theythese "protections"

are

to the procedure. We,confound and obfuscate access

judged as being unduly burdensome or designed to

that the states

laws in 18 states.
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the movement,in must

of such barriers to late abortion access.

there is one other area of nationalIn closing.

activity that certainly will affect the future of our

movement and that is the impending change that is most

KStates' Supreme CourtUnitedlikely to our

With five current justices now past the agemake up.

it should be apparent that the winner of thisof 75,

a positionElection willPresidentialFall's

policies well into ‘

thejudgement,In mycentury.

safeguard to the right to cheese abortion 

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,

here that much has been accomplished and there is* us

occur in

threat orthe next

be in

to significantly shape abortion

work to prevent the erection

resides in
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much yet to be done.

and competent staff which characterize ourvolunteers

I hold not the slighest reservation thatorganization,

we will prevail.

very much for allowing me to shareThank you

K

these thoughts with you tonight.

With the caliber of dedicated
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Nettles thank me

in

However,

lations to

I well

material

are occurr-

Af ter

I had to consider.

cial. " I concluded that perhaps the best approach would be simply

to do a role reversal. I once was in your position.

In my judgment.

sequential components

confidence, and

to share this 

congratulations1

Speaking to a group such as yours is a first for me. 

accepting Ms. Nettles' invitation to

University of Tennessee
Knoxville, Tennessee

The healing of the sick will

remain a noble career choice, despite the changes that

ing in our health care system.

After all,

I recall my own hopes and anxieties

serve as your keynote speaker, 

"what should one say that might be most benefi-

Keynote Address: r - -
for Minority Students

as I was preparing for medical 

school as an undergraduate student at Morehouse.

the formula for success requires four basic

- they are purpose, ability,

^in today’s vernacular

entities is a prime requisite.

my genuine 

your having participated successfully 

this enrichment program. However, I extend even greater congratu- 

you for having selected medicine

you for inviting

occasion; concluding students I offer

for

Dean Jackson and Mg.

process, the latter 

can be called a game plan. Each of these

And although distinctive, they

as a career choice.

recognize the challenges such a choice presents and

the attendant sacrifices required but I also hasten to add that 

your rewards, both in terms of personal satisfaction and

gain will justify these efforts.
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are nonetheless Interdependent-any one without the other three

results.

of any of these

of them
are

but for
stu-

you with

significantly li-

care

are products
career to heal

the sick

to serve as your beacon. For as Dr.

was president of

erode one's confidence

popu-

physician population. 

Wood Johnson Foundation have

is not likely to produce the desired

Time does not allow an in-depth exploration

components and indeed two

rather self evident.

Morehouse during my student days often said 

"The real tragedy in life is not failure

your purpose is even clearer, 

statistics,

purpose always in mind 

Benjamin Elijah Mays who

are aware that 

care for minority citizens

mited.

the antece-

And in fact, being unclear on this 

can be very destructive and will

your purpose, ability is required and 

each one you has excellent

purpose,

I have already alluded 

to the health professions,

dents,

me,

here today is

goal for which to aspire."

In order to fulfill 

please trust
Your being

People too often 

preparation from lack of ability

can have the same outcome but

are very different.

distinction

access to adequate health

in this country is

approximately 11% of the

represent barely 2% of the

Further, data from the Robert

shown that those individuals

to underserved, isolated

clearly

most likely to deliver health

populations are individuals who themselves 

of such an environment.

lack of 

and a deficit in either 

dents

and ability

to the nobleness 

you as minority pre-med

I won't inundate

As a race, Blacks comprise 

lation, but we

, but rather having no

but you

talent.

an attestation to that fact, 

fail to distinguish

Hence, a

is excellent; keep this noble
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- the third requisite component mentioned earlier.

Fortunately, there are decent, dedicated, concerned officials 

here at the University of Tennessee who understand this distinc­

tion, and as a consequence have helped provide you with the oppor­

tunity to improve your preparation by your participating in this

pre-med enrichment program for minority students.

emphasize, it is up to you and those who follow to utilize this

The mere existence of this program won'topportunity. correct

Your educa-any of your deficits without your maximum commitment.

tors here recognize that you have ability and that many of you 

through no fault of your own, have received inadequate preparation

Hence this enrichmentfor the demanding health

program has been structured which is in fact an affirmitative

action program.

Now it is extremely vital that you do not become confused

In fact if you are notby the opponents of affirmative action.

careful and are taken in by them, this affirmative action program

in which you are participating will have the negative effect

Opponents of af-of eroding your confidence by creating guilt.

firmative action call this program a "handout" and try and lead

you to believe it is a form of reverse discrimination and unjusti-

To the unthinking and the uncaring this rhetoric can soundf ied.

Actually it was in the James Michener novel entitledconvincing.

Space that I came to comprehend the full necessity and justifica-

Some of you may have readtion of affirmative action programs.

this novel.

the scenario is that of a powerful United StatesBriefly,

care careers.

But let me
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senator who heads a senate committee on space exploration and

has

life in the South Pacific.saved hishad

who

was a

however,

tion and immediately launched an investigation.

that investigation

of the absence of black candidates in that program.

If you haven’t

Man.entitled Theis black,who

do not exist and hence are rather easily forgotten. However,

this current mindset was not a result of happenstance but resulted

from conscience efforts at historical omissions.

while working with several colleagues,Recently,

threeblack. fromwhom are

with him

bitterly lamenting Russia's

of the United States to the defeat of Nazi Germany in its recently

I was very quick to empathize

program were black.

indicated to his black friend that he was oblivious to this situa-

none of

published history of World War II.

by gladly pointing out the parallel of the failure of

this may be more plausible than you might think, 

done so you should read the book written many years ago by Ralph

Invisible Man. For many

prestigious universities,

virtual omission of the contribution

tell you the results of

I am sure some of you are doubting the senator's lack of knowledge 

Actually

Ellison,

people in this country, in the context of being a part of the 

historical and operational fabric of this nation, Blacks simply

He became very disgrundled with the senator,

learned that none of the candidates to become astronauts in the

The senator with his multiple responsibilities

a black friend who many years earlier during World War II

This black friend,

later became superintendent of a large public school system, 

strong political supporter and campaigner for this senator, 

when he

one was

Now before I
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American hoatorians

to the development of this nation which was to a large extent 

built on the backs of our forebearers.

Now let me return to the results of the senator's investiga­

tion. His aides reported that there

To qualify, a candidate

had to have a degree in aeronautical engineering and had to have

been a test pilot. The senator, highly agitated recognized the

unfairness of these requirements. No black in this country at

that time had ever been hired or remotely considered to be employed

pilot accordingly none had pursued college courses

in aeronautical engineering. The senator promptly put into effect

a very effective affirmative action program that allowed Blacks

the opportuinity to become viable candidates and subsequently

Michener, in this novel clearly presented justifica-astronauts.

tion for affirmative action, the same logic applies to this program 

that you are completing today.

I have given this rather long background hopefully to help 

some would try and have you believe; but rather it is an effort

to help redress past severly handicapping injustices. Thus,

there is no need for guilt—it only erodes confidence.

Now on to the process or game plan which is the fourth and

last of the components listed. In my judgement your approach

to pre-medical and medical study should be characterized by the

following: (1) an unencumbered mind. (2) a holistic approach

to living and (3) a full appreciation of time management.

to recognize the contributions of Blacks

you better understand that affirmative action is no handout as 

were no black astronaut

candidates, because none were qualified.

as a test
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Nettlas and I discussed possible content for myWhen Ms.

address she felt that some of my own experiences in preparing

I will sharefor a career in medicine would be helpful. Hence t

just a few of these personal reflections. The first has to do

On the day of my departure to medicalwith an unencumbered mind.

school, my mother gave me what has proven to have been some sage

As a lone black student in a class of 96, she admonishedadvice.

"Remember, everything bad that happens to youon that day that,

Every blackthere won’t necessarily be because you’re black."

has felt the pain and indignities of injustice. We cannot nor

let thissimply cannotshould we forget; but we

a disporportion amount of our energies. Energies must be directed

Educationally,manner possible.in the most constructive even

if you attend Meharry, Morehouse, or Howard you will be functioning 

medicine and pre-medicinein an intergrated society. The study of

let racial issues renderis too demanding and you simply cannot

attackIt seems that the best way you canyou nonfunctional.

highlythis country is to become a well educatedinjustice in

productive health care provider.

to embrace the philosophyPerhaps I cannot expect others

I followed when at the University of Arkansas, but I honestly 

felt that quite possibly had I been born white and a southerner,

attitudes and values would have been similar to thosemy ideas,

I felt the best way to modify theirof my classmates. Hence,

One thing I quickly learnedattitudes was through my own actions.

is almost everyone respects productivity.

for example,in many ways,Discrimination

issue occupy

can be combated
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I now sit on the boards of numerous organizations, both locally

nationally. of participationand

is the organizations must utilize Black businesses, particularly

banking and financial. Certainly my being able to demand this

results in part from my successfully conducting my formal educa­

tion. during your educational pursuits.Therefore, be racially

and sensitive but disallow this issue to immobilizeconscience

you.

In your educational game-plan let your approach be holistic:

seek balance in your activities. You do not have to neglect

social and cultural development atcompletely your spiritual,

your educational development. it has

fulfilled with a balanced approach. The

key to effecting a holistic approach is discipline. And of course

the best way to maintain discipline is to keep your purpose clearly

important operational topic is that of

itself. People oftentime management.

speak of saving time but actually time cannot be saved it can

This point was made so clear to everyonly be used effectively.

Morehouse man who attended during the presidency of Dr. Mays--the

remained with me allfollowing poem which he often cited has

of these years and is as follows:

Just one minute

Sixty seconds in it

I didn’t choose it

in focus.
//0 o T------

In fact

education is better

time or Time is life

One of my major conditions

the expense of

been my experience both as a student and a teacher that your
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I can’t abuse it

I must use it

Just one little minute

But there's an eternity in it

Organi-Learn to manage time-”this is the secret to success.

wasthe most difficultFor me

be extremely tough forThis canthat of

compulsive people.

the task and the time.

learn to work assiduously to achieve

In closing, I hope

ends of the educational

health care and medical

growth and development.

well and certainly hope to

Thank you.

wish you

at Meharry in the very near future.

Again, congratulations to each of you. 

and willing to work harder than those 

This is the best possible

time versus quality.

On the one hand you seek consumate quality 

the other hand you have to

For example, if you have a paper to prepare 

ideally seek might be best achieved

zation is built around time management.

interface I had to reconcile

future. I

deal with

Eventually, you acquire a knack or perhaps a skill of evaluating

possibly the quality you

if you allowed twenty hours, but if realistically you can only

which actually is infinite but on

the harsh reality of time which for us mortals is finite.

You are bright, courageous

who might be temporarily ahead of you.

combination of qualities to draw upon to mold your

see some of you enrolled

afford twelve hours, then you

the maximum quality twelve hours will afford.

sharing these brief insights from both

spectrum, gleaned from a generation of

education , will aid your professional
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aacctndifr and morality 
. th Atata, fttamal

liclde cell dlMua which to homciynq $g 
or (ho tlckltag disorders, wtoct nUudaa 
everythin# VOuSe saW. la nfoa bcsigB. la 
MobOc, we’re about halfway between be-

rrare tn maauqr inu i^aiay. ia ire M sahjtndta if tay b«<ttD» toCeifiare (Os?-±*xr^5?ss:
ttoctra^tttai. Obvtoorij, n eoly a 
one^rtM thtaf.lt alto toll* yon a good Ml 
•bout AH hemegkfota and y« a&t b* 
•bto »(Safaoce takascrah with Ma eat­
ing. Wtat abont ownteltag, David!

>DR. CTAYH have foohd tat I tfn Malty 
taeffectfr* at that and tat tretatog nuralaj 
penonod or otar ipedal cnasrirw*, to

maternal
diffarwe In 
ssvix-^vial

uDR. MORRISON: Tee, J think it'a ft* 
fane of qsaatSy and qualriy. In the SS

Ttey nrre a ptao obaoce of hiviM 
•even mosbidlb, fodotSag dnafe overall. 

• • .* a • *•- ->

w *"“^^to
poriantt tag ma appear quite kaafehy 
ta aoepreput rate and even hava 

delhwed aevend gutattana, ody to Bic- ; 
cumb to severe axxbW In. aay, (to third 
of ftxxrth weftMacy. u odM nloely dem- ®-

to thaaa nM.tr.U T. n krnhar towar? toywtata t (^fak 0VM th* eodre pTOW-
naocy, stea fta weata ia a aspdvs mdl-
a»e, that aeem* io erorft and meat patleatt 
wind un the pregnmey knowing something 
•bout tbeir hentogkfom.

«DR. FORTERl WUtfi yow experience, KM* FOffTDL khn?
™ W“’ 1

course, (hit there't t fofferert story with t’DR. MORRBON: I wodd fave a rimUar

the* term pregnsney fos* to Include both fcricrtaed ta the Itos '50s and mW-'60s tfac



disttu, we will feo trow than-, the re- 
t»»lM« of th»k prejoMwy with prophy.retpotue to falciparum malaHi in e^ptto- 

rW Africa 1 think people foal I tot better
tfo^, fa that evidence'of iron deftoeocy

MlVtd whether tcreealof fiw

ItbMTiiredL

I

view skUc-ceU-tra^ psttentx dnnng ^4.
1

tha can rally be realixaDy u«ed b Uiy

10U do w» UMt Wb« 
do yoqtoe » treat tbcctf

0 I
j*

il

BOH

T

*

a

I

beU tftaL Darid, AouU iron taipy be 
med wifi fieee perienu b prejnaMy?

iron tficrapy Wouldn't be tued ngrea- 
iiyely. Thie amount of iron in 1 multivite-

i
0

tapport fiat tmtmeai.

■DR. FOSTER; David, do yen have any

fd
.-Irvin _

fitocy M • aornnl pcegnart ptixa I nm 
■dxn w do loroa* theta tine t£n» dur-

*'-• • '. 
■> i

MUdl« which lenaialy ww Dotoriooely not 
u eccuntt dunng pregnancy. Nrvcrtf®- 
Imb, I think fin ItT rauooibto gfvea our

■«
• 

WWB p0tiiive cwtotw*’
» <

ff pwjCTtt’

fiow bactBriuria or .

about wbit they have, tod. la Jeet, nhoost «DR. FOfftElL- Ya. You mentis 
t»U (ben, ware it oct far thli mwatiM, you Do you ote fiat b any a^r J-
probably wouldn’t be ikting here taOdag pregwey? ™wani <w

hl prtgaaocy far uriMry bfeefion, 
far Mynptrsmtic badetinria, wfaere m oor

oUdoai, tad Joa aaynpwmade hMteriurta

faitow-up U fie key bert and after they’’ 
W their vsmc vf therapy, vttioh ti u* 
Illy 10 tm, fin we bring tte2n LI 1_ 
WHh, wWoiwtxfaibc4<^C ‘

fie besar they’ll gti ihrowfc fic nicroriw 
cnladot, and this ha been abowa fi 
BMfttgrurU patie&ts and I world hope one 
day would be ^own in precoiat wottea. 

I’ve mdjl nWTDL Will either ofytxidhagree 
wifi fae ated for fol woe folio *cM b

11 DR, FOSTER: John? ttae padam?

u DR, MOUUSQNi We primarily would “D*- MORRISON: Not« all I fifak fiai 
me anpldllin because cf ita crxt tad ** MRpiredL 
^.^^•.toodj^wifiA UHL DTAYU think ,0.

going n find oo yew cultures, f fitok
Htow-up U fie key bcre and after they’ve

are fofidofaefling di fan propaaey lltbe diiedrasaeM are the^ usocted wifi

to fact, it II. On fie octet band, I bavp lean
padecte wifi beee marrow cvidcace-
fiab wifi $C dlMaae which is milder—
wifi narrow evideaoe of Iran deficiency,
ta fiat I gQw sty poakfaa would la fire

Dent and the tfepartmanc of hcoatolocy. to 
addreu fiafa ocacem atoug wtafc Linci u 
well at thtlr co&cena along ’•w^i i;^. 

iDR, FOSTER: Om of fic ftUgj fiat i 
ahvoyi try and fed thai’a a very hnpcrtUl 
part of ccumaling is to reduce itigmatlza- 
tfoo by fib diiMse. I dunk it's very 
important to always Inform paaUmit Am h 

( is vary likely that tfu't citation oocuned in

we aaopldllin because of its ewt ted

&tow-up U fie key bCft and after fiey’ve

K m Kfiaa wJbriSg tWn bad tel " Wtil> oWo^ «

weeka, wNok wotdd be 4 dcyTtftw bay ..................................
Stop tte'fierepy, nd reacreen fiea. I
think ihaTl fic IDCCt taportagl MpCCX, Al 
to fie use of Kite, I thki If you’re taDteg

fi« tree tf they need it. In t reewt itudy 
la revtewtsg 40 tueb p*ttonti,'29o(tteffi 
bad vridtaoc of Iran nocd during preg­
nancy.

'•DR. KTTAYi I agree wifi fie recea

Dtf MORRISON: •........................
vety caSrovereial quertton^M^ people

addkiou?

VDA. IQTAYi We treei our tJckto-nut 
. patlaau aa pcrfoctly goani! prefnwie* 

wifi the exceptba of fie urinary tract 
which we reootnba has a fir— tfaw 
tfiance iacidepce at getting tafeced, and, 
faerefcre, we do check ttent quite a great 

■DR, FOb ilR: Mow do you manage Hm—

stafi', bfi fin evidence'of troc defideucy i
SMy actually be beneficial to fit prttost 
since microcytes, the smaller fit cell gat,

othsr pcqde have tad tome people even 
wy tteorwicaJly fiM k can’t cxiat.

■ DR. KJTAY; We tpproach urinary met hDR. MORRUON: Well, we're » bit more 
nfoebon, he it active and dteicnl or sab- j

• DR. KTAYt IlT totally vohortary ta say 
program I'va beca In.

•DR. MORRISON: Same, Hank. It’i to­
tally volunury in Misricsippi and b in 
Mraphli aa well.

^DR. FOSTER! Iota, why don't yea tell 
what yoif atetudw ate regarding rktoe 
k—not dise&sc.

I. MORRISON: WeH, telialy, we

^$3, uSmVXJ,. XLriXSV

w -
—? •

i Wifiouafieuae 
jphylacticeMhaagetnafr. 
abet tend, we have

»steg fie traafaalom. l fifatk fie obvkw 
advMtaps nf the trensfteicu would ba to 
decretw fic fiu&ber of tidda ce2i whOe 
iDcreMfag foe lumber of noeal dew 
cellk, hemoglobin A-CmUaining ccOl, IBd

who have reported Larfc a 
h^toWioodr^

afoul the gBaeiric ’ei^V*•*«»< On fTcfia tend, wTSyTm 

Gutriui or rocotthiag Ilka fiat, I fihk to S* those good remlta wifint

..STS
K^erteooe over the Jan tea yem would f“‘e~‘h: M and the SC, perhaps fie I

. ■

tte
_ ..... ifie

_ -------------------------------- treMfiitiom faemsdvti, nanrely, beewuh
dltoare bwetut Fe a greet Iroa fiata end, lad thou of com, (te iMhsm&niratiai 

’ ;tMa that canocw with donor bleed.

totta, David, regarding prophylactic par­
tial achkage (rmfasJem?

“DR. KTTAYi Well I agree wifi John to
everyfifag be said. I would add AIDS to
fie OMdvaatagEi. The b a big probtan 
facie days to jenm of patitxa accqfi&g 
Mood tfaufaifoot. One of (be quatocas it, 

m-. w vu, w » • w uwre t b (here a tubgroup of hemogtobinccMfiy
aggrewve. what we do is perform boa psriMre who are more likely rtwtHifn tor

f

tote pill U adequate. 
’•DR. FOSTER: John, your



"A
f

naul catuwla, etc. We een taKQftntowho hM doM w«1i »li ter Ufa deipita •

>DJL MORRISON; We've bcao urifij tt

WC rc W uw uw, m yw 
with a ttijfci uxuadly can dthor tr»-

DrttaMR That muay «ni Ft 
a tarou^i uotn yon cm eddrea rt I don't Ah* thal't tm. I thiak cmreM

• <

ant, therefore, you thaildn’t «t>

.css swswsssr'nMil even portpaiwa, » thaw

y
4

r

yoehytkal proffle nd piticAriy 
voIubm of tmniatte lk*L I thh* wp I 
to rale cm fommcnne nowth 
Whether yw Ute bwj««

growth rtwdjxtoa.
HJR. FOSTER: John, couM you i*y *

Mdtta upnct «f thii dliMM tat csta w 
iD rreai difficulty. DevM, tot ae *sk you. 
RcsudlDi crUU naanFmeni, taing
pregM
toau?

jmrcndidiu and I thic* tte IJuenhxg Wdl« 
FhB V4rWDTCf\M* WtfhzF he^n UilM •wr^* 4 . ._ _ t_ji u._a
— — ———>•■>->« —« • —• nBCa trapui URFBY1 maa aai buaajw fc**** MW*

cm caaAOtBWffiee prW that ta pato i» udr, jotAYi I ap« wkh JotalOOM. 
what we call manual exchange traufttswu w , crihli Tte nrr^lrni with ta criw k ta

• *w! ““W? "5 oriri^SL. *?eXkl dcwrahatkm

P«W ««*« mediwdOD. <fcria| ta ^oc^^.tte^fora.riviMoxysa

all treat difficulty. DwM. tot nt ask you. 
r„"7"“ ------ — J~!“
ncegaancy. whatt are your wnraort* ot

■ phtetmomy lato * CMtriptally ftreod 
dram where ft’» teparated, Md ta acfcal 
paliMt'i ptunu ’

t fad dwt pertetpe if thcr

vntn a enw, umuj o<h> om> mum. u— 
ft»^tehy^tan>«=rind»oeta ^Af.

So“whM we toy to do if uto amlg^ £S<tedd bt’S r

{■ Aamom for rtwrmlB. meaen-
. u,. , ~>r «D«. KITAY: Item wm m a toe the

t»m yt feeling tat aMantal Wivcry wateaar.

qpe^gly h dotage* for eurapfo, mepoi 

dna m Dauerol. 25 nag, wto> » t»o 
Buwric

/
i

V
4

»

i.

tettboe EKPt te ramembaed tat appnxX' 
tasiety 20% of pstfcnti wife S3 or 8C

where ., .____ ______ __________
ought depending oo tte aeverity «f the 
crUta.

SDR. FOSTBRi Wbac you mtnttouod, 
David, mined dlagnusii, ta Otar thag 
ramn to ray mind ioomediii^y is madvart- 

anrlbodu to i crim what

tea occurred and. therefore, giving eoygea 
tost goi&g to affect ta critii. Wtet it will 
do la affed the nwnber of aidde ceUa pa 
Quit tae tai Mts ta Btfcrovwsvteure 
and, therefore, causes farther pita. 

'«DJL FO6TDU The Intoraitta, tewever,, 
i fad tat pertap* If tare to a specific - 

ippUcetton for «y|ea, U Is ape™ with 

/ wbat about ta rania Af talvaqr la tare 
petfenu, David? Hew do y« taft tte^c

eetyxariSiTswrA.'iSK =*?¥»»
packed on voluraa of M to 20%, who tea 
had very linte, if any, crisa and who MM
through the ptnrnncy very nicety without

then one ads, 1* it «y good at dff But 1 
think during a pragnaiscynicnlasd wi<U, 
a v*to*occ!u«iv« crida, wt alw^a we it 
becMscit doesn't bun ad It ceraHy oay 

____ ___ help.
or actuo UDR. FOSTER: Do you have ray addb 

dood comment*. Devid, regartag oxy­
mut alwayi l®ep that in mind that gen?

a SC dlMMo, for exmapfe,« SteHhal, 
as a hi^risk prepatey in tat WC Watt 
tbtit nodtoring with oaistrai tett* M 
abow J4 week*. We also usos tara M 
tat tarn and oae Am to ta to* 4 weds 
of pregnancy wife an uteuound to took it 
bioehyUol profile nd pjticriariy ta 
volume of amniotic Add. I thlok wp tevt 
to rale cm imramenne growth ntantaftOQ. 
Whether you we treMfi^foew artapro- 
teyfeedcaHy, tat to a riak. and •* need to 
addms that by foDcwtog three b»t>ie«. t 
thir*. as a high-rick pregnancy.

i»ML FOSTERi David, tea k teen your
i 
t

E^wTre blood cdli.
back to ta patient With ta donor teC*. w1ft Hy<WbM a^ittocsOTly.

.mLrofnRiribeenmypa^to
rirnpta rai 1 think more effective md you don’t mate *Wadd£» wVofnadttU ^2*^
afficioU techmque. We can, far CMtopU, tfariag tt *Sta allhoMh tarfe teM
obtain teraogloblti A'* opwvd of W « ri^ed. Dtrid^Uy«m-S -ernnmoe
90% with thi* metaxidogy. fag wing wcote to foese ptoiaattf » awwifflea?

a vws rfltrrffB. u-k, ™ ffl »D1- UTAY: YdB don’t raiks drug ad- 11 DE. MORRISONi Wea, we are treating

(JocunaotUal crista, temvj^oMnapaiy C 
sta, we're feiriy Htertl tad tggrwhre 
our attempt* to omtrol palfi, but WO do 
sparingly with tAilpeate. Tte reacan 
we’re aHe to do that, if you bm a patient

t

berwoe© 25 and 30%. Now more reooxly, 
wilhln (be lut 4 or S yean, ws've oted a 
tcchidaue called aiftocitad erytiuDcyio- 
—a____-XL.L aware*«a Usato waa

£?««•. •MOytaMHwatat

dtoette may have a penooaUy dfeonta to 
begto wife, pntehly u a tauH Cf their

»cr pc to prepawy, tan we shouldn't »eit. Inmt admit tat tareha v«itb«a

rtplaciag tat with two ante erf boffy coat-

that modem, vmally thraujh two a three

tat aoi a tol of nytea get* doea in (he 
lungs via sooe of fbote aetata, io

ikduring a pragnaixiy reionlsad tali, 
|*to-OCCluHYe crida, wa alwsy* «m H

■re »b*e to drew ta pttient's blood via

3MXS



^.S^Z^SiLS'lfjE withrMpoUW Ghoris YUtouiwX* ^y^coD^gtoobntfartalrW

(ccuju, the
(Junng this pirtkuhr prag- 
MoeraJ hacn't don* well, ll'a

bin h the

eipa&e them to uy other oxyjw-Iowerinj
Divid, (he majority who m2 thrash pry- 
BS>cy end do <JJtte welli there U imply M 
evidence just becsKue they have i heao-

gU^nial u>d daft the whole

Devid, with rwpea to anakxa*»*W 
sDft.tarA&’t w«n, Hewy, we’ve I

/

trouble b a v«y sUaUal or pc 
b prtiai da Depo-Prowaa^sr-wjs:

aeptMtiM becawM ot &e Inge amount of

!ocatreoepdoti by birth control dIH, 
tUnderd ooce we’ve Vied, even ie c

otferiM fl 
t offtrtni

k, probably becaute no coo 
on fired up over it becausa of

concerned..

• <y!

I

< thh
t. 
F

*

I
i

in the nonprttnm Me If you don't take 
dxtn op to 15,000 M fte 15 Ddnm or

Steroid cootncephcn in pttbtM 
With the nckk jene, and especially the

_ ___ ’ _ . ‘ ' . 1 
oat The btaoxypOTa alcUs patient 
alekUai. tiddbi if Ml I nhltbc 
nsMaoB, tfi a eaeeknieal ehMMU

gfebioopathy with a low hcmogJobin cop-
* -• a - a___ e_ _ — — * —0-------— —

front Brets at all.

Left turn to eoedar topis

ftquM to do UtM. to jive y«i that nice 

ft^l hopa^ahia.

itMU KWnii Very joed. David, did

news by David.
It DR. MOMBONi Weil, I oertainly 

couldn’t airee aore, akbough we have 
troubte to a v*w allsfcal or pracdcM aanaa 
in gettini the Depo-Prowa for os pa- 
tienu far cowicepiton, and I think pno- 
tidooen probaMy Bad the same difficslty

fetal lung tutuntuxi?
' pa. KIT AY: No, h bamY I drink that the

Kuching for growth rotaxdatioa in these
babtoe to aa extremeV tarortui dring
Mpecfelty whart th* modwr to dofa) wall.

* DR. FOSTBSi Jahn?
»DR. MORRISON: 1 would wuldef split- ,lDS. MORMBONi We’re uatag tb* efee.

bM tna into two group*. Ttw wenufi who
h» multiple crises, hw been la the hospital
several tunes during tHs particular prag-
Mocy, and in ta®*r*l hasn’t don* well, It's
been our axparieoca that we find flto fetus
of tfiM wwnaa to have accdentod tuog
auwriey. BW I complexly awee with

tnit or dtoea*, M their reqaest. Agltfi, 
fall is * vxJunlary sort of program, but w« 
de efier tint to woaea, end that, of 
Mone, tott tba oord blood with eketro-

cetmidM fam fam baby has acceknted 
lung matundoa

^Murodmu

mb* the Tm and RDT A buffer Wfthte that 
solutioa. K redocee toe munber of tt>»

tseinoeygow stsU* i600! I* Impumm to
sort out. Tbs htooiyjtsn alckte p««m
hts sloMiag. lidding is Mi 1 dotting
phenomenon, k’s a eaeehantoal pbmeefe i 1
non, so the idea would be to refau« riefc-
ling wife a cantacsptive in any way you
could. There is some evtoencetto infacme
that fcwtos, especially singfe steroMf,
tend to staWlae toe red call nwmbrew, i 
tad I would vole for Dwo-Prowt If.
yOu’te gofeg to w a iwcudHc codraccp-1 

___ _______ __ ,_________ tton.
wry Ecto experience with etter that or itDR. MOMDONt No, we have beea soDJL FOSTER: Ha, react to tbosa com- 
dtorionic villous biopsiaa since fat totttr - * “* •- -—*-—’- - -
taka a whole new setup m do, and toe
fanner, although we’re c«UWy let op to
do It, hun t eono op that often. It’s a

fte prcsMl Urea. OSUA
I WhM about txoMtal <tla^so«is? What uDR, FOSTER! Let'S B»v* to soother

Untie. ! fttok that’s vary toiarmiitig fail 
niscs a questioa. that is a fertUJty control. 

DS. MQK1SWUMI WI re uxng me ewe. Ffe* of all, David, wh*i about tonaity
aopheretic todaiqw* baewse of, of control to patients with sickle cdl trait?

>_ ,#DRt WeU> j tfctak pjjj^

with sfekl# c*tl trah. •« we decided b*for* 
uaantaxwdy, art suMtW m< abaoraal

t high snvwat of Ibtal beoogto- 
__  _ core Mood ma^aa the solubility 
sating quna tnpoutoie. so we’re nrini 
tta an pstkats who even have riclde call

in otatoii^ it and using it K's carorinly n 
wproved drag, far a wupproved tadlo 
tk» and we do (hat all the time, but it does 
cause a concern.

aa I’ve bees very totcrestaj in the studies 
-------  - ... mat have ooma from toe ivory cout- 

Doay’l work wifa hemoglobin retSfo- AfHa-wfesre tiwy have BSvd suraid
analysis? coatraocpdon by birth cmirol pill, toe

sunosro ones ws v» »”»< older 
onu, and hava Just had ewelkat resuha 

really totteu fired up over it because of with them.
w-Zahttev toes Me. alihsugh I losow n I think, however, fa the current mcdkal- 
£ ------eta wiai toe phyriotogic

AUS that Dwid has meottaied, that is, that 
H is ool a ttendd-tnediatod effeeL If ^s 
did develop a Mood dot while a ricWer 
was on steroid coofraropttoa, H weald ba 
too iwky to oae them. So if you're going to

rSSSiS EEsEssS
andf
tion .

•*DR. JOTAY! We’ve pot had experience 
and not done ' 
has re"
the i
dui tbors were variotre place* fa this coun­
try where the prcgMacy to** rat* has bean 

to R w|(Ttirhmn.
> otott lamcrtut fact so remember, 

which Iota mxhy alluded to. Is that you 
most ftBtmbar ft to possible to have a

fae present tiraa.

tcsU are you mtog? What are you doing far 
fas MWbora infret?

meldag

Alabama,

nbcralA thereby totting the ednesri a, pt*. 
CMS of that tofiy start quite tariydepesd- 
fat ca what taMgtobinopaflry > if **y, *• 
ftod.

---------------------------- it DR. FOSTER: John, do you ever culture 
fax’s somewhat kw and pcAaps COCtfO- MW af faoto cdll to Mt a toner yteW of 
herafal and tost', the Whole QUSStkto.of ’

oStoh 1,DR- MORRISON! No, we law oct been 
{fafag that You’re speaking of too neotutol 

r________ samples now? . ,
5DR.aKrrA3ft Wall, Hetuy, we’ve had ”M- FOSIRR! Yea.

dwrionic villous bioptiaa since fat totter 

taraw, although we’re certainly set up to

prior to Jfi'weeka. 
register in our cii 

' office prior to oat, 
JLj l ‘ " 
chorionW

poulMlUtos through reuriedve eaMcMto-
x ases.as far as the di*gnostic technique* are

i sDR, FOSTER; We are alao ofltoiag the kept tc 
: appliance in Tennesme. WeS® je*

tM. FOSTER: John, do you *“*« com' 
meats regarding uneaatil dlagncait and 

■ whM yoo’re doing in Misstosi^l?

7DR.
•_ we are

--lister in our clinic or to our private 
~ I, tre offering toem 

technique. We are Mi offering tte 
.^.lonldjvillciii s&repUng techriqne but 
rather th* eraaloccateil*, and it» dlagi>a*ito



T AZ
yeart a«o and wed it ■ lot for ooatnat^-

of it for th* ptrpM*. and tey've had peat

An w» oa afltt than a ytry good rapto- 
duettve cxpwtesM, tad I think actor poo-

•knoty don't have d*a frota 41» oousy B 
tHl fa* to iodkili th* we otwld rvxffi- wcll and it tto ideal MstneoptiM it these

indicatt* that the drag U appnwad by th* 
FDA bm it doc ^proved fa thit jmrpoae

■Rally perfbcmfng Alt vtt Ito pon- 
*n tutol Hnrioi with an hfrncnHH-

ease. We bo* ctot the lielda oefl dltUM
that *J«tftwhdrt6<iJ)y, for all purpowt,

thow arm, « «Wh, booh aflter than, «»• 1

i i I toony agren wn John. 1 
faerafag thing AM to Mid I

• ttof

i

f
I

mococMl VMdna ia Am pBiecn? And M
I »1

r -

r'4 > - " T. - f r ■ ‘it

• •
I

___ F09TSU I certainly share boA of 
yewcooasMi «fat Farther, wfagfa

fan nd tea cbe FDA, u yen tow. hu 
taken ■ pretty Affl Vl*V of teS—of the Die

difficulty ta'jettioe h Ucmed for eontrt- 
oqxfon. altbwgh ftUnk it wqm perftetiy

UD1L MOVUBONi Wtot wedoia Mkdw 
petitat wifo falfe tangUrapatUM to 
decide oo (tot tatfy tto, ■* tsyooe olae 
wooid. We foal mt wn m th*
we’ve ised over Ito pm 10 or IS yem,

and that wa feel that lu offocUvefieu at a 
oootracepove agent is certainly bettor than 
aaytifag other than' potopi M

FOSTERt I think «wto both of 
i not aoro wtothar |t wm you, 

or John—menfaned dtfflcuJty A 
Dcpo-Provcra. Did 1 Mtf

tnnAr la no nd yet. 
fan fat ia coctratodi- t»DK. 
y vfoaklng tome of the a ini

ircoTota-fan DM* a th
a people, o&lcb you 
riAtrfmtefa is too

pie who, m we’ve said,.don’t eae the 
peephytaodc eutoape Dated, Etoriao 
can offer good lucceat to ttoir pattou. 
For that reason, unless ttoy*ve tod, at 
Dtvid deecribcd, a traneodooily coopli- 
catod pregMccy anteparaan or aoepregn- 
att Cttit, we are Mt tdvisM penaaaaa 
ttorilintion on the bull a ttoir tickle 
tonwglcblaopefa. If oot requital that,

m tel tort of eoniracepfan, RBwttfag 
with progaiurofle In It. KA Dopo* 
Prov«». would have to bo yow choice, A 
tto fctwo, we may to able tn we te low* 
dote ar te pro|tifa«dy pfll, tot we

regarding IUDs?
m MOU080N: I totally agrea «Mi

Dtoid. We have not wod fam ln a
yian B work la the field to foesa 
tecauc I do fed that aktongh I---------
ccnowerty abou iaftcfao rates to pa-
tiuiis who tove ticUe btooglobtoopa-
thtec, ta my opinfatbey wv tanMaocoo-
promiud, aed fa Am rmcm I wtraM not
use tt IUD lt> thoae pstiau and have noL
If tctbOOM otiinc to me wife tn 1UD 1
tolfae I would reooameod that M to ’• Mtoe wi fan 
removed for footc ndfatt.

«DR. FOSTKRi let’i dcvb abhffator ia
tenns of fertility ooctfol and look at fa

now would you naove W

®DR. KTTAYl Thl L
JMfofe afl ak^tfa
o«d which k redly
basic principal of fan _ 
strual Vw—In ttos
warn. However, fa
high, aod yea, I would remove sny IUD 1 
found presc* w l pttku wife S8 disease.

patfats.
• Dfe. FOSTSfa Wc ere u*tag Dupo* 

Pnjvera and we art providing Tuforroed 
como« to the exteet fat we can rad It

fare are no maoefketured intrawfa de* 
vk« any mnae to Ah aouairy; however, 
fare are patient* still woarihg devices, 
particularly fa non-mltllUofaniaimrtg 
devices (tot f> back years, »d a few

My tprestioa to you is twofold— 
d yra ever Ac IUDs lAdckteceU 

dfaue petfoue and If a patient tod an IUD

™Xcy who bare sickle cdl dfaaw »v»«ifl«w>g?
wiirZTfar rwrtliasttoe. John, why don’t ”DR- KTTAYl WeB. it’s facmaing. «e 
you pcrhAm share your thWdnj regardlni haw m extrwocly stroa| Ootmch Pro* 
ttarilizMian procedures, timiag, m&hafa. pun in Souther* Atobvu, and iflptfac

f
____________________________________y

J tny 15 £’rL ____
pudenu l7ML FOSTQU I certainly fare befe of 
fare is yowotoaneoci oq ftat Parttos, wmg fa 

tapwoKopfo sterllwutwD, in mis axaury 
WI adricvu fair peeumcpcrttoeMm with 
carton dioxide wad fare are tovanl Stadf 
lag that faticua Shu hypercsrtto rea dq- 
Vdop with this, <Bly forter iocnailag fa 
UkeSbcod of sickling. 1

“ ■ ra to fomre directions, I
bare a couple of question*» go back, il 
(tart wkh you, David. Are yoo mutinefy 
usilig fa Folyrex or the vaccine for pecu-

aa they Erequeady do, N *B women do, wa 
IM «RalJy perfoentag thia wtt fa port- 
pDtom tutol Hptioi with an tafaunHU- 
cal bclifa. If I was dong It to a aonpreg- 
ofa tore, I would we a tnlirf-tepvtomy 
uuMoi under uncral tMotecia. I thmk. 
rater than laparoscopic ateriiiMDoa 
where one has to ffll fa abdOfan with fa 
■u, which can give anerttetic probi8B)l to 
fat wemaa. /

'SOIL FOSTKRt David, any reaak®, corn*

, UTAY: I rally agree wn Joko. 1 
ink fat fa unerasing tbiag fat to add 

_ fat yoo oflto tboe podcati ttsriltatlaa 
baaed on daces as paheoti wife ran ectra 
oducafaq aa to fa dfaree probtaL I 
wovJd.ue fa HfaMap. I would feu 8OD 
cootfol of fa patacat'c Reaching. If faro’s 
do aynku fare’* to proUeut wife anew- 
fafa, and 1 fank that fat’s a principle 
fat am MCW anssfasWogiHs need to

WD5C arar*, WVik omuw uiug
' lay, Oto African population, and fa reawa

I Med fat as u example la bccnM fay
ahodd be oouaidcred fa most severs. The 
exber nxM I u»d that as an example to 
tte cootracepciM fat waa used to those 
studies wu Eoovid 8 which tot mtx±
more ettrofen fan wa would use. Their
data, which waa not very wd controlled, 
appears to not link any advena effect with

and get good rmlti with fa wont popu- - ------------
laden, if wo can call it fat, fen 1 to

tte tnuch ____ _________
haVe on fa wkst today.

mend fart.
’ DR. FOeTBRi John, U* mo praii you just 
a IMo bit mors on wmethtog you n»0- 
rioned. Do you think it’s oomptofciy sppro- 
prtate to CTwapciaie fa data With birth 
cofitKri pills from fa Ivory Coaat to fa to 
fell country? toot there some good evf- 
daacc fat we may be dealfa with two 
bMicaliy different types of sfcWe cell dll* 
ewe?

2 DR. MORRlSON'i Fto ghd you brought 
that tsp. Hsnk. txxausc I think fare are 
taveal different kind* of alcldc cell dll*

UaSbood of lidding.

have t ooupie of

aaything other tan pwbapt fa ooxobna- 
tioe oral Ototraccptive pOL As you itaow,

vk« any uun* bl tMl tosatey; 1 
fare are patients still wearing

_ __________ , feral fast to 
country wo proUHy amid do k with 
much tower dom fat wi commonly

soil. FCM
fc

&»*

* DR. MORRISON: Ycc. I mcuticsad tat. 

•DR. FOSTER: 1ft terms of tu ivsihWIity 
or the fat tat It hat ROt been approved by 
the FDA for wntraceptiYa perposea?

«6r. MORRISON: I think the 

. Hank.
7DR.FOSWUC*. OX.

SDR. MORRISON: h’a Mrtstoiy svafl- 
• , able. Om can use h, but I ttynk that we 

wont through a period of euphoria > or 10



W« ($c aflbr ten diary wppicacitaiixm
■nd educate rcgtr£n| branding, 9o

MAS done now, panicohrfy ttyjwphin 
■nd wmc of (be othtr hlib-pbexyWAla»>

dieni to i hifth enoufh conowtntiou to te 
effective dtoitjJly, b<x*aie th^r don’t ap-

bemoaiobin, w» tn toiog to be taDdag 
■bout Mtncwpomi drug tenpy *tte ti

toying i postpartum or KHnahing Jik« 
tel. we many have eot end really Jba’t

were

ftererozygout uc«» MU. 1 thiak dcwtalily 
Oight to be gives ilmg coaederatiao. J

feversag the tictittj, w cliaially we've 
had aseb more experience with tat itam

I

I

I ‘ doyo 
F ennj
j tave i

tatens

VL
7

<

9I
>

John, whet would you «Mb your p»- 
tienti who would Want to breastfied their 
babies, tow that mmiiig » incroeting and 
the Surpoo Oenerel hM I DCW procltoM-

!

................

Mdt« with rictoe MU heaogjnbinojwlhy. bcadlag or docreue the perrenap of 
We heartily nooentge It la tbete wtunen. deoxygemad t betnoglobis. Uwocw-

costalBifig peptifce tat do appear to ba 
effective to the tert tube, V one an get

A

pea to bo Me. So I thiok tf we’re ktoldng 
al deriddtag Ipcti or ageoU tai would 
affect ta pereestage ai deoxygeatied S

t&smbw, Raak, they have had ta interest
in treating too ]
agenia tai

laree, bot you to 
unfortunate UtiginclH 

He tadtai

preeapiihry ansrtoles and algk pretest 
the totalled tog jam effect- t

pltoto* w4i certain “DR- rOSTKB: David, you certainly fave 
disrupt hydrophobic had a kx of nperUsce dealing tridi ta

B U you WS pick ep ta betemygoua tea 
of O€PD defictacy quite otat nd ta 
bomoeypna ttttt felffy often, but ta 
chncal laridrece «f prottan* with this

Orfnk it might offer i depue of proiectios. 
1 do believe, David, tax not only shouldn’t 
ft be given in pregnancy, J think ta petknt 
should cot Conceive for « Icmi 9 morehe 
after recaivisg the Y>cctar and 1 believe

every 3 years—It used to be 2 yoare.

• DR. KTTAYl DO you know what ta dlu 
U tai repporu ta recouuae atation about 
pregnancy?

7 DR. IOBTERi Tboee ar* ta recoffixnen- 
datorn by ta manufa-turer. 

« J<

J £fl w
ice «ny need to.
DR, FOSTER! Yes. 1 tare tax by wxi 

-~n but you know we ere In lhe fo-cafted 
------------cfcoato now and ow 

rfta specific iadtoattoai far ta Polyvu 
I it patients with homozygooi and doubly

dlscuo baa been very, wty kw.

babies, tow that miruag is incroeaing and 1*D|L fVSTQl: AjxJ tat's probably be­
ta Surpoo Oenerel hu I new proclmna- cuna I believe fln» ii X fabd ibd won’t 
tfofi dui ?S S, 1 believe, of pedants will be hive tratutaudenu clinically, and it's so 
nursing tair babies wfaes they leave *« rare for fcasaks to be bccweygws.
bospiul and 35 X 6 nsonta later by 1990, ” Turning to foe fatire. Iota, what can 

. *o people are golBg to ask you thia. Hew
do you adviae them?

far u I know, we’ve mt had any more 
Women fiafl to breutfecd ucooufuHy in 
this grwip of pafonti compared wfth ta 
nona and to neles they’re debilitated 
from ta severity of foeir dUeaac wfakft 
t ‘ ‘ _______ ,
wwton, tan w hwifly cocoarage k.

require* the vaccine, rnuuHag tai ta 
han’t had It already, we’ll of course ad- 
miniMer it. I think tat foil 1$ a vaccine that 
can be adminicered during prafnaney If J 
remember correctly, H ft aai ■ dead v*c- 
doa?

iDR. FOSTER: No. I don’t believe you 
CM give it during pregnancy, h's not 
roootwwnded.

a DR- KITAYi We have given It ouukJe of 
pregnancy when It was rwjuired.

x DR. FOSTERi Very good. Do you have 
any coxrjnaou regtrdlng polyvaccinc? 

»DR. MORRISON J We have not rood ft. 
We have boa very pteuad with ow vary 
htoative ritk aoeiitsani lyten and we 
cducue ta patients shall reapfralory cocb 
piieadofis during pregnusy, etc., and we 
arc flodlDg, I murt say, auy of ta 
podenta having had ta pmireococcal vac­
cine prior to gcttlflg pregnant. Al fir M tn

■R*—I • ■<•

aately, mort of the igaak that will do both 
of focae tofaga, the deaLcldlng agann, if 
yoe win, it well m the oxygenating agent* 
arc toxic, In coocentrariotis foil one needa 
to ate them ta end co ntrKwporwd xneth- 
oddogy h going to hava to be the way we 
do 11 if w» qm those particular wnpoundi. 

can happen with savtre mexbidiry on pc- « Now, tare Ii tome work with paptidu 
wwton, foan we hwtnfly cooairige k. * J---------- ------- ’ * • ■

’°DR. FOSTER: And David, your aspects '
regarding coning, breastfeeding?

ttDK. KTIAYl h’s mtertatiu to oofitrest
our pqnlarioa with what Join Mid. We
have not setaed an tocrewed ialerett in
bfNMtffrrdbi^ In Cur jwpuktlao, an tkkfe
cell popuiaboa u well as the geteil
populatioa.Wb*l we’ve noticed b an In-
creased Interett at ta part of ta docton;
and 1 think tat we would allow uw ikkle
poient to brootfccd. However, ta folio
arid cost of pregnancy h pretty high, bub
ta foils: acid eost cd tactitioa ie art «
il^bi, and ! tek tai ft’i iaportmt to
uatercand tat ta breut taka up folio
arid prvforwatlany even prior to ta bona
marrow to tat tupplemartaiion with folic
■rid needs <0 enatinuc as If ta patfeot were 
precnanl even though sbe’ibrtasrfeedlag

’tDR. FOSTER] Do ritar of yoo do tty
studies regirdiaj G6PD dcfictades fa any
of Aua pexitas?

’5DR. MOKMSON: W# have not rou-
tfaaly, unlm they have lymptoma te
would tad * to be mspioous.

we htre any of .the other occDpounds. *

ft’, ww rec«uM«fed tai ft barep^tod mm. tomu And David.

«DR. 1OTAY: We dot*! routfady although otaaty! phoapbare or urea-ta asti-ack-
I have had erttnriva axperieeae with this ling mnflrwlrnrf

”WL KITAYi No, J taveal Wi wouldn't 
we ora of cywtrte or thing. Uke fhi*
baeauu of ta pcalbilhy, of mno, foal II 
may affect the feme fa aoma advene tab-
faa and, aa Jahn mentioned, ft I* toxk. I
tbtek ta future of foil diMaa ta ia a
couple Of irtat One is the drure that John
Btf&tlooed foal taxis to ahar ta erythro­
cyte membrane to prevett iWdfag. An­
otar Is a dxug surprisingly which wa
already have aa ta market, and all of ta 
have had a great deal of experience wfth, 
and foal's AprewfoiM whtoh mkU to dOare

cell popuhtwa 
pcpjlatioa.MTto 
erwod Interest on tha part of ft 
and 1 think tat we wodd allow probably a few years away ytt

» DR-FOSTER: Is it correct that urea is foe 
oriy sabsxaws that Will truly reverw Uctl- 
fag, that all of ta ofoen tef^y maka caDi 
mutant to urifoag or ft tat Incorrect? 

r DR- MORRBON: Well, Il's my opinion. 
Hank, tat1 tare pit a few coopaMdi, 
uane of ta detergents 4xrt soma of foe 
peptides, tat wifl acmally rewtae ft, but 
ccrtandy wM ft ta most cosuncn sue 
•veryooe foinfcs tboa wben we talk about 
«*L>ai«re. rtiAlriI«a tA *an«wL*«T>w u'm

experiaaoa with any of these oo&Rcunda—

Hag toadfertfan*?

I
I
I

i
I
1

rare for females to be banoiygws.

you tell us about axtnoarporal drag tafr 
apy?

MORRISON: Wo, Uk» you, Hank. ’«DR. MORRISON: Waft, aa you’ll re- 
have noticed a tremendous facresM ta ta ----- ' ** * •* ----- -- -------
tateress fa breastfeeding amongst all OUT

Henu uid we do not restrict uat etlln ta
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“5:POf™;100^ asw wt ud

"•*«“ *• whote quo-
• DK. KTTAYi 1 h^vx^’l bad any expert* regarding flui DOdta Oat yon 
•ace* wuh th*i particular maficaitai. I'm raSa at (Mi potot?

•ML MORJU80N: Well, jnH a ax^ie.

patient'a going » deep wteo, fa actual

i i
•oeducixm umUmU tfcM’i uaed, tba b«- -

approub VO? wen. rd Ute to sate a largo ipsrte, and aa yco know, yoa aod! 
axhaftod a Natkoal CcaMatu Develop-

#uwjih vartout maActa, If vm win, tod, 
ftereiore, d*» population of patierttj with

your patienti wW come to you who 
tavo ticUe cell ditaaxa nd uk tboot

I

y
a

•• <•••* • a •

I

I

/

i

i
»

r

I 
t
t

ftfaja beuy In balance, nd, in fta, line# 
rn> oat of ttae doctnn, David, who li 
jranctint breiMfceding becauao I titink— 
tad »D itdngi equal hreanlbod(l>| ptscniy

ttO fct ftudht ta'tMi area and in many 
odter w«u i» fcriy blnk, oaftHttaately. 
Oat of the thiagi that n*^ k a Brte n»r» 

co-dufred a National Coaiaatu Develop- 
mem Canlhrteoa. What teem to U A* 
fature fisr faidhigT I 

' " ooDtakalty. Maybe buppro* 
raaybt I'm using to wrong

don’t ihlu we've aqtotized enough. 
That h, thare arc padoti i^difs worid who 

_______ ' [ walk
with perfectly aonoai lives nd oevt: 
ksew tL However, those are to oom who 
■IgraMd to this country < tom pekrt

0

coctrovenial trta, but I Stiak If to aoct- 
totiaia dou ” ’ ‘ -
ouluntori
nd can bo med (a Mtieota wiA ddcJe 
| ■ a • a" a a a a a a

thiak tot wculltKYw been aftiid io tone 

cause of to i
grhtaty adi __________ _______
word, ba I *s virtaally—1 e^t Ittrcpid J 
have mw feared uiing nnductkm nea- 
tom In toie patisots <n baJatwe. all other 

. codes fer P hemoglobin to banme uo- 
metbyiated again. Noddng DNA methyl 
tnmfarase, I believe fear’s what it 1* tad

tad *11 tMngs equal hraanfeod(n| ttobniy 
bddi a tot Of advuiages is to Lng na 
tot 1 think arc going to become more 
^parttH over time. There is aetne ew 
fence to Indicate feat noton have lest 
difficulty owiini when they have had con* 
faction uMtoaia u opposed to general 
uesthesia is tana of uu& letdown. John, 
woqld you make ooe brief oramneat about 
feat

a «*!«>»«* a. wioMtak

eM&aeat in wnmptag up toe djsamioa, 
whJdtUalfttkbkptlkscptiicalbtoalfctta 
bU poetical. Nontor one, this ffiaeaM 
tould be ttilved m a makcular level

gMMal sasttem la teed which 
again, I think, arngtom to argomea 
for carcfaj coofactioa votoala, faring 
labor tad deHvary. David, how to you 
tezxfls aacatheali?

honoglobin in aoma pecicota with featoa- 
aemla, perhaps by allowing to gex bat 
„r_J ? hanoglobla

------* utitt Nocku

syntoeu of bemogtobin F geaedfislly, be- 10DK. MOIUUSONi J feint Hash, oos, 
Ctow. al though people will disagree with
you and pcriMips even those who A here 
will disagrM with roe, ng eaperto&ce has
been to minute you get sb«< 10 JI heno- 
globin w i0 fee red e«a, tot to ourtber of 
crises in to clinical disease drops ibtfply,
» that to patieats with to best outturn*
are tto petisnti with SF dtesse, if you
win. with hereditary pcnisteace. As far u
the tokBiffltins, our esperiea^ feu been
wife beta feahssatnle minor and that has 
been totally benign,

• DR. FOSTER: John, to yoa have any
comments regarding 5-azacytifaw.

SDK. MORRISON: Well, wt certainly 
haven’t used It clinically eifeci, Wo have a 
faltly large populfaoa of to S beU-tol, 
partkaUrty beta O tol, wW> da have 
morbidity Ksociaied with fem Tbe 8 beta 
plus feal we don’t have m large s popula* 
tian of, or maybe wv*ro mteiax to diag- 
eods, perhaps, in mmm of fem because 
they arc to oiH.

< As hr u to drug ilrclf, I would «gm 
with DavM, ttiai I believe oa bat hcpe for 
note -------- 1 ■— - J
bmio[_
binopsfeto lies in to infactirn of hrao- 
globto A and hemoglobin F, ud to cad* 
ifes in PWsdaipto and CUfego arc 

. cxrccmely pranirina- Of coma, fee prob­
lem la mnltiQI that genane feat you inject 
info to bane marrow last a lew wriod of 
tixne and get aatablished than, and if we 
solvy dm problem or to bcmamtogjfts 
solve feat problem, ton I fefek wo win 
finally have a cure to fell, bafarc, hvur- 
abla dUewsw.

•DR. FOSTEBi That’s voy good. Tbe 
farcllUrity that I have wife S-azk^tidioc ii 
tol it has baea sMa to nto th* level of F

WB femk feet would be appropriate. 
fell update feat wo ptfeapc may not 
---------- - M ojhtr

Wtet fatt to faufiai pto*

not sure k has a great future. I feto to 
feeftituro for both to fealimOHBsad fot
riddo cell disease lies ip temng oo to FOSTH: fate.

vSl. MOSRIsONi I flunk Haak, ona, we 
meetiooed a&eafeesla sad fee way we mo 
uiastosta tn sickle cell patoits. One of 
to tropotanc things u far u KKifecdi Ii 
cooMTMd is fee choice of fee agent. Sldd-

-s===a
' miemUi ta •o®facri<“ »■ Mt beds tot’s used, to b«-

_ _ —!—i— -_a^ *   -

fori _____
have covered'
al mttofcs. ___ _______
terc look tto ifl feefattfo, John, hr skkla 
rcU itoarch and tho^y? Yea kww. w* 
vest trough fee '70s wtett dm w» a

ftudhl ta'feb area and In many 
•u is fairfy bleak, anfomaately.

‘ _ 212______ j

faur fa my opl&to is to enanace of
ADDS oo fed teem. When we tuk •bout 
iflyfefag to to wife Mood and tofag blood 
and adminittratioa of hfood. I think that 
kS going te haw a les harder go in to
Coogress, tf you win, u far at geefeg 
moooy to study feu's eooceroed.

M Mri SC diwna U heteraasMOVS. io tsML FOtTERi David, aoBsstlnes tune of 
feat fee force of us coald not poaihly sit
fawn <pd approach tiris disease with one

f

fI

aucytkUnn, WouM you 0*» to ocamneot

perieeoes you may b*v* ted youtMtf.

toJurcmlM 1M I'm Mnntat tworc qf g
Dew uqxrimudal medlcata called J*

- • a ■ * ■ * » » MM Mm M *

”* MORRBON: No. Ta not, H«ak?

^m_.„ - - — «- fosteju Arc tors toy otor areas

-—*• —-----------*--------- - I wc^Wj yw in

muM nffiLZ

tog doesn't nib out, In my oototon, a 
eonductfon ynesfeesla fad tbari. •

co tooprisiriy, feat coattaj- 
epifaral tcesfeeria la good for

bqmoglobinopafejes during toor. Also, J

extent Of gfaeml tDesfetsi* because at the

Ket wb^S.’mS^vSu • «»• MOWBOnI WU,! fotok to fa­

wns to flret mofeeular dteass described.
tartly, a pofat v®s made by Jofaa whkb 1

Hut h, there ire pstioa fe it 
kava tickle cell disoasa 41
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>•
i

joodpdoitoinaead&tt
te made, but (he predccrf-

**>VJ aOWMMl b •• 1 '■■(j PA Aa/j^A/ IWi«
f >*1 tierUw, I thh*, m U$h b« b*ea

rCwfraN by ikltte
J. Ob^.

l&swiie. 1 tUnk »Mb* Fronw*

9. ftcttr. H

1912.

•J
€ 1« *d ft**. K Tnafiatoa
SS^taSK?*^!

: talking about gaaefal 
. AnecdoUl thugi can

incrdbMtt asioua of rad Wood oofli, pot-

*7 y

L
I

•ad * * teton dapna the Hw, (rape M 
incrdlnM amoua of rad Wood oofli, pot- 
tad patjCBti b«o ihock. Wc aae Pic oom-

»• u VTMB*! TT. ABC CXICCl M
E3KP®»

W FwtitB. JI. Partil ttcbeafe tnatftidan to a 
prttaaa petjeri rtk tWcle «fl caada.

^...—
d«®a?

tDfl. KlTAYi Cotranerrial alrtlnan an
jewally yreaeoriMd to Utwcea 9000 lad
•000 feat Once asain, if I have an aduk,
and I won't talk about a cNld, m adult with

lot V"trouWe3d71Mnf*«_irtaw'of ^’r< *° fce'hi^ •W-
cMrunarehl jet alrortft beexux of th* *~J*‘ "* ” ‘ '“

• prcawrtxadon. There an ways to pat
trouno *, however. I have had aocn* pea-

J. Pita 
e> Tna

Ukewue, I think tooba diWtaj an pronto* **’ * "" ’ ** " “
proWemi witt deoxvjMation. But u &r aa
cctmarda] travel. I uuDy tall Pea that

beoocne deprerauhed. David, tfa yon R*™’*, KtakT

I cat 
CDC.L

adtPMatm. r
‘8&A?»VSftTS !

asa. AeT«5* QjmtaL 77:1112 
(1999).

'«EK
v, m?.®:

iDoma. Km Other (fjai Men toquoerv

patieau, « J ftnl. "

■I®. MORMONt No. wt really hmot. 
■ J*t vs (tat IM panoruDy aw Men 

. nd I (Nik that *C find b that mart of 
ae time, « David oartOMd. the oaea 
who are jevan, who do meta U through to 
adulthood, tev« already fahftttd the 
tptoan thro«*h tcvanl or nwJtlpte epbodea 
<rf xplrtdc Kqucrtntlar) that may Uvt even 
bed nUtlvely mild, nd, therefore, yon 
don’t have the spleen hrwdved. So we teve 
not mb.

► DR. rOSTOh Ou behalf of the Amerfcaa 
Cotese and ita n*rrt'aaal program 
AGOG Update, | WW to thnkyoa both, 
D«vid Kitty and Job Montan. Thank 
yoj vary tajch.

U$t of Supplementary
Reading Materials

Tt Mp vuatk more *uiU Hptdhcthh

*DR, UTAY: No, Pm not «wan ttf jpe-

I am' aware of tha Act that (taring' the 
Koreaa war, of awna, a lot of dd« can* 
out with trw pariecti who flew « 19,000 
fr« for aay length of time without preaur- 
bed cabtaa, tad 1 agrea with yw reootfr 
raendatioa. Theoretically, a patient whb 
•8 dlaeaso who ii otberwiae well duutd 
Dot mf&roi a 33,aOO-fcot fiitfe. provided 
the flight doan’t dapmaurixa, ud ttam, 
of oourae, if 1 deprcMuriiu Ac gra tta 
oxygen Ilk* anybody die.

IDJL FOSTBRi Ya. that Ii a good point 
Ud wa are talking about genera! recon)- 
mudatfou. Anecdotal thb^i can ba bus* 
Wing, but 1 have a pcnoml phyddu 
friend who hat a trait ^ho bad • oiii at

ttkinj afar tripa-fiyfog commrehl alriln- 30,000 feet over (be Adaatk vfah tnh 
ere. wtat advice do you give (hue pa- mtv than Un dloue.

feat ud really have not epprotiated te. We 
Id^tsd very ffligeatfy at oar itatlttics b 

______________, ■—... ■_■ mir Matpiito wtiea we wrote the iaitial paper

I would txpect ten to be fine ted not to

A Foeter, IL SMd« eel dtaue in— 
Al Si HObUrtric. ad c.,.

tavare aeana. dreVKm JM AStJ 
(19103.

beoocne depremrtted. David, tfe yoa
run of ipecific patlenti who hive had ” DR. FOSTER; The Mme as yarn, lhave 

_ pmWesM, ether thuJwtwtatweiMu bcaledio believe te the iaridane Of
I tkJaraal, which iian occasional mpon. crim it greater in fee wimer, but 1 Many 

‘DX, UTAY: No, Fm Mt awm rf ipe- ou't d^'dt

eific patient* whom IM tAa wo cf, ba ’‘DR- Kn'AYi This M been dDOUneatad
in chlldMn« mdidy, oot In adtib who have 
made (to dhDdbctriol age wtieh if^h b 
mMer. IM am «aaa it b> Adtate Wharo 
tha latsoM m worse than MoMa. la the 
week of freezing that we have owy year, 
I don’t IM the snergeaey room being
brtteroddownbypaticata vtoSSfimee. 

’6DJL FOSTER! You mutkrnd drildren. 
Thoe'l one ottar thing, the different 
fbnm of crises lh« we see. One of tha " 
fami te we who tela care a( adult 
pMierm don't often see ia the arete segQM- 
tretwu crUll where the apteCit partiemriy,

recall having a p*ti*nt whom I have re> 
atrioted from oommerdal air travel. Nor 
do 1 tvar remenibar a patient wbcsn I tavt 
had advhad to do »0 Of let do so Who h*s

skewed popolHion. Now I do tell tente 
they ihoJdn’t go skiing st 10,000 feet.

** *•

7. atetatt, J., ud Wtat, W. The efftot of 
rawulowiiJ oAnn trwnfosicc M the 
tates pfudeati wtfHekfe cell auula. 
JWanMte2K 197$).

Answers jto
Pretest Questions 

t Fall* S. Pita S- Wse
*• Pnhc e. Tro* A Twa

BooxRy la eMdraa brought to aoargmxy

•DJL MOBIUlQNl Dndd mH* ao uod* **■ «i“» •dull pateti, pariiapt SC 
tert print, aod te te. K alao varies wtth " *
the leagm of ttma.

_______ 7 Mt FOSTER; Of th* fllgtt.

hofflazy^toi IS or S thal, I tal^u have a 'dO®MBON!,..<rf fee flight Hut

tsdu. So if we’re ta’irmg > maj-Altantic 
flight versa* just a SO-adrmta hop, te 
wmM malm « dfferenre u well.

pic who have had very mndri*«*M,‘who »DJL KTTAYt Are you owfttin kwtu trait? 

diac disease, and have dona St*. ” DR- KITAY1 And mi SA.

• DR. FOSTER; John, what ire your exp*. tt DR. FOSTER; No. 
rieooe* la te regard? wpjj, 1QTAY: Rate (han Al.

•DR. MORRISON: WaQ, I te HDR. FQSTE31 Right, Mt SA rate thaa
ny txporUno* aredJforenUtSMi'tevar ASandte’aa fc«d print to male and te

JMtod alwgyi ft made, but the prtdccri-

UN hentogjoris Acrid be Htted firet and 
Aorid be tnertiioMd, bm k (hl* pcreofl II

te the 
aririrf
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'^QikdiOT®, these 'CrtQ be
ittviewwi and espwuirtL Ab

s

:

wxniu^hQur&'wiHhmE^i

Arafimnd and far reaAing ^IWU,

larai

fafonnirtioafcttn progr 
(firWXDTBjVho had beer

I

i

«

w:r/.Kt

i 
t

i
i

.i

.

••

•I

r 
I
»

pLameot «nnilar roguLatjous. 
H^rMnaft rggtrictjaaa cn rssidait 
wvtiu^houra'wiHhmE^i 
profcafid and far readung iswll* 
catisoB ts ta Iww 'we can ccncmd 
trarrendfiDcy programs, 1 wm 
BtoabyCREOatoBolfeit 
toformUonft^P^w11 
(firecairB, who had. begun to 
artnaHy alter thdr Khndutes to 
accommodate these rextrictianB. 
A nattonal vavef wu cond pctad, 

thia tafoHMtioo was shared

NOTESt

In 1888, New York became the 
firrtetetetotexptammitr^atetory 
yxEattttW limiting house staff 
wearing hocrs. Listed ere the 
<aHent iswt® contained fa the New 

Ycrkrtgulattons-.

1) MaxnnuEu 80 hour wi 
(aywpgad over 4 weeks fackadrng 
st^ moonl^htiiig).
SO Twwdy'four hour m&xhnam. 
duty Maigmufflit.
8) Mandatary eight hours off C&J- 
towfagroaxfanain essi^nment).
4) Twdve hour rnftiimum dally 
mnergeDty room coverage

O&er states have begun tota-

frt cur annxjjd CBEOG meeting 
butd eariter thia year in New 
Orlasaia. In our Park CSV, Wh

program directors, we will 
address the challenge to meet 
these conetrainte' (restricted red- 
dent worktag hours], but 
arddfagt
(1) decreasiDg ednactional 
standaria,
(2) decreutag patient aarvtare,

(3) taxxcamng the number 
of read wits,
(4} tacreostag ths length
of training, and
(6) faereegtag costs.

Obviously because of xmmemuB 
local JnxperatiTee and Tariations, 
them i« no singte sehedvlc er 
aatation that will be applicable to all 
progrtuns;however, were art 
ncsiflthetats three b**jo ampouente 
that nrast be a part of any nm- 
traditioxud call schedule irrespective 
of ita location. These cmnpun«ate
are:

(1) day coverage,

TUCSIDENT WOHKING HOUBS’' 
Henry W. Foster, Jr^MD.
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Executive Coundl of the AAMO,

!

McCall T: JTw iznjwt of long 
working haurf m reaidoii Mrri- 
ci<wa.NWL-IMWI,318tm 7775-

8,1^88.

♦i

and hxxpttal

V

AAMC Wimk^ fiepot, VcL 2, No.

✓

34
'i
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<
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23, June IB, 1»88.

NOTES*

t
I
I

I

PHldu KM: fifeipouw on tte need far 
flexibility in acodimic ob^trle- 
gynecologic nesi Jrwu*. Ara J Obstsi 
Gynecol, 154 (+) 788-790,13861

I

Geriw BK Tteexfaitf houn 
(EUhrnall Nrirc Med df. 73 (3k 
81198&

£endmi Sxpervitian and Hoary. J 
ofMedHd, 63;42L-246,1968,

Diha P. Mts S: Strm bi nawfene/r 
Pnptmlc for solution. Am J Obstei. 
Qyxwnoi 157:1098-109$, 1987.

*

t

I
I

Sandrick K: Pnpaealc rvgidating 
rceddent work Jwun ulalL Hospitals, 
62 (7} 6m, 198$,

t I
>. 
f
I

I

1
4

i
I

1

(2) night coverage (Gnat), and
(3) w®ftk-€rtdtnwi^».

During our broatoot sessni 
prototyjHc schedule providing 
fmdance as to how tbeee nun- 
traditional ichsdules can ba stme- 
tarsd wfH ba presented and dis- 
omedin detail

In structuring a n<n>tndltlonal 
call schedule, an awarftnau of 
compoundfcig Cwtera nroct bo kept 
in nund.e^.

(1) small compl unent of 
resklerOa,
(2) multiple Scrvk® Bite*,
(3) distant proximity 
sarvkeirftM,
(4) reduced attsixiing staff, ^-nrl^

(5) had^fTPste odmmUment by 
progntm dirsciora and hospital 
admfnlsfrwdoa
We irill conclude our wcriohop, 

by addreesdng soma of the method* 
to hate ftt&rt wane of theca aom- 
pound tay factor*.

■Hm fcOowinfi biblicgrsphy 
should be nwfcd tn, addmsring the 
issue of reduced rerideni Trcriting 
boom

Zack* JS: AEon Phrik Sfstr rigpda- 
Hcrfc governing the wart of reddenty 

(Lrtter). NY J Med, 88 (4) 202-
203,1968

l
c
I
I
I
i

■j
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CONITRENCE 20/20 II

UPDATE
Paving The Way To Increased Minority Participation 

In Medicine and Public Health

PXBMDtNF Or MSiAHBY 
Mtmcfe CbuMM-

Adphwws Obking Symposium

LmdnyMKvbmtmU

Dr. Hrnty ftaw fr., Aa^ baitiM

Dr, Henry Rwsr Jr., Actiac 
Frcrfdcnt of’ Mektrry Medical 
CuBqte, pttMMcd »n iavigQradnf 
cpenlwg «yw»pc>diME addir» to nww 
one buodm) wd cmnrf pwaodiK»l 
Itutfcnu. premedkrd edvfon and 
AcdUal achool roenritta k 
Oanferaiee XnO H h>4l on the 
C«np»a </ Mwebotw: Cdkgc end 
WcrUn retchnee Maa Koul De. 
Rater, t bowl O*rti&d obMettfdn

KjrnecoJqjtc, chalky *e ;«> 
medical ■udtffi m derck^t a «x> 
ces&l tAme [>Un which ahould 
ttwfada prapoac, «b*ty, confidence
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Two Natbnaj. Fwotra ok 
PWEDiCAl AnVJSDiD 

FAC£JIATB PKausincAx.
APVTSOM WOMC8HO?

•'B'-

Twenty preoe^ad KMicn 
fm HUttriafiy Btadt CUlt®e» & 
Uniwelritt (RBCXJ) in GcofE», 
Abbema, South Carohna nd 
Florida took part in the Plreocdkai 
Adricott Wcdobop which v«* fauT 
iwrod by Dr. TG. Jfc±K», Picrtdent 
of the National AnocAMitwi cf 
Advim for the Healih IWcsjIotm, 
and Ch. Jmea Story, fooner pwi- 
dtnK uf Ji« Haiiunxl AMacterlon at 
Medical Minority fthiertOTt. Dr. 
Jackton and Dr. Story discutod rhe 
nrU of the pranc^exi ndvjBor nnd 
tl* changing natnre .Tf mediatl du­
cat ton. Tno major mferercca fomwJ 
the b«i« at the dlacuasion Mhyxu« 

and KgvTca VII by the Axqqat len of 
A^ckan^fcxfcai GoCetsa fAuetst 
1993) and Afmncnt nfH'narwxMh

QwgUA_fg MarU^l—Sdxnl 
CwwafiLw by < >r iX-nra A^fanat 
jgL.ite. Dhteton <rf PpwfoaBtrad 
AglHirr* Butcuu <d 11bhJ>I> 
g>- -<- ■■ 1rrncvinui.

...

V:-;;

x;: ■

>■ ’ - 

A.

lihocd fcr svcrxia then rtey arrived 
at msdicni school. The- point? woe 
to ■mvc with an utimcembered 
u»ud, select " holistic approach io 
iMn# and kam to appraejate time 
irjtfM£ernMV.

Dr. Faj'.w is cerrtfied by d« 
Americin Boud of Obftctricc and 
Cyrazarlogy. Bia RaranJunAivitiw 
include tuch «ea« as elccrriMi onicn> 
sco|>k Gndlngr in pUceouc of sidle 
cell anctnia padcutp He a wUdy 
puNubed in tuedical wd tUcntifc 
jexonab. has conirihxod io inajer 
mediea) mxtboeka, and het. pctsemed 
papers aegwhallT, surtiooaHy and 
’rterrwtkmjitly. The optnine sympo­
sium dinner was sponsorrd by N=w 
Vrrfc UnhnaMty Medical Onter snd 
the Nawawl Health Service Corps.<

i

.

0 ft

imd rsoccw- Dr. Ftaw wtewed hl» 
life experiences w » preroodkal Mo­
dem end m a mcdfcwl stukrit. He 
cnophattred to the undents three 
powM* that would IrfnMc chclr like-

5 

■
:--'-I. .

• x
*.

lK

mV,
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FPOM : ItaialtK CarMr* Ac«d«Mlc Canter PHOsE NDl

a m Oh***',

8NMA NaTONAI, Pyrrnner
Givn SviooMijM 

KKYNQT3 LtMCl UXJM

0.KtiA, -fUrrlMt
«f S<h*w MeteJ MrfiU

toFlMAxmvw Mkmcal Exmwt 
Ova Bkwbdkac Lttcrtwin

rkOM iMikj. jrriiE ASH

r>. Gwy Hodge™, the Howard 
®d GeorEwna krus Pmfew of 
WTBXJuctfve Matehw e E«rtem 
Vlwtafa Nfedfai School pr*;

•v •twOdiiG

£>< John K. Haynct, Pnctacxi 
BftictewrfScknceimdChafrpcnun 
« d* Dcwrtffient of BM^y at 
Mfwthoinc Cblky vemed «t 
rar After the worlrahaft the «dri«<e 
ioined rfwk ttudews « the tecruk- 
nra fefr which conatacd «/ 2Q 
ntnfccd medical achonk »nd Khook 
uf public heehh.

1 i "33

AlexnrJer Johnson. PfcUcferrt 
Ac Studwst National Meditf.1 
AwoclMion (SNMA) and • ddid 
yew mcAcb! Mucfau r Ac Mcdtotl 
UniPcrahy of Sooth CamUna JnvJgo. 
rated the audience with two /-aw, 
that rcjxewrmed the pociicc rf med. 
Iclnc in Ac 90V. He diKuwoJ S«.ru 
of tratmecTafiptticntwhoerrtera 
the rmeterncy room oott^ated m a 
witiae pctaary care patient who 
faA to tale hla tnedicatioc rr^u,-- 
®<irty. Mr. Joboson ettythaihed to 
the rtuderti to nay focused and d»|. 
Icneed than to cotuider seraaly 
why they want to be physician*. 
Students were ewounged «□ Aa>e 
Ae taforwution obtaiwd «the ayn,. 
PovUhb wUh (Wlo* itudenct st their 
home tooxwicns. Mr. Johnson 
*isu«d the ttsdentt thru a eweer in 
"ejfctoe fe *nd «H he
Iwped Ae Cajitom H»aMj Q» Ptm 
wwW ffienAto hwlA enre for dll 
He cloeed H> rctnntk* by kwlctr^ 
ttwferta to dialogue with him during 
the reminder of the tympodmn. 
The w«npc«tum Uynote lundwm 
WM JfWtovd by the RcUn Wood 
Jokwtoo FnsnAtion.
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Mefdnu* SmA*« «ira*^MCAT eoriakp

Mnfcclmidbnu dew «4«i6mo Anfnf jenrf Aourign

i

Dr DtMt Bm^xU

• • • ' ( 
! I • w . AJl

FrawiJCM. SruBom,
Premutmcal Adyboks 

wA> Memcai. School RboujUTC 
Diauxjui at Diroitt RrcEmoN

The dlmwr tear* ion provided 
an tawkiahlr for
Conference 25/20 U JcJetstw co 

interact in tnlorrw) Ksiewp with 
admlMkns UTnxra /tom f«j:nc <Z (be 
mevt presti^kus medical kHcoIi in 
cbccofOWT. The wpdxa and exper- 
tl«- pitted from «hb iutorroal »rt 
wwkine wtpcHcncc will p«wc to be 
invedvtble fri the preraedlGtl iU- 
dents* 1 dome to b» ajtniacd K> med-
<*l or ptibtk' health graduate tthonl. 
Thh caprtouc iTOit was sponsverd 
by rhe Jralsb Uaey. Jr. Tmoodatkm 
and the McfJcruAti Qxpmutivn. 
Many of the medical sdicv) 
recruiter trtad (hi* □ppnrtimlfy rn 
network with penedioJ ftdrfcnis in 
a wjtial setbng. If the nutobcr of 
African Anterton student* ucceptvd 
tn medical school > to tncrtsw, then 
the mcchtal achnoi rreruitea must 
icuMt mJ appreciate die cotKXtna uf 
the premedical advlsiw end the rich 
pool of tfury np-
reent

ftrtt TAP Pfcwrwcetirtrala 
FUemedfral Lsctun at Confeiwce 
20/20 n on die Mcwthoiao Thrnpu*. 
The biranedkal lecture on the 
prthcphyslok«y cd OnRH i^i»ust 
psrwed co be »rich fukrun oncno*<- 

edge snd information far thi: r<*- 
mixfrca) tfneienrs, prcmcdical add- 
sun, and fot the biology daparanrnt 
hedty and etudenu Thli rrallbbu- 
ing aewfoar added a vnfc^c fewum 
tu die sympohm by tnaudnd that 
rhe jxwedka! student delegate* 
experienced a nwdlod school type 
IcUure frrnn a nattonajly kixnm 
expen. Dr. Hudgens vaonpllfied the 
cortccni, (fctfleerion, and wpfxwt 
that will be pan of trade*? medical 
acbool expt>ncnce if they *Jcct rhe 
njhx Khooh and oke foil Kfotmuie 
of reswrees available K that xlwoJ.
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9TAMJIT H. Kaflan Covnt 
SPONtow MCAT Wcwqihop tow 

COMDOKX IMbgATBB

Nattcwai Health Sjbv« 
Cowt SOKBAKStW 

Awa*ikb«s Wosucsut*

THDCTY MmWCAL SCmuou, 
SCl«XA»EMtP AOtNORS AfO 

Puauc HEAL-ni Scwxxb 
Stumnti Duwno 
RaaunwfrFAK

Oi. Rowm Snara*
Hsalth cam at PWmctANB’ "
l*wiw For 8TW3NT5 and

Advtsom

SruaMTS" fane.
IwmAhs Pmkmcal 

9IUMWU

WwfcoJ «eulenu £kk> Ereoy, 
Morebouw, Duke. SfUKAKe,
Metrnrryi mxd the of
Ptt-wylwnijB shared their 
ences end expend with 
•wfente tad jwemetEol tdetaoa In a 
f^h^pandM.loawUiprarrd 
f o be ptoHng. iadkhc. and oeeurfnc. 
h hoped that as < rc»dt</this dte-

ihc traocdiol rtndcnB wiB g»ir> 
toerrascd undtntKKfinc uf hew » 
pt inat) tacdicJ kW, my f n Med- 
kal Khnot, and gndaa 6x<r med- 
ical adwrel. fc U noted that there 

nT“ «*w*a “rtudent tn tfudcQu1* 
’•Vreawx g ntodd for cnuUc«tir< 
behnviras thu decrease admferihilty 
of Aftisan AmeHcan rtudenw to 
medical wbool. Thh fcnrm wrs 
»p«n**e<i by Abbut Monuurica.

Captain SarftMB Fetgwon coo- 
ducted a three hour wcrfcfoop on da; 
KtwhttMp opport^jet with the 
bJatwnal Health ScrricE CRp*. 

Fervueon KKEed the wort- 
rbop with an ktanus tonal video on 
the National Health Service Cotps, 
in paipnae tad wiwlsuhip require- 
menu. C^Tnin Frjtaoa ra^ 
•bed tn the Cotdwrace 2QPCH1 del. 
e®rt" Aar the Ntticotd Health 
Scrrioe Qjqp SdiDtaiip £ far flXd* 

ttndev.u wfep choree prwssiy 
are spedaliiCT tmd bow, Rhen. md 
•here tn obtain an appliouton 
After a oucttian and aniMwr raakwa, 
Caputa Fergsacn d lakcwMl with the 
defc^rmw inforwafly, A N^nal 
Health Service Corp, SchdwAip 
JnfomMfcw nebte war «fe> * pert al 
the tecrulnunc fan held « Fafoy 
Novnriw 1’ !99J,fa® 9*®. u>♦

ta dtt Onmr H»fl Cqn&wa® 
CetUff Ort the Mnrehon® CoUewo 
Mtapua.

Di. Dhow L Rowley, a nnted 
pbrpdc^tt, admmtoator, Audw and 
Medical cpitfaznio login at the 
Ccntwi for Dncwc Control (CDC 

cave wt tncwve, asture, and Rffec- 
irt»c hetare about her fife cxpcricncet 
m the ttiysicteM’ UreaHatt far the 
corfwwee dele^ux Di- Rowley 
«WknKed rhe radena to cuulder 
epidwoic tnrentgwce and cptfanlob 

through the praatoc of prevanlve

Two hundred Meuu AUane 
Ptnucdica] SncfetJU Joined nwev MIL- 
handred pruuedieal sftidenn from 

freniy HBCLTs it Coriercnco 2Q7D 
IF* inforrowtfan md rocralcnem fair 
which ret** beM fa the Olonxx Hefl 
Conference Center on the 
hWwuttt College tttnpas. Medial 
school reendten cgptivatBd d» «w- 
donti with IrrTohmtit** oa pretned- 
fcal phnfttai. danwt al acoepance, 
the appBcarfco procc*^ femuctal «ld, 
»nd lasdkal «ehat4 cvaiaik 
Several trf the pMidp*^ nedn! 
•ire* corafaeted indivkfaal trw- 
viewa far refaon who had applied to 
mcir mhool, tfaw ariij■cudenus Ac 
«toc sud otpwwe of travel to tfarti 
GDnfHwe*. The medical rebod 
recruiters were Joined by recruKea 
few ftw puMte health tchoob in 
taking wUh Ac conference thenw, 
T’rrfar the way to faenmed 
Mfaortry PkwttafpwitD m Medfetno 
ar>dPub&:HcaH».‘• fa addlboo. the 
Narkni Hcahh Sendee Ctapa uuf &e 
Air IWe Armed Freud Health 
TMmkjtB, ScXoltwhip Pwftvm p&r- 
UdpMBd in the fab. By design the 
reereftxwern Ur w» ore ofev^U 
orpomnlrle* far nmreiine wd 
Wage fanuMfcu between'premed- 
fcal«»relax*, fact adrfa® KK*
kal «*od recrufaa. Sedan, Ut 
the wcnfanwtu fail with « dor 
“ndctmndtne of the wtety </fee­
tow iadwded fa fae dediit® q^w* 
PMCBH ctf adtttine tm^cal «todm w.

Richard Berlin, dimwr of the 
Atlanta Kxplan Cenacr eonduesed a 
two hour woritthop foe cxmfcrencc 
prerao&cal malcncL He pnwadcij 
fafonnotfan co lhe Medical Colkgc 
Adrefaton Tfac and what nedkaj 
•dwefa are iodefae for io an «*y*. 
ear*. Sawpfc qcixtiorw end anawen 
were icvtcwaj, alone *dih nwnce* at 
M«ndard*ted <C3t tafcfau. Tbv 
detailed fafcrtuMtan on fae MCAT 
"* A OtM for m»nT of the dufcgaini. 
The. pnsnwftea! student fci* (hi, 
wodaiwp was a very taponans p*n 
of tfa «wdMwn«e t-tn Uwwgh th* 
MCAT exan i» nut scheduled Midi 
Apaflm.

txy as Xfvnihle career m he|p pctyde 
through *4 fxkutoc cf prevanive 
medicine. She ttnsted that far more 
people can be fa$> threufh ptwm- 
ttea* the* thn^h patient by patteju 
anuct in a phyeeunh office. Hoi 
•wuidva, ptttqptive ami beewdent 
eomtnentt rtfaref theetvdent, totfvc 
fat a arendfag ovarian. That# Ik.

doubt that thia wm a f»jw high- 
light of ch* .vympoaiure. The 
HiWietans’ BreuWast for the madet* 
ddegstre WK tpotuored by Kaiser 
Ptreianeme.

Dr Rowley Mcfc roedfcH Ixm- 
W io Garejfa and Virginia and I* a 
DtpLxuau of tfa National Boetd of 
Medical Hxamlfiers, th* Nationol 
Board rf Ftdretric*. are! tfa 
American Board of Pieveruive 
Medicine. Stehdds tnembeohip in 
™™CTOU»p<C&rei™»| HttociaricMU.te 
the recipient of a heat uftaon rad 
awredv, and h«t puWbfad exrcnsnx* 
lyti achnMyjaufnaU



in Obstetrics and Gynecology.

I see this beautiful group of young people. You arc our future. You are as

applicable.

not only from President Clinton, but from Vice President Gore and others.

aRia:.

it remains 
iw  . in a democratic, free
The extent of your acquisition of knowledge translates into the

SECOND GENERAL SESSION
DR. ROY HUNTER, JR-, PRESIDING

tewSsm m enslave; at tome a ftirad, abroad an imroducaoffi m sotaude a solaw and in soctty 
ZnSramcra It chastens vice, U guides virtue at once. What is man without dus? A splendid 
^T^ooiiXZ.- nJ., written 250 y^rs ago and m society today « rem™ 

anolimible Constructive knowledge is a win win scenario, especially in a democratic, free 
Strte society such as ours. The extent of your acquisition of knowledge ,n®

seS wfll be able to provide to your consumer and In our^society you will be rewarded

spiritually and materially as a consequence of tfw caliber of your data base, 

xrrx'sss.'ss.- s

class by the year 2000. This would mirror the percentage of d

 

 
and Universities. This was a most impresiive setting with strong words of encouragement ng

Roy Hunter, Ir 

A^ce ^medknl corps. After leaving (tot he went to Meharry and completed a residency

= M We^ pleased to present him to you. Dr. Henry

W. Foster, Interim President of Meharry Medical College. Dr. Foster.

Dr Hftnrv W Foster. Interim President- MehaiTY Mfdical CoUggfi- Thank y°tti 80
I^ilS j£ our future. You are as

bright as any group that exists anywhere on the planet Earth.

TeachiM remains one of the most noble of all professions. Let me share with you one of my 
favorit^paswfies written by Joseph Addison in 1711. It reads as follows; 

no misfortune can depress. No crime can destroy, no enemy can alie

MOO that's sponsored by the AAMC wbfch regutow..II‘ ‘

This would mirror the percentage of underrepresented minorities



ability, and prwtts. with the bW

purpose - the nooieness or a neaim care pivsc^iuu ~ « a v.^. - ------------------ --
careers in bfotncdkal and public health sciences, your purpose is even clearer. You are aware that

Hence a career to heal the sick is an excellent choice. In order to fulfill your purpose, ability is 
required. AU 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 full 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 
uMcumbent mW. On the day of my departure to medical school my mother gave to me what has

^uthern Son Wat day to remember, everything bad thatt happen to you

Safcr® those of my dasmato. Heoce.1 felt IbebeSs^m^thw^tuto™ tom 

myownactoos. I tjuickly learned that slmMt everyone respwO
combatted in many ways. F« example. I now sit oo many bomds and <m «« “7^1"

approach b dbcipltoemdjfeebest way ® y g«d

Ttaeiteessmreoflife. Utrrttoto b

- -- Attcan-Americans comprise about 11 % of this nation’s population, yet we only comprise 

i^Taress are thiehdivSals 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.

In my Judgement the formula for success retires four basic ^n^onena.

is a requisite. Although distinct, they are interdependent. Tbeabsenceofone wiAoutthe otfaer 

does not hold well for achieving the desired results. Purpose and «b nicy arc self evukm. Astor 
purpose - the nobleness of a health care profession - as a U.S. minority student mtei-estcdjn 

access’ to health care for minority populations in this country 

a race Atncao-Amerleans comprise auuut i.x vj mu uanwu o ----- r _
iust over 2% of its physicians. Individuals most likely to go back into underserved or mner-city 
J ........... . ____ J ...__ _______ It mMf irnnerrant

OrgAnirarinn is built around time management. For me the most difficult interface I had to

to be *** W y

l^ewon't occur necBssarily because you are black. Every African Amerwan has felt that pain 

of injustice. This you cannot nor should you forget, but you can’t allow this positicrira^bpy 
a di^tiona^ amount of y^rr images. Your images al this point in your life must be ducted 

fully in the most constructive manner possible. Educational: You are going to have to fuDctxw 

in integrated society. The srady of a biomedical or public ^th smeooe in my

W^K?=rx=t»5S?SS:£
r my ciassinau». > «** u«v —---------
I quickly learned that almost everyone respects quality

StairpS&rioi"io any bf SS orpbtoWB is to toy «to otilta bta* 
particuhrly bsSg and finance. I would be umme to fee people to 1 represent if I don t 

fenand (his.

In your educational fame plan, let your approach be wholistic. Seek balance m your activities. 
You do not have to neglect your spirtaal. social or cultural development at to expense of vour



ratio.

.. This

♦

»'organi/Mloii format tat you oa c>U upon ta the faure. Io dating. I hope taring these

aad medial ednata will aid la your professional growth and development 


