
Inside:  Early elective deliveries . . .  Safely re duc ing C-section rate 

Wash ing ton State Ob stet ri cal As so ci a tion
Wash ing ton Sec tion, Amer i can Col lege of Ob ste tri cians and Gy ne col o gists                                                                                            Oc to ber 2009

10 El do rado Drive
Mer cer Is land, WA  98040

By Robin de Regt, MD
Pres i dent, WSOA 

Please mark your cal en dars and
plan to join us for the Wash ing -
ton State Ob stet ri cal As so ci a -
tion’s An nual Meet ing

De cem ber 11 and 12 in Se at tle. 
 On Fri day, our guest pro fes sor from 

Cal i for nia will be Pe ter Callen, a
world ex pert in ob stet ri cal ul tra -
sound. He will ad dress some of the
med ico-le gal is sues sur round ing
ob-gyn ul tra sound, which should be 

per ti nent for all of fices that per -
form ul tra sound. In his sec ond lec -
ture, he will iden tify some com mon 
of fice prob lems and how to han dle
them. 

 Vivienne Souter will help ev ery -
one be pre pared to of fer ap pro pri -
ate ge net ics screen ing tests and to
man age com mon of fice ge net ics is -
sues. 

 Penny Simkin, well known in
Wash ing ton for her work on fam ily
cen tered care and la bor man age -
ment, now has some fas ci nat ing in -
for ma tion on perinatal is sues faced
by women who have ex pe ri enced
sex ual abuse. 

An nual meet ing of fers ex perts on
a pleth ora of top ics

 Chuck Drescher will dis cuss man -
age ment of adnexal masses in both
the preg nant and the gyn pa tient. 

 Rob ert Murray will bring the in -
ter nist’s per spec tive on man age -
ment of preg nant women with
thy roid dys func tion. 

 Mar tin Walker, who has a keen in -
ter est in fe tal ther apy and man age -
ment of monochorionic twins, will
de scribe how iden ti cal twins are
not al ways iden ti cal. 
The lun cheon panel should be pro -

voc a tive as two cli ni cians dis cuss
their ex pe ri ences with an elec tronic
med i cal re cord. A rep re sen ta tive of
Phy si cians In sur ance will iden tify
some of the risks and chal lenges sur -
round ing utilization of an EMR.

Sat ur day will fol low with sev eral
more guest speak ers from out of
town. 

An nual meet ing of fers ex perts . . . 
 Con tinued on page 2

di a logue is go ing
elec tronic

T his is the last hard copy of di -
a logue. In an ef fort to save
money and pa per we will be -
gin send ing di a logue elec -

tron i cally. (We are test ing our
cur rent email ad dresses with this
is sue; you may re ceive both a hard 
copy and an elec tronic ver sion.) 

For those who don’t use email
(or for whom we don’t have an
email ad dress), you can pe ri od i -
cally check the website (we pub -
lish quar terly) or let us know you’d 
like a post card re minder. We up -
date our con tact data an nu ally with 
our dues state ment. Please check to 
be cer tain the email ad dress en -
tered is cor rect. 

2010 state ments will be mailed 
in De cem ber.

Please con tact us at
wsoa@comcast.net or
206.232.9517 with sug ges tions
and feed back about this change.

Learn more about the

medical-legal issues with

ob-gyn ultrasound. 



 Mi chael Greene, who has writ ten
many in sight ful NEJM ed i to ri als,
will join Lucky Jain, neonatologist
from Geor gia, af ter their lec tures to 
pro vide a point-coun ter-point ex -
change about the man age ment and
con se quences of the de liv ery of the 
late preterm in fant. Dr. Greene will
also ad dress the ris ing C/S rate and
can it be re versed? Au di ence ques -
tions and dis cus sion are ex pected
to be vig or ous on these top ics. 

 Durlin Hickok will re view the cur -
rent re search and ex pec ta tions that
free fe tal DNA will elim i nate the
need for most ge netic am nio cen te -
sis. 

 Kent Heybourne co mes from Col o -
rado to dis cuss HELLP syn drome and
the use of ad junc tive ther a pies. Drew 
Robilio’s lun cheon talk on eth i cal di -
lem mas should be stim u lat ing. 

 Lastly, Tom Benedetti will dis cuss
ob stet ric sim u la tion and its po ten -
tial ben e fits for the pro vider.
The an nual meet ing should pro vide 

some ex cel lent ed u ca tion and an op -
por tu nity to net work with friends.

Pub lished quar terly by the
Wash ing ton State Ob stet ri cal As -
so ci a tion and the Wash ing ton
Sec tion, Amer i can Col lege of
Ob ste tri cians and Gy ne col o gists.

Thomas J. Benedetti, MD, 
Se at tle, Ed i tor

Jane Dimer, MD, Se at tle, Chair,
Wash ing ton Sec tion, Amer i can
Col lege of Ob ste tri cians and Gy -
ne col o gists

Robin de Regt, MD, Kirkland, 
Pres i dent, Wash ing ton State Ob -
stet ri cal As so ci a tion

Please mail cor re spon dence to:
10 Eldo rado Drive Mer cer Is land 
WA 98040. Phone (206)
232-9517; fax (206) 230-9159;
e-mail WSOA@comcast.net.
www.wsoaonline.org. 
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2009 WSOA Officers
Pres i dent Robin de Regt, MD

Kirkland/Belle vue, (425) 
899-2200, rderegt@ 
evergreenhealthcare.org

Pres i dent- An drew Castrodale, MD
elect Grand Coulee, (509) 

633-1911,CastroA@coulee
commhosp.org

Vice Tom Easterling, MD
Pres i dent Se at tle, (206) 543-1521,   

easter@u.wash ing ton.edu
Sec re tary/ Ann Begert, MD 
Trea surer Edmonds, (425)
745-4750, dra1ann@netscape.net

 Elec tive Ex ec u tive Com mit tee

Two years Brigit Brock, MD Se at tle,  
(206) 386-2101,
brigitbrock@mac.com

Two years Rita Hsu, MD Wenatchee
(509) 662-3129, 

ritajhsu@msn.com.

Ap pli ca tions for
mem ber ship 

The fol low ing ap pli ca tions for
mem ber ship have been re -
viewed by the Ex ec u tive Board 
and will be rec om mended for

vote at the WSOA an nual meet ing:

For reg u lar mem ber ship
Mark Aversa, Puyallup
Mat thew Banfield, Everett
Darin Blackburn, Puyallup
Nancy Grubb, Puyallup
Jennifer Knowles, Puyallup
Joshua Na than, Everett
Kevin Taggert, Puyallup
Dan iel Wells, Puyallup
Rodney Wells, Wenatchee
Chris tine Werner, Issaquah
Chris to pher Young, Puyallup

For life mem ber ship
Philip Mead, Wenatchee

Ad di tional ap pli ca tions re ceived
by No vem ber 15, 2009 will also be
re viewed and pre sented for vote.

Learn ing why 
po lit i cal ad vo cacy
mat ters 
By Leslie Carranza and Kate Mclean

As se nior res i dents in obstetrics
and gynecology, we have the
priv i lege of serv ing some of
Wash ing ton state’s most so -

cially and eco nom i cally dis ad van -
taged pa tients, both at the Uni ver sity
of Wash ing ton Med i cal Cen ter and at
Harborview Med i cal Cen ter. 

To our end less frus tra tion, we are
of ten un able to pro vide ad e quate treat -
ment to those who need it the most,
largely be cause of fi nan cial con cerns
or com plete lack of in sur ance. 

It is easy to feel over whelmed and
over pow ered when we are un able to
help the pa tient sit ting in front of us.
To our de light, we have found that be -
com ing in volved in ad vo cacy at the
state and na tional level has opened our 
eyes to a larger pic ture and pro vided
us with an ef fec tive and re ward ing av -
e nue to pro mote change. 

The Amer i can Col lege of Ob ste tri -
cians and Gy ne col o gists spon sors a
con gres sio nal lead er ship con fer ence
each year that is de voted to im prov ing

health care for women. While at tend -
ing this con fer ence, we learned that
our na tional leg is la tors lis ten and count
on phy si cians to pro vide in for ma tion
that shapes pol icy that might ben e fit
our pa tients. 

We then brought this knowl edge
and en thu si asm back to our state and 
as sisted in or ga niz ing an ob-gyn Res i -
dent Leg is la tive Day in Olym pia. This 
event fo cused on better ac cess to ba -
sic pre na tal and pre ven tive care here
in Wash ing ton state, giv ing a voice to 
all the pa tients for whom we so des -
per ately hope to im prove their
health care. 

We realize that health care may
change a great deal over the next few 
years. These op por tu ni ties pro vided
us the chance to un der stand this pro -
cess and to po ten tially steer the di -
rec tion of fu ture leg is la tion.



 

Elec tive de liv ery
be fore 39 weeks
ges ta tion
By Thomas Benedetti, MD

De liv ery of in fants be tween 37
and 38+6 weeks ges ta tion
(early term de liv ery) has been 
in creas ing and now ac counts

for as many as 17 % of live births in
the United States. Stud ies have shown 
that de liv ery of early term in fants ac -
counts for as many as 28% of elec tive
de liv er ies in some cen ters. Sev eral re -
cent pa pers have shown elec tive de -
liv ery be fore 39 weeks is as so ci ated
with in creased mor bid ity in new born 
in fants1-3. 

The Amer i can Col lege of Ob ste tri -
cians and Gy ne col o gists (ACOG) has
re cently re vised its guide lines to de -
fine more clearly prac tice pat terns
with ref er ence to elec tive de liv ery af -
ter 37 weeks ges ta tion. It rec om -
mends in duc tion of la bor or ce sar ean
de liv ery for lo gis ti cal rea sons (rapid
la bor his tory, long dis tance from hos -
pi tal) or psy cho log i cal rea sons only
when fe tal lung ma tu rity has been es -
tab lished or when term ges ta tion has
been confirmed by one of three
methods: 
 Ul tra sound mea sure ment at less
than 20 weeks of ges ta tion sup ports
ges ta tional age of 39 weeks or
greater.
 Fe tal heart tones have been doc u -
mented as pres ent for 30 weeks by
Dopp ler ultrasonography.
 It has been 36 weeks since a pos i -
tive se rum or urine hu man cho ri onic
go nad o tro pin preg nancy test. 

The new bul le tin spe cif i cally
states that the pres ence of pul mo nary 
ma tu rity by amniotic f luid anal y sis in
the ab sence of ap pro pri ate clin i cal in -
di ca tions does not jus tify de liv ery
before 39 weeks.

The ap pro pri ate im ple men ta tion
of these rec om men da tions is de pend -
ent on gen er ally agreed-upon def i ni -

tions of elec tive
de liv ery and lo -
gis tic rea sons.
The bul le tin gives 
sev eral ex am ples
of agreed upon
in di ca tions for
de liv ery be fore
39 weeks. The list, how ever, is not ex -
haus tive, nor should it be. Un for tu -
nately some or ga ni za tions have used
pre vi ously pub lished lists as the only
jus ti fi able ba sis for de liv ery be fore 39 
weeks. Based on the Na tional Qual ity
Fo rum’s list of ac cept able in di ca tions
for early term de liv ery, the Leap frog
Group has asked hos pi tals to ap ply an
al go rithm to de ter mine each
hospital’s percentages of elective
delivery prior to 39 weeks. 

Fur ther more, be gin ning in April
2010 the Joint Com mis sion will
change its required qual ity mea sures

in ob stet rics. One of these mea sures
is elec tive de liv ery prior to 39 weeks.  
Each hos pi tal ob stet rics com mit tee
should be come fa mil iar with how
these in di ca tors are cal cu lated and to
do qual ity checks on the ac cu racy of
cod ing in each hos pi tal. As the cur -
rent al go rithm for early term de liv ery
is writ ten there are some “op por tu ni -
ties for im prove ment” to re f lect ob -
stet ric prac tice as rec om mended by
ACOG. An ex am ple is the elec tive de -
liv ery for “lo gis tic rea sons.” The NQF
al go rithm would de fine this as elec -
tive, with out med i cal jus ti fi ca tion.
How ever, ACOG rec og nizes that de liv -
ery for rapid la bor his tory and re mote 
liv ing cir cum stances are ap pro pri ate
rea sons in some pa tients. 

Al though not spe cif i cally rec og -

nized by ACOG, perinatal cen ters
find that elec tive de liv ery of ba bies
with con gen i tal anom a lies to co or di -
nate spe cial ized neonatal care is
good medicine. None of these are
recognized by NQF as appropriate
reasons for early term delivery. 

Each hos pi tal and each prac ti tio -
ner should re view their prac tices
with ref er ence to the new Joint Com -
mis sion in di ca tors. 

At the UW we have con ducted
our first anal y sis of elec tive de liv ery
prior to 39 weeks. We found a num -
ber of clin i cal sit u a tions we felt jus ti -
fied early term de liv ery that were not 
con sid ered in the cur rently used al -
go rithm. For in stance, a pa tient with
prior ce sar ean de liv ery and planned
re peat ce sar ean pre sented at 38+
weeks with con trac tions and a 2 cm
cer vix. A re peat C-sec tion was per -
formed. This was coded as an elec -
tive de liv ery be cause she was be fore
39 weeks and a di ag no sis of la bor
was not made. In ad di tion, sev eral
med i cal con di tions (chronic ma ter nal 
lung dis eases, au to im mune dis eases)
and fe tal con di tions (abnormal
antepartum testing) are not listed as
indications for delivery. 

Based on the re cently ar ti cles
pub lished the pen du lum has clearly
swung too far to ward un jus ti fied
early term de liv ery with re sult ing sig -
nif i cant in fant harm. How ever, only
with ap pro pri ate pro fes sional prac -
tice over sight and rea son able feed -
back to the mon i tor ing agen cies will
phy si cians be able to pre serve some
in di vid ual de ci sion mak ing with
which to help our pa tients. Let’s not
loose the op por tu nity by becoming
angry and refusing to participate. 

Sources
1. Clark,S.L., Miller,D.D.,
Belfort,M.A., Dildy,G.A., Frye,D.K.,
and Meyers,J.A. 2009. Neo na tal and
ma ter nal out comes as so ci ated with
elec tive term de liv ery. Am. J. Obstet.
Gynecol. 200:156-4.
2. Yee,W., Amin,H., and Wood,S.
2008. Elec tive ce sar ean de liv ery, neo -
na tal in ten sive care unit ad mis sion,

AGOC guidelines, NQF

indicators and Joint

Commission measures on

early elective deliveries.  
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WaACOG NOTES . . . . . Safely reducing C-section rate 

Optimizing
obstetric
outcomes in
Washington
By Jane Dimer MD, FACOG

Early this year, a work ing group
was formed to as sess and to
cham pion op ti miz ing ob stet ric
out comes across Wash ing ton

state. This group started as a sub com -
mit tee of the Perinatal Ad vi sory Com -
mit tee to the De part ment of Health
and in col lab o ra tion with rep re sen ta -
tives from Wash ing ton’s hos pi tals,
qual ity im prove ment lead ers, DSHS,
mid wifery com mu nity, birth ed u ca -
tors, and clinicians who care for
birthing women. 

When pre sented with the ris ing per -
cent age of ce sar ean births in Wash ing -
ton in the last sev eral years, our
work ing group viewed two sa lient fea -
tures in the ob stet ri cal out come data.
First, we saw that the over all ce sar ean
sec tion de liv ery rate had risen to 28%
in re cent years and that, sec ond, there
was sig nif i cant geo graphic vari a tion in
this rate in our state. 

Be gin ning with a sur vey of the
hos pi tal and qual ity lead ers in ma ter -
nity care hos pi tals through out the
state, our work ing group has iden ti -
fied op por tu ni ties. We have heard
clearly, for ex am ple, of the need for
tools, data and ex pand ing col lab o ra -

tion from venue
to venue, from
prac ti tio ner to
prac ti tio ner, with 
re gard to op ti -
miz ing the avail -
abil ity of vag i nal
trial of labor after 
prior cesarean. 

From the out set, we re viewed
stud ies and rec om men da tions of sev -
eral of the na tional ex perts. For ex am -
ple, we looked to the In sti tute for
Healthcare Im prove ment’s work book
and rec om men da tions for re duc ing
ce sar ean birth from more than a de -
cade ago. We noted that the prac tice
of ob stet rics has changed in sig nif i -
cant ways, mak ing the IHI’s work -
book now ob so lete. Where
pros ta glan din and oxytocin could
have been used rou tinely in vag i nal
birth af ter ce sar ean, today this is no
longer the practice.

Be fore the end of this year, you
may be hear ing much more about this 
col lab o ra tive work ing group’s ac tiv i -
ties. In your lo cal hos pi tals and prac -
tice groups, you may be asked to
com plete fol low-up sur veys and also
to pro vide in put re gard ing your lo cal
qual ity ini ti ates in ob stet rics. All
along the way, we look for ward to
shar ing our knowl edge, the find ings
from these data and ed u ca tional tools
and re sources that this group creates.

If you have ques tions or would like 
to dis cuss this work, please email or
call me at jsdimer@comcast.net
and/or 206.714.7325. As your ACOG
cham pion in this work. I would love
to hear from you.

and neo na tal re spi ra tory dis tress.
Obstet. Gynecol. 111:823-828.
3. Tita,A.T., Landon,M.B.,
Spong,C.Y., Lai,Y., Leveno,K.J.,
Varner,M.W., Moawad,A.H., 
Caritis,S.N., Meis,P.J., Wapner,R.J.
et al 2009. Tim ing of elec tive re -
peat ce sar ean de liv ery at term and
neo na tal out comes. N. Engl. J. Med.
360:111-120.
ACOG Prac tice Bul le tin No. 97: Fe -
tal lung ma tu rity. Obstet. Gynecol.
112:717-726 2008
ACOG Prac tice Bul le tin No. 107: In -
duc tion of la bor. Obstet. Gynecol.
114:386-397. 2009.
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A need for tools, data and

ex pand ing col lab o ra tion from 

venue to venue, from

prac ti tio ner to prac ti tio ner, to 

optimize the avail abil ity of

vag i nal trial of labor after

prior cesarean.

Dr. Reisner elected to
WSMA lead er ship post

Dr. Dale P. Reisner, Ma ter nal Fe -
tal Med i cine, Swed ish Med i cal 
Cen ter, Se at tle, was elected
WSMA as sis tant sec re tary-trea -

surer at the as so ci a tion’s an nual
meet ing in Spo kane Oc to ber 4.

Wash ing ton State Perinatal
Ad vi sory Com mit tee 
By Roger B. Rowles, MD
Chair per son

T he Wash ing ton State Perinatal
Ad vi sory Com mit tee (PAC) was 
formed in 1985 as an

out growth of the Ma ter nal and In -
fant Health pro gram un der the aus -
pices of the De part ment of Health.
Cur rently, the PAC has rep re sen ta -
tives from phy si cian and nurs ing or -
ga ni za tions, mid wives, hos pi tals,
in sur ance pan els, DSHS, the March
of Dimes and many oth ers. 

The PAC meets three times a
year at the DOH fa cil ity in Kent.
While the PAC has no stat u tory au -
thor ity, it iden ti fies needs, makes
rec om men da tions, and pro vides
con sul ta tion to DOH and DSHS. 

Much of the work of the PAC is
done through sub com mit tees. Cur -
rently, three are very ac tive: 

(1) A phy si cian-li censed mid wife 
work group. 

(2) An emer gency pre pared ness
com mit tee. 

(3) A very ac tive sub com mit tee
work ing to re duce re gional dif fer -
ences in ce sar ean rates (see Jane
Dimer's ar ti cle, left). 

If you are in ter ested in at tend ing 
a subcommittee, con tact Bat-Sheva
Stein, Bat.Sheva.Stein@doh.wa.gov
for agen das and di rec tions.


