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One of my ob stet ri cal pa tients
re cently asked me if I liked
de liv er ing ba bies. It made me
think. I re ally do, but not just

for the de liv ery-room high of “Here’s
your baby.” I like the chal lenge, the
op por tu nity and the re spon si bil ity.
Ob care of fers a unique op por tu nity
to wit ness fam ily dy nam ics and bond
with pa tients and fam ily mem bers. I
con tinue to de liver ba bies as part of
my fam ily med i cine prac tice be cause
for me it puts the family in the
medicine I practice.

Na tion wide, only 25% of fam ily
med i cine pro vid ers of fer ob stet ri -
cal care and many ob res i dency pro -
grams are strug gling to fill each year.
This, while ac cess to ma ter nity care is 
lim ited. I want to en cour age res i dents 
and newly es tab lish ing pro vid ers to
re-con sider ob stet rics. Here are some
of the reasons why.  

You may be the first and only op -
por tu nity this woman has for med i cal
care. Many of my pa tients have med i -
cal cov er age only if they are preg -
nant. They may never have been
of fered HIV, HSV or bac te rial STD
test ing. They may never have had the
chance to dis cuss con tra cep tion op -
tions in a private setting. 

You could be the first per son to di ag -

Why family practice physicians
should practice obstetrics

nose de pres sion, acne, di a be tes or hy -
per ten sion. You could change her life by 
treat ing these prob lems. You could be
the per son who warns her to make life -
style, diet and ex er cise changes to avoid
the fu ture mor bid ity and mor tal ity some
of these di ag no ses bring. 

You could be the first per son to
tell her that no body de serves to be
hit. You could change her life and the 
life of her chil dren—just by prac tic ing 
ob stet rics be fore you ever get to the
de liv ery room. 

I am not na ive but I do be lieve that 
oc ca sion ally, ev ery once in awhile, I
change the fu ture. And ev ery time I
at tend the WSOA an nual meet ing, I
am re minded of this chal lenge, op -
por tu nity and re spon si bil ity. I am
re-en er gized to of fer the best care I
can and I am re-ed u cated on the lat est 
top ics in ob stet rics and gy ne col ogy

Why fam ily prac tice . . . 
 Con tinued on page 2

To bacco Quit Line
ex pands ser vices for
preg nant women 

Each year in Wash ing ton,
about 8,700 ba bies are born
to women who smoked dur -
ing their preg nancy. The

Wash ing ton State De part ment of
Health’s free To bacco Quit Line
now pro vides ex tra fol low-up
calls to help preg nant women in -
crease their chances of quit ting
and re main ing to bacco-free af ter
the baby is born. To bacco quit
coaches have re ceived ad di tional
train ing to better un der stand the
chal lenges preg nant women face
when try ing to quit smok ing.

The quit line is 1-800-QUIT-
NOW, and in Span ish, 1-877-2NO- 
FUME.  Preg nant women can also
re ceive free nic o tine re place ment 
med i ca tions. 

To bacco Quit Line . . .
 Con tinued on page 2
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Up date on HPV, flu vac cines: 
hints for the busy ob gyn

T he next gen er a tion of pre ven tive 
gynecologic med i cine is here:
we can now help our pa tients
re duce the risk of can cer. Im mu -

ni za tions aren’t just for ba bies and the 
el derly any more. 

HPV vac cines
As you know, the quad ri va lent HPV 

(hu man papillomavirus) vac cine is now 
rec om mended for teen women to help
to lessen the risk of cer vi cal can cer. 

For many young women, how ever,
the cost of ap prox i mately $360 per
three-dose se ries is pro hib i tive. To help
out, the Se at tle King - County Pub lic
Health De part ment is of fer ing this vac -
cine at no cost to fe males aged 9-18
years through the Wash ing ton State
Vac cines for Chil dren Pro gram. For in -
for ma tion on the pro gram, go to
www.metrokc.gov/health/im mu ni za tion.

In ad di tion, Merck is now of fer ing
vac cine free to low in come, un in -
sured, and un der-in sured fe males
aged 19-26 who can not af ford the
HPV vac cine with out as sis tance. Li -
censed pre scrib ers and their of fice
per son nel can ob tain ap pli ca tions for

pa tients by go ing to www.merck.com/
merckhelps/vac cines/home.html and
click ing on “how the pro gram
works.” Once the ap pli ca tion is faxed
back, Merck’s goal is to pro cess it and 
no tify the prescriber in less than 10
min utes so that the pa tient can re -
ceive the vac cine dur ing that visit. 

Flu vac cines
Did you know that the CDC now

rec om mends that all preg nant pa -
tients, re gard less of their ges ta tional
age, get a f lu shot? In Wash ing ton

State, f lu shots in preg nancy must be
pre ser va tive free. The 2007 leg is la -
ture passed the “Chil dren’s Safe Prod -
ucts Act” pro hib it ing med i cal
ther a pies con tain ing mer cury in preg -
nancy. Since thimerosal, the most
com mon in ject able pre ser va tive, con -
tains mer cury, phy si cians and cli ni -
cians should rec om mend mer cury-
free pre ser va tive-free f lu
immunization for patients in
Washington.

More on im mu ni za tions in preg nancy 
For phy si cians: http://www.cdc.

gov/vac cines/pubs/preg-guide.htm. 
For pa tients: http://www.cdc.gov/ 

nip/pub li ca tions/f ly ers/f_preg.pdf. 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.
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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

Su san Mc Don ald, MD, 
Puyallup, 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.

Free HPV vaccine is available

to young women.  

FRIDAY, DECEMBER 5

7:30 AM Reg is tra tion/Con ti nen tal
Break fast

8:00-8:10 Wel come/In tro duc tion

8:10-9:00 Blood Prod uct Re fusal:
Con sid er ations for Ob stet ric &
Gynecologic Pa tients 
LaVone Simmons, MD 

9:00-10:00 Pre ven tion and Treat -
ment of Ob stet ric Hem or rhage
Thomas J. Benedetti, MD

10:20-11:20 Trans fu sion Man age -
ment of Ob stet ric Hem or rhage 
Evelyn Lock hart, MD

Noon Lunch - Wom anly Mys ter ies: 
Some Things We Don’t Know
About Fe male Sex u al ity Da vid P.
Barash, MD, PhD

1:10-2:10 Pathogenesis of
Preeclampsia S. Ananth
Karumanchi, MD 

2:30-3:20 Ma ter nal Deaths in
Wash ing ton Ca thy Wasserman,
PhD, MPH

3:20-4:10 Ma ter nal Health in the
De vel op ing World Fran ces
Donnay, MD, Gates Foun da tion

6:30-7:30 Re cep tion, Din ner

SATURDAY, DECEMBER 6

7:30-8:15 ACOG Busi ness Meet ing

8:30-9:20 This Is Not Your
Mother’s IUD:  An Up date on
Intrauterine Con tra cep tion
Sa rah W. Prager, MD

9:20-10:15 The Safety, Ef fi cacy
and Ac cept abil ity of Over-the-
Coun ter Pro vi sion of Com bined
Oral Con tra cep tives Dan iel
Grossman, MD

10:30-11:20 Re pro duc tive Rights:
A Sta tus Re port Stew ard M. Jay, JD

WSOA An nual Meet ing
Fairmont Olym pic Ho tel,Se at tle,
De cem ber 5-6, Pre lim i nary Pro gram

WSOA An nual Meet ing
 Con tinued on page 4

To bacco Quit Line . . . 
Con tin ued from page 1

Ma te ri als to help you talk with pa -
tients about to bacco are avail able at
http://www.quitline.com/rea sons/
qyq2/. For more in for ma tion or to or -
der ma te ri als, con tact Julie Thomp son
at Juliet.Thomp son@doh.wa.gov.

each year. Join me De cem ber 5-6 at
the WSOA meet ing in Se at tle and see
for your self. Give ob stet rics a second
look. It could change your life.

Why fam ily prac tice  . . . 
Con tin ued from page 1



 

“Pit ting to
dis tress”
By Thomas J. Benedetti, MD, MHA

I have al ways been amazed that
while ob ste tri cians use oxytocin
in more than 50% of all la bor ing
pa tients, we know sur pris ingly lit -

tle about the clin i cal phar ma col ogy of 
this drug. Pro to cols vary re gard ing
the start ing dose, max i mal dose to
use and how fast to in crease the dose. 
In most ob stet ri cal units phy si cians
just write the or der for “pit by pro to -
col” and leave the rest up to the
nurse. Worse, it is al most en tirely a
nurs ing de ci sion about when to de -
crease the oxytocin. 

The terms hyperstimulation—
contractions >5/10 min utes with fe tal 
heart rate changes—and tachysystole
—contractions >5/10 min utes—are 
of ten used in ter change ably. Ex actly
what to call ex cess uter ine ac tiv ity
has been mod i fied over the last de -
cade and are about to be changed
again. There are few good clin i cal
guide lines re gard ing when to stop or
de crease the oxytocin short of ob vi -
ous fe tal com pro mise, which as most
of us know, is of ten in the eye of the
be holder. What looks ab nor mal in the 
light of day or af ter a poor out come
of ten was judged to be more be nign
when it ac tu ally hap pened. I re call re -
view ing a re cord many years ago in
which the phy si cian ac tu ally wrote,
“In crease pito cin un til con trac tions
ev ery two minutes or until signs of
fetal distress.”

In large part be cause of the de sire
to op ti mize the chances of a vag i nal
de liv ery, many of us have been will -
ing to “crank up the pit” or tol er ate
con trac tions of 5 or greater in 10
min utes in the ab sence of ab nor mal
fe tal heart rate changes. 

There are two re cent stud ies that
pro vide some im por tant in for ma tion
to help us better un der stand the op ti -
mal use of oxytocin. The first pub -

lished over a year 
ago eval u ated the 
re la tion ship be -
tween uter ine ac -
tiv ity and fe tal
ac i do sis. Of more 
than 1400 pa -
tients with pH
de ter mi na tions at birth, 5% were
acidotic. Ac i do sis was de fined as
pH<7.11 and could be re spi ra tory
(39%), met a bolic (31%) or mixed
(30%). The last hour of the first stage
and the com plete second stage of
labor were evaluated. 

In the first stage, all con trac tion
vari ables be tween the acidotic and
the non-acidotic group were sta tis ti -
cally dif fer ent. The ac i do sis group

had less re lax ation time, lon ger con -
trac tions, higher am pli tude, and a
greater con trac tion frequency. 

In the sec ond stage, there was less
re lax ation time, higher am pli tude and 
greater con trac tion fre quency in the
ac i do sis group. The amaz ing part of
this study was the ob ser va tion that
both the acitotic and non-acidotic
groups had sim i lar fre quen cies of late
de cel er a tions in the time pe ri ods
stud ied. Un for tu nately, the ac tual in ci -
dence of ab nor mal fe tal heart rate
changes was not reported. 

The sec ond study re eval u ates an is -
sue I re call read ing about over 25
years ago and which nei ther the au -
thor nor I can find in the lit er a ture.
The study asks whether pito cin needs 
to be con tin ued once ac tive la bor has
been es tab lished. The study I re call
from 25 years ago said no. This study
reached the same con clu sion. Pa tients 
whose la bor was be ing in duced were
ran dom ized to ei ther con tin u a tion or
ces sa tion of oxytocin once 5 cm had
been reached. 

There were 170 pa tients in each
group; more than 60% in each group
were nulliparous. In the oxytocin-
dis con tin ued group the in ci dence of
UC 6 or greater per 10-min ute 
pe riod was 8% ver sus 17% for the
oxytocin-con tin ued group (p<0.05).
This dif fer ence was en tirely ex -
plained by the dif fer ence in par ity
(nulliparous 6% ver sus 20%,
multiparous 13% ver sus 12.5%). The
C sec tion rate for the dis con tin ued
group was 4.8% ver sus 6.9% for the
con tin ued group (p>0.05). Low
5-min ute Apgar score (less than 7),
pH<7.10, and neo na tal in di ca tors did 
not dif fer be tween the groups, but
the study was not pow ered to de tect
dif fer ences in these out comes.
Oxytocin need to be re started in
11/160 pa tients (7%) and oxytocin
was stopped in 8/162 pa tients (5%)
be cause of ab nor mal fe tal heart rate
pat terns. 

In my mind there is enough ev i -
dence in these two stud ies to se ri ously 
con sider chang ing our prac tice with
ref er ence to oxytocin use af ter 5 cm in 
pa tients un der go ing la bor in duc tion.
When la bor has been in duced,
oxytocin should be dis con tin ued
when 5 cm is reached. 

There is no ap par ent harm in this
ac tion as C-sec tion rates did not in -
crease in this study and few needed
it re started. Since 20% of primigravid 
pa tients will ex pe ri ence hyperstim-
ulation with out dis con tinu a tion and
since hyperstimulation even with -
out ab nor mal fe tal heart rate pat -
terns is as so ci ated with in creased
in ci dence of fe tal pH less than
7.11, this ac tion seem to me like a
“no brainer.” 

Sources 
Bakker PC, Kurver PH, Kuik DJ,

Van Geijn HP. El e vated uter ine ac tiv -
ity in creases the risk of fe tal ac i do sis
at birth. Am J Obstet Gynecol. 2007
Apr;196(4):313.e1-6.

Ustunyurt E, Ugur M, Ustunyurt
BO Iskender TC et al. Pro spec tive
ran dom ized study of oxytocin dis -
con tinu a tion af ter the ac tive stage of
la bor is es tab lished. J Obstet
Gynaecol Res. 2007 Dec;33(6):
799-803.

When la bor has been in duced,

oxytocin should be dis con tin ued

when 5 cm is reached. 

A LOOK AT THE LITERATURE . . . FROM THE EDITOR



WaACOG NOTES . . . . . What do we in ob gyn do next? 

Time to cre ate 
a vi sion for 
our fu ture
By Jane Dimer, MD
Seattle 

“Our ice berg is melt ing,” said Fred the
pen guin. Fred was a sci en tist; on his
met a phor i cal ice berg, he toted a brief case
full of sci en tific ob ser va tions, ideas and
con clu sions. The in for ma tion that Fred was
col lect ing over the last years was be gin ning
to cry out: while that ice berg that had been
there for many, many years was about to
ex pe ri ence a pro found change.

Hmmm, I thought . . . Wel come 
to our ice berg. John Kotter
and Holger Rathgeber use a
pow er ful met a phor in their

book Our Ice berg is Melt ing: Chang -
ing and Suc ceed ing Un der Any Con -
di tions to make valid points about
the chal lenges of change. Writ ten in
a sim ple and hu mor ous way—the
char ac ters are all pen guins—they de -
scribe the key is sues of cop ing with a 
fast-al ter ing world; most im por tantly, 
they in vite the reader to em brace and 
suc ceed in an era when things just
aren’t stay ing the same.

We’ve all noted that the prac tice
of ob stet rics and gy ne col ogy is
chang ing. We are be ing sig nif i cantly
af fected by in creas ing reg u la tory
over sight, de clin ing in re im burse -
ment, and ris ing ex pec ta tions of our
pa tients fos tered in web-based, me -
dia-driven com mu ni ties. Too, the
com po si tion of our spe cialty has
reached a tip ping point: the ma jor ity
of young ob gyn fel lows is now
women; their de sires in work-life are
evolv ing; and the way that our ob
gyn col leagues are creating clinical
groups is changing. 

Health care in the U.S. is be ing
trans formed grad u ally and in piece -
meal fash ion. Health care re form on
a na tional scale is one of the cen tral

is sues in this
year’s pres i den -
tial elec tion, no -
ta bly among
Dem o crats but
Re pub li cans, too. 
Dur ing our an -
nual visit to
Wash ing ton, DC in Feb ru ary, your
ACOG State Sec tion rep re sen ta tives
rec om mended to our Wash ing ton
state con gress men and sen a tors that
re form be gin with com pre hen sive
support for the health of women.

So, when the ice berg is melt ing,
what do we who prac tice ob gyn do
next? Cre at ing a vi sion of the fu ture is 
the first step. A men tal map of where
to in vest and move re sources is key.
Next, in spir ing a com mu nity of col -
leagues with a shared vi sion is crit i cal 
to mov ing for ward to fur ther steps.
Here is where our shared com mu nity, 
through our mem ber ship in or ga ni za -
tions like ACOG, will be essential. 

What to do

I en cour age you to par tic i pate in
ad vo cacy for our pro fes sion and our
pa tients. To get started, got to
ACOG’s gov ern ment af fairs website at

http://www.acog.org/de part -
ments/dept_web.cfm?recno=11. It
car ries plenty of in for ma tion for get -
ting in volved, in clud ing ACOG’s
health re form agenda. While you’re
there, sign up for ACOG’s In side
Scoop. As this is sue of Di a logue went
to press, Con gress still had not acted
to pre vent the Medicare phy si cian
pay ment cuts. You can urge your
congresspeople “to stop the cuts”by
call ing 1-866-899-4088. 

11:40-12:00 WSOA Busi ness Meet ing

Noon, Lunch Ge ri at ric Ob stet rics: 
Is sues in the More-or-Less Ad -
vanced Ma ter nal Age Alyssa
Stephenson-Famy, MD

1:20-1:40 Re search Talk - Abil ity

WSOA An nual Meet ing
Con tin ued from page 2

2008 WSOA Officers
Pres i dent Su san Mc Don ald, MD 

Puyallup, (253) 863-6888 
mc don ald@soundfamily 
med i cine.com

Pres i dent- Robin de Regt, MD
Elect Kirkland/Belle vue, (425) 

899-2200,rderegt@ 
evergreenhealthcare.org

Vice An drew Castrodale, MD
pres i dent Grand Coulee, (509) 

633-1911,andyc@
bigdam.net

Sec re tary/ Tom Easterling, MD
Trea surer Se at tle, (206) 543-1521   

easter@u.wash ing ton.edu
Elec tive Ex ec u tive Com mit tee

One year Ann Begert, MD, Edmonds
(425) 745-4750, 
dra1ann@netscape.net.

Two years Brigit Brock, Se at tle,  
brigitbrock@mac.com

Three years Rita Hsu, Wenatchee
ritajhsu@msn.com.

Room rates for an nual meet ing
 WSOA meet ing at ten dees

(Dec.5-6) can stay at the Fairmont
Olym pic Ho tel,Se at tle, for the
guar an teed rate of $235 de luxe
king sin gle/dou ble; $260 ex ec u -
tive suite king sin gle/dou ble, plus
sales tax. Con tact the ho tel by
Nov. 12 or der to en sure ac com mo -
da tions at this rate. Phone (206)
621-1700; fax (206) 621-2271.

of Mo lec u lar Eval u a tions of Bac -
te rial Vaginosis in Preg nancy to 
Pre dict Preterm Birth Caro line
Mitch ell, MD

1:40-2:40 Preterm Birth: Is pre -
ven tion pos si ble? Mi chael
Gravett, MD

3:00-4:00 Eval u a tion & Man age -
ment of Fe tal Ar rhyth mia and
Con gen i tal Heart De fects Meg
Vernon, MD

4:30 Ad journ.

Thanks much to pro gram chair Dr.
Darcy Carr for putt ing to gether an
out stand ing pro gram. 




