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Joey Bahng, MD 

Medication Assisted Treatment for Opioid Use Disorder (OUD)  
Presented by: Dr. Nathan Mullins and Melinda Ramage  
Faculty Mentor: Dr. Peter Schnatz  

As a provider at Grady Memorial Hospital, which is a safety net hospital in Atlanta, GA, I encounter the issue of 
opioid use disorder (OUD) in pregnancy all too often. I was attracted to Dr. Mullins and Ms. Ramage’s 
presentation because I have so much to learn about the topic. Furthermore, the title of their organization, 
Project CARA, which stands for “Care that Advocates Respect, Resilience, and Recovery for All,” resonated with 
me because I believe that the principles of patient self-determination and inclusivity are foundational to any 
successful care model.  

Their presentation focused on the goals of their listeners by asking what they should cover. We decided to 
discuss pain control during delivery and medically assisted withdrawal (MAW) versus opioid agonist therapy 
(OAT). I appreciated the concrete suggestions that they provided for clinical care. Recommendations included 
continuing all medication assisted treatment (MAT) or medication for opiate use disorder (MOUD) during 
hospitalization for delivery. I was initially concerned that the use of agonist or partial agonist medication may 
preclude the use of regional anesthesia. Ramage and Mullins dispelled this misunderstanding by explaining that 
regional anesthesia can still be used in patients taking MAT/MOUD, and they reinforced my understanding that 
first line pain treatment would be non-opioid analgesia. For patients delivering by Cesarean, they presented 
evidence-based strategies including split dosing of buprenorphine to three times daily dosing, average 
requirement of 3x higher morphine equivalents in the first 24hr postoperatively, and the preference to use 
opioids with higher intrinsic mu receptor activity. I especially appreciated the fillable worksheet for patients’ 
pain control plans because such a simple intervention supports patient autonomy.  

The remainder of the presentation was dedicated to a discussion around the use of MAW versus OAT in 
pregnancy. They demonstrated that the benefits of MAW include a reduction in neonatal opiate withdrawal 
syndrome (NOWS) but that the risk of relapse was significantly increased in patients choosing to proceed with 
detoxification. I learned that OAT is the standard of care because the benefits are so strong. Benefits include 
70% reduction in overdose related deaths, decreased risk of bloodborne illness acquisition, and increased 
engagement in prenatal care, and decreased risks of fetal demise, fetal growth restriction, and preterm delivery. 
Furthermore, there is no strong data to suggest that infants treated for NOWS experience any short-term or 
long-term harm.   

Overall, I felt that Ramage and Mullins presented a cohesive, informative, and patient-centered approach to the 
management of OUD. My biggest take away was the emphasis on patient autonomy and the goal to eliminate as 
much judgment from the patient’s care as possible. Of course, our time was limited, but I was interested to hear 
more about the social impact of MAT/MOUD in pregnancy, especially with regard to the involvement of legal 
authorities for infants testing positive for opioids. Ramage was able to pass along a document about navigating 
NOWS, and I am so excited to see the website that she mentioned was almost in its final stages of production. 
Special thanks for an excellent presentation that not only changed my clinical practice, but also has sparked a 
new area of interest for me as a budding academic generalist.    
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Iman Berrahou, MD 

Business in Medicine: Creating/Changing Culture 

At this year’s SASGOG Annual Meeting, Dr. Nancy Gaba presented a breakout session entitled, “Business in 
Medicine: Creating/Changing Culture.” I was drawn to the session largely due to my relative lack of experience 
with the business aspects of an academic career and viewed this session as an opportunity to develop my 
understanding of the academic generalist as a leader in influencing and creating organizational change.   

Dr. Gaba opened her presentation with a review of the 7S Model for successful organizational alignment. This 
model identifies six key elements (Strategy; Structure; Systems; Skills; Staff; Styles) centering them around a 
common seventh element, Shared Values. Importantly, to create or change culture in an institution, these seven 
elements may be targeted individually, but must ultimately balance and reinforce one another for effective 
implementation.   

We then transitioned to a discussion of key concepts for leadership building. There were two concepts that 
stood out to me, in particular. The first is “Shadow Casting,” which asks leaders to consider how their behavior 
and attitude influences their team, both positively and negatively. Integral to understanding how a leader’s 
shadow is impacting their team is awareness that the shadow is being cast in the first place. The second concept 
that resonated with me was a plea from Dr. Gaba to “Be Here Now.” With the constant distractions and pulls on 
our time, it can be easy to become not productive but very busy. “Be Here Now” means resisting the 
multidirectional pulls, instead being present for the task and the people at hand. Importantly, this is a practice is 
not just intended to be implemented at work; it is a mindset that transcends the many dimensions of a 
physician’s life, as a clinician, researcher, leader, family member, teammate, mentor, and friend to others.   

In the months since the SASGOG meeting and Dr. Gaba’s breakout session, I have found myself as the leader of 
many clinical teams. Though I initially understood the lessons imparted by Dr. Gaba in the context of an 
advanced career academic generalist in an institutional leadership position, I have come to see that these 
lessons can be implemented even in residency. I look forward to continuing the process of leadership building as 
an academic resident, guided by the principles in Dr. Gaba’s session.    
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Connor Blackwell, MD 

Business of Medicine – Creating/Changing Your Culture 

Although this year’s meeting was virtual, the 2021 SASGOG annual meeting was nonetheless an excellent 
opportunity to hear about the latest clinical updates for academic specialists in obstetrics and gynecology. In 
addition to the clinical component, the conference hosted many discussions regarding what practices are 
working (or not working) to improve the work culture in departments around the country. As residents, we 
know that a positive atmosphere can promote teamwork, improve workflow, and increase job satisfaction. 
Alternatively, negative work culture can promote burnout. This was the primary focus in Dr. Nancy Gaba’s 
breakout session titled “Business of Medicine – Creating/Changing Your Culture”.   

In this breakout session, Dr. Gaba asked us to reflect on our own programs and departments – what would an 
outsider see as positive and negative aspects of our work culture? As the Chair of OB/GYN at George 
Washington University’s School of Medicine, she had asked herself this question frequently. Participants shared 
many observations from their programs. Some offices are organized in a way that providers are facing away 
from the door; this may cause an unintentionally un-welcoming atmosphere for students and nurses that enter 
the room. Some programs admit that everyone shows up 10 minutes late to department meetings because the 
meetings never operate on a timely fashion. These subtle observations could add up to an unpleasant work 
experience.  

The group discussed the reality of how “culture” is made. This is an evolution that personalities, policies, and 
workplaces can influence. Department leadership has some control on these factors, so part of the onus does 
fall to them. However, as Dr. Gaba reminds us, all of us should be aware of the shadow that we cast. When we 
walk onto the Labor and Delivery floor, into clinic, or into the OR, we can cast a  

“shadow” if our attitude and energy negatively impact our colleagues. We all have bad days from time to time, 
but having an awareness of the energy we exude is paramount to ensuring our influence on work culture is a net 
positive.   

Finally, the group focused on the importance of “being present” with our patients and colleagues. Family life, 
work pressures, and burnout can cloud our ability to live in the moment, but making a concerted effort to focus 
on a colleague or patient when interacting with them can make a big difference in improving work culture. 
Phones can be put down, and we can turn away from the computer when we talk with peers and patients.  

This session was a unique experience to hear SASGOG members from around the country openly discuss the 
challenges and successes they have had to improve work culture. These tips will stay with me as I advance from 
residency into practicing as an attending in the military and academic settings.  
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Caroline Elbaum, MD 

Mental Health Experiences of Patients Delivering with Accreta Spectrum: A Qualitative Study 

While all of the presentations and abstracts at SASGOG’s Annual Meeting 2021 were informative, the research 
that caught my eye was “Mental Health Experiences of Patients Delivering with Accreta Spectrum: A Qualitative 
Study” by Dr. Daniela Carusi et al from Harvard Medical School/Brigham and Women’s Hospital. 

The research by Dr. Carusi et al. is so important as it explored the experiences of women with accreta spectrum 
(PAS) during their pregnancy, delivery, and postpartum periods. Placenta accreta spectrum is a unique diagnosis 
as it is an often-anticipated cause of hemorrhage and other intra-partum morbidity and frequently involves the 
care of multidisciplinary teams. However, as Dr. Carusi noted, there is not always the involvement of mental 
health care. Prior research has explored relationships, physical outcomes, and morbidity of those with PAS but 
there has not been any research, specifically qualitative, on the experiences of patients with PAS. 

This research utilized an anonymous survey and focus groups with a total of 22 participants. More than half of 
these women had experienced antepartum hospitalization while approximately 75% of them had experiences 
outcomes such as a blood transfusion, hysterectomy, or NICU admission. Focus group themes that were 
uncovered showed significant feelings of anxiety, fear, isolation, grief/loss and trauma. They also found feelings 
of depression and sadness, but this was less often than expected. 

As obstetrician-gynecologists (OBGYNs), we are often caring for our patients during very physically and 
emotionally difficult times. While we are uniquely poised to address mental health concerns, this is often not 
our primary focus and so is an area of improvement for our care. Women with PAS were found to experience 
trauma/PTSD-type symptoms such as re-experiencing events and avoidance of the hospital, feelings of loss and 
grief around fertility, and anxiety. Interestingly, these are experiences and mental health outcomes that are also 
present after miscarriage and ectopic pregnancies. 1, 2 Specifically, much of the research on early pregnancy 
loss shows a predominance and persistence of anxiety and trauma-type symptoms (more than depressive 
symptoms) as well as feelings of loss and isolation.1,2 This is important knowledge for us as OBGYNs to 
remember as we follow our patients long-term. 

As similar themes have emerged from PAS and early pregnancy loss literature, I wonder if we would find similar 
mental health outcomes among women that experience other pregnancy complications, especially those that 
often require long-term hospitalization such as preterm pre-labor rupture of membranes and abruption. 
Awareness of the range of symptoms women experience around complicated pregnancy scenarios can 
encourage us to assess and validate our patients’ feelings and experiences as well as informs how we provide 
ongoing patient-centered care. Importantly, these conversations can and should spur referrals for ongoing 
mental health care. 

References: 

1. Farren J, Jalmbrant M, Falconieri N, et al. Posttraumatic stress, anxiety and depression following miscarriage and ectopic pregnancy: a multicenter, 
prospective, cohort study. Am J Obstet Gynecol 2020;222:367.e1-22 

2. Farren J, Mitchell-Jones N, Verbakel JY, Timmerman D, Jalmbrant M, Bourne T. The psychological impact of early pregnancy loss. Hum Reprod Update. 
2018 Nov 1;24(6):731-749. doi: 10.1093/humupd/dmy025. PMID: 30204882.  
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Mary Kinyoun, MD 

OBGYN Faculty Gender and Medical Student Evaluations 

Despite being in the midst of a global pandemic, the 2021 SASGOG annual meeting had a variety of interesting 
presentations and forums. The camaraderie within the SASGOG community, even as a virtual event, was 
particularly memorable. Meeting other residents also pursuing careers as academic specialists was very inspiring 
as I leave my own training and embark toward academic attending life. Learning from my co-trainees was one of 
my favorite parts of being a Resident Reporter.   

The presentation that was most meaningful to me was by Dr. Porshia Underwood from the University of 
Washington. Her oral presentation titled “OBGYN Faculty Gender and Medical Student Evaluations” addressed 
the possibility of gender bias towards precepting attendings by student evaluators. Doctor Underwood 
addressed data from the AMA and ACOG showing how gender demographics of US physicians are evolving 
significantly in the United States and within our field. Women now make up more than half of all medical 
students. Within Obstetrics and Gynecology, around 80% of residents matching identify as female which is a 
huge shift from the historic make-up of our previously male-dominated field. Per ACOG, a little less than 50% of 
practicing OB/Gyns are male, but this is expected to decrease to about 1/3 in the next 10 years. As the 
demographics of Ob/Gyn physicians change, assessing the potential for gender biases in education become 
more crucial. 

Ultimately, Dr. Underwood’s work did not identify an increased rate of negative reviews for female attendings 
when compared with male attendings. Women tended to score higher on their ability to provide feedback to 
their learners. However, female attendings were more likely to receive negative evaluations related to their 
personality or character. Male physicians were evaluated more constructively on their performance when 
compared to their female counterparts. This difference in evaluation criteria showed a gender bias in how 
students view their female attendings. I believe that focusing more on the personality of female attendings 
rather than their skills and knowledge is unfair and should be part of implicit bias training. Expectations that 
female attendings have certain negative personality traits is problematic, especially when learner evaluations 
are taken very seriously and may play a significant role in academic promotion.   Gender biases are only a one 
area of injustices in academic medicine. Biases towards BIPOC and the LGBTQ community should also continue 
to be addressed. Education regarding all forms of implicit bias within medical education is crucial for both 
learners and educators.  

This presentation made me reflect on my own potential to evaluate female students differently than their male 
student colleagues. I will make a conscious effort to avoid evaluating personality traits and to focus on their skill 
sets when evaluating my learners.  As an educator the onus will be on me to continually acknowledge my biases 
and work to counteract them while interacting with residents and students. I appreciate SASGOG’s commitment 
to sharing important research as it relates to biases in academic medicine, and I look forward to continuing to 
learn more from this group throughout my career.  
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Caitlin Linscheid, MD, PhD 

Plenary Session - Transforming an Inequitable System – Nerys Benfield, MD, MPH 

Academic Specialists in Obstetrics and Gynecology are uniquely situated to advocate for equitable treatment, 
both for our patients and for our colleagues.  Dr. Nerys Benfield presented the second plenary session entitled 
“Transforming an Inequitable System,” which illuminated the immense amount of work that lays ahead for all of 
us in creating a more equitable medical system.  Dr. Benfield’s talk emphasized the tendency of academic 
systems to select for the traits that are most familiar, thus creating a system that repeatedly selects similar 
candidates despite evidence that diverse departments are more successful and provide more comprehensive 
patient care.  She reviewed data that showed that identical CVs with a white sounding name were 50% more 
likely to receive an interview callback than those with a black sounding name.  She also discussed the profound 
toll that can come from persistently being expected to act as an, “ambassador of one’s race.” She reflected that 
the expectation for black physicians to not only excel in an environment where microaggressions are persistent 
but to also serve on committees and panels aimed at improving diversity can create an environment where 
physicians are busy but not necessarily productive. Diversity is important for all physicians and implementing 
and supporting systems that value and strengthen diversity is a task that is set before all of us and one that we 
must tackle together. 

Dr. Benfield also discussed how merit evolves over time and that those people in positions of power are the 
ones who decide which metrics are most valuable.  For example, we have seen dramatic shifts in which 
parameters are felt to be most important when evaluating residency applicants and I suspect that as more tests 
and academic programs move to pass/fail, the metrics by which we evaluate residency applicants will change 
substantially.  It is our responsibility as leaders in the field of Ob/Gyn and educators of the next generation of 
physicians to ensure that those metrics foster diversity. 

Following her plenary session, we divided into discussion groups to talk about four different focus areas: 
climate, mentoring, hiring/selection and promotion/retention.  I was assigned to the group discussion hiring and 
selection and our group ultimately identified two main areas for improvement: identifying and recruiting a 
diverse application pool and creating a culture that supports and encourages diversity.   One of the suggestions 
proposed was that in addition to having residents and faculty members on interview committees we should 
consider including patients.   This spoke very strongly to me because one of the facets of improving systems as a 
whole is to involve all of the stakeholders in the process of changing the system.  Our patients are the most 
important stakeholders.  Their lives are directly affected by the diversity of our departments, as is so clearly 
illustrated by the differences between black and white maternal mortality in the United States.  Creating more 
diverse and equitable systems will not only improve our departments and foster academic thought and 
development, it will make us better physicians and it will improve outcomes for our patients.     
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Aimee Morrison, MD 

Maternal Morbidity and Mortality 

Over 2.2 million women in the United States live in maternity care deserts, defined as counties with no obstetric 
providers and no hospitals offering obstetric services. This striking statistic was presented as part of this year’s 
SASGOG plenary session by Dr. Zsakeba Henderson, titled “Maternal Morbidity and Mortality.” With over half of 
all counties lacking a single obstetrician, I was sobered, but not surprised, to learn that pregnancy-related deaths 
have more than doubled over the past 25 years.  

“Maternal morbidity.” “Doubled.” “Millions without maternity care.” Words that I hear often as a future Ob-
Gyn. Words that can seem so overwhelming that they begin to lose their effect. Yet Dr. Henderson’s 
presentation disentangled and explored many of the factors that may be contributing to maternal morbidity and 
mortality, specifically the impact of racial factors on the rates of Cesarean delivery. Even when controlling for 
payor status, Black and Hispanic women have a statistically significant increased risk for Cesarean delivery. This 
increased risk continues to be present even when adjusting for medical co-morbidities such as diabetes and 
hypertension, for spontaneous versus induced labor, and for indication for Cesarean delivery.  

What are we as future Ob-Gyns to do to reduce the morbidity and mortality associated with pregnancy? The 
first step is recognizing that systemic inequities exist and that these inequities perpetuate disparities in 
healthcare outcomes. By identifying these racial, socioeconomic, and geographic inequities, we can work to 
minimize their effects on the health and safety of our patients.  

One solution promoted by Dr. Henderson was the use of perinatal quality collaboratives (PQCs). She describes 
PQCs as a “community of change” working together toward a common goal or objective. The community is 
comprised of clinicians, healthcare experts, patients, and families. On a population-level PQCs have 
accomplished a reduction in severe maternal morbidity and a decrease in elective deliveries without a medical 
indication before 39 weeks. The success of PQCs is predicated on the standardization of care across the 
healthcare spectrum. Such standardization of care improves outcomes for all and reduces racial disparities in 
obstetric outcomes.  

I left the plenary session feeling motivated to actively engage in transforming an inequitable system. In my own 
practice, I will work to be cognizant of my own implicit bias and to minimize any effect that may have on patient 
care. I will work to standardize care according to best practices for all my patients regardless of age, race, gender 
identity, socioeconomic status, or medical co-morbidities. By acknowledging these systemic inequities and 
working to standardize care, I am hopeful that academic specialists, as the leading healthcare providers for 
women, can reduce the rates of maternal morbidity to a more favorable term, “rare.”  
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Anita Motwani, MD, MPH 

Enhanced Recovery After Surgery (Dr. Friedman Peahl and Dr. Hass) 

When I chose to engage in the Enhanced Recovery After Surgery (ERAS) Breakout Session, I was intrigued to 
learn about new updates in ERAS recommendations. What I did not expect was to experience the continued 
discourse regarding different aspects of the protocol. During my time in residency in a community hospital in 
south Texas, I was privy to frequent debate among our private physicians who had trained across the country 
and as a result had differing opinions on the best ERAS method. I assumed this lack of agreement was based 
upon the diverse backgrounds of the physicians and were specific to each group’s practice. This session 
discussed a quality improvement study on standardizing ERAS within an academic facility. What I learned in this 
session is that regardless of the facility – community or academic – opinions continue to differ on best methods 
to improve patients’ recovery after surgery. Even within physician groups, there is still lack of agreement on 
post-operative ERAS orders. I had never expected timing of indwelling foley removal postoperatively to provide 
such heated discussion. 

This year’s SASGOG meeting was entirely virtual in response to the COVID-19 pandemic. One of the great 
capabilities that this adaptation afforded was real-time polls and chat. One poll that stood out asked for optimal 
timing of removal of indwelling foley removal post-operatively. The votes were split amongst all options with no 
majority. What I took from this moving forward is that while some aspects of ERAS are irrefutable and apply to 
most patients, there are aspects that do not. Early indwelling foley removal that has been demonstrated to be 
beneficial in ERAS but may provide additional traumatic experiences to the patients who do not achieve 
spontaneous voiding. These patients may experience urinary retention and may require multiple 
catheterizations. This lecture reinforced one of the central themes I strive to carry with me every day as a 
physician – patient-focused care. While I aim to provide enhanced recovery after surgery for my patients, I am 
reminded it is important to maintain flexibility in protocols to provide the best benefit to each patient. 

I cherished this opportunity to learn and interact with phenomenal OBGYN physicians across the country on 
common issues to generalist experience and further my knowledge of these topics. I thank my colleagues and 
mentors at this conference for welcoming me into their company to participate in this enriching experience. 
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Jennifer Narvaez, MD 

Severe Maternal Morbidity/Maternal Mortality  

Non-Hispanic black women have maternal death rates that are a striking three times higher than Non-Hispanic 
white women. This was just one of many statistics highlighted in Dr. Zsakeba Henderson’s plenary session on 
Severe Maternal Morbidity/Maternal Mortality in the 2021 SASGOG Virtual Annual Meeting. Just days prior to 
the start of national Black Maternal Health Week, Dr. Henderson’s presentation was especially timely—a kind of 
call to action for those of us tuning in to her lecture to work to address the staggering racial discrepancies in 
maternal morbidity and mortality in our nation. Our country’s healthcare system, as it currently exists, is failing 
our black mothers, who deserve to be heard and cared for in a way that allows them to give birth safely and 
thrive during pregnancy and in the postpartum period. To address this issue, Dr. Henderson emphasized that a 
multi-pronged approach that utilizes interprofessional partnerships is essential; “multiple leverage points,” she 
stated, “are significantly more effective than just one or two alone.” Thus, we as physician-leaders should be 
collaborating with patients and their families, community organizations, members of the public health sector, 
quality improvement experts, maternal mortality review committees, policymakers and more to investigate the 
root causes for the racial inequities in our field and implement much-needed solutions.  

Importantly, Dr. Henderson also shared that the majority of pregnancy-related deaths are preventable. It thus 
seemed fitting that two of the subsequent breakout sessions that I was able to attend as one of this year’s 
SASGOG Resident Reporters were centered on implementation of obstetric hemorrhage and severe 
hypertension safety bundles. In these breakout sessions, I not only had the privilege of networking with a 
number of established academic specialists, but was also able to hear them discuss the systems in place at their 
respective institutions that are designed to help promote patient safety and quality care and bring some of 
those ideas back to the critical stakeholders at my own institution.  

As a first-time attendee of the SASGOG Annual Meeting, I found it energizing to be able to interface with 
OB/GYNs equally as committed to providing mothers across the country the care that they all deserve. Despite 
this meeting being held virtually, I loved that I was still able to appreciate the culture of collaboration and 
genuine enthusiasm for mentorship in the SASGOG community. As I approach my graduation from residency and 
will soon officially start my career as an academic specialist in general obstetrics and gynecology, I couldn’t be 
more thrilled to be joining this wonderful, supportive community of providers and—as encouraged by Dr. 
Henderson—work in multidisciplinary teams to amplify the voices of our black mothers.  
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Ciera Oshodi, MD 

Mentorship  

Attending The Society for Academic Specialists in General Obstetrics and Gynecology (SASGOG) 2021 Annual 
Meeting as a Resident Reporter was an excellent opportunity to connect with academic specialists in general 
Obstetrics and Gynecology, to network with colleagues across the country, and to hear inspiring talks. One 
lecture in particular that really stuck with me was the 3rd Annual Kenneth L. Noeller, MD Endowed Lecture given 
by Dr. Frank Ling, residency program director at Baptist Memorial, on Mentorship.  

I have, for several years, recognized the importance of mentorship not only in medicine but also in life in 
general. I have been blessed with great mentors that have helped me reach my goals throughout my career. Up 
until this point, I have focused a lot of my efforts on identifying mentors for myself and working on being a good 
mentee. Dr. Ling’s lecture, however, made me consider my future and how I hope to grow into a great mentor 
for other. This is especially true as I near the end of residency.  

During his lecture, Dr. Ling made many insightful remarks that I plan to implement and carry with me. Dr. Ling 
stressed the importance of mentorship as a lifestyle issue; one that should be integrated into almost everything 
you do and to make it a lifelong habit. He lectured on the fact that in academia, mentorship is a relationship. It’s 
one where you might not always get back what you invest, but you continue to do it because it’s the right thing 
to do. As a mentor, the focus should always be on the ‘number 2’, or the mentee. Oftentimes, to be an effective 
mentor, one must realize that the mentor is in fact less important than the mentee. I believe that having this 
mentality towards mentorship and letting this be the guiding principle as I grow into becoming a mentor will 
help me create a lasting impression that my mentees will carry on to their eventual mentees. I will take these 
words and this advice and apply it toward my future career. 

All in all, I know that my attendance at the SASGOG 2021 Annual Meeting as a Resident Reporter was an 
invaluable experience. The connections made and information learned will no doubt stay with me for many 
years to come. I am excited to continue to be involved with SASGOG as I begin my career as an academic 
specialist in general Obstetrics and Gynecology. 
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