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Alcohol Use During Pregnancy

Pregnant women and women who may be-
come pregnant should abstain from alcohol
consumption to prevent the effects of fetal
alcohol spectrum disorders, the Surgeon
General has advised. This updates the 1981
Surgeon General advisory that suggested
that pregnant women limit the amount of
alcohol they drink. “We do not know what,
if any, amount of alcohol is safe,” U.S. Sur-
geon General Richard H. Carmona, M.D,,
said in a statement. “But we do know that
the risk of a baby being born with any of
the fetal alcohol spectrum disorders in-
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creases with the amount of alcohol a preg-
nant woman drinks, as does the likely sever-
ity of the condition. And when a pregnant
women drinks alcohol, so does her baby.
Therefore, it’s in the child’s best interest for
a pregnant woman to simply not drink al-
cohol.” Since studies indicate that a baby
could be affected by alcohol consumption
within the earliest weeks after conception,
the Surgeon General recommends that
women who are considering becoming
pregnant should abstain from alcohol.
Women of childbearing age should consult
their physicians and take steps to reduce the

possibility of prenatal alcohol exposure. In
addition, the Surgeon General recom-
mended that health professionals routine-
ly inquire about alcohol consumption by
women of childbearing age and advise
them not to drink alcoholic beverages dur-

ing pregnancy.

Investigating Cesarean Rates

The American College of Nurse-Midwives
is calling on Congress to investigate what
it calls the “alarming” increases in the rate
of cesarean births in the United States.
“ACNM feels strongly that the cesarean
rate is heading in the wrong direction,” the
group’s president, Katherine Camacho
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Cervical Cancer Screening

Urinary Tract Infections

Accreditation: This activity has been
planned and implemented in accordance
with the Essential Areas and Policies of the
Accreditation Council for Continuing
Medical Education (ACCME) through the
joint sponsorship of Boston University
School of Medicine and Ob.Gyn. News and
Family Practice News. Boston University
School of Medicine is accredited by the
ACCME to provide continuing medical
education for physicians.

Boston University School of Medicine
designates this educational activity for a
maximum of 10.25 category 1 credits toward
the AMA Physician’s Recognition Award.
Each physician should claim only those cred-
its that he/she actually spent in the activity.

Cognate hours have been applied for
through the American College of
Obstetricians and Gynecologists.

Application for CME credit has been filed
with the American Academy of Family
Physicians. Determination of credit is
pending.

Participants may earn up to 10.9 nursing
CE credits.
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Pelvic Inflammatory Disease

A Practical Update in
Sexually Transmitted Infections:

Advances in Diagnosis and Treatment

A Continuing Medical Education Conference designed
for all health care professionals involved in women’s health.

APRIL 9-10, 2005
Willard InterContinental Washington Hotel, Washington, D.C.

Lower Genital Tract Infections
Genital Herpes, Chlamydia, and Gonorrhea

Human Papillomavirus Vaccine Update

The Enigma of Chorioamnionitis
Human Papillomavirus Update
Sexually Transmitted Infections in Adolescents

Role of Infections in Pre-Term Labor

To register, please contact:

Department of Continuing

Medical Education

Boston University School of Medicine
715 Albany Street, A305

Boston, MA 02118-2526

Telephone: (617) 638-4605

FAX: (617) 638-4905

Tuition:
Physicians-8325
Residents and Nurses-$225

Check our web sites for program updates:
http://www.bu.edu/cme,
www.eobgynnews.com, or
www.efamilypracticenews.com

Reserve your rooms NOW:

Willard InterContinental Washington

(202) 628-9100

Mention the Ob.Gyn. News/Family Practice
News/Boston University School of Medicine
Group to receive the special rate of

$239 per night.

This conference is supported in part with an educational grant from
3M Pharmaceuticals, Quidel Corporation and Presutti Laboratories.
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Educational Needs

The results of laboratory and clinical
studies in recent years have changed our
understanding of the nature of some STIs.
Advances in techniques to diagnose and
therapeutic methods to treat STIs have
evolved rapidly as have standards of care.
What has not changed is the adverse impact
that many of these infections can have on
the lives of women, their sexual partners,
and, in many cases, their pregnancies. It is
important that women's health specialists
remain up to date on advances and current
recommendations in the treatment of STIs.

Educational Objectives

At the conclusion of this meeting,
participants will be able to:

e Discuss what is currently known about
the etiology and diagnosis of lower genital
tract infections, and how this information
has effected changes in the treatment of
trichomoniasis, candidiasis, and bacterial
vaginosis.

Explain the role of the women's health
care provider in screening for and treating
genital herpes, chlamydia, gonorrhea, and
pelvic inflammatory disease.

Articulate what is currently known about
the nature, diagnosis, and treatment of
human papillomavirus (HPV) infections,
including vaccine development and the
management of genital warts.

Outline the management of STIs in
special populations of women, including
adolescents, pregnant women, and
HIV-infected patients.

Describe recent findings regarding urinary
tract infections, Group B strep, and best
practices for detection and treatment of
pre-malignant lesions.
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Carr, Ph.D,, said in a letter to Sen. Mike
Enzi (R-Wyo.), chairman of the Senate
Health, Education, Labor & Pensions
Committee, and Rep. Joe Barton (R-Tex.),
chairman of the House Energy and Com-
merce Committee. ACNM noted that
more than 27% of all births in 2003 were
delivered via cesarean section. The group
is asking Congress to examine the long-
term implications for women’s health and
the costs of obstetric care.

Increasing HIV Screening

HIV screening efforts should be expanded,
according to the Society for Women'’s
Health Research. The group echoed the
conclusions of two studies in the Feb. 10 is-
sue of the New England Journal of Medi-
cine on expanding screening on the basis of
cost and clinical effectiveness. “So many
adult women in the United States, includ-
ing those over the age of 50 do not realize
that they are at risk,” Phyllis Greenberger,
president of the Society for Women’s
Health Research, said in a statement. “HIV
infection rates among heterosexual
women, especially minority women, are
rising. The increased availability of volun-
tary screening in clinics and doctors’ offices
will raise awareness of the issue and pro-
vide opportunities for early intervention if
the virus is present.” Increased screening
will be a positive addition, Ms. Greenberg-
er said, as long as the screening is voluntary
and private, and as long as patients are pro-
tected from discrimination.

Legislating Sex Education

Democrats in Congress are offering an al-
ternative to the Bush Administration’s pro-
posal to spend $206 million on abstinence-
only education. Rep. Barbara Lee (D-Calif.)
and Sen. Frank Lautenberg (D-N.J.) have in-
troduced the “Responsible Education
About Life” Act (H.R. 768) that would pro-
vide funding to states for programs that in-
clude information about both abstinence
and contraception. The bill would create a
grant program administered by the Health
and Human Services Department that
would award $206 million each year to
states for comprehensive sex education.
There are three federal programs that fund
abstinence-only-until-marriage programs,
but no federal funding currently exists
specifically for comprehensive programs,
according to Rep. Lee.

Perceptions of the Drug Industry
Prescription drugs may be improving pa-
tients’ lives, but 70% of 1,201 adults polled
in a Kaiser Family Foundation survey
thought the drug industry cared more
about profits than people. Only 24%
thought the companies were most con-
cerned with developing new drugs that
save lives and improve quality of life. Near-
ly 60% said prescription drugs increased
overall medical costs because they were so
expensive, compared with the 23% who
said drugs lowered medical costs by re-
ducing the need for expensive medical
procedures and hospitalizations. In an ear-
lier poll, Kaiser found that people were
more likely to cite drug company profits
than other causes as the major cost of ris-
ing health care. While not as popular as
physicians or hospitals, drug companies
were viewed more favorably than oil or to-
bacco companies, according to the survey.
—NMary Ellen Schneider



