38 Practice Trends

OB.GYN. NEwWs ¢ June 15, 2005

Ob.Gyn. Specialty Shifts Practice, Training Methods

Everything from new attitudes to technology will
alter the way young physicians do their work.

BY SHERRY BOSCHERT

San Francisco Bureau

RANCHO MIRAGE, CALIF. — The
face of ob.gyns. is changing, and so are
practices and training methods in the spe-
cialty, several speakers said at the annual
meeting of the Society of Gynecologic
Surgeons.

“Our specialty is currently in crisis,”
said Joseph Schaffer, M.D., who moderat-
ed a session on the future of the special-
ty. Problems with changing attitudes to-
ward work among younger physicians,
increasing subspecialization, reimburse-
ment, and malpractice insurance premi-
ums, and shorter hours for residents pose
challenges that will alter the lives of many
ob.gyns., said Dr. Schaffer of the Univer-
sity of Texas Southwestern Medical Cen-
ter, Dallas.

Many younger physicians value their
free time highly and prefer to limit prac-
tice hours, even if it means staying out of
the operating room or delivery room,
Stanley Zinberg, M.D., said, adding that
he sees this as a generational issue. “To
many of our young graduates, medicine
is not a calling or a commitment, it’s a
job,” said Dr. Zinberg, vice president for
practice activities for the American Col-
lege of Obstetricians and Gynecologists
(ACOG).

At the same time, the gender balance in
ACOG is changing rapidly. ACOG leaders
are pleased that the college is expected to
have an equal number of male and female
members by 2010, earlier than the previ-
ous estimate of 2014, Dr. Zinberg noted.
Of ACOG’s 47,322 members, 42% are
women, but among its 9,600 “junior fel-

lows” (in residency or early practice) 71%
are women.

For many years, only about 2% of
ob.gyns. were subspecialists, but this too
will change, he predicted. In the near fu-
ture, perhaps half of ob.gyns. will follow
the conventional generalist model of prac-
tice and the rest
will practice mater-
nal-fetal medicine,
gynecologic oncol-
ogy, pelvic recon-
structive surgery, or

reproductive  en-
docrinology.  Fel-
lowship slots in

these subspecialties
today tend to be
full, which wasn’t the case a few years ago.

Governmental actions portend other
changes. Medicare reimbursements will be
reduced by 31% over the next 5 years,
while physicians’ costs will increase by
15%, not counting changes in the cost of
liability insurance, Dr. Zinberg said.
“Ob.gyns. may decide to accept fewer
Medicare patients.”

Congressional leaders have said they
will not consider adjustments to Medicare
payment rates unless these changes in-
clude reforms to base pay on measures of
physician performance, called “pay for
performance.” Despite a lack of validated,
evidence-based measures of physician per-
formance, “pay for performance is on a
fast track, whether we’re ready or not,” he
said.

Separately, a key turf battle looms over
physicians” right to perform ultrasound
imaging. “Radiologists’ top legislative pri-
ority is to make sure that nonradiologists

do not perform imaging procedures,” Dr.
Zinberg said. No legislation has been in-
troduced, but there is talk of requiring ac-
creditation for ultrasound imaging, which
ACOG opposes.

Another shift is seen in gynecologic
surgery training in response to 80-hour
limits on residents’” workweeks, techno-
logical innovations, and other factors, Dee
Fenner, M.D,, said in a separate presenta-
tion during the session.

No longer will
surgical training
rely predominantly
on the apprentice-
ship model, which

Residents and
faculty will be
trained in a virtual

operating room ‘in  teaches through
the very, very near the example of
future.’ skilled mentors and

repetition of a high
DR. FENNER number of proce-

dures, said Dr. Fen-
ner, director of gynecology of the Uni-
versity of Michigan, Ann Arbor.

“The apprentice system will never go
away. It will always be a major part of our
surgical education, but we need to modi-
fy it,” she said. The adoption of formal
curricula is a key move toward creating re-
liable, valid criteria for assessing surgical
competency and away from the subjective
assessments used in the apprenticeship
model.

With shorter hours, residents today ex-
perience a smaller volume of surgeries.
Many residents now train at four hospitals
rather than at a single institution, an ob-
stacle to developing mentor relationships.
Pressures on faculty to produce revenue or
meet other goals interfere with teaching,
altering the one-to-one ratio of residents
to faculty that once was the norm.

Ethical and cost considerations also hin-
der the apprenticeship model. Time in the
operating room (OR) is expensive. Pa-

tients may demand a faculty surgeon
rather than a resident for their operation.

Increasingly, surgery will be learned and
practiced outside of the OR using simu-
lators, models, and patient substitutes.
“There are no data to say that you can't
use a watermelon for a C-section” as ef-
fectively as a more expensive manufac-
tured model, but an increasing number of
models will be available, Dr. Fenner said.

The rapidly growing field of haptics (the
science of touch) infuses simulators with
a lifelike feel when you poke with an in-
strument or grab with a grasper. Newer
mannequins can be programmed for
codes—give one epinephrine and it will
exhibit tachycardia, for example. Virtual-
reality technology is being used to devel-
op training models for such procedures as
obstetrical deliveries and ultrasound, as
well as for handling forceps and all types
of scopes. A virtual OR provides practice
in surgical skills and also can help train
teams or team leaders.

“This is where we’ll be training our res-
idents and our faculty in the very, very
near future,” she said.

Telementoring will begin to play a role,
with surgical mentors outside the OR
sometimes guiding trainees in real surgery
through audiovisual connections.

All this new technology isn’t inexpen-
sive, but hospitals probably will cover
much of the cost if certifying physicians’
surgical skills can help reduce malpractice
risks, Dr. Fenner said.

Ob.gyn. residents should have a bit
more time for surgical rotations after July
2005, when primary care requirements
will be trimmed. No mandatory rotations
in primary care clinics and fewer continu-
ity clinics will mean more time for subjects
that are more integral to ob.gyns.—a pre-
diction applauded by physicians at the
meeting. [

Baby Boomers

BY TIMOTHY F. KIRN

Sacramento Bureau

SAN  FRANCISCO The baby
boomers might do more than bankrupt
Medicare—they could break the entire
medical system, members of a panel said
at the annual meeting of the American
College of Physicians.

With 76 million baby boomers starting
to approach age 65, the elderly population
will double by 2040, potentially bank-
rupting the Medicare trust fund by 2020
and Social Security by 2042.

But they may also overwhelm the
health care system with chronic condi-
tions. The medical system is set up to as-
sume that patients with a chronic condi-
tion have only one, but most of the
elderly have more than one chronic con-
dition, said Robert A. Berenson, M.D., a
senior fellow in health policy at the Urban
Institute in Washington.

Of persons older than 65 years, 84%
have at least one chronic condition, 62%
have two or more, and 20% have four or
more. People with chronic conditions see

May Overwhelm Entire U.S. Medical System

more physicians more often, which great-
ly increases the potential for inefficiency
and confusion in their care, Dr. Berenson
said.

The average person with
no chronic conditions sees
1.3 physicians a year and
has two medical visits. In
contrast, the average per-
son with five chronic con-
ditions sees almost 14
physicians (including radi-
ologists and anesthesiolo-
gists) per year and has a to-
tal of 37 wvisits, Dr.
Berenson said.

A Harris survey asking
persons with a chronic con-
dition about their care in
the preceding 12 months found 54% had
been told they were at risk for a harmful
drug interaction because of what they
were taking, 54% had duplicate tests or
procedures, 52% had received different di-
agnoses from different physicians, and
45% had received contradictory medical
information.

than one.

The medical
system is set up
to assume that
patients with a
chronic condition
have only one,
but most of the
elderly have more

Fundamental problems in the medical
system must be addressed to manage the
influx of baby boomers with multiple
needs. These problems include the short-
age of geriatricians; training
oriented toward hospital
care, rather than prevention
and management of chron-
ic conditions; and even the
reliance on guidelines for
care. Guidelines are gener-
ally written for one condi-
tion and tend to ignore co-
morbidities, Dr. Berenson
said.

The growth of the elderly
population is a problem
compounded by the obesity
epidemic and the sedentary
lifestyle of many Americans, said David K.
McCulloch, M.D., of GroupHealth Co-
operative, Seattle.

To respond to this “triple whammy” cri-
sis in health care, the medical system will
have to reinvent itself to embrace more
prevention and coordinated care, including
adopting pay-for-performance strategies

that offer providers incentives for keeping
patients well, Dr. McCulloch said.

There is evidence that a chronic-illness
model of care delivery that coordinates
care and provides wellness services can re-
duce costs and hospitalizations and bene-
fit patients. Many of the patients who can
benefit from this approach are diabetic pa-
tients, he said.

At Dr. McCulloch’s HMO, a 3-year pilot
program for 18,000 diabetic patients de-
creased hospitalizations by 25% and over-
all costs by 11%, although pharmacy costs
increased 16%. The program was credit-
ed with improving the patient group’s av-
erage hemoglobin A, levels significantly.

An unpublished Rand study found evi-
dence that this type of program can be im-
plemented in private physicians’ practices,
and that when one practice in an area
adopts such an approach, other practices
in the area begin to copy it, he said.

Dr. Berenson commented that the rela-
tive value, resource-based system of pay-
ment might have to be overhauled so that
there is more incentive for good chronic-
disease management. m


Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.
You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.

GENERAL ----------------------------------------
File Options:
     Compatibility: PDF 1.2
     Optimize For Fast Web View: Yes
     Embed Thumbnails: No
     Auto-Rotate Pages: Individually
     Distill From Page: 1
     Distill To Page: All Pages
     Binding: Left
     Resolution: [ 600 600 ] dpi
     Paper Size: [ 855 1107 ] Point

COMPRESSION ----------------------------------------
Color Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: Low
     Bits Per Pixel: As Original Bit
Grayscale Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 150 dpi
     Downsampling For Images Above: 225 dpi
     Compression: Yes
     Automatic Selection of Compression Type: Yes
     JPEG Quality: << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     Bits Per Pixel: As Original Bit
Monochrome Images:
     Downsampling: Yes
     Downsample Type: Average Downsampling
     Downsample Resolution: 300 dpi
     Downsampling For Images Above: 450 dpi
     Compression: Yes
     Compression Type: CCITT
     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>
     Anti-Alias To Gray: No

     Compress Text and Line Art: Yes

FONTS ----------------------------------------
     Embed All Fonts: Yes
     Subset Embedded Fonts: Yes
     Subset When Percent Of Characters Used is Less: 100 %
     When Embedding Fails: Warn and Continue
Embedding:
     Always Embed: [ ]
     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]

COLOR ----------------------------------------
Color Management Policies:
     Color Conversion Strategy: Convert All Colors to sRGB
     Intent: Default
Working Spaces:
     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain
     RGB ICC Profile: sRGB IEC61966-2.1
     CMYK ICC Profile: U.S. Web Coated (SWOP) v2
Device-Dependent Data:
     Preserve Overprint Settings: No
     Preserve Under Color Removal and Black Generation: No
     Transfer Functions: Preserve
     Preserve Halftone Information: Yes

ADVANCED ----------------------------------------
Options:
     Use Prologue.ps and Epilogue.ps: Yes
     Allow PostScript File To Override Job Options: Yes
     Preserve Level 2 copypage Semantics: Yes
     Save Portable Job Ticket Inside PDF File: No
     Illustrator Overprint Mode: Yes
     Convert Gradients To Smooth Shades: Yes
     ASCII Format: No
Document Structuring Conventions (DSC):
     Process DSC Comments: Yes
     Log DSC Warnings: No
     Resize Page and Center Artwork for EPS Files: Yes
     Preserve EPS Information From DSC: No
     Preserve OPI Comments: No
     Preserve Document Information From DSC: No

OTHERS ----------------------------------------
     Distiller Core Version: 4050
     Use ZIP Compression: Yes
     Deactivate Optimization: No
     Image Memory: 524288 Byte
     Anti-Alias Color Images: No
     Anti-Alias Grayscale Images: No
     Convert Images (< 257 Colors) To Indexed Color Space: Yes
     sRGB ICC Profile: sRGB IEC61966-2.1

END OF REPORT ----------------------------------------

IMPRESSED GmbH
Bahrenfelder Chaussee 49
22761 Hamburg, Germany
Tel. +49 40 897189-0
Fax +49 40 897189-71
Email: info@impressed.de
Web: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<
     /ColorSettingsFile ()
     /LockDistillerParams false
     /DetectBlends true
     /ParseDSCComments true
     /DoThumbnails false
     /AntiAliasMonoImages false
     /MonoImageDownsampleType /Average
     /MaxSubsetPct 100
     /MonoImageFilter /CCITTFaxEncode
     /GrayImageDownsampleType /Average
     /GrayImageFilter /DCTEncode
     /ColorImageDownsampleThreshold 1.5
     /ColorConversionStrategy /sRGB
     /CalGrayProfile (Adobe Gray - 20% Dot Gain)
     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]
     /ColorImageResolution 150
     /UsePrologue true
     /ColorImageDepth -1
     /sRGBProfile (sRGB IEC61966-2.1)
     /PreserveOverprintSettings false
     /CompatibilityLevel 1.2
     /UCRandBGInfo /Remove
     /EmitDSCWarnings false
     /CreateJobTicket false
     /DownsampleMonoImages true
     /DownsampleColorImages true
     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>
     /ColorImageDownsampleType /Average
     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)
     /MonoImageDepth -1
     /PreserveEPSInfo false
     /AutoFilterGrayImages true
     /GrayACSImageDict << /Blend 1 /Colors 1 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>
     /SubsetFonts true
     /ColorImageFilter /DCTEncode
     /AutoRotatePages /PageByPage
     /ASCII85EncodePages false
     /PreserveCopyPage true
     /EncodeMonoImages true
     /PreserveOPIComments false
     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>
     /AntiAliasGrayImages false
     /GrayImageDepth -1
     /CannotEmbedFontPolicy /Warning
     /EndPage -1
     /TransferFunctionInfo /Preserve
     /CalRGBProfile (sRGB IEC61966-2.1)
     /EncodeColorImages true
     /EncodeGrayImages true
     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>
     /Optimize true
     /ParseDSCCommentsForDocInfo false
     /GrayImageDownsampleThreshold 1.5
     /MonoImageDownsampleThreshold 1.5
     /AutoPositionEPSFiles true
     /MonoImageResolution 300
     /GrayImageResolution 150
     /AutoFilterColorImages true
     /AlwaysEmbed [ ]
     /ImageMemory 524288
     /OPM 1
     /DefaultRenderingIntent /Default
     /EmbedAllFonts true
     /StartPage 1
     /DownsampleGrayImages true
     /AntiAliasColorImages false
     /ConvertImagesToIndexed true
     /PreserveHalftoneInfo true
     /CompressPages true
     /Binding /Left
>> setdistillerparams
<<
     /PageSize [ 576.0 792.0 ]
     /HWResolution [ 600 600 ]
>> setpagedevice


