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ACOG District II Overview

• Established in 1985, ACOG District II is the largest and most active
single-state district working on behalf of over 4,000 ob-gyns/women’s
healthcare providers to ensure the highest quality healthcare is readily
available and accessible to women of New York State.



Member Benefit 2016 HighlightsMember Benefit 2016 Highlights

MEDICAL EDUCATIONMEDICAL EDUCATION

• Cutting edge, innovative clinical education
• Focus on Female Cancers: Ovarian/

Genetics
• LARC
• Opioid Addiction in Pregnancy
• Maternal Mortality

• In-person meetings, grand rounds, video,
web, and printed materials

GOVERNMENT AFFAIRS + ADVOCACYGOVERNMENT AFFAIRS + ADVOCACY

• Advocacy on behalf of our members and
their patients

• 24 Resident Advocacy Program
Participants

• Thwarted regressive medical liability
legislation

MEMBERSHIP ENGAGEMENTMEMBERSHIP ENGAGEMENT

• 328 Leadership opportunities for
Fellows and Junior Fellows

• 15 awards
• 44 JF research day participants

MEETINGSMEETINGS
• ADM Premier educational highlight

of the year
• 479 providers in attendance
• 21 CMEs offered

GOVERNANCE + OPERATIONSGOVERNANCE + OPERATIONS

• Advisory Council, 9 Committees and
Task Forces comprised of practicing
ob-gyns from all regions of NYS
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ACOG District II’s Advocacy Priorities

S.4080 and A.3339
• Medical liability bills

• If enacted:
• The statute of limitations on

medical malpractice action
would change to a date of
discovery

• Ob-gyns’ liability exposure
would increase on issues like
cancer screenings

• Premiums would rise by as
much as 15%

• We need comprehensive
reform , not a piecemeal
approach

ACOG DII OPPOSED

S.3668/A.1378
• Comprehensive

Contraception Coverage
Act (CCCA)

• If enacted, it would
provide:

• Insurance coverage for ALL
forms of contraception, no
cost sharing

• Access to 12 months of
contraception

• Emergency Contraception
(EC), no cost sharing

ACOG DII SUPPORTS

S.2796/A. 1748
• Reproductive Health Act

(RHA)

• If enacted, it would:
• Move abortion from criminal

code into public health law
• Allow abortions up to 24

weeks and in cases to
protect a women’s health
and life and in the absence
of fetal viability

• Clarifies APCs can provide
abortion services within
their scope of practice

ACOG DII SUPPORTS



Opioid Addiction in Pregnancy

November 2017,
Opioid Taskforce
Developed

January 2017,
Provider KAP Survey
Disseminated

April 2017,
Opioid Addiction in
Pregnancy Summit held

May-June 2017,
White Paper w/ Key
Recommendations
Development

June-Sept. 2017,
Provider Bundle
(Toolkit) Development

Fall 2017-2018,
Pilot Bundle in
Select Upstate
Hospitals

Summer 2018-Fall 2018,
Statewide Dissemination
of Bundle Content



Opioid Addiction in Pregnancy Summit

Left to Right: Leah Kaufman, MD, Opioid TF Co-Chair,
Lieutenant Governor Kathy Hochul, David Garry, DO, Opioid
TF Co-Chair, Christa Christakis, ACOG DII Executive Director

• 100% of post-summit survey respondents indicated the summit
was beneficial to their daily work

• 100% of respondents stated the summit enabled them to
create new working relationships with colleagues from other
discipline and regions in the state

• 95% of respondents agreed that they learned something new as
a result of the summit



Opioid Addiction in Pregnancy
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ACOG District II Opioid Addiction in Pregnancy Task Force



Enhancing Access to LARC

• Administrative & Infrastructure Support Checklist
• Contraceptive Counseling Algorithm
• Dispelling Myths Fact Sheet
• Web-based Resource Summary



Administrative & Infrastructure Support



Contraceptive Counseling Algorithm &
Myths and Misconception Fact Sheet



Enhancing Access to LARC
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ACOG District II LARC Task Force



Maternal Mortality Reviews
Partnering with NYS Department of Health:
• Multi-disciplinary, clinical committee; convenes to review cases
• Discuss and review each case and come to consensus on the cause

and preventability of the death
• Release a comprehensive report on maternal mortality will be

released; action alerts; utilize information to guide quality
improvement process and policy

Partnering with NYC Department of Health and Mental Hygiene
• Assisting with maternal mortality surveillance process



Maternal Mortality—SMI Next Steps

Implementation next steps:
• Focus on hemorrhage in partnership with NYSDOH and

hospital associations
• Continue in-person meetings– next meeting July 25 NYU



Maternal Mortality Reviews & Quality
Improvement Efforts
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ACOG District II Safe Motherhood Initiative Committee



CollaborationCollaboration
MentorshipMentorship

A Look Ahead …

Educational initiatives;
MMR

Leadership opportunities;
Advocacy; Section mtgs

Junior Fellows and
Young Physicians

MemberMember

EngagementEngagement

WellnessWellness

Physician Wellness
theme in Bermuda

Cutting EdgeCutting Edge

EducationEducation

Cancer, Opioid,
Maternal Mortality



Questions? Contact

Christa Christakis, MPP
Executive Director, ACOG District II

E-mail: cchristakis@ny.acog.org
Phone: 518-436-3461


