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Dear Colleagues, 

 

Welcome to the 73rd year of the South Carolina Obstetrical and Gynecologic 

Society.   Your support for this society is greatly appreciated.  The society is 

here to be a voice of the obstetricians and gynecologist with the SC Legisla-

ture.  

 

As past president Eugene Chang MD shared last year, we are transitioning to 

a plan for a stand alone meeting every other year.  Our meeting will be at the 

Grove Park Inn in Asheville starting in fall of 2020.  This meeting will be 

designed to be educational and to allows time to enjoy the amenities of the 

Grove Park and the Asheville area.  Please make plans now to come to the 

meeting in Asheville.  Meeting attendance helps support our Society through 

vendor contributions. 

 

The ACOG District IV Annual Meeting will be September 27-29, 2019 in 

New Orleans.  I encourage you to consider attending this networking and 

educational opportunity.  During this event, the SC OB/GYN Society will 

hold its Business Meeting and are planning to have a lecture.  Please plan to 

attend the business and educational meeting with our society if you are in 

New Orleans. 

 

I would encourage each of you to consider recruiting colleagues to join our 

society.  The  Society is the voice of SC Obstetricians and Gynecologists 

with our Legislature.  There are issues that are unique to our SC physicians 

that may not be best represented by our national organization.   

 

Hope to see you in New Orleans. 
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Report of the South Carolina Section ACOG. . . 
Judith T. Burgis, MD, Section Chair 

Amy Crockett, MD, Section Vice Chair 

Triz Smith, MD, Section Sec/Treas 

 
The South Carolina Section had a good year. Our section was able to send medical students 

and residents from each medical school and each residency program to the Annual District 

Meeting in Savannah and to the 2018 CLC in Washington, DC. We are planning to send a 

resident from each of the  state’s  residency  programs to  the CLC again this year. We are 

excited that ACOG has begun a Young Physician’s group and we have selected a young physi-

cian from Sumter, SC, Dr. Jill McLeod to fill that role. 

 

Our section meeting was in Savannah in conjunction with the Annual District Meeting. We 

had a short program on physician resilience. We discussed ACOG activities as well as ways to 

better involve fellows  and  junior  fellows in  our  section. We  also  discussed “re-enrolling” South Carolina in the 

AIM program. 

 

Our section continues to have finances in good standing. Our general funds were used last year to support fellows and 

junior fellows in travel to educational and advocacy conferences. We supported three lunches for our maternal mortal-

ity committee. We supported each medical school with funds for a service project. Most importantly, we continue to 

support our fine lobbyist, Shannon Bruning. Shannon’s knowledge, experience, and enthusiasm for our ACOG section 

has helped us navigate our way to success in many women’s issues. Our section is proud to be able to continue to sup-

port fellows, junior fellows, and medical students at conferences in 2019. Our reserves are strong at $151,246.00 and 

our general funds had over $3,000 at the end of 2018. 

 

The Junior Fellows remain active. We had good attendance at the CLC and district meeting in Savannah. We are plan-

ning to send Junior Fellows again this year. 

 

 

Junior Fellow Section Activities 
a. Lobby day:  has been a goal to hold a section-wide lobby day with representatives from all programs, 

have not identified a date yet. 

b. Advocacy project: SC section programs have identified passage of Expedited Partner Therapy as a 

legislative project goal for junior fellows to be involved in. Working with ACOG legislative chair 

and JF legislative chair to get involved. 

c. Advocacy project: Greenville section created and distributed a guide to local and state election candi-

dates and their stances of women’s health issues for the November 2018 elections (included as at-

tachment) 

d. Wellness Week: all programs working on possible wellness week initiatives 

e. Resident wellness: regular get-togethers, Charleston program doing regular yoga sessions 

 

Medical Student Initiatives 

a. Charleston program: successful OBGYN panel for MS4 students on how to successfully interview. 

Have the following events planned: social events with long stay patients (MFM/Antepartum, Gyn 

Onc), skills-based sessions for students (ultrasound intro, contraception workshops including model 

Nexplanon/IUD placement and model MVAs), considering fundraising project 

b. Greenville program: skills-based sessions for students 

c. USC – Columbia – Completed a service project for the area homeless by assembling and delivering 

225 “period packs” 

 

Section Elections 

a. Welcome Jason Hill in Greenville program as JF Vice Chair-elect 
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Key Contacts 

a. JF Chair: Genevieve Wolpert, Charleston, SC (wolpert@musc.edu) 

              b. JF Vice Chair: Caroline Cochrane, Greenville, SC, also JF legislative chair role )         

(acochrane@ghs.org ) 

                     c. JF Vice Chair elect: Jason Hill, Greenville, SC (jhill3@ghs.org) 

                     d. Program reps: 

                       Charleston: Supraja Rajagopalan (rajagops@musc.edu) 

                       Greenville: Caroline Cochrane (acochrane@ghs.org) 

   USC: Drew Mather (andrew.mather@palmettohealth.org  

 
Charleston Junior Fellows Wellness activities 

 

 

 

 

 

 

 

 

 

 
Columbia Residents / Student Service Project 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

South Carolina Birth Outcomes Initiative 

 

Our perinatal quality collaborative submitted an application to join the national Alliance for Innovation in Maternal  

Health (AIM) initiative.  We expect to formally join in late 2019.  Our first statewide initiative will be severe ma-

ternal hypertension.  Our collaborative continues to fully support the SimCoach and its educational curriculum and 

emergency drills, Centering Pregnancy, inpatient LARC, and state milk bank.  We are expecting all these programs 

to continue in 2019. 
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Legislative Report . . . 
 

Our Legislature is back in session. Both the Chair and Vice Chair have met with our lobbyist to see what the pre-

filed legislation looks like and to do some “strategic planning”. We are planning to meet with our Governor later 

this spring to update him on the Perinatal Quality Collaborative, maternal mortality, and some women’s health 

concerns. See below for a detailed look at the pending legislation for this term: 

 

Proposed South Carolina Medicaid Changes:  
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Medicaid Work Requirement 

 

In December 2018, DHHS released another Section 1115 waiver, “Community Engagement Waiver.”  The state 

level comment periods are over, and DHHS submitted the waiver to the Centers for Medicare & Medicaid Services 

for approval.  There will be a federal comment period this summer, but DHHS expects a decision on this by the 

Fall of 2019. 

 

Under this waiver program, SC DHHS proposes to identify Medicaid beneficiaries eligible for “community en-

gagement” activities, including either employment or some other community-based volunteer work.   There is an 

extensive list of exclusions, including; children, pregnant women, disabled individuals, age >65, primary caregiv-

ers of children under age 6 or disabled individuals, individuals in active treatment for substance use disorder in-

cluding alcoholism, individuals in treatment for cancer, and individuals exempt from the SNAP or TANF work 

requirements. 

 

In this proposal, SCDHHS proposes a new benefit for pregnant women to improve inter-conception care.  

SCDHHS proposes to  extend full  Medicaid benefits for  the entire 12 month  period  following delivery, 

instead of just the first 60 days following delivery. 

 

SC DHHS estimates that approximately 83,000 current beneficiaries will be impacted by this waiver program, 

which represents approximately 8% of current enrollees.  Geographically, many of these individuals are located in 

rural areas of the state with high unemployment rates.   Imposing work requirements will further limit access to 

preventive and primary care services, and prevent previously covered individuals from seeking care that helps 

them avoid costlier health conditions. 

 

When this waiver is submitted, South Carolina will become the first state without Medicaid expansion to propose 

work requirements.  Work requirements will limit access to preventive and primary care services. 

 

A joint statement from AAFP, AAP, ACOG, ACP, AOA and APA on the Section 1115 Waivers is available at this 

link: https://www.aafp.org/dam/AAFP/documents/advocacy/coverage/medicaid/LT-Group6-

PrinciplesMedicaidWaivers-120817.pdf 
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Legislative Report (Cont.). . . 
 

Defunding Planned Parenthood 

In July 2018, SC DHHS submitted the Section 11115 waiver “Comprehensive Preconception Care Model Waiver,” 

for approval to the Centers for Medicare & Medicaid Services for approval. 

 

The strategy SCDHHS is using to exclude abortion clinics from the Medicaid program is to create a “focused net-

work of providers for the provision of family planning benefits.  Specific requirements for providers who partici-

pate in the network will include the ability to screen and treat the entire scope of preconception care, including 

regularly managing diabetes, hypertension, heart disease, depression and substance use disorder.”  The family 

planning clinics run by the Health Department are explicitly excluded from meeting this requirement. 

 

Although the stated intent of this waiver is to exclude abortion providers, it is possible that this definition could be 

applied to a wide range of other obstetrics and gynecology practices.  Considering the shortage of women’s health 

providers in many areas of South Carolina, we do not believe that a strategy based on excluding well-qualified 

physicians, midwives and nurse practitioners from the Medicaid program will meet the stated goal of improving 

pre-conception and inter-pregnancy health.     
 
There will be an additional comment period at the federal level before CMMS makes a determination about the 

proposed changes.  Similar proposals from other stats have been waiting many months and years to receive a deter-

mination from CMMS. We will keep you informed about opportunities to submit comments as they arise. 

 
Legislative Update 

In January 2019, the South Carolina General Assembly began another two-year legislative session.  Bills that do 

not make it through both the Senate and the House by that time will have to be reintroduced in the next session. 

 

Our section will be working to submit some new language to clean up the maternal mortality legislation initially 

passed in 2016.  We are  also  partnering  with  other  groups to advance legislation allowing expedited partner 

therapy for sexually transmitted infections.  We also continue to see a lot of abortion legislation. 

 

The following bills are of particular interest to the South Carolina section, and legislative information is up 

to date as of May, 2019: 

OPPOSE:  

 

South Carolina Fetal Heartbeat from Abortion Act. 

 

 As the name implies, this legislation  would prohibit pregnancy termination after a fetal heartbeat is visible on 

ultrasound.  South Carolina already requires an ultrasound examination to be documented 24 hours prior to the 

termination procedure, and also requires physicians to provide women with educational materials published though 

the Department of Health and Environmental Control, and this legislation would build on that foundation. There 

are exceptions for emergency circumstances to protect the life of the mother, but there is no exception for lethal 

fetal anomalies.  Physicians violating this statute would be penalized with a fine or up to 2 years imprisonment. 

 

The House version of the heartbeat bill, H3020, passed on April 24.  In a very unusual procedure, the bill was 

brought through the sub-committee and the full committee in the same day.  It proceeded to the floor of the House 

less than three weeks later, and was passed by a large majority.  The governor has stated his intention to sign this 

law if it gets to his desk.  This legislation is currently in committee in the Senate.  
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Personhood Act of South Carolina. 

 

This bill grants full legal rights of “personhood” to a fertilized egg at the moment of conception.  This legisla-

tion is supported by a national “Personhood USA” group, which has unsuccessfully sponsored similar legisla-

tion in multiple states.  This legislation poses a significant risk to physicians practicing in vitro fertilization.  It 

does not prohibit in vitro fertilization, but the liability associated with inadvertently destroying a “person” in the 

process of storage or handling of embryos could make it impossible for these practices to continue to oper-

ate.  Additionally, the legislation narrowly defines contraception in such a way that the intrauterine device and 

the morning after pill would be prohibited.  There is an exception for procedures done to protect the life of the 

mother (such as ectopic pregnancy), but not in the case or rape or incest.  Terminations done for fetal anomalies, 

including lethal anomalies, would be illegal.  This legislation has far-reaching unintended consequences. 

   

In the last legislative session, similar legislation passed the House of Representatives and made it out of com-

mittee in the Senate.  It did not come up for a vote on the floor of the Senate before the end of the legislative 

session.  The governor has stated his intention to sign the legislation if it comes to his desk. 

“Methods Ban.”  Unborn Child Protection from Dismemberment Abortion Act.  

 

This law introduces a new term, the “dismemberment abortion,” which would be illegal if the fetus was living at 

the time of the procedure. The text of the law defines this just like a dilatation and evacuation procedure, requir-

ing the use of grasping forceps. Exceptions are made to allow the procedure in order to protect the life and 

health of the mother.  Testimony in committee hearings from supporters of the bill recommended that a separate 

procedure could be performed (intra-amniotic instillation of digoxin or intra-cardiac KCL) to stop the fetal heart 

prior to pregnancy termination if the dilatation and evacuation procedure was required.  Physicians violating this 

statue would be fined $10,000 or imprisoned for two years, or both.  

 

In the last legislative session, similar legislation passed the House of Representatives and came up for a vote on 

the floor of the Senate.  It was pulled off the floor after a dramatic filibuster by Democrats in the final hours of 

the legislative session and sent back to committee, once the Speaker realized that there were not enough votes to 

pass the bill.  The governor stated his intention to sign the legislation if it comes to his desk. 
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SUPPORT: 

S. 36.  Medicaid Expansion Ballot Measure.  Medical Affairs Committee 

 

This legislation adds a referendum on Medicaid expansion to the 2020 ballot: “Should the State of South Carolina 

expand Medicaid eligibility to provide health insurance to hundreds of thousands of otherwise uninsured low-

income South Carolinians by allowing coverage for individuals sixty-five years of age or younger whose income is 

at or below one hundred thirty-eight percent of the federal poverty level in accordance with the Patient Protection 

and Affordable Care Act?” 

 

 

 

 

 

 

 

 

S. 187 Contraceptive Coverage.  Committee on Banking and Insurance 

Requires that insurance companies, including Medicaid, provide reimbursement to patients for a 12 month supply 

of prescription contraceptive drugs.  The patient my request a smaller supply. 

 

 

 

 

 

 

 

 

 

H. 3200  South Carolina Lactation Support Act.  Referred to Labor, Commerce and Industry Committee 

 

This bill requires employers to make reasonable efforts to support lactating employees by providing paid or unpaid 

break time to express breast milk.  Employers are not required to provide a dedicated space for pumping, but are 

expected to make reasonable efforts to provide a private space (other than a restroom) in which employees can 

express breast milk.  It also prevents workplace discrimination against employees choosing to express breast milk. 

 



 

Meeting Update . . .  

 
The Executive Committee has decided to align with ACOG District IV and meet in conjunction with 

ACOG in 2019. We plan a business meeting at the Annual District Meeting in New Orleans to be held 

September 27 - 29, 2019. We will provide additional information as soon as it is possible.  

 

New Members . . .  

 
Please encourage your partners to join the state society. Candidate membership is available for Board 

eligible physicians at one-half the annual membership dues. Affiliate membership is now available for 

nurses, nurse practitioners, physician’s assistants, certified midwives and other licensed providers in-

volved in women’s health care. You may contact Beth Owens for membership applications or apply on 

line via the society website.  

 

2019 Dues Payable Now. . .  
The 2019 dues are now payable. Please refer to the Society Website for further options regard-ing pay-

ment and update of personal information. You may pay your annual dues by mail or on-line using Pay-

Pal through the society website. The by-laws state that all dues must be paid by the date of the annual 

meeting.  

 

Members who have reached their 60th birthday and have paid their dues for the current year may apply 

for Emeritus membership. Please contact Beth Owens if you have any questions about your dues status.  

Please make note of the change of address for the Society - 10120 Two Notch Road, Box 340, Colum-

bia SC, 29223 as dues continue to be mailed to the old address.  
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In Memorium. . . 

 
Edwin Brown Parkinson, MD 

Age 96, died at home on December 30 2017, surrounded by his family. 

 

Born in Due West, South Carolina on April 13, 1921, he was the sixth child of Dr. Gilbert Gordon, Sr. 

and Edna Rose Ramsey Parkinson. He was raised in a loving and close-knit Christian home and gradu-

ated from Due West High School where he was a member of the state championship basketball team.  

“Chunk” finished Erskine College, Class of 1942, then attended the University of North Carolina School 

of Medicine in Chapel Hill, and graduated from Jefferson Medical College in Pennsylvania.  He com-

pleted internship and residency programs in obstetrics and gynecology at Pennsylvania Hospital and and 

Lankenau Hospital in Philadelphia and served in the Armed Services in WWII and the Korean War. 

 

“Dr. P” began private practice in obstetrics and gynecology in Richmond, VA, where he met and mar-

ried Ann Elizabeth Adams in 1955.  The Parkinsons moved to Greenville, SC in 1956 where he contin-

ued in private practice until 1987.  Subsequently, he worked part-time in the Prenatal Clinic at 

Greenville Memorial Hospital until his full retirement in 2003 at the age of 82. 

 

 

Clarence Medlin Easley, MD 

Dr. Clarence M. Easley, husband of Elliott Adams Easley died October 17, 2018.  Dr. Easley was born 

September 24, 1925, in Morristown, TN, so of Lida Medlin Easley and Claire McKinney Easley.  He 

was educated in the Morristown, TN schools.  He joined the Navy at 17 years old, his senior year of high 

school.  He was a hospital Corpsman with the 4th Marine Division during WWII, with 4 major cam-

paigns, Kwajalien, Saipan, Tinan and Iwo Jima.  He received a Bronze Star and a Purple Heart following 

Saipan and a 2nd Bronze Star following Iwo Jima. 

 

Dr. Easley finished UT Knoxville in Pre-Med and received his MD degree at UT College of Medicine in 

Memphis in 1951.  Following his internship at Greenville General Hospital, he practiced General Medi-

cine in Dandridge, TN.  He returned to Greenville to enter the Ob/Gyn Residency program in 1953, 

completing in 1956.  Dr. Easley joined Dr. Williard Hearin and Dr. Joseph Moore in 1957, establishing 

the first Group Practice of Ob/Gyn in Greenville.  Dr. Eddie Ellison joined the practice in 1960 before it 

later became Greenville Ob/Gyn.  Throughout his career, Dr. Easley continued his interest in and dedi-

cation to the Greenville Residency Program, including teaching of the Residents for 13 years after retire-

ment from private practice in 1989.  For this, he was honored by the C. M. Easley Symposium and Resi-

dent Research Papers Program.  During his medical career, Dr. Easley served as Chairman of the De-

partment of Ob/Gyn Greenville Hospital System, President of the Medical Staff, Acting Director of 

Medical Education and various hospital committees.  He also served as President of the SC Ob/Gyn So-

ciety, Executive Committee of South Atlantic Ob/Gyn Society and member of South Central Ob/Gyn 

Society, MMA, and SCMS. 

 

Dr. Easley was an active member of Westminster Presbyterian Church serving as a teacher, Deacon, 

Elder, Trustee and Clerk of Session.  He was most proud of his chairmanship of The Columbarium 

Committee.  Under the auspices of the PCUSA, he served as a Volunteer in Missions, making 15 mis-

sion trips including Lesotho, Malawi, Rwanda and the Dominican Republic.  He was also proud of his 

help in establishing the Kalikumbi Clinic on the border of Malawi and Zambia. 

 



Beth Owens, FACMPE 

Executive Director 

10120 Two Notch Road 

Box 340 

Columbia, SC  29223 

Cell - (803) 606-4597 

bowens22001@yahoo.com 
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