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(816) 550-3646
angelicrodgers@gmail.com
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I am a freelance writer, editor, and independent scholar with a broad base of
experience and over twenty years of working with writers in academic and nonacademic settings. Since retiring from teaching and faculty mentoring in 2017, I’ve
turned my attention toward individual consultations with writers and work within
magazine publishing, specifically with Physician Family and Strategies.
As an editor, I work with clients through all stages of the process, from brainstorming
and development once an article is assigned to a writer, through the revision stages,
through copyediting, and finally proofreading. My goals are to help writers
communicate their experience and expertise in an authentic way while also adhering
to the style and focus of the publication. Often, the challenge for me comes when a
piece of writing has to be edited to fit within a specific space due to our publishing
limits and layout. My managing editor not only relies on me to edit the length down
without losing the meaning, but also to ensure the copy is clean and follows house
style.
Current Magazine Positions:
Freelance Writer & Contributing Editor, Next Wave Group
https://hossnextwave.com/strategies-newsletter/
I currently serve as a free-lance writer for Strategies Magazine, a publication of HOSS
(Hem/Onc Society Services). Articles as assigned. I currently write a monthly feature
on Cancer Awareness months, as well as edit two organizational inserts for the
magazine monthly (Mississippi Oncology Society and Society of Gynecological Nurse
Oncologists).
Associate Editor for Physician Family Magazine
https://www.physicianfamilymedia.org/
Not only do I assist with preparation and editing of the quarterly magazine, but I also
assist our main editor with the blog, as well as serve on the Communications
Committee. I also assist with managing the social media operations of our Physician
Family Community, which is a closed Facebook group. While I have written for and
assisted with the operations for several years, I was officially appointed as Associate
Editor in April of 2019.

Academic Experience:
I am a member of The National Coalition of Independent Scholars. In addition to my
position as Program Director of Interdisciplinary Studies for Baker College Online
(retired 2017), I have a wide array of teaching experiences, both online and in faceto-face courses at Auburn University, University of Southern Mississippi, and The
University of Central Arkansas. A full listing of courses I’ve taught and designed is
available upon request.
Education:
Ph.D. University of Southern Mississippi, May 2001. English (Specialization: American
Literature)
M.A. University of Central Arkansas, 1994. English
B.A. University of Central Arkansas, 1992. English with Minor in Interdisciplinary
Studies

I am especially proud of the Winter 2022 issue of Physician Family, as I not only
edited and contributed to the issue in the usual ways, but I also recruited and
supported two new writers for the magazine, Dr. Riley Lipschitz and Ben Banti.
Working with them from initial contact through to the final proofreading and layout of
the articles was incredibly rewarding. I also contributed to the issue with the
compilation of a literature review focused on racial and gender disparities in
healthcare.
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Softening

BOUNDARIES
I
BY RILEY LIPSCHITZ, MD

appreciate boundaries. My father was the type
of doctor who freely shared his cell phone
number, answering patient calls at all hours of
the day. So, as Dr. Lipschitz 2.0, I resolved to
maintain some distance between my personal
life and my doctor life.

But the boundaries did more than promote a worklife balance. Without any clear intention on my part,
they kept me quietly in the closet.
Before becoming a primary care physician, I never
would have said I led a “closeted life.” In medical
and helped train medical students to do culturally
competent LGBT care. I was one of a handful of
lesbians at the University of Arkansas for Medical Sciences and an advocate of LGBT medical education.
But as I transitioned into residency, my experience
slowly changed. When my patients would ask a personal question, I opted to respond with kernels of truth
rather than full transparency. The answer to “Are you
married?” was usually “No,” rather than “Gay marriage
isn’t legal in the United States, but I’m in a long-term
24 | PHYSICIAN FAMILY | WINTER 2022

partnership with a girlfriend of 13 years!” And, when
comments of “Oh your husband is so lucky!” or “Your
husband must be a strong man!” (A particularly memorable microaggression of heteronormative sexism).
I would redirect the conversation back to the patient
— back to their health issues, concerns, or goals —
and keep a clear boundary between Riley, the person,
and Dr. Lipschitz, the physician. With so many challenges to providing high-quality primary care, I never
myself to protect the doctor-patient relationship.
I worried about unearthing any bigotry or homophoour doctor-patient bond?
When I got pregnant (with twins!) everything started to
shift. My patients were so excited for my growing family. As I got bigger and bigger, they clearly wanted to
share in my joy. As soon as I uttered the word “twins,”
their enthusiasm tripled! “How lucky you are!” “What
a blessing!” “Two at once?!? How can you do it?”

They wanted to know what would happen when I gave
birth — who would help at home, who would take
over at work, would I ever come back? Homemade
baby blankets showed up in a big “Congratulations!”
bag, lots of advice was shared, and the boundaries
I’d created between myself and my patients began to
soften. While I still did not share much about myself,
I truly appreciated their support.

But the boundaries did
more than promote a worklife balance. Without any clear
intention on my part, they kept
me quietly in the closet.

Fast forward several months and the post-partum
life rocked my world. Nothing could have prepared
me for having one baby, much less two. In the transition back to work, I struggled to manage clinic visits,
breast pumping, and the pressure to return home
to these two vulnerable beings. But I couldn’t help
smiling every time a patient asked, “How are those
babies?” or “Is it true you had twins!?”
Sharing my joy with patients proved to be such a
gift. It brought my family to my clinic at a time
when it was desperately needed. It eased some of
the hurt I felt in leaving two infants at home. And
when patients asked, “Who is taking care of your
babies?” I had to answer honestly: “My wife,” I said.
myself to my patients. “My wife stays at home with
our children.” Anything less than full transparency
ing at home. Not “spouse” or “partner” but “wife.” I
needed to use the hard-fought labels of marriage because I simply could not tolerate anything that had
previously shielded the details of my life. My family
deserves to be seen.
Instead of exposing bigotry or bias, my honesty
opened a door — one where the doctor-patient relationship was fuller and more meaningful to both parties. I think my patients appreciated the opportunity
to see me as a mother, a wife, and a doctor. And, in
turn, I appreciated their acceptance and support.
Ultimately, by putting trust in my patients by sharing glimpses my personal life, I garnered even more
trust as their physician. Rather than destabilizing
things, sharing parts of Riley strengthened the relationship my patients have with Dr. Lipschitz.

I needed to use the hardfought labels of marriage because I
simply could not tolerate anything
that had previously shielded
the details of my life. My family
deserves to be seen.

I still appreciate boundaries. I do not pass out my
cell number, and I try to leave my work at the clinic.
I still try to maintain some distance between Riley
(the mom and wife) and Dr. Lipschitz. But I no longer
shield the truth of my two-mom family. I proudly
show the photos of my wife and our children. And
when I say, “My wife stays home with our babies,”
my patients usually respond with, “Oh, that’s so
good. You’re so lucky.”
They are right. I am incredibly lucky. I am lucky to
have a wonderful spouse at home who takes care of
our children. I am lucky to have an incredible career
I am passionate about. I am lucky to have patients
who allow me to support them along the journey to
better health and, in turn, support me in my journey
through (gay) motherhood.

Dr. Riley Lipschitz is a general
internist practicing primary care at
the University of Arkansas for Medical
Sciences. She is medical director of
population health management and
runs a high-risk clinic for patients with
complex health and social needs. She
lives and works in Little Rock, Arkansas
with her wife, Jennifer, and their
9-month-old twins, Amon and Rowan.
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Choosing Well:

Lessons Learned
as a Stay-at-Home Dad
Married to a Surgeon
BY BEN BANTI

O

ne recent morning, after my wife silently

to the hospital to round early, I woke to the
usual sounds of our son stirring in his bed.
I arose, slowly gaining awareness of myself
and my surroundings. As I reached down to pick up my
boy, two things became immediately apparent: I had
to use the restroom and my well-hydrated son already
had — right through his pajamas! Obviously, I took
him to the changing table and cleaned him up. Yet,
here is where I made a critical error. As a time-saving
measure, due to the growing intensity of nature’s
call, I left him in only a diaper.

that giggling boy was gleefully dancing in his own
feces, blissfully unaware of what he had wrought.
After a quick bath, half a container of Lysol wipes,
everything was clean.
Our son’s mother almost exclusively bathes him, but

Into the playpen he went, into the bathroom I
went, and all was as it should be. Such short-lived
satisfaction…

could have acted out of anger at the sheer amount
of clean-up or the added stress of dealing with such
a mess, and bath time might have been horrible.
Instead, I saw the opportunity to share something
with my son we rarely get to do, and we had a fun,
giggly, engaging time in the bath that morning. It’s
“little moments” like these that make the unique
challenges of raising this boy with my surgeon wife
all entirely worth it.

As I returned, I simultaneously saw and smelled
the carnage. Apparently, he decided to remove his

What is it like being the husband of a female surgeon and the stay-at-home dad of a toddler? In a

he pooped down his leg and began stomping in it.

Even with all
its challenges, being
a stay-at-home dad is
truly wonderful.
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Every day, I must choose well how to love and support my wife as we
expected it to feel. Even with all its challenges, being a stay-at-home dad is truly wonderful.
Unlike some, I don’t mind the term “stay-at-home
dad.” “Full-time parent” or “primary caregiver”
“househusband” is tinged with more reality than I’d
like to admit, thanks to COVID-19.
Driven by a healthy sense of caution, my wife and
I have chosen to forgo public indoor spaces as well
as any large gatherings of family and friends these
past many months. On the upside, our little man had
several small Christmases and birthdays in one year.
We haven’t been inside a restaurant, a movie theater,
or even the supermarket in over 18 months. As such,
this husband has in fact been at the house much more
often than not. And that began as a wholly new experience for me just before our son was born.
Before becoming a father, I was a music teacher, private lesson instructor, and a gigging musician. I was
busy — until COVID-19. Then, weekly live gigs and
in-person lessons dried up almost overnight!
The implosion of my livelihood would have left me
in utter despair had I not been fortunate enough to
have my wife’s support and our plan already in place
to leave my work behind in a couple months to take
on the role of our son’s primary caregiver. We were
and still are extremely lucky to be able to make
ends meet with only her income, a rare situation the
pandemic has put into even more stark relief. But
of a myriad of changes to come.
I could call the many transitions we went through in
the months surrounding the birth of our son a stressful
time, but that barely scratches the surface. My wife
and I downsized and packed up a home, moved into
a friend’s home, sold a house, welcomed our son into
the world on my wife’s graduation day from surgical
residency, moved out of state with a two-week-old,
unpacked and set up our new home — and then began
her new job as a surgical fellow and my new role as
stay-at-home dad in a new city in a new state where
we knew no one — all during a global pandemic!
“Stressful” doesn’t quite do our experience justice.
what was truly important to me. Being pulled in so
many directions by a never-ending list of tasks, I

nition brought with it a clarity which helps me focus
my energies on what matters most: my family.
Every day, I must choose well how to love and support my son as he learns and grows. Right now, that
involves enriching play, reading books, having fun
music and dance time, preparing healthy meals and
snacks, and helping him understand the boundaries in place for his safety without shaming him for
testing them repeatedly or for melting down when I
Every day, I must choose well how to love and support my wife as we work together to raise this kind,
needs to snuggle our son and unload her day on my
listening ear. Other times, she needs to soak in a hot
bath in silence. More often than not, I simply ask her
when she last ate or had any water, and then provide
needed food and drink. But I also strive to be aware
of her emotional state, to help her de-stress. As the
spouse of a surgeon, I grasp the enormity of her job
only in part. Yet, I see how important it is to create
space for her to vent frustrations, talk through problems, or simply enjoy light and mindless escape.
And every day, I must choose well how to love myself and advocate for the support I need. Some days,
I need to remember to tell my wife exactly what I
need: a neck rub, simply a shower, or to allow me to
get out of the house for a drive alone. Other times,
I need to forgive myself for all the little mistakes or
missed opportunities with my wife and son that day.
I am only human, after all.
None of this is easy. I have never once thought to
myself at the end of the day, “Well, I parented and/or
spoused perfectly today. I’m the best, hooray for me!”
Even in some of my better moments, I realize I still
have much to learn about caring for my son, my wife,
and myself. And yet, even through the mistakes, genuine moments of connection — even joy — can emerge.
Ben Banti, a physician spouse, is a former
music educator and professional musician who
now has the awesome job of raising a wonderful young boy as a stay-at-home dad. He has
learned how to transition all those lecture
prep, practice discipline, and time management skills into providing engaging playtime,
timely healthy meals, and a structured but
flexible environment for his family to thrive.
Amidst all the dancing, running, reading, and
giggling, he finds time to enjoy writing fiction
and expanding his cooking skills.
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Through my monthly series “Dateline: Cancer” for Strategies I often strive to make
clear connections between the awareness campaigns for the month and the theme of
the magazine. February’s article is an example of my efforts to tie campaigns to
diversity and equity issues, as well as to make connections to other pieces within a
particular issue.

Dateline Cancer Awareness: February 2022
Black History Month & Gallbladder and
Bile Duct Cancer Awareness Month
By Angelic Rodgers

“The American Cancer Society projects that in 2022 there will be
12,130 new diagnoses of gallbladder and biliary cancers in the US
and roughly 4,400 deaths…Native women are especially at risk.”
21

Not only is February National Cancer Prevention
Month; it is also Black History Month. 2022’s theme
is “Black Health and Wellness,” and I wanted to begin February’s Dateline by highlighting some events
about disparities in cancer care. The disparities
are clear when we consider that according to the
American Cancer Society “African Americans have
a higher cancer burden and face greater obstacles
to cancer prevention, detection, treatment, and survival. In fact, Black people have the highest death
rate and shortest survival of any racial/ethnic group
for most cancers in the U.S.” To address disparities
in cancer care, ACS supports cancer disparities
research. Organizations like the National Insitute of
Cancer have issued proclamations acknowledging
the theme and continuing their work on equity in
healthcare.
As part of their 2022 Virtual Festival, the Association for the Study of African American Life and
History is hosting a month-long festival including
a variety of panel discussions, as well as book
discussions of major works focused on health and
wellness in the Black community. Multiple portions of the festival will be free for viewing live and
on-demand on their YouTube channel including
a panel discussion of Race and Health Disparities
in African American Urban Communities and a
live event with Harriet Washington, the author of
Medical Apartheid, titled “African American Health
and Inequalities.” The entire schedule of events is
available here. Their featured event is a two-part
series titled “Black Bodies: From Exploitation to Excellence” on February 12 and 27, 2022. Registration
required.
While most commercial efforts this month focus on
everything related to love, February is also National
Cancer Prevention Month. In addition, February is
recognized as Gallbladder & Bile Duct (cholangiocarcinoma) Cancer Awareness Month in the United
States. Globally, February is observed as Rare Liver
Diseases Month, as designated by the Global Liver
Institute based in Washington, D. C.
Important dates this month related to these conditions include:
22
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(Some of these dates have passed, but many materials are still available online.)
• February 4: World Cancer Day. This initiative
by the Union for International Cancer Control
(UICC) was established in 2000. This year, they
hosted a livestream of the event. A playlist with
associated videos is available.
• February 11: The Cholangiocarcinoma Foundation’s International Cholangiocarcinoma
Research Foundation hosted a webinar titled
“ICRN/ENS-CCA Translational Science Seminar
Series: Targeting Immunosuppressive Myeloid
Cells in Cholangiocarcinoma.” This presentation
is by Sumera Ilyas, MBBS of the Mayo Clinic.
Past webinars, as well as patients’ stories and
other videos, are available on CCF’s YouTube
channel.
• February 12: World CCA Day
• February 23-25: The Cholangiocarcinoma Foundation Annual Conference will be held virtually
and in-person in Salt Lake City, Utah.
According to the American Cancer Society, gallbladder cancers are rare and are typically adenocarcinomas. Key facts about gallbladder cancers
include:
• The American Cancer Society projects that in
2022 there will be 12,130 new diagnoses of
gallbladder and biliary cancers in the US and
roughly 4,400 deaths.
• Women are more likely to have gallbladder
cancer than men. Native women are especially

“African Americans have a
higher cancer burden and face
greater obstacles to cancer prevention, detection, treatment,
and survival. In fact, Black people have the highest death rate
and shortest survival of any
racial/ethnic group for most
cancers in the U.S.”

at risk.
• Only 1 in 5 early cases of gallbladder cancers
are detected, in part because symptoms are not
typically present until the disease has advanced.
Often, the cancer is only detected during a gallstone check or upon removal of the gallbladder.
Cholangiocarcinoma, or bile duct cancer, while
rare, is the “second most common primary liver
cancer in the world,” according to the Global Cholangiocarcinoma Alliance.
• While most cases have no known cause, all are
associated with
of the
biliary tract from conditions including primary
sclerosing cholangitis, congenital diseases like
Caroli’s Disease, gallstones, and viral infections
of the liver. General risk factors include non-alcoholic fatty liver disease, diabetes mellitus,
obesity, and being over 65 years of age.
• Like gallbladder cancer, cholangiocarcinoma is
most often diagnosed late in its progression.
Resources:
• The International Liver Cancer Association has
a wide ranging webinar library which includes
the presentation “Systemic therapy of CCA:
• The Mayo Clinic Q&A from February 2021
“Hidden Gallbladder and Bile Duct Cancers”
with Dr. Kabir Mody, former co-chair of the
Hepatobiliary Disease Group at Mayo Clinic
Cancer Center provides accessible information
about symptoms, detection, surgical interventions and treatments.
• In addition to patient and professional PDQs on
gallbladder cancer treatment, The National Cancer Institute has a current list of clinical trials.
• Oregon Health & Science University’s Knight
Cancer Institute covers a variety of treatment
options for cholangiocarcinoma.
• The Cholangiocarcinoma Foundation website
offers a variety of resources, including information on clinical trials and
, the
Light it Green for CCA campaign, and additional ways to get involved.

• The Global Cholangiocarcinoma Alliance hosts
the free webinar “An Overivew of CCA: Why
Better Coding is Needed.” In addition, their
Resources page includes a variety of short animated videos covering the basics of CCA, risk
factors, symptoms, and treatment options.
• The Global Liver Institute has a Rare Aware
Advocate Toolkit with resources, including statistics, videos, social media images, and sample
posts. Their YouTube channel also features a
variety of recorded presentations and panels
from International NASH Day events from 2020
and 2021.
Coming up in March, Dateline Cancer Awareness
will take a look at resources related to colorectal
cancer, kidney cancer, and Myeloma. Key dates
include:
• March 3, Triple-Negative Breast Cancer Day
• March 4, International HPV Day
• World Kidney Day (second Thursday in March)
Did you know? Hem/Onc Society Services (HOSS)
can Society of Clinical Oncology and other oncology related organizations.
It only seems appropriate
this month to acknowledge
the ground-breaking work
of one of the founding
members of ASCO, Dr.
Jane C. Wright. Dr. Wright
Jane C. Wright, MD
was the only woman
among the seven founding members, and she is
remembered as a pioneer in the use of chemotherapy. You can view ASCO’s tribute to Dr. Wright
To read more about ASCO’s DEI initiatives, be sure
to check out Michael Kelly’s article in this issue of
Strategies Magazine: Equity, Diversity, and Inclusion
at ASCO: A Conversation with Sybil R. Green.
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As the editor of Insights for The Mississippi Oncology Society and for The Society of
Gynecologic Nurse Oncologists, I strive to not only highlight key players through
profiles but also to provide important news items and continuing education
opportunities.

March 2022

Each month, MOS’s Executive Director Angela
Ladner and Strategies Contributing Editor Angelic
Rodgers will provide MOS members with the lat-

aladner@nextwavegroup.net

Getting to Know MOS Secretary/Treasurer
Caleb Dulaney, MD
A native of Meridian,
Caleb Dulaney, MD,
currently works as a
radiation oncologist
at Anderson Regional
Cancer Care Center. Prior to joining
Anderson in 2018,
Dulaney completed
his residency training
in radiation oncology
at the University of
Alabama BirmingCaleb Dulaney, MD
ham. Dulaney attended medical school at the University of Mississippi
Medical Center and completed his undergraduate
degree in biological engineering at Mississippi State.
Technology and advances in care drive Dr. Dulaney. As he told The Meridian Star, radiation
oncology is “very fast-paced and there’s always
new technology being developed.” He was glad
to train at UAB, in part, “because it’s a big cancer
center and I could learn a lot.” Ultimately, he always planned to bring what he learned back to the
community where he and his wife grew up. Within
months of his arrival, Dr. Dulaney and the team at
Anderson became the
in the U.S. to use
a combination of RayStation and TomoTherapy
systems to treat cancer patients.

“Ultimately, he always planned to
bring what he learned back to the
community where he and his wife
grew up.”

Dr. Dulaney emphasizes his desire to be connected
to his community as one of the motivating factors
in his career. In an interview discussing his decision to return to Meridian after residency, Dulaney
indicated “I have fond memories of Meridian... so I
had a big pull to come back.” While UAB provided
wonderful training opportunities, it wasn’t like being home: “It’s more of a community than Birmingham. It’s rare that you’d know a patient personally
or run into them during treatment or after treatin Meridian.” His commitment to his local community is evident in the variety of articles to which
he’s contributed in the Meridian Star, including
April 2020’s article “Meridian Cancer Doctors Face
New Challenges Treating Cancer Patients Amid
COVID-19” and October 2021’s “Understanding
the Stages of Breast Cancer Can Help Alleviate
Fears” in October 2021. He is also a member of the
Meridian Star’s Top 20 Under 40 Class of 2020 for
his efforts to ensure cancer patients could continue
to get care close to home during the pandemic,
as well as his work with youth in his community through projects like the Mississippi First Lego
League Junior Team.
Dr. Dulaney not only contributes to his local and
state communities; he also contributes to the larger
community of radiation oncology through his post
as an associate section editor for Practical Radiation
Oncology, as well as his contributions to the PRO
podcast QuadShot News.
Dr. Dulaney lives in the Meridian area with his
wife, Madison, and their three children. You can
learn more about him in this video.

News around the state
Upcoming dates:
• March 17 at Noon: Cancer Center Research
Institute’s Quarterly Director’s Meeting will be
held over WebEx. The meeting will include
updates regarding the search for a new director, as well as progress reports. All UMMC
employees who work with cancer patients
or with cancer research are invited to attend.

extremely low HPV vaccination rates, are a growing concern among Mississippi (MS) vaccination
providers—and we have the power to protect our
children.

For more information, email Susan Roberts at
scroberts@umc.edu.
• March 26: Eligible uninsured women aged
21-64 may receive a free screening for breast
and/or cervical cancer with same-day results
at Jackson Medical Mall Thad Cochran Center Cancer Clinic. They also can be screened
for oral cancers. Patients can call 601-8153572 to determine eligibility and to set an
appointment. (This was originally scheduled
for August 2021. To see the original listing,
click here.) This event is co-hosted by CCRI
and CAPF (College of American Pathologists
Foundation).

For HPV-related cancers, MS ranks 3rd in the U.S.
for cervical cancer incidence; 3rd in the U.S. for
cervical cancer mortality; 10th in the U.S. for oropharyngeal cancer incidence; and 1st in the U.S. for
oropharyngeal mortality. Fortunately, there is a vaccine available to help prevent HPV-related cancers.

Recent Events:
• Governor Tate Reeves signed off on medical
marijuana in Mississippi on February 2, 2022.
The drug was immediately legal for use by
patients suffering from certain conditions,
including cancer.
• On February 17, CCRI investigator and assistant professor of Biomedical Engineering Dr.
Thomas Werfel discussed “Targeted Therapies
at the Interface of Nanotechnology and Cancer Immunotherapy.” To see the upcoming
Grand Rounds, check out the UMMC calendar as well as the archived past presentations,
some of which have recordings.
• On February 24, The Mary Bird Perkins Cancer Center of Natchez held an Open House
featuring their services and the recent expansion and renovation of their center.
• UMMC’s In Memorium for former associate
professor of surgery and director of health policy Dr. Thomas “Tommy” Prewitt Jr. A breast
surgical oncologist, Prewitt is remembered as
“a dynamic patient advocate, . . . [who] has
had a lasting impact on the way breast cancer
patients are treated at UMMC.”
Press Release:
-

Safeguarding the health of Mississippi children
should be a leading priority in our region. Currently, human papillomavirus (HPV) related cancers and

“In 2020, for youth aged 13-17
years, MS was ranked last in the
U.S. for HPV vaccination. Fewer
than 1 in 3 (31.9%) of MS youth
were up to date.”
In 2020, for youth aged 13-17 years, MS was
ranked last in the U.S. for HPV vaccination. Fewer
than 1 in 3 (31.9%) of MS youth were up to date.
By comparison, the U.S. up-to-date HPV vaccination rate was 58.6%.
The COVID-19 pandemic caused disruption to
routine vaccinations and well visits. In response,
National Cancer Institute (NCI)-Designated Cancer Centers and other organizations issued a joint
statement in May 2021 urging the nation’s health
care systems, health care providers, parents and
children, and young adults to get back on track.
The MS HPV Roundtable (MSHPVRT)—including
members such as the Mississippi State Department
of Health, the American Cancer Society, the Mississippi Chapter—American Academy of Pediatrics
(AAP), the Mississippi Section American College
of Obstetricians and Gynecologists (ACOG), the
Mississippi Academy of Family Physicians (MAFP)
and St. Jude Children’s Research Hospital—has
collaboratively developed an urgent call for action.
Today, MS health care providers, public health

cancer.

Mississippians must get up to date on missed doses
of recommended vaccines to stay ahead of possible outbreaks and preserve the health of families,
schools, and communities across the state. To get
there, it will take the concerted effort and support
of MS health care systems and providers, public
health professionals, parents, and caregivers, and
all of us to get back on track. Acting now is critical
to support the recommended vaccinations for MS
adolescents.
can:
1) identify patients who have missed doses and
contact them to schedule appointments;
2) begin HPV vaccinations at age 9 for more
opportunities to complete the vaccine series by
the 13th birthday;
3) prompt health care providers to ask about
vaccination status;
4) use every patient visit as an opportunity for
vaccination.
Parents and caregivers can check with their health
care provider to see if their child is due for any
other vaccines.

“All of us play a role in getting
back on track with recommended vaccines that were missed
because of the pandemic.”

T hank You.

Mississippi Oncology Society
Corporate Members!

play a role in getting back on track with
recommended vaccines that were missed because
of the pandemic. Talk to family members and
friends and direct them to credible sources of information.
There is no time to waste in getting the recommended vaccinations to stay ahead of preventable
diseases and to prevent HPV-related cancers.
More information is available from the Centers for
Disease Control and Prevention, the Mississippi
Department of Health, the MS HPV Roundtable,
the American Cancer Society, and the St Jude Children’s Research Hospital.
You can view the full press release, as well as all
endorsing partners and organizations, here.

Lawmakers have completed two
months of the 90-day 2022 legislative
session. They focused much of their
work in committee as they set their
sights on the March 1st deadline for committees to
report general bills and constitutional amendments
originating in the opposite chamber. They then
on general bills and constitutional amendments
originating in the opposite chamber. March 28 is

The members of the Mississippi Oncology Society would like to thank our valued corporate
members for your ongoing partnership, especially
during the pandemic. We appreciate all you do to
help improve cancer care.

they must be considered by March 30.
• MOS has continued movement on the Telemedicine (SB 2738 HB 452) legislation.
Members of the House Insurance Committee
received a joint letter from ASCO and MOS
prior to the vote for the bill to emerge from
committee. The House Insurance Committee
did a “strike all” of SB 2738 and inserted the
cations as negotiated between physicians, the
Mississippi Insurance Commissioner and other
stakeholders. HB 768 to expand the Rural
Physicians Scholarship Program to include a
loan repayment program for graduates who
practice in rural areas and HB 769 to establish the COVID-19 Mississippi Local Provider
Innovation Grant Program to be administered
by the Department of Health did not report
out of the Senate Appropriations Committee.
However, MOS is in discussions with Senate
leadership to incorporate the provisions of
these bills into other appropriations legislation.

• HB 681 to include Kratom on the list of
Schedule I controlled substances was double
referred in the Senate to the Drug Policy and
Judiciary B committees. After this legislation
received its referral, it came to our attention
that the American Kratom Association and/or
a Mississippi-based Kratom companies took
a hard stance against HB 681, with a call to
action from across the nation. Mac Haddow,
senior fellow on public policy at the American
Kratom Association gave the following update
on the Association’s Facebook page. In response, a letter of support was submitted on
HB 681 with supplemental data, prior testimony before the Senate Drug Policy Committee,
and other materials to Senator Jordan, chair of
the Senate Drug Policy Committee and Senator Joey Fillingane, chair of Senate Judiciary
B Committee. MSMA thanked the Mississippi
Chapter of the American Academy of Pedi-

atrics, the Mississippi Osteopathic Medical
Association, Mississippi Psychiatric Association, and Mississippi Oncology Society for
their support and quick action in this critically
important cause. Unfortunately, HB 681 did
not report out of the Senate Drug Policy Comgroundwork laid for future legislative sessions.
Read the full letter of support.
A Mississippi Widow’s Kratom Story
Dr. Randy Easterling’s Testimony
• HB 672 would remove all collaboration requirements for APRNs who conduct medical
forensic examinations and provide treatment
related to those examinations. This bill was
double referred to the Senate Public Health &
Welfare and Judiciary B Committees. Thank
you to all physicians who have responded to
the Call to Action on HB 672. Our lawmakers
heard and observed your concerns regarding
this legislation. Senator Hob Bryan, chair of
the Senate Public Health & Welfare Committee on Tuesday presented a strike-all amendment to the Senate Public Health and Welfare
Committee requiring a task force to be assembled to study the issue and report back to the
legislature. This matter will likely end up in
Conference after consideration by the Senate
body.
• SB 2033 authorizing coverage for up to twelve
moved out of the House Medicaid committee
with amendment language adding reverse repealer language. This legislation will go to the
Senate for concurrence/nonconcurrence and
will likely end up in conference.
MOS will provide a full synopsis of the session to
members in April.

Upcoming Events
MOS Cancer Caucus, our policy and advocacy
think tank, meets the third Wednesday of each
month at 4:30 pm CST

CME Opportunities:
SAVE THE DATE! The Gulf Coast Oncology Summit is scheduled to meet in person at the Lodge
at Gulf State Park, Gulf Shores, Alabama on April
8-10, 2022. This is a joint ACC/MOS event. NOTE:
Due to high demand, a waiting list for those still
seeking accommodations for this summit was created; hopefully the Lodge will release more rooms for
this event soon.

Cancer Screening Webinars was released in February. Addition sessions will be released in April and
May.
Session 2 of the three-part series of MS Lung
Cancer Screening Webinars will be focused on
smoking cessation in MS, presented by Dr. Karen Crews with the MS ACT Center for Tobacco
Treatment Education and Research on
To register for sessions, go
HERE. Free CEUs are provided.
Session 3 of the three-part series of MS Lung
Cancer Screening Webinars will dive deeper into
lung cancer screening in MS, presented by Beth
Dickson-Gavney with ACS on
To register for this session, go
HERE. Free CEUs are provided.
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Mission Statement
The Mississippi Society of Oncology was
formed in 1991 for the purpose of promoting
the highest professional standards of oncology
in Mississippi, to study, research and exchange
information, experiences and ideas leading to
improvement in oncology and promote educational opportunities.
In addition, the MOS is committed to supporting the search for more effective treatments of
malignant diseases, working with other organizations and societies that have concerns with
cancer care, and disseminating information
regarding regulatory developments affecting
members.
surers regarding the standard of care in oncology and represents the practice of oncology and
hematology in the State of Mississippi.
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State Insurance News
• LUNG CANCER EARLY DETECTION, TREATMENT SAVES LIVES

• CENTENE ANNOUNCES APPROVAL OF
REQUEST BY MICHAEL NEIDORFF, CHAIRMAN & CEO, TO TAKE A MEDICAL LEAVE
OF ABSENCE
• CENTENE TO PRESENT AT BARCLAYS GLOBAL HEALTHCARE CONFERENCE

