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A majority of women didn’t get second opinions for
gynecological surgery, poll says

New campaign “Give Me a Second” launches with online video
and website to reach 1,000,000 women in 2010

(DALLAS) — JUNE 24, 2010 - Fifty-three percent of women who had hysterectomies did
not seek second opinions before scheduling their surgeries, according to a new poll of
4,181 women by HysterSisters, the first online community providing woman-to-woman
support for gynecological health issues/concerns. The poll was conducted in April 2010
at www.hystersisters.com.

Each year approximately 600,000 women in the United States have hysterectomies, and
over 60 percent of those surgeries are performed with outdated surgical methods that
mean longer hospitalizations and longer recovery periods, according to research
published by Obstetrics & Gynecology in November 2009. The outdated surgical
method is an open abdominal incision compared to laparoscopic, vaginal and robotic-
assisted methods. Hysterectomy is the second most frequent major surgical procedure
among reproductive-aged women (after c-sections).

To help women understand the importance of second opinions for hysterectomy and
other medical conditions, an awareness campaign called Give Me a Second launches this
month with a video and an educational microsite. The microsite includes the most
important questions for women to ask their doctors and information about common
diagnoses that deserve a second opinion.

“Second opinions can do three important things for any woman facing a major decision
about any surgery, not just hysterectomy,” says Kathy Kelley, a Dallas, Texas
entrepreneur and founder of HysterSisters, the first online community for women facing
hysterectomy, and creator of the Give Me a Second campaign. “They can give you new
information, a new perspective or peace of mind. Every woman deserves a second
opinion.”
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For women facing gynecological health concerns or disease, second opinions may result
in fewer invasive surgeries, fewer hysterectomies, an increase in alternative treatments
and improved quality of life for women.

“I’'m passionate about minimally invasive surgeries such as laparoscopy because patients
do so well,” says Dr. Lori Warren, a gynecological surgeon at Women First Obstetrics &
Gynecology in Louisville, Ky. “All women facing hysterectomy need to ask their doctors
‘do | need a large incision?’ If doctors start getting the questions, more may start getting
the training.”

Give Me a Second was founded on the belief that by asking more questions and getting
second opinions, women become respectful partners with their doctors and improve
the quality of their care and their outcomes. “Give Me a Second wants them to know it’s
okay to talk to more than one doctor,” says Kelley. “In fact, it’s good for your health.”

Women and men who want to learn how to have better communication with their
doctors and get the information they need can visit http://givemeasecond.com.

About Give Me a Second

For women facing life-changing medical decisions such as hysterectomy, Give Me a
Second promotes second opinions to strengthen the doctor-patient partnership, to
improve women’s quality of care through awareness of minimally invasive surgical
procedures and to increase confidence in their healthcare decisions. With its engaging
video and microsite at http://givemeasecond.com. Give Me a Second aims to educate
and empower millions of women. Give Me a Second was created and sponsored by
HysterSisters, the Internet’s first online community offering woman-to-woman support
for gynecological health concerns. HysterSisters is solely responsible for all content of
Give Me a Second and acknowledges Ethicon Gynecare for its small educational grant in
support of this awareness campaign.

About HysterSisters

HysterSisters is an online community providing woman-to-woman support for GYN
medical and emotional issues surrounding the hysterectomy experience. Founded in
1998, it attracts over 9,000 unique visitors each day and has more than 196,000
registered members. HysterSisters enables women to find and share information about
hysterectomy procedures, alternative treatments, hormone replacement therapy, and
offer support through their personal experiences with gynecological ilinesses. Learn
more at http://hystersisters.com.
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SURGERY? TOP TWO QUESTIONS TO ASK YOUR DOCTOR

About 600,000 U.S. women have hysterectomies each year, and over 60 percent of those
surgeries are performed with outdated methods, according to medical research. Most
hysterectomies are still performed via open abdominal incisions, meaning longer
recoveries and higher risks of complications, even though less invasive surgical options
are available, such as laparoscopy.

That’s why one woman is launching a campaign called Give Me a Second to encourage
women to get second opinions before having a hysterectomy or other surgery.

“Second opinions do three important things,” says Kathy Kelley, founder of
HysterSisters, an online community for women facing hysterectomy and creator of Give
Me a Second. “With a second opinion, a woman may get new information about other
treatments and types of surgery. She may hear a new perspective, or she may get peace of
mind for her decision.”

A patient support advocate, Kelley encourages women to ask two important questions
when faced with surgery: “Is there an alternative to surgery?” and “What minimally
invasive techniques are available?”

Learn about health conditions that deserve a second opinion and other important
questions to ask your doctor at http://givemeasecond.com.
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Kathy Kelley

Creator, Give Me a Second, www.givemeasecond.com

Founder and Chief Executive Officer, HysterSisters, www.hystersisters.com

When Kathy Kelley, founder and CEO of HysterSisters, the Web’s first online
community providing woman-to-woman support for the hysterectomy experience,
asks questions of her 196,000 members, she gets a lot of answers.

And sometimes, she gets more questions. For the last several years, two questions persisted in her mind.

e Why aren’t more women getting second opinions from another doctor before scheduling their
hysterectomies?

e Why are a majority of women still having open abdominal hysterectomies that mean more pain and
longer recoveries?

So in June 2010, Kelley led the launch of Give Me a Second, an all-new awareness campaign to give women
the confidence to pursue second opinions and partner with their doctors to get the information they need.

Kelley knows firsthand that hysterectomy is a milestone in a woman'’s life. In 1998 at age 41, she underwent
a hysterectomy that she’d been anticipating since she was 26, when her mother died of ovarian cancer.
Using family history as their guide, doctors had advised Kelley and her sister to consider hysterectomies with
oophorectomy by age 40. Without the guidance of modern genetic screening, Kelley made the brave
decision to have a preventative hysterectomy.

After her surgery, she went looking for information about her new body and turned to the Web but found
nothing. So in August 1998, Kelley — a self-described “Internet junkie” — created her own website, convening
a group of women she had met on AOL who’d had hysterectomies to discuss their recoveries and share
information. She dubbed her virtual club “the hystersisters,” and she led and monitored the conversations,
always encouraging women to go back to their doctors and nurses for medical advice. Managing the site’s
services became her full-time work in 2004. In 2010, HysterSisters has 9,000 unique visitors a day and
196,000 registered members from all over the world.

As founder of HysterSisters and now Give Me a Second, Kelley has become a respected patient advocate on
the subject of women’s gynecological health. She is the author of four original booklets designed to improve
women’s hysterectomy experience including What 100,000 Women Know About Hysterectomy, available
free on HysterSisters.com and in doctors’ offices nationwide.

Recently, Kelley took her message of patient support directly to doctors. She gave the keynote address in
April 2010 at AAGL’s conference for gynecological surgeons, and in November 2009, she joined respected
physician Dr. Arnie Advincula for a panel on patient care at AAGL’s Global Congress of Minimally Invasive
Gynecology. Her unique community of women at HysterSisters has earned the attention of news media
across the United States including USA Today, NBC News, U.S. News & World Report, Philadelphia Inquirer,
The Health Network, Today’s Christian Woman, Bella Online, and Fox 4 Dallas.

Kelley holds a B.S. in Education from Southwest Texas State University. She resides in Denton, Texas.

PR Contacts for Give Me a Second and HysterSisters:
Laura Bond Williams, laura@momentum-pr.com, 512.497.8035

Anne Lasseigne Tiedt, APR, anne@momentum-pr.com, 512.784.3805
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ABOUT SURGICAL SECOND OPINIONS

Give Me a Second believes that by asking more questions and getting second opinions, women become
respectful partners with their doctors and improve the quality of their care and their outcomes.

Second opinions may result in fewer invasive surgeries, fewer hysterectomies, an increase in
alternative treatments and improved quality of life for women with non-cancerous/benign
gynecological health concerns.

The following sources provide additional information on the medical, economic and psychological
benefits of second opinions.

WHAT IS A “SECOND OPINION"?

Definition: A second opinion is the process of seeking an evaluation by another doctor or surgeon to
confirm the diagnosis and treatment plan of a primary physician, or to offer an alternative diagnosis
and/or treatment approach. (Source: Encyclopedia of Surgery,
http://www.surgeryencyclopedia.com/Pa-St/Second-Opinion.html#ixzz0jWwzIQUh)

SECOND OPINIONS IMPROVE DIAGNOSES AND TREATMENT OPTIONS

There are medical, economic and emotional needs for second opinions, depending on the patient’s
relationship with the doctor and the type of procedure being recommended.

e Patients may seek second opinions not because they doubt their doctors but because they
were dissatisfied with the amount of information from their doctors or their doctors’
communication style, according to award-winning medical journalist Paula Ford-Martin in the
Encyclopedia of Surgery. (Source: Encyclopedia of Surgery,
http://www.surgeryencyclopedia.com/Pa-St/Second-Opinion.html#ixzzOjWwzIQUh)

e  “Animportant set of new studies* show that 15% or more of patients get the wrong diagnosis.
One study showed that in 90% of misdiagnoses, the problem was in the way the doctors pieced
together readily available information in the patient’s case, leading them to the wrong
conclusion.” (Source: Archives of Intern Medicine, 2005; 165: 1493-149, quoted in “Second
Opinion Can Save Lives, Cut Costs” by Evan Falchuk, Benefits & Compensation Digest, Volume
46, No. 10, October 2009, pages 24-27)

e Newsweek Magazine reported that “according to a 2005 Gallup poll, about half of 5,000
Americans surveyed said they never seek a second opinion when their doctor "diagnoses a
condition, or prescribes a treatment, drug, or operation" while just 3 percent say they always
seek one.” (“When to Get a Second Opinion,” November 23, 2008,
http://www.newsweek.com/2008/11/23/when-to-get-a-second-opinion.html)
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e Southern California Schools Voluntary Employees Benefits Association (VEBA) contracted with
BestDoctors to review diagnoses and treatments of members and found that nearly 1in 5
diagnoses were incorrect and $40 million was being spent on unnecessary medical care for
VEBA members.

e Inthe same Southern California Schools VEBA study, 70 percent of treatments for members
with accurate diagnoses were old medical treatments for conditions that had better medical
treatments available. (Source: “VEBA Saves Money, Provides Better Quality Through Second
Opinion Service,” Best Practices in Compensation & Benefits, issue 755, July 2009.)

o  “Inthe present managed care medical environment, many doctors will not take the time to
discuss your situation with you. And many have not taken the time to be trained in the new
minimally invasive treatments available. For most doctors, if they do not know how to perform
a procedure, they will not discuss or recommend it to you.” (A Gynecologist’s Second Opinion:
The Questions & Answers You Need to Take Charge of Your Health, 2™ edition, William H.
Parker, Rachel L. Parker)

e CBS Evening News, 2008, Excerpt: “You would think in today's age and the way that we've
improved in so many areas of medicine, women would begin questioning this, but we're
finding that they're not,” said Beth Cahill of the National Women’s Health Resource Center.
About 90 percent of all gall bladder surgeries are done laparoscopically, so why not
hysterectomy? “Women are not seeking second opinions; they are going to the gynecologist
that delivered their babies because they have that trust in them,” she said. “It makes my blood
boil,” she says. “It does. I'm outraged about it and that's what fires my passion to get the word
out.” (Source: “Are Women Getting The Wrong Operations?” Jonathan Lapook, M.D.; CBS
Evening News; April 3, 2008,
HTTP://WWW.CBSNEWS.COM/STORIES/2008/04/03/EVENINGNEWS/MAIN3992970.SHTML)

e  “Physicians should recommend that a patient obtain a second opinion whenever they believe it
would be helpful in the care of the patient. When recommending a second opinion, physicians
should explain the reasons for the recommendation and inform their patients that patients are
free to choose a second-opinion physician on their own or with the assistance of the first
physician. Patients are also free to obtain second opinions on their own initiative, with or
without their physician’s knowledge.” American Medical Association Code of Ethics

About Give Me a Second

For women facing life-changing medical decisions such as hysterectomy, Give Me a Second promotes
second opinions to strengthen the doctor-patient partnership, to improve women’s quality of care
through awareness of minimally invasive surgical procedures and to increase confidence in their
healthcare decisions. With its engaging video and microsite at http://givemeasecond.com. Give Me a
Second aims to educate and empower millions of women. Give Me a Second was created and
sponsored by HysterSisters, the Internet’s first online community offering woman-to-woman support
for gynecological health concerns. HysterSisters is solely responsible for all content of Give Me a
Second and acknowledges Ethicon Gynecare for its small educational grant in support of this
awareness campaign.

About HysterSisters

HysterSisters is an online community providing woman-to-woman support for GYN medical and
emotional issues surrounding the hysterectomy experience. Founded in 1998, it attracts over 9,000
unique visitors each day and has more than 196,000 registered members. HysterSisters enables
women to find and share information about hysterectomy procedures, alternative treatments,
hormone replacement therapy, and offer support through their personal experiences with
gynecological illnesses. Learn more at http://hystersisters.com.
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FACT SHEET: HYSTERECTOMY

Give Me a Second (www.givemeasecond.com) was founded on the belief that by asking more questions and
getting second opinions, women become respectful partners with their doctors and improve the quality of their
care and their outcomes.

Second opinions may result in fewer invasive surgeries, fewer hysterectomies, an increase in alternative
treatments and improved quality of life for women, especially those facing non-cancerous/benign gynecological
health concerns.

The following sources provide additional information on hysterectomies and second opinions.

DEFINITION, FREQUENCY AND CONDITIONS OF HYSTERECTOMY

Definition of Hysterectomy: Hysterectomy is the surgical removal of the uterus; sometimes the cervix and/or
ovaries and fallopian tubes are also removed.

Frequency of and Reasons for Hysterectomy
e Approximately 600,000 hysterectomies are performed each year in the United States. Hysterectomy is
the second most frequent major surgical procedure among reproductive-aged women [after caesarean
section].
e An estimated 3.1 million U.S. women had a hysterectomy between 2000 through 2004.
e During the same period, rates of hysterectomy differed by age. Overall hysterectomy rates were highest
among women aged 40-44 years and lowest among women aged 15-24 years.
e Hysterectomy rates also differed by geographic region:
e The overall rate during the study period was highest for women living in the South (6.3 per 1,000)
and lowest for those in the Northeast (4.3 per 1,000).
e Hysterectomy rates in the Northeast decreased significantly from 4.9 per 1,000 in 2000 to 3.7 per
1,000 in 2004.
e The three conditions most often associated with hysterectomy were uterine leiomyoma (“fibroid
tumors”), endometriosis, and uterine prolapse, the fall of uterus from its normal position in the pelvis,
during the period between 2000-2004.

Source: Women's Reproductive Health: Hysterectomy Fact Sheet; Department of Health and Human Services, Centers for Disease Control and
Prevention (http://www.cdc.gov/reproductivehealth/WomensRH/Hysterectomy.htm)

‘ MEDICAL RESEARCH: HYSTERECTOMY TRENDS IN THE U.S.

e  For patients whose conditions indicate hysterectomy, American Congress of Obstetrics & Gynecology
(ACOG) advises the least invasive procedure as the first choice, which is vaginal, followed by
laparoscopic and abdominal approaches.

o Ina 2005 Nationwide Inpatient Sample of hospital data, 518,828 women underwent
hysterectomy for benign gynecologic conditions. Of these, 64 percent were abdominal, 14
percent were laparoscopic, and 22 percent were vaginal. (Jacoby et al., Nov. 2009)

o Despite numerous minimally invasive options, abdominal “open” hysterectomies are
performed on a majority of women in the U.S. who undergo hysterectomy for benign

conditions. (Source: “Inpatient hysterectomy surveillance in the United States,” 2000-2004 Whiteman MK, Hillis SD,
Jamieson DJ, et al. American Journal of Obstetrics & Gynecology; 2008;198:34.e1-34.e7.)
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e«  “Although gallbladder removals and acid reflux repairs are almost all done laparoscopically these days,

only 15 percent of hysterectomies are minimally invasive.” (Source: Surgery Without the Slicing; Catherine Arnst;
Bloomberg Businessweek, April 3, 2008 HTTP://WWW.BUSINESSWEEK.COM/MAGAZINE/CONTENT/08 15/B4079056557775.HTM)

« Women who underwent abdominal hysterectomies spent twice as long at the hospital, 3.07 days

compared with 1.86 days for vaginal procedures and 1.65 days for laparoscopic procedures. (Jacoby et al.,
Nov. 2009)

e  When vaginal hysterectomy is not possible, laparoscopic hysterectomy has advantages including faster
return to normal activity, shorter duration of hospital stays, lower intraoperative blood loss, and fewer
wound infections, compared with abdominal hysterectomy procedures. (Jacoby et al., Nov. 2009)

¢ In addition to age and clinical diagnosis, non-clinical factors such as race/ethnicity, insurance status,
income, and region appear to affect use of laparoscopic hysterectomy compared with abdominal
hysterectomy and vaginal hysterectomy.

0 Geography matters. Approximately 40 percent of all hysterectomies, irrespective of route,
occurred in the South. The West had a higher laparoscopy rate compared with the Northeast.

0 Age matters. Older women were more likely to have abdominal surgeries. Women age 35-49
years and those 55 years or older were less likely to undergo laparoscopic hysterectomy
compared with women 18-34 years.

(Jacoby et al., Nov. 2009)

e Race, age and income are predictors of whether women will have an abdominal instead of a
laparoscopic surgery.

0 Women ages 35-49, over age 55 and who were African-American, Latina or Asian with
household incomes less than $61,000 were less likely to undergo laparoscopy.Women with low
income, Medicare, Medicaid, or no health insurance were less likely to undergo laparoscopic
than either vaginal or abdominal hysterectomy. (Jacoby et al., Nov. 2009)

Source: “Nationwide Use of Laparoscopic Hysterectomy Compared With Abdominal and Vaginal Approaches,” Obstetrics &
Gynecology, Vol. 114, No. 5, Nov. 2009, 1041-1048); Vanessa L. Jacoby, MD, MAS, Amy Autry, MD, Gavin Jacobson, MD,
Robert Domush, MD, Sanae Nakagawa, MA, and Alison Jacoby, MD

TYPES OF HYSTERECTOMY AND COMPARISONS

Hysterectomy has many variations both in type and technique. Although the term refers to the surgical removal
of the uterus, it may also include removal of the cervix, ovaries and/or fallopian tubes. There are also numerous
techniques for removing all or some of these organs. Types and techniques of procedures include:

Total Abdominal Hysterctomy - Removal of uterus and cervix via abdominal incision
e Supracervical Abdominal Hysterectomy - Removal of uterus only via abdominal incision
e Total Vaginal Hysterectomy - Removal of uterus and cervix via vagina

e Laparoscopically Assisted Vaginal Hysterectomy - Removal of uterus and cervix via vagina and
laparoscopic incisions in abdominal wall. A laparoscope is like a tiny telescope with a camera at the end
that provides the doctor with a continuous image on a monitor/TV screen. Small metal tubes allow the
doctor to insert surgical instruments for the removal of organs.

e Total Laparoscopic Hysterectomy - Removal of uterus and cervix via laparoscopic method only
e Lapraoscopic Supracervical Hysterectomy - Removal of uterus only via laparoscopic method only

e daVinci® Hysterectomy - Removal of any or all reproductive organs (uterus, cervix, ovaries, fallopian
tubes) via a robotic surgical device that is operated by the surgeon;

o Bilateral Salpingo-Oophortectomy - Removal of both ovaries and both fallopian tubes. Sometimes only
one ovary/tube pair is removed.

Source: What 100,000 Women Know about Hysterectomy © 2007, HysterSisters.com
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