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Talking to Patients About 

Breastfeeding
Breastfeeding is often a personal choice for expectant moms and can be a sensitive topic to 
bring up if she is undecided. Speaking to your patients about breastfeeding is no different from 
conversations you would have about smoking, diet or exercise. Risks are associated with each 
choice, and your patients need to make the most informed decision possible with your guidance.

Breastfeeding is best.

Join the growing list of family physicians 
in 11 counties who are committed to 
promoting breastfeeding and earn 
free CME at the UAMS Family Medicine 
Update October 26 – 29, 2021. To learn 
more about the breastfeeding initiative, 
email wmitchell@uams.edu.

Scan to watch this 3-minute video with 
UAMS’ Misty Virmani, M.D., on how to 

broach the subject with your patients. She 
has guided hundreds of patients through 

the decision process. 
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I find it surreal that 
I have been given the 
opportunity to lead such 
distinguished organization. 

Though I have been associated with the Academy in 
some capacity since the mid 90’s, it is overwhelming to 
some degree. It’s not the workload or the responsibility 
of the position, but more so the fact that this group 
has placed their trust in me to be the face of the 
organization. I preach to my kids all the time about 
“taking ownership of the situation”. The magnitude of 
the “ownership” of this responsibility is not lost on me. 
I mentioned in my inauguration address how talented 
and diverse the group is.  I think this adds immense 
complexity to the position. To me, the pressure to 
perform comes from two sources.  The first is from the 
ones who have held this position before me. At least 
in recent memory, the leadership for the Academy has 
been next level. The second is from the members at 
large. Proving your worth as a leader to a congregation 
of proven leaders will certainly be challenging.  

As I took my oath from Dr. Gary LeRoy, board 
chair of the AAFP, I was both humbled and humored 
by the event. Humbled by the fact that such an 
inspirational champion for family medicine was here 
to install me, and humored by the fact that a small-
town kid ended up here. To be honest, I’m still not 
clear how that happened, but I am genuinely excited 
about the opportunity. As I mentioned in my address, 
I ultimately hope to be a resource for the Board, 
and in turn I hope the Board can be a resource for 
the membership. Along those lines, in my periodic 
writings for the Journal, my goal is to share some 
things that I find compelling. It may be inspirational, 
spiritual, comical or sometimes even controversial. In 
each journal, I’ll try to share a quote, a tweet, an article 
and a podcast episode that have moved me. For better 
or worse, some (maybe most) won’t be directly related 
to the practice of medicine.  But they should relate to 
our day to day lives in some, hopefully, entertaining 
way. Our jobs are hard. Many times we have to search 
for our own solace. Maybe my musings will help you. 
Maybe they’ll only help me.  Either way, I’m glad I’m 
here with you.  

Quote:
Mark Twain has so many applicable quips to life 

in general, he’s always a good place to start. I can 
remember my dad quoting him often. Sometimes he’d 
say something profound that I thought was an original 
but later found out it was Twain all along.  “Get your 
facts first, then you can distort them as you please.”  
This seems to be the modus operandi of talking heads 
and social media authorities everywhere. So many 
people preach their “facts” as if the truth is optional. 
I’m sure we’ve all started to feel the fatigue when a 
patient challenges us on any Covid detail. No matter 
your stance on vaccines, masks, Ivermectin or Covid 
authenticity, defending that stance has gotten old. 
Facts are superfluous to an opposing viewpoint when 
they too are arguing with their own “science”. I have to 
remind myself that I’m supposed to be the expert, and 
with that comes the responsibility to educate. Do your 
best, share your knowledge, be objective and, as a dear 
friend and colleague says, remind them to call you 
early if they get sick.

Tweet:
@DGlaucomflecken. So, technically not a tweet 

but more of a genre of tweets. If you know, you 
know.  If you don’t, he’s probably worth a follow. 
He’s a witty ophthalmologist with a unique ability 
to bring levity to life in medicine. He has gained 
national fame on multiple social platforms by poking 
fun at our profession and our stereotypical behaviors. 
He’s insightful, entertaining and sometimes even 
educational. He has the rare combination of cunning 
wit paired with a soothing delivery.    

Article:
The Mathematics of Investing: Talk Nerdy to 

Me by Dr Daniel Smith, Sports Medicine Physician, 
White Coat Investor Columnist. The White Coat 
Investor started as a blog by Jim Dahle, MD. He’s an 
Emergency Medicine Physician in Utah. He has a ton 
of content available, most of which is directly relatable 
to your financial life anywhere along your journey. This 

PRESIDENT’S MESSAGEDr. Eddy Hord
President

continued on page 4
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Dear Academy Members, 

If you missed the Assembly this year, then you truly missed out 
on a special event that was designed just for you. It was great time of 
fellowship, catching up with old friends and making new friends.  This 
was my first Assembly and I enjoyed meeting so many of you, putting 
faces with names and I appreciate your warm reception.    This was also 
our first hybrid event, and I must thank our amazing AV team for their 
excellent work from the tribute video,  virtual support, extra camera work 
to last speaker, they didn’t miss a beat.    I was excited to see more than 
40 virtual attendees at one point.   As this goes to press, we are working 
on posting a recording of each presentation on our website so you can 
re-watch anything you might have missed.  

We were honored to host Governor Asa Hutchinson as he signed 
a proclamation declaring August 5, 2021, as Arkansas Family Physician 
Day to honor our members for your tireless work during the pandemic.  
We were also privileged to have Arkansas Surgeon General Greg Bledsoe, 
M.D. take part in our opening ceremony followed up by our keynote 
speaker Dr. Gary LeRoy, AAFP Board Chair.   Dr. Tasha Starks’ talented 
daughter Timia sang the national anthem with grace and poise beyond 
her years.    When you put all those rockstars together you get one 
tremendous opening ceremony.  

Once again, our top-rated speakers were Larry Simmons, M.D., 
Angela Driskill, M.D., Robert Hopkins, M.D., Elton Cleveland, 
M.D.,  and Jennifer Smith, J.D.  all of them were ranked 95% or above.  
Other speakers scoring in the 90’s were doctors Scott Dinehart/John 

Evans, Lydia Trauth, Michael Mancino, Julia Roulier, Shane Speights, 
Dan Moore and Kaci Boehmer, PharmD.  The Pre-Assembly theme 
“Technology in Health” was popular, and the panel discussions were very 
informative and well-received. 

Great education was not the only highlight of the Assembly.  It was 
moving to see Dr. LeRoy confer the degree of fellow to eight deserving 
members.   The Installation Dinner was inspiring as Dr. Bala Simon 
passed the gavel to Dr. Eddy Hord.   Dr. Bala has been an exceptional 
leader during this crazy year and I could not be more appreciative of his 
guidance and encouragement during his term as president.   I am looking 
forward to an innovative and productive year with Dr. Hord at the helm.  
He has already proven to be patient and focused, so we are off to a great 
start!  

We are grateful for our exhibitors who did not complain when we 
moved them to the hallway for social distancing and many remarked 
that they preferred that area as they had more traffic.  There is not a 
thank you card big enough to show our appreciation for our sponsors, 
AFMC, SVMIC, AR BCBS and Baptist Health.  Your sponsorship 
is the foundation that we build this event on and we could not do this 
without you.  Actually, we could not do this event without the amazing 
organization of Michelle Hegwood.  If you see her or email her, be sure 
to give her a high five or a big thank you for all her hard work.  

That wonderful feeling when a plan comes together is the impetus, 
that gives us the energy, and enthusiasm to propel us forward to 
producing another great Assembly.  If you think that this Assembly was 
good, just wait for next year as we celebrate our 75th anniversary!  

Your Executive Director, 
Mary Beth Rogers

Mary Beth Rogers, 
ArAFP Executive Director

ACADEMY NEWS

particular article feeds the nerd in me.  It focuses on sequence of returns 
risks, arithmetic returns vs annualized returns, and volatility risks as it 
pertains to investing and retirement. Again, this one is probably for those 
that geek out on this kind of thing. But his blog, website and podcast are 
all highly relevant and some of my favorites. 

Podcast episode:
Bigger Pockets Podcast 413: Matthew McConaughey on Vision, 

Preparation and Balancing Ambition with Family and Freedom. 
I’ve probably listened to every Bigger Pockets podcast recorded.  It 
is primarily a real estate podcast but they branch out in different 
directions on occasion. I’m not a McConaughey fan per se. I find him 
entertaining at times and this interview was enlightening. Though I’ve 
not read his new book, I’m told it’s a great read. This episode sticks in 
my mind because near the end he attempted to verbalize a dichotomous 
emotion that I’ve felt since I was young but could never fully wrap my 
hands around.  He talks about the amazing feeling you get when you’re 

able to help someone else.  He references how it almost feels selfish to 
be selfless. As a kid, my mom was the director of a service center for 
developmentally delayed children. Her life’s passion was helping the less 
fortunate. She understood that emotion. I’m pretty sure that’s where I 
get it from. I think that emotion is what drives a lot of us into medicine 
and more specifically, family medicine. I distinctly remember talking 
during medical school and residency interviews about that feeling. I felt 
awkward describing it as almost an ulterior motive. I’m sure I’m not the 
only one to feel that, but I’ve never heard anyone embrace it like in his 
interview.  

If nothing else, I hope the content above provides a break from your 
daily grind. Maybe it’ll be helpful in some way. Maybe it will spur some 
reading. Maybe it will encourage some thought. Maybe you’ll dismiss 
it all as soon as you read the close. Regardless, these are some things 
that have caught my attention over the last few months. I’ll be on the 
lookout for more subject matter for the next journal.

PRESIDENT’S MESSAGE CONT’D
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Why should you use

 (MAT) for opioid use disorder?

Research has shown that a combination of medication-
assisted treatment and behavioral therapy can successfully 
treat opioid use disorder and help sustain recovery.

Medication-assisted treatment can:
• Facilitate safer withdrawal by relieving symptoms 

and controlling cravings;

• Reduce the risks of death due to overdose;

• Increase retention in treatment through safer, 
controlled medications;

• Decrease illegal drug use and, with it, the potential 
dangers and legal consequences.

Join the growing list of family physicians in 61 counties who are committed to providing 
care with medication-assisted treatment for opioid use disorder and earn free CME through 
the University of Arkansas for Medical Sciences’ Project ECHO, a weekly interactive webinar 
held Fridays at noon. The RFP for MAT Funding is now available for providers/agencies that 
meet funding eligibility. The new funding period is October 1, 2021, to September 30, 2022.  
Please contact Anner Douglas at adouglas2@uams.edu for more information.

MEDICATION-ASSISTED TREATMENT

Michael Mancino, M.D.
Program Director, Center for 
Addiction Services and Treatment

Professor, UAMS Department  
of Psychiatry 

MATRIARC
MEDICATION ASSISTED TREATMENT RECOVERY INITIATIVE FOR 

ARKANSAS RURAL COMMUNITIES

UAMS.Info/MATRIARC
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Doctor Gary LeRoy, Board Chairman of the American Academy of Family Physicians installed the Arkansas AFP 2021-2022 
Officers and Directors at the Installation Ceremony on Thursday, August 5, 2021.  The following members were installed:

President    M. Eddy Hord, M.D.  Stuttgart
President Elect   Tasha Starks, M.D.  Jonesboro
Vice President   Leslye McGrath, M.D.  Paragould
Treasurer   Garry Stewart, M.D.  Conway
Delegate    Jeff Mayfield, M.D.  Bryant
Alternate Delegate  Len Kemp, M.D.   Paragould

Directors:   Amanda Deel, D.O.  Jonesboro
K. Marcus Poemoceah, M.D. Gravette
Jordan Weaver, M.D.  Batesville
Faihza Hill, M.D.  Searcy, Resident
John Mitchell   Little Rock, Student

Doctors Starks, McGrath, Stewart, Mayfield, Kemp, Deel, Poemoceah, Weaver, Resident-Dr. Hill, and Student-Mr. Mitchell

Installation of Officers & Directors
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Patient Centered. Value Based. Outcome Driven.

lifestylemedicineconference.org10% Off registration with Code:  10

LM2021 is the nation’s premier lifestyle medicine continuing medical education experience, 

are uniquely equipped to make health restoration

 Virtual CME/CE Event 
November 7-10, 2021

New York Institute of Technology College 

of Osteopathic Medicine (NYITCOM) at 

Arkansas State University is committed to 

training talented physicians who aspire 

to become servant leaders that positively 

impact their communities. 

Located in Jonesboro, NYITCOM at 

Arkansas State is uniquely situated to 

improve access to health care and health 

education in the state and the greater 

Mississippi Delta region. NYITCOM 

students are eager and ready to address 

the region’s significant health care needs 

through research, outreach, wellness 

initiatives, and superior patient care. 

More Than 
A Medical 
School

nyit.edu/arkansas | 870.680.8816 | ComjbAdmissions@nyit.eduTraining Physicians In Arkansas, For Arkansas
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It is tempting to take the short-term view 
of the anti-vaccination movement in the 
United States and specifically Arkansas as if it 
was something new or somehow novel; it isn’t. 
The anti-vaccination movement and vaccine 
hesitancy has a history that goes back for 
centuries. The purpose of this article is to put 
vaccination and vaccine hesitancy for the Covid 
vaccine in Arkansas in a historical national and 
international context.

Smallpox was described as early as 1122 
BCE in China. Epidemics were responsible 
for the fall of a number of civilizations.  
It played a major role in the Columbian 
exchange and the conquest of the Americas 
in the 16th century. There were several 
variations of the illness with the most virulent 
having a 30-60 percent mortality. 

For centuries, inoculation or variolation, 
had been used in India. In this procedure 
the un-infected person was exposed by 
penetration of the skin with material from the 
sores of an individual with active disease or 
by inhalation of dried pox material into the 
nose. This procedure was imported to Europe 
and the British American colonies in the 
early 18th century.  The obvious problem with 
this method was the fact that some people 
developed smallpox and died. 

In the late 18th century, Dr. Edward Jenner, 
a British Country Doctor, realized that the 
milk-maidens who had been exposed to cowpox 
seemed to be immune to smallpox. He began 
experiments inoculating his family and patients 
against the dreaded smallpox using material 
from those infected with cowpox, a much less 
virulent disease.  The word vaccine comes from 
the vacca (a Latin word for cow.)

In 1800, Dr. John Haygarth introduced 
Jenner’s Vaccine to the United States. The first 
mandatory vaccination law was in 1809 by the 
state of Massachusetts that gave the state the 
power to enforce mandatory vaccination or 
quarantine in the event of a disease outbreak 
that posed a threat to the public health.

Even in the remote Arkansas wilderness, 
smallpox was a threat. As early as the 1820s 
and the advent of the steamboats, smallpox 
began making an appearance. In the mid-
1820s an outbreak of smallpox struck the small 
community of Arkansas Post on the Mississippi.  

The illness was purported to have been brought 
upriver by steamboat from New Orleans where 
an epidemic was in process. By all appearances 
it did not make major inroads into the rest 
of the state; however, the fear of this disease 
was great. During this time, there were several 
articles in the Arkansas Gazette giving a blow-
by-blow account of the illness and death that 
was occurring down river with the admonition 
that it was only a matter of time before it spread 
to the rest of the state. On March 21, 1826, the 
Editor of the Gazette admonished and pleaded 
with its readers to have the smallpox vaccination 
or Kine Pox matter. He went on to say that 
Dr. Mathew Cunningham had fresh vaccine 
matter that he had just received from Nashville 
by the last mail.

In the year 1831, another outbreak of 
smallpox occurred and this time it didn’t stop 
at the mouth of the Arkansas River. It began 
in February with the arrival of the steamboat, 
Waverly, in Little Rock from Natchez. An 
African American male on board the ship 
became ill soon after arriving at Little Rock. It 
quickly became apparent that he had smallpox 
and as the editor of the paper wrote, “the proper 

authorities removed the infected individual to 

a place where he could be taken care of, without 

endangering the safety and lives of our citizens.” 

The gentleman died and for a week or two 
the Little Rock boosters took control and cast 
question about whether he really had smallpox 
or something else less virulent. This tactic had 
been and would become common throughout 
the 19th and early 20th century. The obvious 
reasoning was that a virulent epidemic disease 
could leave the wrong impression with outsiders 
and hurt business.  Their ruse might have 
worked except for the fact that several other 
cases developed in the next few weeks. During 
that year, cases of smallpox were reported in 
Arkansas Post, Chicot and Phillips counties. For 
the next seventy years the people of Arkansas 
were plagued with recurring rounds of smallpox.

The Civil War saw at least one battle 
turn on an outbreak of smallpox.  In 1862, 
an outbreak occurred in Brownsville, Lonoke 
County.  In 1863, at the Skirmish at Taylor’s 
Creek, smallpox limited the Confederates 
in their pursuit of Federal forces.  In 1864, 
smallpox was said to be raging in a camp in 

De Valls Bluff. A Confederate staging area at 
White Sulfur Springs, south of Pine Bluff, was 
struck with an outbreak of smallpox brought in 
by volunteers from Texas. 

Throughout the rest of the 19th and early 
20th century repeated mini-epidemics of 
smallpox plagued the state. One especially 
widespread outbreak began to Salem, Arkansas 
(Fulton County) in 1897 and spread across the 
state. As to exact numbers of cases and deaths 
almost no information is available.  During the 
outbreak, Hot Springs was hit especially hard. 
They developed a Pest House, a quarantine 
facility, just south of town along Hot Springs 
Creek. The facility was a shot-gun house where 
the ambulance pulled through the center of 
the house, deposited the ill patient and then 
drove out the other side of the house. The 
pest house sat right on the edge of the pest 
cemetery; those who were brought there were 
not expected to leave. 

Despite the ever-present specter of an 
outbreak of smallpox, the population and many 
of the physicians were hesitant to embrace 
smallpox immunization. As early as 1874, 
Dr. Ellis Duval, president of the Arkansas 
State Medical Society lobbied for mandatory 
immunization; he was unsuccessful. In the 
early 20th century, Dr. W.H. Abington of 
White County, an influential politician and 
physician was vocal in his opposition to 
smallpox immunization.  It should be noted the 
germ theory had not been fully disseminated 
and accepted into medical practice and large 
segments of the population did not endorse or 

A R A F P  H I S T O R Y
By: Sam Taggart, M.D.

Family Physician and Author

continued on page 10

History of Vaccination and Vaccine 
Hesitancy in Arkansas
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Have a life.
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trust the medical profession. Embracing of the 
germ theory and the scientific method would 
go a long way toward improving the trust of the 
general public and the eventual acceptance of 
smallpox immunization.

In 1855, the state of Massachusetts stepped 
up again and became the first state to mandate 
compulsory smallpox immunization for school 
attendance. Despite the law, enforcement was 
left up to local communities and in many 
circumstances a virulent active anti-vaccination 
movement nullified the official laws.  For 
the next 100 years, the other states of Union 
including Arkansas would slowly follow suit. 

After the Civil War, there were 88,585 
white children and 19,280 African American 
children of school age in Arkansas. The 
Constitution of 1874 mandated “a general, 
suitable, and efficient system of free schools, 
whereby all persons in the state between 
the ages of six and twenty-one may receive 
gratuitous education.” One of the problems 
was that these schools were to be supported 
by property taxes which were opposed by the 
landowners; this, the Panic of 1873 and the 
Depression that followed, contributed to an 
anti-tax movement that targeted education.  It 
wasn’t until the Progressive Era in the early 
20th century that a transformation in Arkansas 
education began. The McFerrin Amendment 
in 1906 allowed voters to raise the millage rate. 
The passage of the first compulsory school 
attendance law in 1909 meant little since it was 
optional for the counties; many rural counties 
opted out of the law. In 1917, only 446,525 of 
the state’s 649,083 school-aged children were 
enrolled, and only 292,413 attended regularly. 

In 1900, the Little Rock School board 
began requiring smallpox vaccination as 
a condition of school attendance. The 
requirement was challenged in the courts and 
the courts ruled in Auten v. School Board of 
Little Rock, 1907, that the vaccination policy 
was not unreasonable where smallpox was 
prevalent in the city and the school board 

acted under the orders of the city board of 
health and physician’s advice. 

 In 1913, the permanent State Board of 
Health was created. Dr. Charles Garrison 
became head of the organization in 1914 and 
began building the organization from scratch. 
The rules and regulation established by the new 
board established a list of reportable diseases 
among those disease was smallpox.

In 1915, Dr. Garrison faced a significant 
outbreak of smallpox.  He remarked in a speech 
that there were 5000-7000 cases a year in 
the state even though there was an effective 
immunization available.  In the summer of 
1915, the county health doctor of White 
County, Dr. C. E. Holt, reported to the State 
Board that the town of Kensett was found to 
have had an ongoing outbreak of smallpox that 
had lasted for more than 12 months. With 
this information the State Board issued an 
order that all employees, teachers and students 
show proof of immunization before they could 
report to work or attend school. This made 
Kensett the first school in Arkansas to require 
immunization for school attendance under 
the new State Board of Health. Four months 
later, the town of Heber Springs became the 
second to require smallpox immunization.  
On December 3rd, 1917, based on a national 
recommendation from the U.S. Public Health 
Service, Arkansas introduced a compulsory 
vaccination program for all children starting 
school. In 1923, the first of two anti-vaccination 
challenges were launched. Both challenges were 
eventually struck down by the State Supreme 
Court. By the 1930s and 1940s, smallpox had 
become an unusual occurrence.

In the next 30 years, effective vaccines 
for pertussis, diphtheria and tetanus were 
developed and in 1947 they were combined in 
one injection called DPT. These immunizations 
were quite effective in reducing disease. 
Between 1943 and 1947 there were average of 
935 cases of pertussis (whooping cough and 
328 cases of diphtheria in the state of Arkansas. 
Between 1955 and 1957, incidence and death 
rates dropped dramatically for pertussis and 

diphtheria because of the introduction and 
recommendation of DPT in 1947.

In 1955, the Arkansas Health Department 
produced a paper examining immunization 
policies in the states and territories of the 
United States. At that time, twelve states had 
revised their recommended immunization 
polices, including Arkansas, in the preceding 
two years. An additional ten states were in the 
process of revising their policies. An additional 
seventeen states were already using the Report 
of the Committee on Immunization and 
Therapeutic Procedures for Acute Infectious 
Disease of the American Academy of Pediatrics. 
These new policies included the DPT 
immunization formulated in 1947 

Most states adopted these policies as 
recommendations but did not make them 
compulsory.  Hawaii was the only state at 
that time to make immunization against 
diphtheria, typhoid and smallpox compulsory 
for school attendance. Arkansas was one of 
a small number of states to require smallpox 
immunization for school entry. 

 The polio crisis of the 1950 followed 
by the development of the Salk and Sabin 
Vaccines was one of the first times that the 
private medical community, public health, 
the federal government, the state government 
and non-governmental organizations worked 
together to eliminate a disease state. In the 
1950s, the U.S. government created a federal 
program for the funding of polio immunization, 
primarily for the purchase of vaccine.  In 1963, 
Section 317 of the Public Health Service act 
created the National Immunization Program. 
These funds were targeted to the purchase 
of polio, diphtheria, pertussis and tetanus. In 
1965, measles immunization was added to the 
purchase plan.

The immunizations schedules were created 
by the American Academy of Pediatrics and 
the U. S Public Health service; but, these 
were just recommendation. As late as 1964, 
the only requirement for school attendance 
continued to be smallpox, as evidenced by 

continued on page 12

continued from page 8
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the case of Cude v. The STATE of Arkansas. 
Archie Cude of Mena refused to have his 
children immunized for smallpox based on 
religious belief. The Supreme Court, as before, 
sided with the state.  In 1967, the Arkansas 
Legislature passed ACT 244, that mandated 
that any child attending school in the state must 
be immunized against Poliomyelitis, Diphtheria, 
Tetanus, Pertussis, Red (Rubeola) measles, and 
smallpox. In 1973, Act 633, added rubella to his 
list.  Throughout the 1970s and 1980s Federal 
funding for childhood immunization either 
improved or remained stable.

The year of 1972 was a red-letter year for all 
school-aged children and public health officials 
in the United States. The Surgeon General 
of the United States Public Health Service 
issued a ruling that routine primary smallpox 
vaccination for American children should be 
discontinued. The scourge that had plagued 
mankind for seven millennia was no longer a 
threat in the United States.  

Other immunization news in Arkansas 
was not as good. Despite the efforts of the 
public and private medical communities, and 
the Education Department, in 1973, less 
that 50 percent of Arkansas children had 

completed all their 
immunizations by 
the time they started 
school. Governor Dale 
Bumpers and his wife, 
Betty, had a life-long 
interest in childhood 
education and health; 
she was a teacher 
in the Charleston 
schools and he was 
the lawyer for the school board when the school 
was confronted with desegregation. They were 
instrumental in making Charleston, Arkansas 
one of the first school districts in the south to 
peacefully integrate. After her husband became 
governor of Arkansas, Mrs. Bumpers began 
working with the medical professionals of the 
state on an effective childhood immunization 
program to assure that all children had their 
immunizations by the time they started school.  
In 1973, she began a campaign, Every Child 

by ’74, coordinated by Nell Balkman of the 
Arkansas League of Nursing that later served as 
a model for immunization programs throughout 
the rest of the country.  Using the power of her 
husband’s office, Mrs. Bumpers commandeered 
the National Guard, the Agricultural Extension 

Service, home economists, and all the volunteer 
women groups who had made their presence 
known in the state for the last century.  The 
program was launched in 1973 and was quite 
successful, immunizing 100,000 children and 
raising the full immunization rates from near 
50 percent to greater than 90 percent. In 1974, 
Dale Bumpers became the junior senator from 
Arkansas in Washington. In Washington, 
Betty Bumpers teamed up with President 
Carter’s wife, Rosalynn, and the two ladies 
created a program called Every Child by Two. 
The two ladies worked together to implement 
immunization programs state-by-state. They 
lobbied for and were instrumental in getting 
state laws passed in every state making school-
entry immunization mandatory. As of 2007, 77 
percent of school age children in the United 
States met all of the vaccination goals and 
90 percent met all goals except for the DTap 
vaccine.  As of 2016, children and teenagers 
are required to certify that they have been 
vaccinated against diphtheria, pertussis, tetanus, 
measles, mumps, rubella, hepatitis A and B, 
Haemophilus influenzae type B, pneumococcal 
and meningococcal disease and chickenpox.

In the late 1990s and early 2000s, Arkansas 
added a philosophical/personal-belief 
vaccination exemption. This exemption policy 
was upheld by the Federal court in two cases, 
Boone v. Boozman (2002) and McCarthy 
v. Boozman (2002) however the religious 
exemption was declared unconstitutional 
because it required the state to decided which 
religion to recognize. In 2003, the State 
Legislature rewrote the statute authorizing the 
state health department to grant philosophical/
personal-belief vaccination exemptions which 
did pass muster. As of 2015, only sixty-six 
percent of Arkansas children nineteen months 
to thirty-five months received vaccinations. By 
2018-2019, more than 8,000 children received 
exemptions, 98 percent were for religious or 
philosophical reasons. 

Suggested Reading:
Encyclopedia of Pestilence, Pandemics, 

and Plagues, Joseph Byrne, Greenwood 
Press, 2008

Arkansas Encyclopedia of History and 
Culture, Vaccination

The Public’s Health, Sam Taggart, Arkansas 
Times Press, 2113

Anti-vaxxer: Definition, beliefs, risks and 
more https:://www.medicalnewstoday.
com/articles/anti-vaxxer

Mrs. Betty Bumpers

continued from page 10

Quality Care Rooted in ArkansashoperecoveryIs The Foundation.
Is The Journey.

In response to the growing needs of our community, The BridgeWay 
has expanded its continuum of care for substance use disorders.  
The acute rehabilitation program will provide hope and recovery for 
adults struggling with substance use disorders. Led by Dr. Schay, and 
a Board Certified Psychiatrist and Addictionologist, the Substance 
Use Disorder Rehabilitation Program is for adults at risk of relapse. 
Rehabilitation requires the supportive structure of a 24-hour 
therapeutic environment. 

To learn more about our continuum of care for substance use 
disorders, call us at 1-800-245-0011.
Physicians are on the medical staff of The BridgeWay Hospital but, with limited exceptions, 
are independent practitioners who are not employees or agents of The BridgeWayHospital. 
The facility shall not be liable for actions or treatments provided by physicians.

Dr. Schay
Medical Director Of  

Substance Use Disorders & 
Patriot Support Program
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11501 Financial Centrer  Parkway
Little Rock, AR 72211111
800-880-3322 or 501-223-3322 
pinnaclepointehospital.com

Our programs are TRICARE®-approved.
TRICARE® is a registered trademark of the  
Department of Defense, Defense Health Agency.  
All rights reserved. 

Physicians are on the medical staff of Pinnacle Pointe 
Behavioral Healthcare System, but, with limited ex-
ceptions, are independent practitioners who are not 
employees or agents of Pinnacle Pointe Behavioral 
Healthcare System. The facility shall not be liable for 
actions or treatments provided by physicians.
Model representations of real patients are shown. 
Actual patients cannot be divulged due to HIPAA 
regulations. For language assistance, disability 
accommodations and the non-discrimination notice, 
visit our website.  210696-0862  3/21 

We understand  
kids and teens 
Celebrating 30 years of providing  
quality mental healthcare for youth ages 5 to 17

offers several programs to help our patients live their fullest lives, including inpatient, outpatienentcluding inpatient

We’re available 24/7 to provide a no-cost mental health a sessment.st menta h as

Call us at 800-880-3322 to get started.



14 Arkansas Family Physician

7 4 t h  A s s e m b l y  H i g h l i g h t s



Arkansas Family Physician 15

| | |

IN A MENTAL
HEALTH CRISIS?
DO NOT DELAY IN
SEEKING HELP.

Our facility is fully operational 
and ready to provide
assessments and services.

Northwest Arkansas’s Psychiatric ER
1955 West Trukers Drive | Fayetteville, Arkansas 72704 | 888-521-6014 | springwoodsbehavioral.com

N

Restoring hope for tomorrow,
recovering lives today.

Welcome to the PTCOA team, Dr. Cindy Rossetti!
3017 South 70th Street

Suites F, G, H • Fort Smith, AR 72903

New Location in Fort Smith coming Sept 2021! 

Life Strategies 
Counceling, Inc.

At Life Strategies Counseling, Inc., 
we pledge to provide distinctive 
quality and ethical community-based 
mental health service to families and 
individuals. We will strive to gain 
the respect and trust of our clients, 
suppliers and other agencies.
 
Call us today at (870)972-1268 or visit 

our website at www.lscihelp.com 
you can also email us at 
referrals@lscihelp.com

Dr. Ronald Fewell, 78, of Cabot 
passed away on July 28, 2021.  

Dr. Fewell practiced as a 
primary care physician for 51 years 
in Jacksonville, AR.  He was a 1969 

graduate of UAMS School of Medicine.  He joined the 
Arkansas AFP in 1975.

He proudly served his country and state with the 
148th Evac Hospital, deploying in 1990-91 during the 
Persian Gulf War. He served as a Colonel earning an 
Army Service Ribbon, Army Lapel Button, National 
Defense Service Medal, Army Component Achievement 
Medal (with a 3D Oak Leaf Cluster) and Arkansas 
Service Ribbon (2D Award).  He was loved by his family, 
friends and patients and they will miss him greatly.

Survivors include his wife of over 30 years, Kathy 
Young Fewell: children:  Dr. Victoria Fewell Whittman 
(Dave) of Arizona. Dr. Sara Fewell Jennen of Cabot, 
and Ronald Dennis Fewell, Jr. (Heather) of Cabot; 
grandchildren:  Jamie Jennen, Emma and Sam Whittman 
and Sidney and Sawyer Fewell.

Donations may be made to the Dr. Ronald Fewell 
Education Fund through the Unity Health Foundation at 
1200 South Main, Searcy AR  72143. www.Unity-Health.
org. This fund was established to advance healthcare in the 
Jacksonville Community.
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Family physicians are often called 
to be the medical version of an all-
inclusive resort — expected to provide 
a myriad of services, meet the needs of 
each individual, and sometimes, they’re 
the last hope for a marriage! At least 
for those of you who have patients 
with obstructive sleep apnea (OSA).

 With more than 54 million 
Americans suffering from OSA (not 
including the millions of partners who 
also suffer from not getting a solid 
night’s sleep because of it), chances 
are you’ve had a patient - or their 
partner - ask you for help. And for 
most physicians, a CPAP machine has 
been the go-to therapy recommended 
for sleep apnea. But these devices are 
hardly a guaranteed remedy for sleep 

apnea (or relationships). For starters, 
CPAPs tend to have a very low 
compliance rate, mostly because they’re 
loud, uncomfortable, and not exactly 
visually appealing. On top of these 
drawbacks, they require meticulous 
cleaning and care, are not portable, 
and they only work if there’s a working 
electrical outlet close by.  

The FDA’s recent class I recall of 
Phillips CPAP machines have left a lot 
of practitioners and patients looking 
for alternative options to treat OSA. 
If this sounds familiar, I encourage 
you to consider prescribing oral 
appliance therapy (OAT). This lesser-
known treatment option is often more 
effective than CPAP simply because 
of its 97% compliance rate (compared 

to less-than 50% compliance with 
CPAP). It ’s easy to see why patients 
prefer OAT - no noise, no electricity 
required, it ’s easy to travel with these 
pocket-sized, retainer-like devices, and 
they’re far more comfortable to wear. 

In my 20 plus years as a practicing 
dentist with a focus on dental sleep 
medicine, I’ve found oral appliance 
therapy for obstructive sleep apnea 
to be a successful treatment option. 
Here are my answers to some common 
questions I often get from family 
physicians about OAT:

What is Oral Appliance Therapy?
OAT is a treatment method for 

individuals who suffer from snoring 
and obstructive sleep apnea. An oral 
appliance is similar to an orthodontic 
retainer and is custom made by a 
trained dentist to fit over the teeth 
while sleeping. The appliance supports 
the jaw in a forward position to keep 
the airway open. 

Why should I recommend this treatment? 
OAT helps improve sleep, restore 

alertness, and revitalize patients’ 
health. In addition to its clinical 
effectiveness, the discreet design 
and small size of the appliance 
gives patients the freedom to take 
their appliance anywhere they travel 
without the burden of having to pack 
multiple device pieces or limit their 
destinations by electrical requirements.

When should I prescribe OAT to my 
patients? 

OAT is an effective treatment for 
obstructive sleep apnea, regardless 
of severity level. You can prescribe 
OAT to patients who are looking for 
a convenient and effective treatment 
for sleep apnea right off the bat or to 
those who aren’t consistently using 
their CPAP or other sleep apnea 
treatments. Once you decide OAT is 

Toll-free: 877.595.8869
familiesinc.net

Mental healthcare on the 
patient’s terms.

When patients are referred for behavioral health services, they might have 

preconceived notions about what that entails. Add a pandemic onto those 

concerns and patients may ignore their mental health right now or indefinitely. 

At Families, Inc., our professionals understand the challenges posed by stigmas, 

as well as the coronavirus. Our goal—today and every day—is to create  

personalized safe spaces, whether in clinic or virtually, for individuals and families 

to build healthier, happier lives.

Oral Appliance Therapy for Obstructive Sleep Apnea: 
A Treatment to Consider 

By: David Schwartz, DDS 
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right for your patients, the next step is 
to write a referral to a qualified dentist 
who will custom create the oral appliance. 
Think of it like a referral to a physical 
therapist – it ’s the same approach, and 
even covered by most health insurance 
plans. The qualified dentist will provide 
continuous treatment for your patient 
and keep you updated on your patient’s 
progress along the way.

 As a practicing dentist, I especially 
enjoy the collaborative effort among 
physicians and dentists OAT naturally 
necessitates. Dr. Joel Solis, a family 
physician in McAllen, Texas, recently 
shared his experience in an article 
featured in the Journal of Dental Sleep 

Medicine. In it he said, “As a physician, 
I’m always looking for new treatments to 
better help my patients, especially with 
complex conditions such as OSA. I was 
aware of positive airway pressure therapy 
as a treatment option, but some of my 
patients did not like it or were unwilling 
to try it. One day, I got a call from Dr. 
Michael Adame, a local dentist who is 
a Diplomate of the American Board of 
Dental Sleep Medicine and who treats 
OSA with oral appliance therapy. He 
told me that one of our mutual patients 
wanted to try an oral appliance for her 
OSA, so I jumped!” 

From routine in-person and virtual 
meetings to educating their staff on oral 
appliance therapy, Drs. Solis and Adame 
have both witnessed the effectiveness of 
OAT and helped their patients. With 
more partnerships like Drs. Solis and 
Adame’s, I believe oral appliance therapy 
will become widely recommended among 
physicians to treat obstructive sleep apnea.

To learn more or find an AADSM 
qualified dentist near you, visit the 
American Academy of Dental Sleep 
Medicine website at aadsm.org/
OATforOSA. 

About the writer
David Schwartz, DDS is President of 

the American Academy of Dental Sleep 
Medicine (AADSM) and a Diplomate 
of the American Board of Dental Sleep 
Medicine (ABDSM). He has lectured on 
many aspects of dental sleep medicine 
and authored and co-authored various 
articles with the specific intent of 

continuing to change patients’ lives and 
the attitudes of professionals worldwide. 
He has a general restorative dental 
practice in Chicagoland and has focused 
on dental sleep medicine for more than 
22 years. 

CITATION
Adame M, Solis, J. An Example of 

PCP-DDS Collaboration in DSM. 
Special Article 1, Issue 7.1. J Dent 
Sleep Med. 2021 - https://aadsm.org/
journal/special_article_1_issue_71.php

Sleep Apnea.org -  https://www.
sleepapnea.org/learn/sleep-apnea-
information-clinicians/AADSM.org 

The leaders in Arkansas for pain treatment, 
pain management, and sports 

related injuries.

Now in 7 locations:
• Central Arkansas Surgery Center — Little Rock

• Little Rock Clinic (Corporate Office) — Little Rock

• White Hall Clinic — White Hall

• Benton Clinic — Benton

• Conway Clinic — Conway

• Jacksonville Clinic — Jacksonville

• Searcy Clinic — Searcy

(501) 227-0184 • www.arkansasspineandpain.com
https://www.facebook.com/asaplittlerock

World Class Specialists / World Class Care

Dr. Amir Qureshi, MD
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When the beauty of the Ozarks is combined 
with the culture, innovation and opportunities 
of Baxter Regional Medical Center, Mountain 
Home truly is the perfect place to live and play.

Physician opportunities await! For more 
information about joining the Baxter Regional 
family, visit www.workwhereyouvacation.com.

(870) 508-1010   |   www.baxterregional.org
physicianrecruitment@baxterregional.org
 

M O U N T A I N  H O M E ,  A R K A N S A S
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Ranked in the Top 50 ENT programs in the nation*, UAMS Health 
has joined forces with the expert otolaryngology team in Conway to 
offer access to even more ENT specialty care.

Board-certified otolaryngologists, Dr. Jeffrey Kirsch and  
Dr. Patrick Fraley have joined UAMS Health along with their clinical 
staff. The team also includes an on-staff audiologist. 

Services include:

• General adult and pediatric ENT 

• Nose and sinus – allergies, chronic sinusitis, balloon 
sinuplasty

• One of only a few ENT clinics in the state focused on sleep-
related conditions – obstructive sleep apnea, sleep studies, 
sleep endoscopies, Inspire implant device – opens airways to 
aid in breathing

• Ears and hearing –  hearing loss, hearing aids, chronic ear 
infections, vertigo

• Pediatrics –  ear tubes, tonsillectomy, adenoidectomy

• Head and neck –  thyroid and parathyroid, throat cancer, 
neck masses

• Laryngology – vocal nodules, chronic cough, chronic 
laryngitis

You can feel confident in sending your patients to the expert ENT 
team at UAMS Health. Together we are committed to bringing the 
highest quality of care for Conway area patients and beyond. 

The same, great ENT team you trust. 

Now with a new name.

For referrals,  

call 501-932-7600

 
UAMS.Health/ 

EarNoseThroat

2425 Dave Ward Drive, 
Suite 101  •  Conway

*U.S. News & World Report 
rankings 2021-22 

Ear, Nose &
Throat Clinic

Patrick L. Fraley, MD and 
Jeffrey P. Kirsch, MD, FACS

The Ear, Nose and Throat Center of Conway is 

now UAMS Health Ear, Nose & Throat Clinic. 
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A vast number of individuals’ mental 
health among every age group has taken a 
toll during the pandemic. However, frontline 
health care workers have faced significant 
challenges to their mental health. Arkansas 
health care workers, especially nurses, regularly 
encounter high workloads, burnout, and 
exposure to psychologically traumatic events, 
risk factors associated with increased symptoms 
of mental disorders. The cumulative effects of 
repeated exposure to stressors may result in 
poorer mental health and functioning.1 Nurses 
experience symptoms of posttraumatic stress 
disorder (PTSD), depression, and anxiety more 
frequently than the general population,2 yet 
current and sizeable sample data are lacking.

When comparing medical health workers 
and non-medical health workers, medical 
health workers exhibited a higher prevalence 
of insomnia, anxiety, depression, and fatigue.3 
Nurses, women, and frontline health care 
workers have reported more severe mental 
health symptoms.4 Because women represent 
the majority of the health workforce, they 
have been at a greater risk for COVID-19 
and its emotional toll. Among those frontline 
workers experiencing clinically significant 
distress or impairment, individuals may appear 
symptomatic, feeling overwhelmed with poorly 
adjusted levels of anxiety and depression. 
While most frontline workers can develop an 
adaptive role when facing more significant 
depression, anxiety, fatigue, and stress symptoms 
because of the COVID-19 pandemic, some 
may experience the triggering of mental health 
disorders. The combination of fatigue and the 
pressure to keep working despite the threat of 
contracting the illness contributes to evolving 
mental health problems that are likely to 
emerge from the ongoing pandemic. 

Not only are frontline staff and direct 
patient care areas impacted, but these problems 
and concerns add pressure to other areas 
within hospitals focused on medical supplies, 
finances, and the epidemiology of this virus.5 
After a recent, albeit brief, respite from the 
initial COVID-19 pandemic, primarily related 
to COVID-19 vaccine availability, concerted 
efforts to get Americans vaccinated, and 
relaxation of mask mandates and business 
opening up operations to pre-pandemic status, 

the emergence of the delta variant of the 
coronavirus has once again plunged this country, 
and the world, into yet another pandemic 
spread that is quickly filling hospital intensive 
care units, depleting essential resources and 
supplies, and causing significant frontline 
staffing shortages. This resurgence has quickly 
moved this country from contingency planning 
to crisis management, and the peak of this 
second national surge in patients is still to come. 
Of concern should be the potential mental 
health issues for frontline health care workers 
that may emerge from this resurgence and 
treatment options and self-care activities that 
promote recovery. 

The primary source of anxiety in nurses and 
other frontline health workers during the initial 
COVID-19 outbreak was the fear of becoming 
infected or unknowingly infecting others. This 
fear is associated with decreased job satisfaction, 
increased psychological stress, and increased 
organizational and professional turnover among 
frontline staff.3 

Chronic stress from fear of contracting 
the virus, fear of infecting their patients and 
family members, real experiences of prejudice 
from the public, and distress that comes from 
dealing with inadequate supplies and resources 
can become overwhelming, leading to physical, 
mental, and emotional problems. 

Potential health policy implications include 
identifying groups, such as nurses and other 
frontline workers, who are at risk of significant 
symptoms of depression, anxiety, or stress and 
providing them with early intervention. Also, 
raising awareness and educating medical teams 
towards mental health assessment, and raising 
awareness of nurses’ peers, managers, and 
administrators towards the need to address their 
mental health with early and adequate support 
measures, such as emotional support, fulfilling 
basic needs, and making working hours more 
flexible by enabling sufficient work breaks and 
providing psychological support.

An example of health care administrators 
directly meeting the needs of their health 
care teams and frontline staff comes from 
Northwest Health, one of the largest health 
networks in Northwest Arkansas. According 
to Shanda Guenther, Chief Quality Officer 
at Northwest Health in Springdale, Arkansas, 

“Our staff remain committed to providing quality 

medical care, and it shows in the way they care 

for our patients and their families. Each of our 

facilities continues to recognize both individual 

staff and departments to show our appreciation 

for those at the bedside. Early on, we set up an 

emotional support hotline called the COVID Care 

Line for staff to call at any time to talk to someone 

confidentially about their experiences. Local area 

businesses have made donations to help set up 

relaxation rooms with massage chairs. We’ve also 

received many donations of meals and snacks for our 

frontline staff. We continue to utilize the resources 

that we have to find ways to help our teams through 

this difficult time in health care.”

1. Cavanaugh, C., Campbell, J., & Messing, 
J. T. (2014). A longitudinal study of the 
impact of cumulative violence victimization 
on comorbid posttraumatic stress and 
depression among female nurses and nursing 
personnel. Workplace Health & Safety, 62(6), 
224–232. https://doi.org/10.3928/21650799-
20140514-01

2. Mealer, M., Burnham, E. L., Goode, C. J., 
Rothbaum, B., & Moss, M. (2009). The 
prevalence and impact of posttraumatic stress 
disorder and burnout syndrome in nurses. 
Depression and Anxiety, 26(12), 1118–1126. 
https://doi.org/10.1002/da.20631

3. Sampaio, F., Sequeira, C., & Teixeira, L. 
(2021). Impact of COVID-19 outbreak on 
nurses’ mental health: A prospective cohort 
study. Environmental Research, 194, 110620. 
https://doi.org/10.1016/j.envres.2020.110620

4. Lai, J., Ma, S., Wang, Y., Cai, Z., et al. 
(2020). Factors Associated with Mental 
Health Outcomes Among Health 
Care Workers Exposed to Coronavirus 
Disease 2019. JAMA Network Open, 
3(3), e203976. https://doi.org/10.1001/
jamanetworkopen.2020.3976

5. American Association of Critical-Care 
Nurses. (2020). Lack of PPE poses clear 
and present danger. https://www.aacn.org/
newsroom/lack-of-ppe-poses-clear-and-
present-danger

Addressing the Mental Health 
of Frontline Workers By Steve Chasteen, MNSc, RN, CPHQ



Arkansas Family Physician 21

Let AFMC assist you with:
• Patient engagement
• Scheduling
• Customer service

Your clients expect great service. 
AFMC can help you deliver.
Put our health care call-center expertise  
to work for your clients today.

Visit afmc.org/Solutions to find out more.

Our services are secure, confidential, compassionate  
and culturally competent.

© 2021, AFMC, INC. ALL RIGHTS RESERVED.

in
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Amail Chudy, M.D.

Dr. Chudy was well known throughout the state of Arkansas 
and had a way of making everyone he met feel special. He 
always had a warm smile, a quiet voice, and a gentle touch.  He 
was not only part of the institutional memory of the Arkansas 
Academy of Family Physicians, he was an institution in and 
unto himself. From his first days on the ground as a physician 
in North Little Rock in the 1950s until the turn of the 21st 
century he was actively involved in the both the Academy and 
the Arkansas Medical Society.

The Chudy family migrated to the United States in the late 
19th century from the Gdansk region of northern Poland in 
search of land and a good future for their children. His family 
was a working-class Catholic family with almost no resources. 
They were made aware of a project in central Arkansas being 
promoted by Count Timothy von Choinski. The Count 
promised a plot of good workable land, near the Arkansas 
River in a community that would be named Marche (meaning 
marketplace); the community is just west of Camp Robinson 
in northern Pulaski County. When they arrived what they 
found was land that was quite rocky and flooded regularly. 
Many of the families eventually sold their plots of land and 
moved on. The Chudy family made the decision to move 
down the road to 1603 Marion Avenue in North Little Rock. 
Amail was born on January 18th, 1926, in that home; in fact, 
he would practice medicine just a few blocks from his family 
home his entire career.

He graduated from the Catholic school in North Little 
Rock just as WW II was winding down. After a stint in the 
Army Air Corp, he returned to Central Arkansas, attended 
Little Rock Junior College and then St. Louis University. He 
started medical school in Little Rock in 1949, graduated in 

1953, did a one-year internship at St. Vincents in Little Rock 
and then completed a one-year General Practice Residency at 
E. A. Conway Memorial Hospital in Monroe Louisiana.

During medical school, he met and married Ann Shaw, 
a young x-ray technician. When he completed his General 
Practice residency in Louisiana, they rented half of a duplex 
on 17th street in North Little Rock. The couple had two 
daughters, Elizabeth (1956) and Amelia (1963). Over the 
years, the family grew with the addition of grandchildren and 
great-grandchildren. 

In 1940, North Little Rock had a population of 21,000 and 
by 1950 it had grown to 44,000. With this rapid expansion the 
city was going through a number of growing pains, politically 
and medically. There was no hospital, and all in-patient 
services were done across the river in Little Rock; meaning 
for Amail, that in addition to a busy office practice and house 
calls, he and the other physicians of North Little Rock had to 
cross the river twice a day to see their hospitalized patients. At 
the same time, the Jacksonville Air Force base opened in 1955 
causing Jacksonville to grow from 2400 in 1952 to almost 

15000 in 1960.  With prodding from Dr. Chudy and the other 
physicians of NLR, Memorial Hospital was opened in 1962; 
this made Dr. Chudy’s life much less complicated. 

“A” (as he was affectionately known) began his practice at 
a time of great turmoil in central Arkansas. Racial integration 
of the school systems was only one of the areas that demanded 
attention. Medical care was segregated, and the African 
American physicians of central Arkansas were not members 
of the state and local medical societies and did not have 
admitting privileges to the major hospitals. Dr. Chudy was 
part of a small group of white physicians who joined forces 
with African American physicians to successfully break down 
this racial barrier.

He quickly built a thriving Family Practice and over the 
years was joined by three additional partners: Dr. Bruce Schratz, 
Dr. Melvin (Lanny) Belknap and Dr. Joe Lee Buford. 

Dr. Chudy was born into a Catholic family and grew into 
a profoundly spiritual man. One of this partners, Dr. Schratz 
said of Amail: “We shared called or were partners for almost 
20 years. He was a devout man who lived and practiced his 
spiritual life on a daily basis.”  In the late 1950s, he established 
a well-child clinic in the Silver City Courts, a public housing 
project for low-income families. He served as the physician 
for a local Catholic orphanage.  His wife, Ann, commented 
about his involvement with St. Joesph’s orphanage in North 
Little Rock. “The orphanage and the children have always been 
the place that he went to in his prayer time and his service 
time. It was his blessing and his reward.” In addition to his 
local service, early in his practice, he and Ann began assisting 
the Reverend John Manchino, a missionary priest in Mexico, 

By: Sam Taggart, M.D.
Family Physician and Author



by creating a missionary team of 
physicians, nurses, and construction 
people to build hospitals, clinics and 
water supply systems in remote rural 
Mexican villages. He and Ann spent 
many years regularly making yearly 
pilgrimages to Mexico. 

Almost from day one of his 
practice, Amail joined the Arkansas 
Medical Society and the Arkansas 
Academy of General Practice. He was 
politically active in both organizations 
for the next 45 years. “A” was actively 
involved in the Arkansas Academy 
of General Practice as early as 1955 
and from that time forward held 
leadership positions until his first 
retirement in the late 1980s. He 
was an integral part of the group 
of physicians who helped make the 
transition from Arkansas Academy 
of General Practice to the Arkansas 
Academy of Family Physicians in the 
early 1970s.  

In 1986 there were 57,000 
practicing Family Physicians in 

the United States. Dr. Amail Chudy 
of North Little Rock, Arkansas was 
recognized as the National Family 
Doctor of the year; the award was 
presented for his dedication and self-
less service to his patients and his 
community.

Starting in 1987, “A” began trying 
to retire but didn’t fully succeed 
until age 92 when his health began 
to decline. In his retirement years, 
he served as a Medical Director for 
Health Advantage, followed by a stint 
as a consulting physician for Union 
Pacific Railroad, volunteered at St. 
Vincents Infirmary Free Clinic and 
then finally as a consulting physician 
for the Military Entrance Processing 
Station.                  

A few months before he passed 
away, he was asked: What do you want 
your great-great-grandchildren to 
know about you?” “I gave my best and I 
worked hard at being close to God.” 

Dr. Amail “A” Chudy died on July 
23, 2021 at age 95.
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Developmental Screenings 
available for all ages. Call 
and schedule for FREE today!

Friendship provides IT ALL!

 Pediatric Services 
 Adult Day Treatment Programs 
 Transportation Services 
 Community Waiver - Residential Services 
 Behavioral Health Services  
 Therapy Services- Occupational,  

Physical and Speech Therapy 
 Job Path- Employment- Training Transition Services 
 Autism Specialties- Day Programs and Housing 
 Applied Behavior Analysis 
 Senior Services / Meals on Wheels 

We see success stories happen

(800) 461-1793 Services Statewide
www.fccare.org

Pediatrics   Adults   Seniors   Community
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OUR 
HEROES

To every physician, nurse, and front-line care team member — thank you for putting the health and 

wellness of our neighbors and communities before your own. 

We are encouraging our members to be healthy and continue to take recommended precautions to 

protect themselves, and others, from the coronavirus. To take care of their physical and emotional health 

every day — stay active, eat right and seek medical care when they need it. 

We appreciate you who stand ready and prepared to take care of all Arkansans.

9462.5     5/20

Governor Hutchison Proclaims August 5th, 2021
Arkansas Family Physicians Day

We had a surprise for our members at the 74th Annual Scientific 
Assembly.  Our office had applied for the proclamation to declare the 
opening day of the Assembly as “Arkansas Family Physicians Day” way 
back in the spring.  We had been sitting on this secret with our fingers 
crossed hoping that the application would be approved, and the Governor 
would be able to present the proclamation in person.  Imagine how excited 

we were when it all came through and we were able to honor all Arkansas 
Family Physicians with this special recognition. 

During the Opening Ceremony, our members were also treated to a 
special tribute video  where healthcare leaders from around our great state 
provided video clips thanking you for all you do and continue to do for 
your patients and the people of Arkansas during the pandemic. 

  The following participated in the video  tribute: 

Dr. Jennifer Dillaha - State Epidemiologist
Ray Handley - AFMC President & CEO
Dr. Cam Patterson - UAMS Chancellor
Dr. Jose’ Romero - Secretary of Health
Dr. Shane Speights - NYIT Campus Dean
Troy Wells - Baptist Health President & CEO
David Wroten and Arkansas Medical Society Staff

As healthcare leaders, family physicians have been especially 
challenged by the public health crisis. Your work, selfless dedication and 
leadership has not gone unnoticed. We hope that this recognition uplifts 
and motivates you to carry on. 

Governor Asa Hutchinson 
provides welcoming remarks 
during the 74th Annual Scientific 
Assembly. 

Dr. Bala Simon, 73rd President 
of the AR AFP holds the official 
proclamation. 
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Congratulations to the 
2021 Fellowship Degree Recipients!

Dr. Gary LeRoy, Chairman of the Board of the American Academy of Family Physicians presented 8 members of 
the Arkansas Chapter their Fellowship Degree on Thursday, August 5, 2021, at the Annual Scientific Assembly.  The 
following members received the honor:

Stephen Carney, M.D. of Van Buren
Deborah Deere, M.D. of Fayetteville
Darren Freeman, M.D. of Conway

Jerry Harvey, D.O. of Cabot
M Eddy Hord, M.D. of Stuttgart

Christopher Johnson, M.D. of Rogers
Anil Kopparapu, M.D. of Little Rock

William McGown, M.D. of Springdale

The American Academy of Family Physicians Degree of Fellow was established in 1971 as a special honor bestowed 
upon AAFP members who have distinguished themselves among their colleagues by their service to Family Medicine and 
their commitment to their professional development through medical education and research. The criteria for this honor 
is a minimum of six years of membership, points for the application based on experiences and activities in Life Long 
Learning, Practice Quality and Improvement, Volunteer Teaching, Public Service, Publishing, Research, and Service to the 
Specialty. If you wish to participate and obtain your degree, please complete the Fellowship application that can be found 
on the American AFP website at http://www.aafp.org/membership/involve/fellow.html.
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Two of Arkansas’ most trusted names in health care are now delivering 
comprehensive cancer care together. 

Introducing the UAMS Baptist Health Cancer Center — with its first location 
now open on the Baptist Health North Little Rock campus.

We offer advanced cancer treatments with the academic medicine 
difference, including unique clinical trials led by cancer specialists from the 
UAMS Winthrop P. Rockefeller Cancer Institute.

Services include:

 Medical Oncology  Infusion Services  Radiation Therapy 

3401 Springhill Drive  

North Little Rock

TWO trusted 
health care 
leaders. UNITED 
against cancer.

INTRODUCING THE  

UAMS BAPTIST HEALTH CANCER CENTER

UAMSBaptist.Health/CancerCareTeam

To refer a patient for medical 

oncology and infusion 

services, call 501-296-1200 

To refer a patient for  

radiation therapy services, 

call 501-214-2460 



28 Arkansas Family Physician

Wine Pull Fundraiser a Success!

The AR AFP Foundation held a Wine Pull fundraiser at the Annual 
Assembly this year.  A huge Thank You to everyone that donated wine, 
purchased “pulls” and participated in the event raising over $1000 to benefit 
Family Medicine students and residents in Arkansas.  The Foundation has 
been dormant for several years but we are looking forward to once again 
promoting Family Medicine through scholarships, awards, financial assistance 
to AFP Conferences, and educational programs designed for students and 
residents. Your continued support of the Foundation makes these programs 
possible! 

Make your tax-deductible donations to the AR AFP Foundation today!

The Arkansas Academy of Family 
Physicians Foundation is recognized by 
the Internal Revenue Service as a 501 
© 3 tax exempt organization able to 
receive grants and tax-deductible gifts 
and contributions.  Contributions to the 
Foundation can be made in memory of 
family, friends, patients, partners, and 
colleagues.  Your contributions are used 
by the Foundation to promote Family 
Medicine in the state of Arkansas!  
Send donations to:  
Arkansas AFP Foundation
2101 Congo Road, Suite 500
Benton, AR 72015
Or Online: www.arkansasafp.org/
Foundation 

Thank you to those that contribute to the 
Foundation!

Community Clinic is seeking a
family practice physician

This is a full-time position based in Rogers, AR
Monday – Friday, no weekends

We offer an excellent benefits package that includes: 
• Competitive compensation • Federal malpractice coverage • CME

• Insurance • 403 (b) • PTO and paid holidays

Email CV to:  
apply@communityclinicnwa.org



Arkansas Family Physician 29

What do you find important in a career?
• Competitive federal government salary, geographic flexibility and malpractice coverage.
• Annual leave including vacation, sick leave, and paid holidays. 
• License mobility; you can work at any federal facility across the US if you have a valid 
 license in any state.
•  Comprehensive health insurance and benefits.
• A supportive, safe and secure environment with opportunity for growth and advancement.
• Have a meaningful career with an agency that values its employees. 

Discover What Life is Like 
Working for the BOP

Join the Leader in Correctional Healthcare
The Federal Bureau of Prisons is Seeking Forensic Psychologists, Physicians,

Psychiatrists, Pharmacists, Mid-Level Practitioners, Nurses and 
Nursing Assistants

SPRINGFIELD,  MISSOURI

Dr. Scott Moose
Clinical Director
417-862-7041 x17315
Moose@bop.gov

Dr. Rob Sarrazin
Chief of Psychiatry
417-862-7041 x1541
RSarrazin@bop.gov

Dr. Elizabeth Tyner
Chief of Psychology
417-862-7041 x1124
Etyner@bop.gov

Ms. Dee Myers
Medical Staffing Specialist
417-862-7041 x1729
dtatemyers@bop.gov
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Breaking Breaking the the 
AddictionAddiction

With the help of a clinician, the odds of 
quitting tobacco more than double.
While counseling and medication are both effective for tobacco cessation, 
combining these treatments can be even more effective.

This training will instruct participants with developing quit plans for tobacco
users, prescribing medications and referring patients for lung cancer screenings.

Target Audience: Physicians, physician’s assistants, nurses, pharmacists, wellness 
managers, nutritionists, respiratory therapists, dental professionals, social workers, 
community health professionals, cancer and tobacco control advocates. 

Continued Education Information: Contact Arkansas Cancer Coalition for
more information.

2021 FALL SESSIONS*

November 8th

Patricia Franklin, APRN, CTTS
Low Dose CT Screening

November 9th

Sandra Brown, DNP
Motivational Interviewing

November 10th

Julie Kissack, PharmD
Pharmacotherapy

 
2022 SPRING SESSIONS*

February 7th
Patricia Franklin, APRN, CTTS
Low Dose CT Screening

February 8th
Sandra Brown, DNP
Motivational Interviewing

February 9th
Julie Kissac, PharmD
Pharmacotherapy

REGISTER ONLINE AT

https://www.surveymonkey.com/r/ACCBTI

Contact:  info@arcancercoalition.org | 501.404.0028

Presented by

Tobacco Cessation Training Tobacco Cessation Training 

for Healthcare Providersfor Healthcare Providers

*All Fall and Spring Sessions are held virtually.



Arkansas Academy of Family Physicians
2101 Congo Road
Building D2, Suite 500
Benton, AR 72015

When a problem occurs, you need a proactive partner that can navigate  

unforeseen challenges and help you solve the tough legal issues that come  

with practicing medicine. In our collaborative claims process, our in-house  

attorneys and our roster of local defense attorneys help you –  

our valued members – to be ready for what lies ahead.

We have your back, 
so you can move forward.

Move forward with us at 

www.svmic.com

Presorted Standard 
U.S. POSTAGE PAID
LITTLE ROCK, AR
PERMIT NO. 2437


