HALCEA Meeting Minutes from 

Tues., June 22, 2010

Location:  Woman’s Hospital of Texas, 6:30 pm

The program this evening was a DVD on “Polycystic Ovary Syndrome, insulin resistance and Lactational Insufficiency”, presented by H. Randall Craig, MD, medical director at the Fertility Treatment Center (in Arizona; did not hear which city).

He discussed in some details how these three issues are linked by the hormones impacted by the disorders.  Some interesting key points:

· Higher rates of insulin resistance and PCO are found in hot, dry areas, like U.S. southwest and the Middle East 

· PCOS is the 3rd most common medical syndrome (hypothyroidism is 2nd)

· It affects about 6% of the American population

· 65,000 women in Phoenix have this diagnosis (so his clinic may be near there)

· It is characterized by biphasic fertility, menstrual dysfunction, PCO, weight gain,

Hirsuitism, acne.  

· There is a male version of this syndrome – the men have central obesity, increased back hair, early balding and have female relative(s) with PCOS

· Classic presentation – ovarian enlargement; multiple small ovarian cysts (“String of pearls sign” ) seen under a whitish capsule on the ovary via ultrasound; ovary may be 1.5 to 4 times normal diameter

There are 2 classes of PCOS and 4 subtypes of it:

· Stein Leventhal syndromes present as 1) Classic, with weight gain, hirsuitusm, LH>FSH, acne, amenorrhea or oligomenorrhea.  Large insulin resistance  OR 2) Atypical, with normal BMI, oligomenorrhea and LH>>FSH

· Adrenal hydroxylase deficiency presents with 2 subtypes as well.  This is characterized by congenital adrenal hyperplasia and is clinically indistinguishable from Stein Leventhal.

· Dr. Craig also discussed the link to insulin resistance and some of the medications, eg., Yasmin and metformin, that are used to treat the disorders.

In regard to lactational insufficiency, he mentioned some interesting facts – that high insulin levels before puberty increases breast size and development, BUT high insulin levels soon after puberty actually reduces breast size and lactational capacity.  High insulin levels act like growth hormone on tissues at the center of the body, causing pubertal breast hypertrophy in women and central obesity in both men and women.  Medications that reduce serum insulin levels will also reduce circulating androgen levels.  Pre-receptor insulin sensitizers, like metformin, are very effective at this.

Metformin’s use in pregnancy can be:


1st trimester:  used to reduce androgen-related miscarriages


2nd trimester:  reduces incidence of GDM


3rd trimester:  reduces incidence and severity of macrosomia

There can be mild to moderate increase in milk supply in most PCOS women with low milk supply when given metformin, usually seen with 3-7 days of use.  It is typically used with herbs like Goat’s Rue, Milk Thistle, and Fenugreek, so Dr. Craig admitted we don’t have any good controlled studies to rule out the effects of these other potential galatagogues.

He mentioned that future therapies will include use of statin drugs, mammotropins, and a drug called Rimonabant (endocannabinoid receptor blocker).

President Jane Van Nort called the business meeting to order.  The treasurer Suzy Adams reported that HALCEA checking account has $2813 and the savings account has $4697.50

Recording Mimi Smith read the minutes from the March 23, 2010 meeting.  Both of these reports were approved by the members present.

Jane, Barbara Crotty, Mimi Smith, Suzy Adams, and Danna Jackson met at 5:45pm to begin reviewing the current HALCEA by-laws and compare them to USLCA proposed new by-laws.  Changes and updates will be made and brought to the HALCEA membership to vote on in the near future.

Jane asked for reports from HALCEA subgroup meetings – Danna Jackson reported on the north subgroup activities; Marsha Legaux reported on the medical center “inner loop” group and Beverly Schnick reported on the southwest subgroup.

Christa Williams, a new visitor and IBCLC, introduced herself to those present, having moved back to Texas from Baltimore, Maryland

Jane brought up what future meeting topics might be – we are considering more webinars offered by USLCA.  It was brought up that Nancy Hurst has developed a restricted frenulum assessment tool, which she will present at the ILCA conference this summer in San Antonio – Beverly Schnick works for Nancy and will check with her about possibly presenting this at HALCEA as well.

Jane reminded us that we need an interested person to step in and take on the VP position so that we can re-establish getting continuing education (L-cerps, E-cerps) from programs not already L-cerp approved.

Discussion ensued regarding low attendance at meetings, and that La Leche League is also seeing shrinking membership at groups and meetings.  It has been discovered that younger generations (behind the Baby Boomers) use websites and social networking on computers and phones, and don’t have the tendency to be “joiners” of clubs and organizations that require a physical presence, as these do not meet their needs and interfere with busy lives.  HALCEA may need to re-invent itself rather than worry about pulling in people who aren’t interested in physically attending.

Jane reported that a Houston Mom’s Place, fashioned after the Mom’s Place of Austin, will open in August near the corner of Kirby Drive and the 610 South Loop.  It will be administrated by UTWIC and Alisa Sanders.  Right now they believe the hours will be 7:30am to 4pm, Monday through Friday.  They also plan to be open the 2nd and 4th Saturdays of the month.  Only WIC certified clients may use the facility, which will offer lactation assistance free of charge.  Right now they do not plan on issuing breast pumps.

The next main HALCEA meeting will be on Tues., Sept. 28th at The Woodlands Memorial Hermann Hospital, 6:30pm.

The meeting convened at 8:15pm.  Respectfully submitted, Mimi Smith, Recording Secretary

