
c o m m i t m e n t        e x c e l l e n c e       i n t e g r i t y

M E F A C O O G  A N N U A L  R E P O R TY e a r  o f  2 0 2 3

Inside This Issue

Message from the Chair .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	 3

Executive Vice President .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	 5

MEFACOOG Board 2023-2024 . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	 6

MEFACOOG/Resident Reporter Program  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .	 7

Perinatal Mood & Anxiety Disorders  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	 8

Obesity & Food Addiction - How Understanding the “why” can significantly improve 

the “will”  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  	12

MEFACOOG Annual Report .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	16

90th Annual Conference Posters

1st Place Winner: 
              Endometrial Receptivity Testing and Subsequent Adjustment to Window of  

              Implantation Timing Improve Pregnancy Success Rates of Women Undergoing  

              Assisted Reproductive Technology .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	17
2nd Place Winner:
              Novel detection methods for sexually transmitted infection (STIs)  

              from M. genitalium  . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	19

3rd Place Winner:
               Proteomic Analysis Identifies Complement Factor H as a  
              Novel Biomarker for Preeclampsia . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  	22

MEFACOOG Call for Volunteers .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	24

Resident Reporter Scholarship Program  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	25

ACOOG CME Calendar of Events .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	26

Membership Donations . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	27

Corporate Partnership Council . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	31

MEFACOOG Donation Form . .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 	32

“The mission of the MEFACOOG is to foster continuing improvements in women’s 

healthcare.  The  goals  of the  MEFACOOG  are to support Continuing Medical 

Education – Undergraduate,  Graduate and Postgraduate Research Programs; 

Faculty Development; and Development of Educational Networks in women’s 

healthcare.”

Medical Education
Foundation  of
American  College 
of Osteopathic
Obstetricians
Gynecologists&





A N N U A L  R E P O R T  2 0 2 3M E F A C O O G 3

 Message from the Chair   

Thomas S. Dardarian, DO, FACOOG (Dist) 

I hope this message finds you well.
As the Chair of the Medical Educational 
Foundation, I wanted to take a moment to 
provide you with an update on our recent 
activities and initiatives.

Firstly, I’d like to express my gratitude to all 
of you for your dedication and commitment 
to advancing the field of osteopathic 
obstetrics and gynecology. Your hard work 
and passion are instrumental in shaping 
the future of our specialty and improving 
healthcare outcomes for women across the 
nation.

Over the past few months, our Foundation 
has been diligently working on several key 
projects aimed at supporting education, 
research, and professional development 
within our community. These initiatives 
include: 

Supporting Continuing Medical Education 
(CME) Programs: We have been working 
to support a series of high-quality CME 
programs tailored to the needs of our 
members. These programs will cover a 
wide range of topics, including the latest 
advancements in obstetrics and gynecology, 
evidence-based practices, and emerging 
trends in women’s healthcare. 
 

Foster Research: Our Foundation is 
committed to supporting the Resident 
Research Award program and the Resident 
Reporter Program. 

Mentorship and Networking Opportunities: 
We recognize the importance of mentorship 
and networking in fostering professional 
growth and collaboration. To that end, 
we are always happy to connect with 
colleagues who share MEFACOOG’s goals.

I encourage all of you to engage with 
the Foundation and take advantage of 
the resources and opportunities that we 
provide. Your support and participation 
are critical to the success of our efforts 
to advance the practice of osteopathic 
obstetrics and gynecology.

Lastly, If you have not done so this year, 
please consider donating to MEFACOOG. 
We rely heavily on donations from our 
members to fund the amazing projects 
listed above.

If you have any questions or suggestions 
for how we can further serve our members, 
please don’t hesitate to reach out to me or 
any member of the Foundation’s leadership 
team. We are here to support you in any 
way we can.

Dear Members of the American College 
of Osteopathic Obstetricians and 
Gynecologists,



  2 0 2 3  A N N U A L  R E P O R T M E F A C O O G4

Thank you again for your continued 
dedication to our specialty. Together, 
we will continue to make meaningful 
contributions to women’s healthcare and 
improve the lives of countless patients.

Warm regards,

Thomas S. Dardarian, DO, FACOOG(Dist)
MEFACOOG Chair 2023-2024

“Message from the Chair” 

(Continued from Page 3)
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   Message from 
		  Executive Vice President  

Michael Geria, DO, DO, FACOOG (Dist) 

Dear Members of the Osteopathic OB/GYN 
Community,

The world is ever-changing, especially in 
the field of obstetrics and gynecology. The 
MEFACOOG remains dedicated to quality 
education and research programs that 
support your efforts.

The newest endowment, the Sages of 
ACOOG Unity Lecture, honors a leader in 
the profession, recognizing their specific 
areas of expertise and commitment to 
women’s healthcare through relevant 
educational content. This program 
continues to be a huge success and will 
continue into the future.  

The “Resident Reporter” program, which 
has been existence for over 25 years, 
will continue its efforts to engage young 
professionals within the organization. 

Engaging young osteopathic physicians is 
more important than ever. Another way 
we can impact education is by continuing 
to recognize excellence in osteopathic 
research. MEFACOOG research awards 
and grants will continue to provide the 
foundation for bringing osteopathic 
education principles to the greater OBGYN 
community and create scholarly activity 
opportunities for residency and fellowship 
programs.

Providing exceptional educational 
experiences continues to be a priority, 
beginning with medical students, through 
postgraduate training, and in lifelong 
learning.

Thank You for your continued support.

Sincerely,

Michael J Geria, DO, MS, FACOOG(Dist)
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 MEFACOOG Board 
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Chair
Thomas S. Dardarian, DO, FACOOG(Dist)

Secretary Treasurer
Corinna L. Muller, DO, FACOOG(Dist)

Trustee
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Trustee
Sherman Dunn, DO, FACOOG(Dist)

Trustee
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Trustee
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Plan your research project now!

The MEFACOOG Research Grant of up to $5,000 is open to osteopathic physicians or any 
resident or fellow of an osteopathically recognized ACGME residency or fellowship training 
program. 

MEFACOOG/Resident Reporter Scholarship Program

The Resident Reporter Program at the 90th Annual Conference received  
commendable contributions from the residents who participated. The top papers given 
monetary awards and publication in the MEFACOOG Annual Report were: 

Elham N Samani, MD - Garden City Hospital - Garden City, MI  
		  “Perinatal Mood & Anxiety Disorders”  
		  Article based upon a lecture by lecture by:  Hannah Potvin, MD

Suzanne Young, DO - Kettering Health Network OBGYN Program - Kettering, OH 
		  “Obesity & Food Addiction - How Understanding the “why” can significantly improve the “will”  
		  Article based upon a lecture by lecture by:  Dennis Atienza, DO, FACOOG, ABOM
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Elham N Samani, MD

  
       (Continued on Page 9)

Article based upon a lecture by Hannah Potvin, MD

   Perinatal Mood & Anxiety Disorders

MEFACOOG/Resident Reporter Scholarship Program

Perinatal mood and anxiety disorders are 
one of the most common public health 
issues that has a profound negative effect 
on women, families, and communities. 
Dr. Potvin’s lecture was an overview of 
perinatal mood and anxiety disorders, 
including screening methods, differential 
diagnosis, and pharmacological and 
non-pharmacological treatments during 
Pregnancy and the Postpartum Period. 
Perinatal mood and anxiety disorders 
is an overarching term for any mood or 
anxiety disorder diagnosed while pregnant 
or postpartum[1,2]. During pregnancy, an 
individual undergoes physiological and 
psychological changes, which put them at a 
higher risk of mood and anxiety disorders. 
It is estimated that 15% to 21% of pregnant 
and postpartum women experience 
symptoms of perinatal mood and anxiety 
disorders.  The most relevant factors 
associated with antenatal depression or 
anxiety are smoking, black/Latino ethnicity, 
unwanted or unplanned pregnancy, teen 
pregnancy, hyperemesis gravidarum, 
obstetrical complications, traumatic birth 
experience, breastfeeding problems, fetal 
loss, or infant in NICU, lack of a partner 
or social support, history of abuse or of 
domestic violence, personal history of 
mental illness, adverse events in life and 
high perceived stress[2,3]. 

During peripartum, approximately one in 
five women will develop an incident mental 
health condition; therefore, obstetricians 

and other obstetric care professionals are 
expected to encounter perinatal mental 
health conditions. The cost of untreated 
perinatal depression is estimated at 
$14.2 billion for all US Births or $32,000 
per mother-child pair[4].  Many of these 
disorders are associated with less prenatal 
care, substance abuse, preterm delivery, 
and other poor obstetrical and neonatal 
outcomes.  Despite these known risks, 
obstetrical providers often are reluctant 
to confront or fail to identify mental 
health issues during pregnancy. Lyell and 
colleagues found that the diagnosis of 
depression was not documented in nearly 
half of the records of affected women[5]. 

The most common type of perinatal 
mood and anxiety disorder is perinatal 
depression. Postpartum depression is 
diagnosed when at least five depressive 
symptoms are present for at least 2 weeks. 
Postpartum depression is considered when 
a patient has a major depressive episode 
along with the peripartum onset, and it 
is not classified as a separate disease per 
the Diagnostic and Statistical Manual of 
Mental Disorders (DSM–5).  It is defined as 
a major depressive episode with the onset 
of pregnancy or within 4 weeks of delivery. 
The nine symptoms are present almost 
every day and represent a change from 
the previous routine.  The diagnosis should 
include either depression or anhedonia 
(loss of interest) in addition to the five 
symptoms to be diagnosed. 
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           (Continued on Page 10)

“Perinatal Mood & Anxiety Disorders”

(Continued from Page 8)

•	 Depressed mood (subjective or 
observed) is present most of the day

•	 Loss of interest or pleasure, most of the 
day

•	 Insomnia or hypersomnia
•	 Psychomotor retardation or agitation
•	 Worthlessness or guilt
•	 Loss of energy or fatigue
•	 Suicidal ideation or attempt and 

recurrent thoughts of death
•	 Impaired concentration or 

indecisiveness
•	 Change in weight or appetite (weight 

change 5% over 1 month)

These symptoms can lead to significant 
distress and/or impairment. Furthermore, 
these symptoms are not attributable 
to a substance or medical condition.  A 
psychotic disorder does not cause the 
episode, nor has there been a prior 
manic or hypomanic episode.  Physical 
symptoms of anxiety, such as irritability, 
tension, concentration difficulties, and 
excessive and uncontrollable worries, may 
be mistaken as normal during pregnancy 
and postpartum [6].  It has recently been 
recommended that all obstetrical care 
providers complete a full assessment of 
mood and emotional well-being during 
the comprehensive postpartum visit[7]. 
Identification of psychiatric disorders in 
pregnancy can be challenging because 
changes in behavior and mood are often 
attributed to pregnancy.  To differentiate 
these, Yonkers and associates recommend 
assessment of cognitive symptoms, 
for example, loss of concentration, 
excessive anxiety and insomnia, and sleep 
disturbance[8].  At Parkland Hospital, mental 
illness screening is completed at the first 

prenatal visit using a brief risk-based query 
and again postpartum using a recognized 
screening tool for postpartum depression. 
There are several screening methods, 
including but not limited to “Edinburgh 
Postnatal Depression Scale,” “Patient 
Health Questionnaire 9,” “Beck Depression 
Inventory,” and “Zung Self-rating Depression 
Scale.” There is no good screening tool 
specifically for anxiety[9].  Once a positive 
mental health screening result is identified, 
more assessment by either a mental health 
provider or mental health counselor[10]. 
During the evaluation, it is important to 
include drug and alcohol history, smoking 
habits, and all prescription and over-the-
counter-drug medications[9,10]. 

According to the American Psychiatric 
Association’s Diagnostic and Statistical 
Manual, Fifth Edition (DSM-5), the onset of 
postpartum major depression can occur 
before or after parturition. Up to 75% of 
women may present with mild mood lability 
in the immediate postpartum period, which 
resolves within almost 2 weeks postpartum. 
Postpartum blues reportedly occurs in 
50% to 80% of new mothers and occurs in 
the first few days after delivery.  Women 
experience crying bouts, sadness, anxiety, 
irritability, sleep disturbance, appetite 
changes, confusion, and fatigue.  It does 
not affect daily functioning or the ability to 
take care of the baby.  Symptoms typically 
resolve within a few days to 1 to 2 weeks 
following delivery.  Postpartum blues do 
not impair maternal function, and mothers 
can be treated with emotional support and 
reassurance.  Major or minor depression 
develops postpartum in 10 to 20 percent 
of women during pregnancy or within 4 
weeks of childbirth. Postpartum depression 
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       (Continued on Page 11)

“Perinatal Mood & Anxiety Disorders”
 
(Continued from Page 9)

is defined by the same criteria as major 
depressive disorder.  Postpartum psychosis 
is manifested by delusions, hallucinations, 
or suicidal ideas, occurring within 3 weeks 
of birth, whether for the first time or as 
part of a recurrent illness[11].  Postpartum 
psychosis has a complex multifactorial 
origin.  Risk factors include a history of 
bipolar disorder, history of postpartum 
psychosis in a previous pregnancy, family 
history of psychosis or bipolar disorder, 
history of schizoaffective disorder or 
schizophrenia, and discontinuation of 
psychiatric medications during pregnancy. 
The overall prevalence is higher in patients 
suffering from affective disorders like 
bipolar one, two, and first-time pregnancy 
with a previous family or personal history 
of bipolar one disorder is considered the 
single most important risk factor[12]. 
Treatment modalities are classified as 
pharmacologic and nonpharmacologic. 

The first line for prenatal depression and 
anxiety is an anti-depressant, mainly 
selective serotonin reuptake inhibitors. 
Recent studies revealed a risk of preterm 
birth, neonatal adaptation syndrome (NAS/
PNAS), and cardiac or persistent pulmonary 
hypertension. Neonatal adaption syndrome 
occurs in about 30% of infants, and present 
with jitter, irritability, respiratory distress, 
weak cry, and difficulty feeding. Neonatal 
adaptation syndrome is self-limiting. A 
combination of therapy and antidepressant 
drugs is recommended for women with 
moderate to severe depression. Selective 
serotonin reuptake inhibitors (SSRIs) such 
as fluoxetine, and sertraline are the first 
choice. Consider switching to serotonin-
norepinephrine reuptake inhibitors (SNRIs) 

SSRIs is ineffective. Once an effective dose 
is reached, continue treatment for 6 to 12 
months to prevent relapse of symptoms. 
The risk of cardiac defects was reported by 
taking Paroxetine & Venlafaxine during the 
first trimester. There are not enough data 
on Bupropion, Mirtazapine, and Trazodone. 
Pharmacologic recommendations for 
women who are lactating should include 
discussing the benefits of breastfeeding, 
the risks of antidepressant use during 
lactation, and the risks of untreated illness. 
Lorazepam is most commonly used as an 
anxiolytic, without a current link with cleft 
lip and palate [13,14]. 
 
Transdermal estradiol, brexanolone, electric 
convulsive therapy, transcranial magnetic 
stimulation, mind-body practice, nutrients, 
and supplements including Folic acid, 
vitamin D, Omega-3 fatty acids, probiotics, 
psychotherapy, bright light therapy, sleep 
interventions, social support are other 
treatment options. Brexanolone is a GABA 
receptor modulator with infusion requiring 
an inpatient stay with close monitoring. 
There are some common alternatives to 
avoid including S-adenosyl methionine 
(SAMe), melatonin, valerian, St. John’s Wort, 
and Cannabis. 

Non-medication management indicated 
mild depression based on clinical 
assessment, no suicidal ideation or 
attempts, ability to take care of self and 
infant, strong preference, engaged in 
therapy. Medication management is 
recommended for moderate-severe 
depression, suicidal ideation, difficulty with 
functioning or caring for self or neonate, 
psychotic symptoms, and comorbid anxiety 
disorders or symptoms[14,15].  
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Taken together, perinatal mood and anxiety 
disorders are common which require 
timely and efficient management. Current 
best practice should involve a consensual 
process whereby patients are presented 
with the current knowledge, engaged in 
decision-making, and closely monitored 
regardless of their choice of treatment. 
Future research will more clearly elucidate 
the underlying pathogenesis, the potential 
long-term impact of perinatal mood and 
anxiety on the developing fetus, and 
how best to counsel pregnant women 
about the risks of untreated perinatal 
mood and anxiety versus the risks of 
psychopharmacologic treatment during 
pregnancy and lactation.
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Article based upon a lecture by Dennis Atienza, DO, FACOOG, ABOM

   Obesity & Food Addiction - How Understanding the 
“why” can significantly improve the “will”

MEFACOOG/Resident Reporter Scholarship Program

Obesity is a multifactorial disease and its 
recent trends and prevalence show a steep
rise. Most health care providers are poorly 
equipped to treat obesity with limited 
training, time and resources. Patients 
who come for their annual exams may be 
seeking help to discuss this aspect of their 
health without feeling judged. One way to 
do this is with short simple conversations 
that address one of the main causes of the 
obesity epidemic - our addiction to ultra 
processed foods and refined sugars. The 
aha moments from these conversations 
may spur patients to make lifestyle and 
dietary modifications to help them achieve 
and sustain a healthier weight in the long 
term.

According to the World Health Organization 
(WHO), overweight and obesity are defined
as abnormal or excessive fat accumulation 
that presents a risk to health(1).  A body 
mass index (BMI) is a measure of an adult’s 
weight in relation to his or her height, 
specifically the adult’s weight in kilograms 
divided by the square of his or her height in 
meters.  A BMI over 25 kg/m2 is considered 
overweight, and over 30 kg/m2 is obese (1). 
The Obesity Medicine Association (OMA) 
states, “Obesity is defined as a chronic, 
progressive, relapsing, and treatable 
multifactorial, neurobehavioral disease, 
wherein an increase in body fat promotes 
adipose tissue
dysfunction and abnormal fat mass physical 

forces, resulting in adverse metabolic,
biomechanical, and psychosocial health 
consequences” (2).

In 2013, the American Medical Association 
recognized obesity as a disease (2). The
June 2021 issue of Obstetrics and 
Gynecology stated that obstetrician-
gynecologists are the leading experts in 
the health care of women, and obesity is 
the most common medical condition in 
women of reproductive age (3).  Obesity 
increases risk for cancer, type 2 diabetes, 
sleep apnea, hypertension, and depression 
(2). The implications of obesity relative to 
pregnancy are often overlooked as obesity 
in women is such a common condition and 
there is a lack of specific evidence-based 
treatments(3).

Obesity trends among U.S. adults between 
1985 and 2020 are startling. The Center for
Disease Control’s (CDC) Behavioral Risk 
Factor Surveillance System (BRFSS) collected 
selfreported height and weight data from 
U.S. adults through a series of telephone 
interviews(4).  In 1990, among states 
participating in the BRFSS, 10 states had a 
prevalence of obesity less than 10% and no 
state had a prevalence equal to or greater 
than 15%. By 2020, no state or territory 
had a prevalence of obesity less than 20%. 
Sixteen states (Alabama, Arkansas,
Delaware, Indiana, Iowa, Kansas, Kentucky, 
Louisiana, Michigan, Mississippi, Ohio, 
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Oklahoma, South Carolina, Tennessee, 
Texas, and West Virginia) had a prevalence 
of obesity of 35% or greater(4).

A 2022 study found that the factor most 
closely linked to the obesity epidemic that 
appeared in the U.S. in 1976-1980 is ultra-
processed foods (UPFs), i.e., foods with a 
high content of calories, salt, sugar, and fat 
but with very little whole foods(5). Factors 
that probably contributed to the increased 
intake of UPFs include their relatively low 
cost and the increased popularity of fast-
food restaurants(5). These foods are highly 
addictive and do not lead to satiety(5). 
Examples of these foods include soft 
drinks, fruit juices, cereal, processed grains, 
packaged snacks like chips, packaged 
cookies, packaged foods and meals, and 
fast foods. A 2021 review demonstrated 
that “the existing literature suggests 
biological and behavioral parallels between 
food addiction and substance addictions, 
with ultraprocessed foods high in both 
added fat and refined carbohydrates being 
most implicated in addictive-like eating”(6).
This is why we literally keep eating foods 
that make us keep eating.

In the standard American diet, 63% of 
calories come from refined or processed 
foods; 25% of calories come from animal-
based foods; and 12% of calories come 
from plant-based foods(7). Unfortunately, 
half of the plant based calories come from 
French fries(7). That means only 6% of 
America’s calories are coming from health-
promoting fruits, vegetables, whole
grains, nuts and seeds.

When physicians understand that the rising 
prevalence of overweight and obesity has
multifactorial causes particularly food 
addiction, they can improve their own will 
to address, to educate, and to consider 
treatment options for their patients. When 
patients understand what caused their 
besity and what risks are associated with 
their obesity, they can improve their will to 
implement their own lifestyle and dietary 
changes to sustain a healthier weight in the
long term.

However, are medical health care providers 
adequately equipped to understand, 
address, and treat obesity? A 2010 survey 
showed that medical students received 
an average of only 19.6 contact hours of 
nutrition instruction during the four years 
of medical school(8).  Most recently as 2019, 
a study reiterated that “nutrition education 
in medical school is…
rudimentary at best” (9).

The American Board of Obesity Medicine 
(ABOM) was established in 2011 to certify
physicians to treat and manage obesity, 
which is the most prevalent chronic disease 
in our society (10). Obesity Medicine is one 
of the fastest growing fields in medicine; 
currently there are 248 obstetrician 
gynecologists who are also board certified 
in obesity medicine. However, this is 
only a fraction of the total obstetrician 
gynecologists in the United States (10, 11). The 
Obesity Medicine Association developed 
a working document called The Obesity 
Algorithm that is updated annually to 
assist health care professionals to manage 
and care for patients with overweight 

“Obesity & Food Addiction-How Understanding the “why” can significantly improve the “will”
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and obesity(12). Bariatric surgery and 
pharmacotherapy may help patients
lose weight initially, however in order to 
maintain weight loss, patients will likely 
need to incorporate nutritional intervention, 
physical activity, and behavior therapy(12).

There are many mainstream acceptable 
diets and dietary patterns, including the
Mediterranean diet, Dietary Approaches to 
Stop Hypertension (DASH) diet, Ketogenic 
diet, Paleolithic diet, vegetarian or vegan 
diet, many commercial diet programs, 
and intermittent fasting or time restricted 
eating (12). The common denominator for 
these diets and dietary patterns is that 
they mostly eliminate processed foods and 
refined sugars and promote “clean” eating. 
Ultimately, an overweight or obese patient 
must choose to adapt a lifestyle that that 
will help them lose weight gradually and 
keep it off without feeling deprived and 
miserable, that they will keep doing after 
the weight goal is reached. Many factors 
should be considered, including individual 
food preferences, eating behaviors, and 
meal patterns; cultural background, 
traditions and food availability; time 
constraints and financial issues; and
nutritional knowledge and cooking skills (12).

When asked if they are interested in the 
latest simple weight loss tips, those patients
with overweight or obesity may be quick 
to respond with wanting to lose weight. A 
2014 study found that physicians’ direct 
discussion of their patients’ weight status is 
associated with clinically significant weight 
loss and may be a targetable intervention(13).
 

Short simple conversations can address 
food addiction, processed foods and refined
sugars, and grocery shopping(14). Example 
conversations with your patient: 

•	 “Do you know how I know you’re not a food 
addict? Because no one is addicted to apples, 
eggs, broccoli, or salmon, etc. What are we 
addicted to? Hamburger Helper, macaroni and 
cheese, pizza pockets, Oreos, etc. (processed 
foods).”

•	 “The decision to gain weight, or to not lose the 
weight you have, didn’t happen when you put 
it in your mouth. The decision happened when 
you put it in your cart. If it’s in your house, 
you’re going to eat it!”

•	 “Remember a general rule of thumb - shop at 
the periphery - the outside aisles of the grocery 
store.”

•	 “Fresh food may cost more, but you don’t eat 
as much of it.”

•	 “Would you eat a snack that contains thiamin 
mononitrate, sodium phosphate, imitation 
mozzarella cheese, titanium dioxide, and 
dozens of other chemicals, or would you rather 
have a Totino’s pizza roll?” 

•	 “Wait, don’t you need a caloric deficit to lose 
weight? Imagine 20 grams of carbohydrates in 
two difference ways: half a bagel, or a plate full 
of vegetables.”

•	 “Would you like to try a 21 Day Challenge? 
Eliminate processed foods for 21 days and see 
if you have more energy, less cravings, and 
weight loss.”

“Obesity & Food Addiction-How Understanding the “why” can significantly improve the “will”

(Continued from Page 13)
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These conversations may lead to aha 
moments for your patients that encourage 
them to make lifestyle and dietary 
modifications to help them reach and 
maintain a healthy weight.

Obesity is a multifactorial disease where 
biological, behavioral and environmental 
factors conspire to resist weight loss and 
promote weight gain. Obesity trends and 
prevalence show an alarming rise in just 
the last few decades. Most health care 
providers are not equipped with training, 
time and resources to treat obesity. We as 
health care providers must provide ways to 
discuss overweight and obesity without the 
perception of judgmental overtones. We 
can do this with short simple conversations. 
We cannot treat the epidemic of obesity 
without first addressing the main cause 
- America’s addiction to ultra processed 
foods and refined sugars.
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Financial Review		  	  	  	  	  
	 Statement of Activities		   Statement of Financial Position
			    	
	 Year Ended December 31, 2023			    

The Medical Education Foundation relies on its 
members to support its mission. 

The mission of the MEFACOOG is to foster 
continuing improvements in women’s health 
care. The financial review below reflects the year 
ending December 31, 2023.   Below are ongoing 
grants we hope to continue in the upcoming year.
•	 MEFACOOG Resident Reporter Scholarship 	

	Program-educating osteopathic OB/GYN 
residents at the ACOOG Annual Conference 
and reporting back  to their programs and to 
the profession.

•	 MEFACOOG Awards for Excellence in 
Poster Presentation-encouraging research 
and rewarding dissemination via poster 
presentation at the ACOOG Annual 
conference.

•	 	MEFACOOG Postgraduate Research Grant 
encouraging research in osteopathic OB/GYN 
residency and fellowship programs.

The 90th Annual Conference of the ACOOG hosted 
three funded lectureships.  The Sages of ACOOG 
Unity Lecture was given by Ronald J. Librizzi, 
DO, FACOOG (Dist), FACOG.  The MEFACOOG 
Distinguished Lecture was presented by Charles J. 
Lockwood, MD.  The Distinguished Fellows Lecture 
was presented by Barbara E. Bierer, MD.  The Past 
President’s Honorary Lectureship was presented 
by  Lois Ramondetta, MD at the 2023 Advances in 
Women’s Health Conference. 

The National Student Society of the ACOOG met 
for the fifteenth during the ACOOG 2023 Advances 
in Women’s Health.  These projects would not be 
possible without the support of you, the donors. 
Thank you for your continuing support.

Support			 
 	 Corporate Contributions......................................................	$10,000	
	 Individual Contributions......................................................$61,576
	 Fund Raising................................................................................. 0.00	
	 Interest & Dividends..............................................................$24,495
	 Realized & Unrealized...........................................................$38,353
	 In-Kind Contributions..........................................................$51,396
	 Total Support...................................................$185,820	                                                                                                          
	
Expenses		
	 Program Services..................................................................$15,270 	  
	 Support Services..................................................................$101,628
	 Total Expenses................................................	$116,898	
 	                                                                                                             	
	 Net Assets, Beginning of Year ............................................$664,985	
      Change in Net Assets.............................................................$68,922
	 Net Assets, End of Year..................................$733,907 
	
 

Liabilities and Net Assets

Cash................................................................................................$34,983
Investments.................................................................................$691,739
Account Receivable........................................................................$7,435
Total Assets..........................................................$734,157

Accounts Payable............................................................................... $250
Without Donor Restrictions.....................................................$690,100
With Donor Restrictions.............................................................$43,807
Net Assets....................................................................................$734,157
Total Liabilities and Net Assets..........................$762,036

Year Ended December 31, 2023
Assets
Current Assets

                        - Year 2023 Support
MEFACOOG Annual Report
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90th Annual Conference Posters – 1st Place Winner
Endometrial Receptivity Testing and Subsequent Adjustment to Window of Implantation Timing 

Improve Pregnancy Success Rates of Women Undergoing Assisted Reproductive Technology 

MEFACOOG Awards for Excellence

 
           (Continued on Page  18)

Zak Rose-Reneau, DO
Rachel Terry, BS, OMS III
Ryan Riggs, MD & Derica Anderson, BS

Oklahoma State University 
CENTER FOR HEALT SCIENCE 

INTRODUCTION

For decades, REI research focused solely on 
the creation of a viable embryo to increase 
pregnancy rates. Recently, research has 
identified the impact of endometrial 
adhesion molecule expression during the 
window of implantation (WOI) as playing a 
major role in embryo implantation. 

METHODS

This is a retrospective case-control study of 
women undergoing assisted reproductive 
technology and the effects of the Igenomix 
© Endometrial Receptivity Assay (ERA) on 
pregnancy success rates following frozen 
embryo transfer. 

RESULTS
 
ERA results showed 29 of 60 patients 
were normal, 20 of 60 patients were Early 
Receptive (WOI existing 12 hours later 
than expected), and 11 of 60 patients were 
Pre-Receptive (WOI existing 24 hours later 
than expected). Ninety-one percent of 
patients with a corrected abnormal ERA 
had successful pregnancies while only 72% 
achieved successful pregnancy without 
using ERA to assess for their WOI (p = < 
0.01, OR 3.82). 

 

CONCLUSION
 
Endometrial Receptivity Assay testing has a 
significant impact on successful pregnancy 
rates among patients undergoing ART. 
Women should be encouraged to undergo 
ERA testing to ensure accurate timing 
of their WOI for embryo transfer. While 
numerous medication changes can 
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be made by the physician to improve 
implantation success rates, if the WOI 
timing is not accounted for, those changes 
are for naught because the endometrium 
is not prepared to receive the embryo and 
subsequent embryo implantation into the 
endometrium will not occur. The use of ERA 
could save the patient tens-of-thousands 
of dollars and shave years off their time to 
achieve successful pregnancies. 
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Novel detection methods for sexually transmitted infection (STIs) 
from M. genitalium

 
                   (Continued on Page  20)

Love O. Afrifa , OMS-II,
Debra E. Bramblett PhD 

Department of Biomedical Sciences,  
Burrell College of Osteopathic Medicine  

INTRODUCTION

Mycoplasma genitalium is a sexually  
transmitted pathogen, causing 25-35% 
of nongonococcal urethritis in males and 
linked to premature rupture of placental 
membranes in females (1). This pathogen is 
difficult to culture, requiring an alternative 
identification method for diagnosis (2). Loop-
mediated isothermal amplification (LAMP) is 
a novel nucleic acid amplification technique 
that uses a set of 4 to 8 DNA primers, 
allowing for rapid target amplification and a 
viable detection method.

Figure 1. NEB Lamp Primer Reaction (6).  
In comparison to PCR, LAMP uses an isothermal reaction 
that is progressed by a strand displacement
DNA polymerase, BST 2.0, which allows for rapid 
amplification of target sequences using specific primer 
sequences for detection. BST 2.0 is the Large Fragment of 
Bacillus stearothermophilus DNA polymerase. It has 5'-3' 
DNA polymerase activity and strand displacement activity 
allowing for rapid amplification of our nucleic acid target.

RESULTS

The pdhD Color LAMP reaction allowed tar-
get detection of 15.97 genomic copies at a 
concentration of 1x10-2 pg/μL in 30 minutes 
(Figure 1). Controls that contained no target 
DNA or off-target DNA and did not result in 
any noticeable amplification (Figure 2 & 3). Fluo-
rescent LAMP allowed detection of a much 
lower target DNA copy amount, 1.6 genomic 
copies, which equates to a concentration of 
1x10- 7ng/μL, in a shorter amount of time 
(18 min) (Figure 4).

A preliminary lateral flow assay (LFA) experi-
ment for the detection of Mycoplasma gen-
italium successfully detected Mycoplasma 
genitalium DNA but not the negative control 
Mycoplasma hominis (Figure 3) (ATCC 23114D).
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METHODS

Primer sets were designed using available 
pdhD gene G37 strain of M. genitalium 
(L43967.2) (4). Alignments of the pdhD genes 
of four M. genitalium types were performed 
using Clustal Omega (5). LAMP primers (F3, 
B3, FIP, and BIP) were designed using NEB’s 
LAMP Primer design tool and synthesized 
through Integrated DNA Technologies 
(6). Loop primers (LF, LB) were designed 
separately to increase the specificity and 
sensitivity of the LAMP assay using the 
NEB LAMP Primer design tool (6). The final 
primer set was chosen based on ΔG values. 
The specificity of all primers was confirmed 
using BLAST (7).

Colorimetric LAMP reactions were per-
formed using the WarmStart® Colorimetric 
(or Fluorescent) LAMP 2X Master Mix (DNA 
& RNA) (M1800S) from New England Biolabs 
(NEB, Ipswich, MA, USA) or the WarmStart® 
Fluorescent LAMP/RT-LAMP Kit (E1708S) 
with LAMP Fluorescent Dye (NEB #B1700). 
Reaction mixes were prepared as described 
by the manufacturer (NEB) at 65ºC for 30 
minutes. A lateral flow assay (LFA) using the 
Milenia HybriDetect LFA kit was also used 
Genomic copies were calculated based on 
the M. genitalium genome size (580,076 base 
pairs).

CONCLUSIONS

LAMP assays maintain the high sensitivity 
of normal PCR assays while allowing for a 
more rapid diagnosis with similar sensitivity, 
eliminating the need for thermal cycling (2). 
To visualize our detection results, another 
method called LFA was used to compare 

Figure 2. Colorimetric LAMP assay detecting M. 
genitalium and West Nile Virus (WNV). LAMP reactions in 
tubes 3, 4, and 5 contained 1 μL of each respective nucleic 
acid target. Negative reactions are indicated in pink and 
positive reactions are indicated by a change to yellow.

Figure 3. LFA reactions for M. genitalium primers against 
M. hominis. Reaction strip 3 shows LFA detection bands 
for M. genitalium primers with M. genitalium DNA target 
(arrow). Reaction strip 4 shows LFA detection bands for M. 
genitalium primers against M. hominis DNA target.
2 bands indicates a positive reaction. Strips 1 and 2 are no 
template controls.

Figure 4. Relative fluorescence units by genomic copy 
amount graphed against reaction time. Amount of M. 
genitalium genome in optimization reactions.

  
       (Continued on Page 21)
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our detection results to a close genomic 
relative, Mycoplasma hominis, which showed 
no detection.

We found that this assay is specific to 
Mycoplasma genitalium when compared 
to Mycoplasma hominis. The pdhD 
fluorescent LAMP was found to be more 
sensitive (1.6 genomic copies) than the 
Colorimetric LAMP assay (15.97 genomic 
copies). Fluorescent LAMP reactions were 
monitored for 32 minutes at 65°C with the 
fastest time to detection of 14 minutes 
containing the highest concentration of the 
target. Although the colorimetric method 
was rapid, it had the innate flaw of being 
indirect, whereas LFA is specific and a 
direct method of visualizing the product 
of amplification. Similarly, fluorescent 
lamp is a specific and direct method of 
measurement but requires cumbersome 
equipment.

Current work is underway to establish a 
point of care LAMP assay. We project that 
screening pregnant women for Mycoplasma 
and other organisms could potentially 
be a preventative measure precluding 
chorioamnionitis and possibly fetal loss.
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Proteomic Analysis Identifies Complement  
Factor H as a Novel Biomarker for Preeclampsia

 
           (Continued on Page  23)

Mahima Rajan, OMS-IV, 
Gustavo Vilchez, MD 

Kansas City University,  
College of Osteopathic Medicine
Department of OB/GYN

INTRODUCTION

Preeclampsia is the leading cause 
of maternal and fetal morbidity and 
mortality1. Despite decades of research, 
the pathophysiology of preeclampsia is 
still not fully understood2. Clinically useful 
biomarkers for predicting this condition are 
warranted3.

OBJECTIVES 

To identify novel biomarkers for 
preeclampsia involved in its etiology, 
pathophysiology, and prediction.

METHODS

Blood serum was obtained from pregnant 
women with preeclampsia and matched 
with healthy controls. Samples were 
subjected to nano liquid chromatography 
-tandem mass spectrometry analysis. 
Protein analysis was conducted using 
Mascot search engines. A p-value and a 
false discovery rate (FDR) of less than 0.05 
were used to indicate statistical significance.

RESULTS

Sixteen preeclampsia and sixteenhealthy 
controls were selected. No significant 
differences were identified in main 
demographics and baseline obstetric data 

(Table). From 1,821 identified proteins in 
preeclampsia, 85 (4.2%) were significantly 
upregulated (abundance ratio>1.5, 
p<0.05), and 69(3.7%) were significantly 
downregulated. Complement activation was 
the functional pathway more significantly 
associated with preeclampsia. Complement 
factor H was the protein with the most 
significant abundance (Figure).

CONCLUSION
Complement activation pathway was 
significantly dysregulated in antepartum 
preeclampsia. Complement factor H 
appears to be a potential novel biomarker 
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significantly upregulated in preeclampsia. 
Further research in these specific protein 
subfamilies is warranted.
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CALL FOR VOLUNTEERS
MEDICAL EDUCATION FOUNDATION OF ACOOG

Are you looking for a new way to be involved?  Do you enjoy developing innovative educational programs or 
social philanthropy?  Being a MEFACOOG Board Member could be for you!  MEFACOOG volunteer leaders can 
be physicians, educators, non-physician clinicians, spouses/family of ACOOG members, health care industry 
supporters….anyone with a passion for women’s health!  

Several positions will be open for nomination this year and we need your expertise. The MEFACOOG Board of 
Trustees meets twice per year with one meeting usually conducted by phone or web conference.  The primary, 
in-person meeting of the MEFACOOG Board coincides with the ACOOG Annual Conference.  

Key MEFACOOG activities include:

•	 Community Service Projects-past projects include work at a youth community center in Chicago, home 
repairs in New Orleans for Katrina recovery effort, blood drives, and support for a residential home for 
pregnant mothers in crisis.

•	 Resident and Postgraduate Fellow Research Awards and Grants
•	 Resident Reporter Scholarships provide an opportunity for residents to attend an ACOOG conference and 

potential article publication
•	 Resident Education Resources 
•	 Endowed lectureships for CME (Lifelong Learning for attending physicians)
•	 Support for Osteopathic Continuous Certification (Lifelong Learning, Practice Performance Improvement 

for attending physicians)
•	 Fundraising events such as the ‘Evening with the Stars’ planetarium function and Cirque Du Soleil Mystere

This is just an overview of the potential that exists with MEFACOOG.   
We welcome new opportunities, new leaders, and new ideas!   

If you are interested in MEFACOOG Board of Trustees service, 
please forward a statement of interest and a brief bio or CV to

 Valerie Bakies Lile, CAE by email to vblile@acoog.org or by fax to (817)377-0439 
by December 1st.
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Eric J. Carlson, DO Resident Reporter Scholarship Program

The Eric J. Carlson, DO Resident Reporter Scholarship Program provides a select group of residents 
the opportunity to attend a scientific meeting they otherwise may be unable to attend. The purpose 
of the program is to expose the residents to new scientific knowledge and technology in obstetrics 
and gynecology. The resident in turn, provides a written summary report on that lecture to ACOOG 
and then reports to the base institution and colleagues on information presented at the meeting .  All 
Resident Reporter Scholarship Program recipients will be publication in the MEFACOOG Annual 
Report.

SUBMISSION DEADLINE 
Abstracts: December 1st, 5 PM (Central Time)
Posters: February 15th, 5 PM (Central Time)
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 ACOOG Calendar of Events                                                         

2024 Advances in Women’s Health
October 30-November 3, 2024
The Westin Kierland Resort & Spa
Scottsdale, AZ

Chairs:
Sadaf Lodhi, DO and Diana Okuniewski, DO

92nd Annual Conference
April 6-11, 2025
Omni Rancho Las Palmas Resort and Spa
Palm Springs, CA

Chairs:
Diana Okuniewski, DOand Karen Kreig, DO

93rd Annual Conference
April 9-14, 2026
Omni Orlando Resort at ChampionsGate 
Orlando, FL

2025 Advances in Women’s Health
Oct. 30-Nov 2, 2025
RockyVistaUniversity
St George, Utah

Chairs:
Karen Kreig, DO and Mary Jo Hayde, DO
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Gold Level $5,000+

   Catherine Bernardini, DO * 
   Sheryl A. Bushman, DO 
   Anthony J. Cortese, DO 
   Lori Crites, RN, RDMS 
   Laura Souders Dalton, DO 
   Douglas C. Dedelow, DO 
   Carl Della Badia, DO 
   Sherman Dunn, DO  
   Jeannemarie Durocher 
   Kenneth Finkelstein, DO 
   David Forstein, DO 
   Daniel D. Gilman, DO 
   Lee W. Irving, DO 
   Anthony Johnson, DO 
   Joseph M. Kaczmarczyk, DO 
   Mark LeDuc, DO 
   John V. McInerney, DO  
   Jeannine M. McMahon, DO *
   Corinna Muller DO *
   Gary Packin, DO 
   Richard R. Polk, DO 
   Jeffrey Postlewaite, DO 
   Carolyn Quist, DO 
   Amelia K. Roush, DO 

Bronze Level $500-999

    Julianne Adams Birt, DO 
    Lisa M. Allen, DO 
    William Anderson II, DO 
    Manuel Ballas, DO 
    Mark Barbee
    Lori Barker, Esq 
    Terrance J. Barrett, DO 
    Corinne Bell, DO 
    Robert Bonaminio, DO 
    David R. Boesler, DO 
    Katina Brown-Burgess. DO 
    Nancy J. Bucy, DO 
    Lisa A. Bukovac, DO 
    Debra Carson, DO  
    Jennifer Caruso DO 
    Carrie Champine, DO
    Kenneth H. Chen, DO 
    Torie Comeaux-Plowden, MD/MPH 

   BOLD reflects first tim doner in 2023
* Thank you for moving  up a level

        Membership Donations
Cumulative October 1999 through December 31st, 2023

Chairman Level $50,000+

  Eric Carlson, DO 

Diamond Level $40,000+

Platinum Level $10,000+

     Patricia F. Arnett, DO
     David J. Boes, DO 
     Octavia M. Cannon, DO  *
     Thomas Dardarian, DO 
     Michael Geria, DO
     Mark Kalchbrenner, DO
     Paul Krueger, DO 
      Jennifer Nichols, DO *
     James J. Perez, DO 
     Marydonna Ravasio, DO 
     Kedrin Van Steenwyk, DO
     David L. Wolf, DO

  Brad Irving, DO 
David M. Jaspan, DO 
Mohammed Kabir, DO 
Linda Karadsheh, DO  
Howard K. Kaufman, DO 
Karen Kemp-Glock, DO 
Nasreen M. Khan, DO 
Marilyn J. Kindig, DO 
Joseph Kingsbury, DO
Peter Konchak, DO 
Jeffrey C. Koszczuk, DO 
Sue Leasure, RN 
Robert S. Lee, DO 
Marty Levine, DO 
Steven Lown, DO 
Cynthia A. Mace-Motta, DO 
John J. Maceluch, DO
Douglas Neal MacGregor, DO 
Scott MacGregor, DO 
Jewell E. Malick, DO 
Carol Markiewicz, DO 
Steve McCarus, MD 
Thomas E. McCurdy, DO 
Michael McKenna, MD 
Lauryn McNally, DO
Melissa McNett 
Jason Meade, DO  
Craig L. Mechelke, DO 
Mark E. Melton, DO 
Joseph L. Milio, DO 
Cynthia Morris, DO 
Todd A. Moyerbrailean, DO 
Moses T. Mukai, Jr., DO
Corinna Muller, DO 
Beth H. Mulvihill, DO 
Arax Nazarian, DO 
Fred Nichols, DO
Mary O’Connor, JD 
Kaaren Olesen, DO 
Betty Orange, DO 
John J. Orris, DO 
Roger Packard, DO 
Tracy Papa, DO 
Jennifer L. Papp, DO 
Trisha Parks, DO 
Rupesh Patel, DO  *
Kimberlee Perkins, DO
Jerry Polsinelli, DO 
David J. Pugach 
Douglas E. Pugmire, DO 
Frank Raymond, DO
Edward O. Reece II, DO 
Joel B. Rose, DO  
John Ross, DO  *
George W. Russian, DO 

Mary Beth Sandin 
Valerie Schulte, DO 
Larry E. Seals, DO  
Stacy L. Sensor, DO
Steven N. Shepard, DO * 
Erik J. Smith, DO 
William Stanley,Jr., DO 
Michele Stegmaier, DO
John S. Stevens Jr., DO 
Emmie Strassberg, DO 
Renee Sundstrom 
Takeko Takeshige, DO 
Hovik Taymoorian, DO 
Mary Testa, DO 
Melicien Tettambel, DO 
Lisa Thiel, DO 
Lorie A. Thomas, DO 
Elizabeth A. Trest, DO 
Richard Tucker, DO 
Parveen Vahora, M.D. 
Leopoldo E. Valdivia, DO 
DeEtte Vasques, DO 
Marcy D. Verplanck-Kanitz, DO 
Lee J. Walker, DO 
Robert T. Walsh, DO 
Florian T. Walter, DO 
Laurel A. Walton, DO
Bruce Wang, DO 
Kimberly Warren, DO 
Paul Whitham, DO 
Gregory Willis, DO 
Patrick J. Woodman, DO
Lee Yang, DO 
George J. Zobel, DO 
Janet L. Zurovchak, DO 

Emerald Level $20,000+

   Steve Buchanan, DO 
   Robert H. Debbs, DO 
   Ronal Librizzi, DO 

Sapphire Level $30,000+

   William Bradford, DO 

Silver Level $1,000+

  ACOOG 
  David S. Adelstein, DO 
  Thomas Alderson, DO 
  Roxanna Aldstadt, DO 
  Ronald E. Ayres, DO 
  Monica Bachamp, DO
  Valerie S. Bakies-Lile, CAE 
  Cecilia W. Banga, DO 
  Patricia Bauer
  Jodi A. Benett, DO
  Glenn Bigsby IV. D.O. 
  Bernard D. Billman, DO 
  Annette Bombrys, DO 
  Joseph Bonanno, DO 
  Joseph Bottalico, DO
  Kathie K. Boyd, DO 
  Jessica Branham, DO 
  Rainna Brazil, DO 
  Draion Burch, DO 
  Richard J. Burns, Jr., DO 
  Dennis M. Carden, DO 
  Sharon K. Cathcart, DO 
  Stuart Chesky, DO 
  Randy Collins, DO 
  Michael J. Coyle, DO  
  Zane G. Craig, DO 
  Stephanie Cunninghan, DO 
  Stephen A. D’Abreau, DO 
  Raymond W. Deiter, DO 
  Andrew Demasi, DO 
  Walter Dodard, DO 
  Gary L. Doublestein, DO 
  Rebecca Dresser, JD.
  Stephen F. Dyke, DO 
  Fernando M. Fernandez, DO 
  Salvatore Finazzo, DO 
  William J. Gall, DO 
  Norman Gant, MD 
  Lisa Gilbert, DO 
  Craig Glines, DO 
  Kenneth P. Glinter, DO 
  Becky Graham, DO 
  Robert Gray 
  John R. Guerra, DO 
  Kurt D. Harrison, DO
  Kathleen Heer, DO 
  William Ashley Hood, DO 
  Teresa Ann Hubka, DO 
  Rachael Humphrey, MD 
  Jeanie Huynh, DO 

 
(Continued on Page 32)  

   Sidney E. Semrad, DO 
   Anita L. Showalter, DO 
   Ernest Thompson 
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Membership Donations

(Continued from Page 31)

    BOLD reflects first time donor in 2022
* Thank you for moving  up a level

Century Level $100-499
       Darren Adams, DO 
       Diane A. Adams,  DO 
       Ahmad I. Al-Jerdi, DO 
       Laurie Allen, DO 
       Mark A. Amalfitano, DO
       Amazon Smile 
       Shalin Arnett, DO 
       Amy Articolo, DO 
       Gyasi Askia, DO 
       Diane Aslanis, DO 
       Terry King Badzinski, DO 
       Sharon Baer, DO 

Christoff Coutifarous, DO 
Sylvia S. Cruz, DO 
George Davis, DO  
Holly Dawson, DO
Melissa L. Delaney, DO 
Dipak Delvadia, DO 
Mark DeMasi, DO 
Marianne DiGiovanni, DO  
Benjamin D. DiJoseph, DO*
Todd Drexel, DO 
William Driscoll, DO 
John J. Eberhart  
Ellen D. Faucett, DO
Stephanie Fitzgerald, DO 
Judith Florido, DO  
Kevin L. Foster, DO 
Ferio J. Francois, DO 
Lisa A. Fritz, DO 
Regen Gallagher, DO 
Joseph Gambone, DO 
Christian Geltz, DO 
Shannon Gilham, DO 
June A. Goldsmith  
Nicole Henry, DO
Mickey Hooper 
Lisa Hunsicker, MD 
Petr Itzhak, DO 
Susan Janeczek, DO 
Saul Jeck, DO 
Deanah A. Jibril, DO 
Joseph Johnson 
Kenneth Johnson, DO 
Gloria Jue, DO 
Peter E. Kaczkofsky, DO 
Andre Kasko, DO 
Denise Kazmierczak, DO 
Talaksoon Khademi, DO 
Rhonda Kobold, DO 
La Quinta Resort & Club 
Michele J. Lapayowker, DO 
Thomas Lee, DO 
David Lezinsky, DO 
Eav Lim, DO 
James Lindemulder, DO 
Tracey S. Linden, DO 
Simon Lubin, DO 
Richard Markwood, DO 
Ranette Marshall, DO
Karen Matus 
Eric Connor Mayfield, DO
Timothy McGuinness, DO
Dennis William McNally, DO 
Stephen P. Meese, DO 
Pooja Mehta, MD 
Amanda Mirmanesh, DO 
Samer Mossallam, DO 
Mark Neerhof, DO 
Barbara Newman, DO 
Karen Nichols 
Jeffrey C. Northup, DO 
Michael L. Nowak, DO 
Harvey Orth, DO 
Paul J. Pawlosky, DO 

Valerie Payne-Jackson, DO 
Anthony R. Piccolo, DO
Dirk Pickaart, DO 
Vance D. Powell Jr, DO 
Martha Prud’homme
Joseph A. Rakowski, DO 
Rick M. Reznicsek, ESQ 
Joann Richichi, DO 
William C. Riedel, DO 
Joseph Riley, DO 
Matthew A. Roberts, DO 
Michael W. Rochowiak, DO 
Brunilda Rosario, DO 
Harvey Roth, DO 
James Roukema, DO  
Jeanie L. Rowe, DO 
Sidney D. Rubinow, DO 
Anthony F. Sampino, DO 
Mark E. Sandhouse, DO 
Patrick Sayavong, DO 
John Scully Esq. 
Steven Sheppard, DO  
Caroline Skudlarek, DO 
James Smith, DO 
Guy Sneed, DO
Jerrold M. Snyder, DO 
Michael Sobel, DO 
Sarita Sonaker, M.D. 
Lynn Speaks, DO 
James David Spencer, DO 
Scott Springer, DO 
Suzanne Steinbaum, DO 
Micheal Stokes, JD 
David Stroh, DO 
Berm Studios 
Michelle Style, DO 
Patricia C. Summers, DO 
Scott C. Syndergaard, DO 
Robert Thiele, DO  
Joshua Trinidad
Robert L. Tripp, DO 
Rick A. Visci, DO 
Bonita Wang, DO 
Michael Weiss, DO 
Benjamin White, DO 
Patricia Wilhelm, DO 
Kathy Zamboni-Cutter DO

       Salina Baldwin, DO 
       Tabatha Barber, DO
Daniel R Barkus, DO 
Bill Barnes, DO 
Katherine Barrett-Avendano, DO 
Melissa Bayne, DO
Michelle L. Becher, DO 
Shawnaree Beeson, DO 
Karen Benz, DO 
Armando Bernal, DO 
William Beuchat, DO 
Peter Bianco, DO 
David E. Biats, DO 
Janelle Blickensderfer, DO 
Martiann A. Bohl-Witchey, DO
Carrie Bolander, DO 
Teresa Borchers, DO 
Sylvia Botros-Brey, DO 
Alisa Bowersock, DO
Deanna Brasile, DO
Carolyn A. Braithwaite 
Maryanne Freeman Brndjar, DO 
Israel K. Brown, DO 
Douglas L. Brown, DO 
Catherine Browne, DO 
Lorna A. Brudie, DO 
Christopher Buckley, DO 
Tara Budinetz, DO
Deanna Bullaro-Anderer, DO
Gerald V. Burr 
Peter J. Cabala, DO 
Daniel J. Cain, DO 
Joni S. Canby, DO 
Sheila Carnett, DO 
Bruce Carnivale, DO 
Sara Castellanos, DO 
Lony Castro, MD 
Nicole Cataldi, DO 
Wallace Champlain Jr., DO 
Craig W. Chandler, DO 
Judy Chia-chi Chang, MD 
Dudley J. Chapman, DO 
Lisa Chobanian 
Max A. Clark, DO 
Kenneth R. Clayton, Jr, DO 
Gerard Cleary, D.O 
Catherine A. Coats, DO 
Richard J. Colman, DO 
Thomas Connolly, DO 
Zebulun Cope, DO 
Fred Couts, DO 
Andrew D. Crim, CHCP  
Cindy Crittendon, DO 
Rebecca Crockett, DO
Michelle M. D’Almeida, DO 
Josette D’Amato, DO 
Bobbie J. Daniels-Orellana, DO 
Steven Daube, DO 
Lee W. Davis, DO 
Mark Day, DO 
Michael DeNardis, DO 
Michelina DeSanti, DO 
Terry J. Dierdorff, DO 

Gina Dietrich, DO 
James T. Dodge, DO 
Robert Donley, DO 
Stephen Downey 
Liam Duggan, DO 
Cristina Dupree, DO
Brian J. Egan, DO 
Rinda P. Ellis, DO 
Arlene England, DO 
Gerald Englund, DO
Thomas P. Enyart, DO 
Leo. H. Eschback, Jr., DO 
Diane L. Evans, DO 
Jacaueline Evans, DO 
Kathleen Fabian, DO 
Nathan Fairbourn, DO
Kristen Fernandez, DO 
Sheldon H. Fisher, DO     
Ronald Fitch, DO 
Kimberly J. Fletcher, DO 
Sema Fofung, D. O. 
Megan J. Forshee, DO
Kateryn G. Foss, DO 
Macy Fox, DO 
John P. Franchina, DO 
Ralph G. Frank, DO 
Roseann J. Freundel, DO 
Jennifer Frink, DO 
Lisa M. Galbraith, DO 
Lisa Gardner, DO 
John J. Garvey, DO 
John Gelinas, DO 
Justine Gelinas, DO 
Cathy L. Geria, DNP, APN,C 
Brent W. Gillum, DO 
William J. Goldsmith Jr. 
Christina Goldstein-Charbonniau, DO 
Dina Gottesman, DO 
Cari Graber, DO 
Sherri L. Graf, DO 
Stephen B. Graham, DO 
Grapevine Wine Tours 
Ray S. Greco, II, DO 
Mitchell G. Greenbaum, DO 
Mary P. Greiss-Coult, DO 
Jan C. Gromada, DO 
Tracey Grosinger 
Dominick M. Guiffrida, DO 
Reproductive Gynecologists 
Melvin Habecker, DO 
Travis K. Haldeman, DO 
Ashley Hamati, OMS 
William V. Hamilton, DO 
Katherine Hanson, DO 
Katherine K. Hansul, DO 
Deirdre Harde-Perry, DO 
Craig Hartman, DO
Lynne A. Haspedis, DO 
Jennifer S. Hayes, DO 
Jodanne W. Hedrick, DO 
Kendi Hensel, DO 
Daira Hertel 
Tara Heyliger, DO

 
(Continued on Page 33)
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  BOLD reflects first time donor in 2022
* Thank you for moving  up a level

Supporter Level $1-99
       Edwin W. Abbott, DO 
       Ixchel Alvarez, DO
       Ralph Armstrong, DO 
       Carol Arnett, DO 
       Dennis U. Atienza, DO 
       Jeffrey Barrows, DO 
       J. Martin Beal, DO
       Lev Belder, DO 
       Kimberly Belsky 
       James S. Betoni, DO  
      Karen Bossie, DO
       Angela Breckenridge, DO 
       Joseph Camardo 
       Mary Cameron 
       Jeffrey Carver 
       A Chasnoff 
       Wesley Chodos, DO 
       Annemarie Clark, DO 
       D. J. Clow, DO 
       Marcia J. Coleman, MD 
       Maureen B. Conroy, DO 
       Jordan Craig
       Katherine Dadisman, DO
       Stephen Dalm, DO 
       Davis L. Dalton, DO 

William Hole, DO 
James Hole, DO  
Amanda Holthouse
Stephan B. Hosmer, DO 
Jennifer Howell-Welle, DO 
Joseph Hudgens, M.D. 
Jamette R. Huffman, DO
Juanita K. Huggins, DO 
Mary Joy Hyde, DO 
David W. Jackson, DO 
Carol L. Jane 
Margaret Jaskowski-Lutsic, DO 
Kim Johnson, DO 
Rosanna Johnson, DO 
Thomas C. Johnson, DO 
David Jones, DO 
Sarah Jones, DO 
Kenneth S. Kacenga, DO 
Katheryn Kaldor, DO
Sarah R. Karalitzky, DO
Deborah G. Kauffman, DO 
Susan Kaufman, DO 
Michael F. Kenner, DO 
Joseph Keuchel, Jr., DO 
David M. Keuchel, DO 
Nazafarine Keyvani, DO 
Hyuk Kim, DO 
Robert S. Kinsella, DO 
James Koerner, DO 
Daniel T. Kopesky, DO
Maria Kossak, DO 
Donna Koszczuk 
Susan Kroener, DO
Mary C. Kruszewski, DO 
Alan Kuester, DO 
Rosanna Kulisz, DO  
Vineeta Kumar
David B. Land, DO 
Martin W. Lapa, DO 
Bruce Lastra, DO 
Casey E. Laws, DO 
Stavros G. Lazarou, DO
Troy R. Lehman, DO 
Juliet E. Leman, DO 
Geoffrey Levitt 
Laura A. L’Heureux, DO 
Karen Liberi, M.D. 
Paul Loeb, DO 
Azieb Lofton, DO 
Bradley J. Logston, DO 
Karla F. Loken, DO 
William P. Long, DO 
William M. Long, DO 
Thomas A. Losure, DO 
Jack Ludmir, DO 
Harry A. Ludwig, DO 
Kurt A. Ludwig, DO 
Rosie Lynch 
Jerold M. Lynn, DO 
Cecil Lyttle 
Lou E. MacManus, DO 
Robert A. Mairs, DO 
Louis Manara, DO 

Gregory Mann, DO 
Edward M. Marici, DO 
Jerome Markowitz, DO 
Robert J. Marotz, DO 
Debra L. Marshall 
Francis J. Martinez, DO 
Lorraine Martinez, DO 
Andres E. Martiny, DO
James K. Matheson, DO 
Theresa L. May-Hartle, DO 
Maura A. Mazey, DO 
Bryony McCollaugh, DO 
Sarah McCormick, DO 
H. Rexford McDaniel, DO 
William & Mary McDevitt 
Janice McDonald, DO
Robin McGuire 
Kerri McIntyre-Joyce, DO
Robert Meinzer 
James E. Merrill, DO
George D. Methven, DO 
Michael P. Meyer, DO 
Steven N. Miller, DO
Gene W. Miller, DO 
Michael Miller, DO 
Rachel Ware Miller, M.D. 
Stephen A. Miller, DO 
Kate Eby Moore 
William Moors, DO 
James Morgan, DO 
Scott D. Muir, DO 
Theresa A. Murch, DO 
David C. Murphy, DO 
James Murray, DO 
Brandi Musselman 
Wendy K. Neininger 
Meaghan Nelsen, DO 
Jeffrey R. Nelson, DO 
Micheal Nelson 
Edward M. Newman, DO 
Jennifer Niesen, DO
Paul B. Nieves, DO 
Joseph Novi, DO 
Tanja K. O’Connor, DO 
Andrew J. Ogden, DO 
Brent Oliver 
Matthew Oommen, MD 
Mark R. Palazzolo, DO
Andrew Panagy 
James P. Parshall, DO 
Stephanie Parsons Eckert, DO 
Steven T. Patterson, DO 
Robert Pearl, DO 
Fiorina Pellegrino, DO 
Edward S. Perkins, DO 
Alice H. Perrone 
James D. Peters, II, DO
Thomas P. Petroff, DO 
Lynn Powers, DO
Harvey L. Raimi, DO 
Martin Raskin, DO 
Adolfo Rapaport, DO 
Constantine Raphtis, DO 

Nathan Rapp, DO 
Norman Raymond, DO 
James Reilly, DO 
Elizabeth M. Reinoehl, DO 
Lynnova Reynolds, DO 
Maureen A. Ribail, DO 
Steven L. Richman, DO 
Connie S. Roberts, DO 
 John T. Robinett, DO 
Bryan Roehl, DO
Lawrence E. Rogina, DO 
Kristina Roloff, DO 
Avery Rosen, DO 
Maria V. Rust
William J. Saks, Jr., DO 
George A. Saleh, DO 
Joann Sansone, DO 
Robert Saretsky, DO 
John & Julie Saunders 
Deborah Schlief 
Paul Schneider, DO 
Pamela R. Seaman, DO 
Robert Seiler, DO
Sonali Shah, DO
Michael Shaheen, DO 
Stuart Shalit, DO 
Clayton Shaw, DO 
Rosanna Shayeghi 
Phyllis Sheriff-White, DO
Queen Shiva
Kelly Shrum, DO 
Michael Sinapi 
Jerome Siudara, DO 
Edward A. Slotnick, DO 
Jennifer Smith, DO
Shanna Snow, DO
Danielle R. Snyder, DO 
Kimberly A. Sorensen, DO 
Carrie L. Speier-Schafer, DO 
Candace Steele 
Melinda Steelmon, DO 
Joyce Stein 
Gary W. Stephens, DO 
Pamela A. Stetzer, DO
Elizabeth Stevenson, DO 
Mary H. Strizzi, DO 
Donna Sweets, DO 
Joseph P. Sypniewski, DO 
Gerard W. Szczygiel, DO 
Tanya Taival, DO 
Joseph P. Talcott, DO 
Joe Talvacchia, DO 
Karin M. Taylor, DO
Donald R. Taylor, DO 
Joseph H. Tedesco, DO 
Jill Terry, DO
Kenneth A. Thompson, DO
Mark C. Torres, DO 
Yardlie Toussaint, DO 
Diana Tran-Kim, DO
Terry Tressler, DO 
Stephens Triplett, DO 
Nan Troiano, DO 

 
(Continued on Page  34)

Membership Donations

(Continued from Page 32)

LaKeeya Tucker 
Linda R. Tucker, DO 
Krista Turner, MD 
Joanna Twombly, DO
Christopher Tykocki, DO
Richard Underwood 
Mary Jo Urso, DO 
Guillermo Valenzuela, DO 
Melinda Velez, DO 
Peter Vienne, Jr., DO 
Stella Volpe, DO 
Lisa R. Waterman, DO 
Michelle E. Webster, DO 
Arnold Wechsler, DO 
Lori W. Weinstein, DO 
Herbert G. Wendelken, DO 
Erin Westerholm, DO
Gehred D. Wetzel, DO 
Barbara R. White, DO
Elaine Wilson 
Marcietta Wilson-Coleman, DO 
Monica L. Wirrig, DO 
Chris Wirsing, DO 
Anita Wolf 
Richard Wolf, DO 
Women’s Health For Life, Inc 
Jeffrey C. Wong, DO 
Mark Woodland, MD 
Ellen G. Wood, DO 
Carolyn Yost, DO
David Young, DO 
Jan Zieren, DO 
Andrew Zink, DO
Mary T. Zygmunt, DO
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Darlene Daly, DO
Anne M. Davis, DO 
Jennifer DeAnna, DO 
Erika Dearing, DO 
Elisa D. Depani-Sparkes, DO 
Bernardita Druhan, DO 
Natasha D’Souza 
Caroline Dustin 
Peter Edinburg 
Jimmie L Evans II 
Rosemary Fadool, DO 
 Joseph Flynn, DO 
Jeffrey V. Fowler, DO 
John Fuller 
Patricia Gabig 
Daniel Gabrielson, DO 
Linda Gallen 
Edna M. Garcia, DO
Erin Garner DO 
Grace Gibbs, DO 
Barbara Melican Gleason, DO 
Anne Grieves, DO 
Gary S. Grubb, MD
Tom Guyton 
Sherry M. Halm 
Cheryl A. Hammes, DO 
Heather Harris 
Ron Hayden 
Deborah Herchelroath, DO
Brent Hurd, DO
Amy Hurlburt, DO
Nnamdi Ibegbu, Sr , CAE
Connie Januzelli, DO 
Holly Jaskierny, DO 
Corrine Jeppson, DO
Franklin Johnson, DO
Brian K. Jolitz, DO
Derek T. Jurus, DO 
Joanne Kakaty-Monzo, DO 
Eileen Kampf 
Linda M. Karbonit, DO
Mark T. Karnes, DO 
Thomas M. Kazmierczak, Jr., DO 
Catherine Kerschen, DO 
Amy Keurentjes, DO 
Alysha Kirkwood, DO
John Knaus, DO
John Knoll
Michael Krause, DO 
Sara E. Krueger, DO 
Stacy Lahti, DO 
Christopher Lane, DO 
Sherri Lilifeld 
Debra Littlejohn 
Margaret C. Mader 
Marissa Magid, DO 
Latriece E. Manning, DO 
Angela Mannino, DO 
Ena A. Marsan, DO 
Pamela M. Hershner, DO 
Thomas Mathews, DO 

 
In Memory Of

Scott D. Lauer, DO, FACOOG 

Richard B. Markwood, DO, DFACOOG 

Howard Saul, DO, FACOOG (Dist.) 

John Stevens, Jr., DO, FACOOG (Dist)

Membership Donations

(Continued from Page 33)

Kristen McDaniel, DO 
Grace and Joe McEnaney
Denise McSherry, DO 
Michael Messina, DO
Joseph Meunier, DO 
Lauren Michelson 
Mark Molnar, DO
Aubrey Narke 
Stephen A. Naymick, DO 
Gary J. Newman, DO 
Linda Oberholzer 
Mary Ellen O’Donnell 
Leisa O’Flynn, DO 
Charlene Okomski, DO 
Peachy Clean Housekeeping 
Neil M. Ponder, DO 
Vanna M. Powell, DO 
Sara Ramquist 
Shawn Ramsey, DO  
Herbert Remer, DO
Beth Roach 
Janice Russell, NP
Janet L. Salvina 
Howard Saul, DO 
William K. Seifert, DO 
Maanasi Silk, DO
Thomas A. Sipprell, DO 
Randal Sisam, DO 
Kathline Smith 
Becky Jo Smith, DO 
Leonard J. Staszak, DO 
George Stefennelli, DO 
Benjamin Steinberg, DO 
Karen Stellabotte 
Melissa Stoffel, DO 
Angelo Stoyanovich, DO 
Stephanie Swan, DO 
Brian Thomas, OMS
William C. Tindall, DO 
Douglas N. Toussaint, DO 
William E. Trent, DO 
Lisa Lynn Vendeland, DO 
Richard Vitali 
Pascal Vo, OMS 
Stephanie Voice, DO
Charles Watson, DO 
Doug Wells, DO 
Rose White, OB/GYN
Rosanna Winchester, DO 
B. Edward Yanke, DO 
Terri Younger-Eure, DO 
Debra Zwerlein 



A N N U A L  R E P O R T  2 0 2 3M E F A C O O G 3 1

Our thanks to these companies for their valuable assistance 
in partnering with the MEFACOOG to foster continuing 
improvements in women’s health care.

The Corporate Partnership Council of the Medical Education 
Foundation of the American College of Osteopathic Obstetri-
cians and Gynecologists Mission Statement is:

The mission of the CPC of the MEFACOOG is to enhance and 
improve the quality of women’s health care through collabora-
tive partnerships.

We will accomplish our mission by:

	 1. Education of:
		  • Physicians
		  • Residents and other related
		  • Health care professionals
	 2. Increasing industry awareness of the uniquely 		
		  osteopathic educational model
	 3. Improving industry access to physicians and 		
		  the patients they serve
	 4. Collaboratively identifying, developing and 		
		  implementing educational programs in 
		  women’s health care and thereby,
	 5. Improving the lives of women 
		  through education 

MEFACOOG 
Corporate Partnership Council            

2023 Corporate Partnership Council (CPC)  
Members are:

Platinum $15,000+

			   Astellas
              Hologic
              Pacira
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MEFACOOG  Donation Form

Name
Billing Address

City

State

Zip Code

Telephone (Home)

Telephone (Business)

E-mail

Payment Information
Credit Card Type

Credit Card Number

Expiration Date and CCV#

Authorized Signature 

Acknowledgment Information 

Please use the following name(s) in all acknowledgments: ___________________________________________________ 

____  I wish to have our donation remain anonymous.  

Signature Date

 
Please make check, corporate matches, or other gifts payable to:
 
Medical Education Foundation of the ACOOG 
PO Box 17598
Fort Worth, TX 76102

I would like to donate $_____ to help support the following progream
	 ____	 MEFACOOG General Support Donation
	 ____	 Sages of ACOOG Unity Lecture
	 ____	 MEFACOOG Distiguished Lecture
	 ____	 Past Predisent’s Honorary Lecture
	 ____	 Distinguished Fellows Endowed Lecture
	 ____	 Eric J. Carlson, DO Resident Reporter

Donor Information (please print or type)
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The mission of the MEFACOOG is to foster continuing  
improvements in women's healthcare.

The goals of the MEFACOOG are to support

•	 Continuing Medical Education
•	 Undergraduate
•	 Graduate
•	 Postgraduate Research Programs

•	 Faculty Development
•	 Development of Educational Networks in women's healthcare

MEFACOOG Mission Statement
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MEFACOOG
Medical Education Foundation of the
American College of Osteopathic
Obstetricians and Gynecologists
P.O. BOX 17598   
Fort Worth, TX 76102

MEFACOOG  
ANNUAL REPORT 2023         


