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Message from the Chair

Marydonna Ravasio, DO, FACOOG (Dist)

Dear Members of the American College of
Osteopathic Obstetricians and Gynecologists
(ACOOQG),

| truly hope that my letter finds you well.

As the chairperson of the Medical Education
Foundation of the ACOOG (MEFACOOG), |
would like to take a moment of your time to
briefly review the vital role of our foundation
and to update you regarding our recent
activities.

The mission of MEFACOOG is fostering
continual improvements in women'’s
healthcare through dedication to quality
education and research. We also strive

to reinforce and educate everyone on the
importance of Osteopathic Principles and
Practices within the OB/GYN community.
The Foundation has been a beacon of
hope and a pillar of support for countless
individuals aspiring to be effective in
Women's Health. Through scholarships,
grants and innovative workshops, we have
empowered students, residents, researchers,
and professionals to pursue their dreams
and contribute to the betterment of
healthcare. The Foundation ensures that
financial constraints do not hinder the
pursuit of knowledge and excellence in
medical education.

MEFACOOG

MEFACOOG continues to contribute to the
Resident Reporter program by providing
financial support for the residents to attend
our annual conference. The scholarship
recipients pick a lecture from the conference,
provide a summary, and the top submissions
are then published in this annual report.
Additionally, resident and student research
projects are displayed in the Poster
Presentations at the annual conference.
Awards are provided for this program, as
well. MEFACOOG also supports various
workshops at the conferences including the
OMT workshop.

| have led a Call to Action which started

at our conference in Palm Springs and
continues via our website. We are amid the
MEFACOOG Monthly Donation campaign.
Those members who have committed to
recurrent monthly donations for a year have
received a small token of our appreciation.
Many of you have generously responded

to this Call to Action, and | am extremely
grateful. The impact of your support
extends far beyond the immediate recipients
of our scholarships and programs. Your tax-
deductible donations contribute to a ripple
effect that benefits the entire healthcare
system. Your generosity has been the
lifeblood of our foundation, and it is through
your unwavering commitment that we have
achieved so much.
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“Message from the Chair”

(Continued from Page 3)

Lastly, if you have any questions or
suggestions for how we can further serve
our members, please reach out to me or
any member of the Foundation’s leadership
team. We are here to support you.

Thank you again for your continued
dedication,

Y fiinin 20, 08 (0

Marydonna Ravasio, DO, MS, FACOOG (Dist)
MEFACOOG Chair 2024-2025
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MEFACOOG Board
2024-2025

Chair Vice Chair
Marydonna M. Ravasio, DO, FAOOG(Dist)  Patrick ). Woodman, DO, FACOOG(Dist)

Trustee Trustee
Carrie Champine, DO, FACOOG Sherman Dunn, DO, FACOOG(Dist)

Trustee Trustee Immediate Past President
Rupesh Patel, DO, FACOOG (Dist) Catherine Bernardini, DO, FACOOG(Dist) Mark LeDuc, DO, FACOOG(Dist)

Ex-Officio
Michael Geria, DO, FACOOG (Dist)
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MEFACOOG/Resident Reporter Scholarship Program

The Resident Reporter Program at the 91t Annual Conference received
commendable contributions from the residents who participated. The top papers given
monetary awards and publication in the MEFACOOG Annual Report were:

"

Logan Jepson, DO,
JPS Hospital
Fort Worth, TX

Start planning your research project today!

The MEFACOOG Research Grant—offering up to $5,000—is available to osteopathic

physicians, as well as residents or fellows enrolled in an ACGME-accredited program
with osteopathic recognition.

Let me know if you'd like a more formal, promotional, or casual tone!

WINNER OF THE
MEFACOOG

RESEARCH GRANT

-UP T0 $5,000
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MEFACOOG/Resident Reporter Scholarship Program
Planning the Birthday Party: OB Carein a

post-ARRIVE Trial Era

Logan Jepson, DO

Medicine is a constantly evolving and
changing field. With a seemingly endless
stream of new research and data, changes
in the way physicians practice are inevitable
in order to stay apace. Changes can happen
for many reasons, to save time, to save
money, but perhaps most importantly,
because these changes are found to be in
the best interest of the patients that we, as
physicians, serve. A sentinel study resulting
in @ major change in practice patterns is
the ARRIVE Trial. The lecture provided by
Corinna Muller, DO provided a unique
perspective on the period leading up to and
since the ARRIVE Trial came out and what
this hallmark study has done for the field of
Obstetrics and Gynecology.

It is important to define induction of labor
and the goals of induction of labor. As
defined in ACOG Practice Bulletin No. 107,
the goal of induction of labor is to “achieve
vaginal delivery by stimulating uterine
contractions before the spontaneous onset
of labor.”7 Induction can be achieved
through a number of modalities. Induction
often begins with cervical ripening agents
such as misoprostol or dinoprostone

or with mechanical dilators such as the
Cook’s or Foley Balloon. Interventions
such as artificial rupture of membranes
can often be utilized in the augmentation
of labor. Finally, a staple in the induction
process is Pitocin which helps to stimulate
contractions. Some combination of these

MEFACOOG

Article based upon a lecture by Corinna Muller, DO, FACOOG, MBA

interventions is oftentimes used to achieve
vaginal delivery before natural onset of
labor. Induction of labor has become
increasingly commonplace within the

realm of Obstetrics and Gynecology. Per
an article published in 2019, inductions

of labor have increased significantly over
the course of the past 30 years, citing an
increase from 10% to 26% in 2019.2 With
inductions becoming increasingly common,
it becomes vital to understand the role that
they serve within the specialty of Obstetrics
and Gynecology and the benefits that they
offer the patients.

Within the field of Obstetrics and
Gynecology, as with any medical specialty,
there remains room for improvement
and growth. Two major metrics within
Obstetrics and Gynecology which remain
especially prevalent to this day and which
the ARRIVE Trial uses as metrics, are the
rate of stillbirths and the cesarean rate.
The rate of stillbirth, which is a pregnancy
greater than 20 weeks gestation resulting
in death of fetus prior to delivery, in

the United States is 5.73 per 1000. This
translates to 1 in 175 pregnancies,
accounting for about 21,000 stillbirths
per year.> The prevalence of stillbirths
occurring has had the medical field
searching for ways to prevent this and
improve outcomes. Another constant
source of stress and focus within the field
is the seemingly constant rise in number

(Continued on Page 8)

ANNUAL REPORT 2024 7



“Planning the Birthday Party: OB Care in a post-ARRIVE Trial Era ”

(Continued from Page 7)

of Cesarean Deliveries performed. In a
JAMA Health Forum Article titled Rate of
First-time Cesarean Deliveries on the Rise
in the US, by Joan Stephenson, PhD, recent
statistics regarding Cesarean Section rates
in this country were brought to light. There
was a 60% increase between the years

of 1996 and 2009 and then an additional
increase from 31.8% in 2020 to 32.1% in
2021.¢ These percentages are significant
since a cesarean delivery is a major surgery
resulting in prolonged recovery for the
mother, increased costs to the new parents,
and increased costs to the health center
performing the delivery as well. These
topics serve as valuable metrics within the
ARRIVE trial.

This study examined labor induction
versus expectant management of low-risk
nulliparous women at 39 weeks gestation.
The primary outcome being investigated
was neonatal death or severe neonatal
complication, including the need for
respiratory support within 72 hours after
birth, Apgar score of 3 or less at 5 minutes,
hypoxic-ischemic encephalopathy, seizure,
infection (confirmed sepsis or pneumonia),
meconium aspiration syndrome, birth
trauma (bone fracture, neurologic injury,
or retinal hemorrhage), intracranial or
subgaleal hemorrhage, or hypotension
requiring vasopressor support. The main
secondary maternal outcome was cesarean
delivery. Ultimately, the study showed a
20% reduction in the primary outcome

in the induction group versus expectant
management group. The primary perinatal
outcome occurred in 4.3% of the neonates
in the induction group and in 5.4% in

8 2024 ANNUAL REPORT

the expectant-management group. The
induction group also had a lower incidence
of cesarean deliveries by about 16%.’

Given the detrimental effect of neonatal
death, severe neonatal complications and
cesarean sections on mother's and families,
the reductions seen in the study have been
examined and considered thoroughly.

Dr. Muller provided an interesting and
insightful history of studies performed
prior to the ARRIVE Trial, namely a study
titled Association Between Temporal Changes
in Neonatal Mortality and Spontaneous and
Clinician-Initiated Deliveries in the United
States, 2006-2013 by Ananth et al. This

trial touches on trends in gestational age-
specific neonatal mortality and whether
they are distinct for spontaneous and
clinician-indicated deliveries. Results of
this study showed that neonatal mortality
rates declined in cases of spontaneous
labor as gestational age increased. Amongst
clinician-initiated deliveries, neonatal
mortality rate remained unchanged until
gestational ages of 39-40 weeks, during
which time a decrease in neonatal mortality
was seen in those who were induced.? This
study provided those in attendance with

a framework that had been set prior to

the ARRIVE Trial and some known trends
entering the trial.

Dr. Muller proposed advantages to an e

arly delivery which included decreasing

risk of developing conditions in pregnancy
that are only remedied by delivery,
decreasing incidence of pre-existing medical
complications in pregnancy, and decrease
in risk of stillbirth and adverse perinatal/

(Continued on Page 9)
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“Planning the Birthday Party: OB Care in a post-ARRIVE Trial Era”

(Continued from Page 8)

maternal outcomes. She also effectively
illustrated the dangers of swinging too

far in the other direction and electively
inducing labor prior to 39 weeks, resulting
in increased NICU admissions, increased
incidence of TTN, increased incidence of
RDS, amongst others.3

The lecture transitioned from pre-ARRIVE
Trial findings to findings since the ARRIVE
Trial was published, indicating possible
changes in practice patterns. In a post-

ARRIVE Trial study by Jelks et al, an increase

in the rates of 39-week induction of labor
and elective induction of labor was seen
amongst nulliparous, multiparous, and
TOLAC patients. Several of the trends in
this study differed from the ARRIVE trial.
The rate of Cesarean deliveries and other
neonatal and maternal morbidities were
unchanged, median time from admission
to delivery was increased amongst

the induction group, and incidence of
chorioamnionitis increased.* This lends
towards the fact that there remains
significant room for further studies with
regards to this topic.

Despite the magnitude and importance
of these studies, Dr. Muller continues to
stress the importance of clinical judgment
and looking at each patient individually
when putting together a plan of care. Itis
important to use the most recent studies
and data along with our intuition and
knowledge as obstetricians. As Dr. Muller
points out, the goal is to reduce risk to
the best of our abilities using all the tools
at our disposal and the ARRIVE Trial and
the information that it has provided is a
valuable tool.

MEFACOOG
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MEFACOQOG Annual Report

- Year 2024 Support

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, 2024. 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.

FinANcIAL ReviEw
STATEMENT OF ACTIVITIES

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

The 91t Annual Conference of the ACOOG hosted
three funded lectureships. The Distinguished
Fellows Lecture was presented by Elizabeth Cherot,
MD, MBA. The Sages of ACOOG Unity Lecture

was given by Laura Dalton, DO, FACOOG (Dist),
FACOG. The MEFACOOG Distinguished Lecture
was presented by Amanda Calvin, DO. The Past
President’s Honorary Lectureship was presented
by Misty Holmes, BSEE, MS at the 2024 Advances
in Women'’s Health Conference.

The National Student Society of the ACOOG met
for the sixteenth during the ACOOG 2024 Advances
in Women's Health. These projects would not be
possible without the support of you, the donors.
Thank you for your continuing support.

STATEMENT OF FINANCIAL PosiTion

Year Ended December 31, 2024

Support
Corporate CONtribULIONS..........cvuureerereeermrereereriseceiserieserens $67,000
Individual Contributions $40,671
FUN RAISING ..ovvoveveeriirci i sesssssssessssesessees 0.00
Interest & Dividends........cccvvvveeevieecviceesiee e $36,085
Realized & Unrealized $31,667
In-Kind ContribUtions .......eceveeeveveveveeeeeeeeeeeeeeeeeeeseseeeeeserenenas $51,947
Total Support $227,370

Expenses
Program Services $13,820
SUPPOLt SEIVICES....oueverrereeirerierireieeiereeeieeeeeiseeiesiseseenans $98,956
Total Expenses $112,776
Net Assets, Beginning OF YEAT e $773,908
Change in Net ASSets .........ccocwuureuereemerereeeemiecesienieiies $114,594
Net Assets, End of Year $848,502

10 2024 ANNUAL REPORT

Year Ended December 31, 2024

Assets

Current Assets
SN sene e neneneaen $85,600
TOVESTIMIENES .ttt ettt eee et et e eeeese e eeeee e sesteseessenene $759,491
AccOUNt RECEIVADIE ... eeeeen $10,425

Total Assets $855,516

Liabilities and Net Assets
Accounts Payable..........cc.wrerrerierieernerieseiseniseseeessessseeees $7,013

Without Donor Restrictions $770,546
With Donor ReStriCtionS ......veeeveveeeeeeeeeeeeeeeeeeeeeeeseeeeeeseseeeen $77,957
INEE ASSELS .ottt teteseteseeeseteseseesesesesesesesesssseneees $848,503
Total Liabilities and Net Assets........cccceceeeruneeene $855,516
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Gabriela Gaudier MD,

MEFACOOG Awards for Excellence

915t Annual Conference Posters - 1°t Place Winner
Cesarean Section Skin Prep - Does skin preparation pattern affect skin bacterial burden, in

patients with BMI greater than 30

Megan Piacquadio DO,

Sean Cronin MD,

Kate Stampler DO FACOG

INTRODUCTION:

No optimal skin preparation (prep)
pattern for cesarean delivery exists

No ChloraPrep® manufacturer
guidelines for optimal prep pattern exist

Many practitioners using random pat-
terns

OBJECTIVES

Primary objective: To investigate if different
skin prep patterns affect bacterial skin
burden, specifically in patients with BMI
greater than 30

Secondary objectives: to identify any
difference in postoperative wound infection

MEFACOOG

Jeferson Einstein Hospital Philadelphia

METHODS

IRB approval was
obtained.

_ Patients who met
inclusion criteria were
consented

Randomly assigned
Pattern Avs B

Swab obtained in OR
and sent for growth

Culture and patient
followed in EMR

(Continued on Page 12)
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Cesarean Section Skin Prep - Does skin preparation pattern affect skin bacterial burden, in patients with BMI greater

than 30

( Continued from Page 11)

Total Culture 5(n=64) Bordetella Trematum
Growth
| B ‘3 (89.6% negative) \

Median Median Comor-
Age BMI bid Dx

Coagulase Negative

Staph

Post-Op
Infection

B 31 35.3 Black 59% Diabetes [6.8%
n=29 Hispanic 20% 24%
White 7% HTN 31%
Other 14% Smoker
17%
CONCLUSION

There was no significant difference in
infection rate in either of the two prep
patterns meaning most prep patterns are
likely appropriate to be used prior to a
c-section.

Prep pattern may not be a modifiable

practice for infection reduction but larger
studies are needed

12 2024 ANNUAL REPORT
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MEFACOOG Awards for Excellence

91t Annual Conference Posters - 2™ Place Winner

Impact of an IUD Insertion Clinic on Medical Students’ Knowledge,
Attitude, and Perceived Self-Efficacy regarding IUDs

Alexandria Betit OMS.|]| Southeast Healht Alabama Colle of Osteopathic Medicine
Lucy Page Kelly OMS-III,

Sameeksha Malhotra OMS-Ill, Sedona Robrahn OMS-IIl, Rahul Garg PhD, and Praful
Patel MD, FACOG

BACKGROUND
FIG 1. and FIG 2. Impact of IUD Clinic on

« Intrauterine Devices (IUDs) are effective ~ Osteopathic Medical Students’ Knowledge
methods of contraception Mand have regarding IUDs.
increased in popularity by 6.2% annually
among females from 2006 to 2017 ©, How quickly does fertility typically return after any
+ Despite high effectiveness of IUDs, type of lUD s removed?
provider knowledge regarding IlUDs - o12%
remains insufficient &, -
« There s a lack of effective IUD education 5491%
in medical curriculum and clinician
education ¥, 35.09%
* Thereis a need for enhanced IUD e8 l

medical i

+ education to strengthen clinicians’ .
contraceptive counseling and prevent o menthy (Conect) 71 mentn

. R HPre-Survey BPost-Survey **+%p<0.001

unintended pregnancies.

« IUD insertion simulation training has
been shown to significantly improve
medical students’

A patient must obtain a pap smear before receiving

« comfort, knowledge, and attitudes about anIUD. *
I[UDs >8], -
« However, such clinics have not been o

71.83%

conducted at
+ osteopathic medical schools, where a . o 5269%
majority of graduates enter primary care | .,
[and can provide safe and effective - 28.07%
birth control methods to the community. .

« We investigated the impact of an IUD
insertion False (Correct) True

+ educational clinic on osteopathic TP Suey BPesoune *p<0.05
preclinical medical students’ knowledge,

(Continued on Page 14)
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“Impact of an IUD Insertion Clinic on Medical Students’ Knowledge, Attitude, and Perceived Self-Efficacy regarding IUDs

( Continued from Page 13)

FIG 3. Impact of IUD Clinic on Osteopathic
Medical Students’ Knowledge regarding

|UDs.

100%

If 100 women used any type of IUD for 1 year, how

many would have an unintended pregnancy? **

92.98%
B68.42%

<1% (Correct

7.02%

31.58%
) >1%

B Pre-Survey M Post-Survey **p<0.01

FIG 4. Impact of IUD Clinic on Osteopathic
Medical Students’ Attitudes regarding IUDs.

100%

0%

B0%

0%

B0%

50%

40%

30%

20%

10%

0%

If 100 women used any type of IUD for 1 year, how
many would have an unintended pregnancy? **

92.98%

68.42%

31.58%

7.02%

<1% (Correct) >1%

M Pre-Survey M Post-Survey **p<0.01
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FIG 5. and FIG 6. Impact of IUD Clinic on
Osteopathic Medical Students’ Perceived
Self-Efficacy regarding IUDs.

If 100 women used any type of IUD for 1 year, how
many would have an unintended pregnancy? **

68.42%

<1% (Correct

100%

92.98%

0%

B0%

T0%

60%
50%
40%
0%
20%

10% 7.02%

>1%

31.58%
0%
)

B Pre-Survey M Post-Survey **p<0.01

If 100 women used any type of IUD for 1 year, how
many would have an unintended pregnancy? **

92.98%

100%
80%
80%

0%

68.42%

60%
50%
40%
30%
20%
10%

0%

<1% (Correct

7.02%

31.58%
) >1%

B Pre-Survey M Post-Survey **p<0.01

(Continued on Page 15)
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“Impact of an IUD Insertion Clinic on Medical Students’ Knowledge, Attitude, and Perceived Self-Efficacy regarding IUDs

( Continued from Page 14)

CONCLUSION

*  Our IUD clinic successfully improved
students’ IUD knowledge, similar to
previous IUD clinics involving allopathic
medical students >l

+ Effectiveness of such clinics indicate the
possible benefits of short, simulated IUD
training in prospective medical school
curriculums as well as the positive impact
on comfortability of clinician counseling in
future practice Bl

* An educational insertion clinic in an
osteopathic medical school improved
students’ attitude towards the ability of
clinicians to counsel and place 1UDs.

« Future physicians’ awareness that various

+ healthcare professionals are able to
provide these services could increase
the availability of IUDs to more diverse
populations. This could then reduce the
current rate of unintended pregnancies,
which comprises half of all pregnancies in
the United States ®.

« Simulated training enhanced student
comfortability regarding IUD placement,
which may encourage future clinicians’
to recommend IUDs to patients without
contraindications .

* This study suggests that an IUD insertion
clinic is an effective model to enhance
osteopathic preclinical medical students’
knowledge, attitudes, and perceived self-
efficacy pertaining to IUDs.

MEFACOOG
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MEFACOOG Awards for Excellence

91" Annual Conference Posters - 3 Place Winner
Non-Target Embolization  of the Labia Following Bilateral lliac Embolization

for Postoperative Vaginal Cuff Bleeding

Elizabeth Dawson DO, Marco Goldberg,
Levi Rudick, Kate Stampler, DO, FACOG,
Jay Goldberg MD

PATIENT CASE

A 41-year-old woman underwent a
robotic total laparoscopic hysterectomy
due to symptomatic adenomyosis with a
12-week size uterus. EBL was 50 ml. No
intraoperative complications were noted.
She was discharged on POD #1.

TIMELINE

POD #33: bleeding noted at vaginal cuff, re-
turned to OR for vaginal cuff repair of a 1.5 cm
midline superficial defect

v

POD #50: continued vaginal cuff bleeding,
underwent bilateral embolization of the
anterior divisions of the internal lliac arteries
which was successful in stopping the vaginal

cuff bleeding.

POD #3 following the embolization: presented
to ED with severe right labia minora pain. A
tender, erythematous 2 cm area on her right
labia minora was noted. She was admitted for
antibiotics and pain control. Doscharged on HD

#2

Over the next two weeks, her labial pain had
almost completely resolved.

16 2024 ANNUAL REPORT

Jefferson Einstein Hospital, Philadelphia

CONCLUSION

This patient’s localized labia minora pain was
the result of nontarget labial embolization
during bilateral internal lliac artery emboliza-
tion. The internal pudendal artery and uterine
artery are adjacent to each other, branching off
the anterior portion of the internal iliac artery.
The internal pudendal artery supplies the labia
minora. Most likely, injection of embolic materi-
al into the ligated uterine artery resulted in the
reflux of particles into the right internal puden-
dal artery, producing ischemia in the branches
supplying the labia.

Internal lllac a.

External lac a,

U bilical &,

Obtwratora, /o
Accessory ohturator a.

-

Inforior eplgastric &, ——_ b—.’

g

Round ligamant 'iﬂ-'fl"_" T Lateral sacral a,

Medial umbilical ligament — T Superier gluteal 8.

£ "~ Inferior gluteal a.
— Rectum

Sampson a. to round ligament
Litesrus

Wzund ligamant {out)

William’s Gy necology , 4th Edition: Chapter 38, Page 801

(Continued on Page 17)
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“Non-Target Embolization of the Labia Following Bilateral lliac Embolization for Postoperative Vaginal Cuff Bleeding

(Continued from Page 16)

INTERESTING POINTS

+ Labial nontarget embolization was success-
fully managed with pain medication

+ Non-target embolization has been reported
following uterine artery embolization as a
primary

+ fibroid treatment

+ No similar cases in patients who had previ-
ously undergone hysterectomy followed by
embolization.

This case of non-target embolization of the
labia following bilateral iliac embolization for
postoperative vaginal cuff bleeding a unique

presentation and clinical scenario that was suc-
cessfully managed.
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B e
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? Beinga 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.

2024 ANNUAL REPORT MEFACOOG



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.
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SUBMISSION DEADLINE

Abstracts: December 1%, 5 PM (Central Time)
Posters: February 15", 5 PM (Central Time)
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ACOOG Calendar of Events

2025 Advances in Women's Health 93rd Annual Conference

Oct. 30-Nov 2, 2025 April 9-14, 2026

RockyVistaUniversity Omni Orlando Resort at ChampionsGate
St George, Utah Orlando, FL

Chairs:

Karen Kreig, DO and Mary Jo Hayde, DO

2025 Advances in Women's Health

October 1-4, 2026
Omni Downtown
Fort Worth, Texas
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Membershi

CHAIRMAN Lever $50,000+

Eric Carlson, DO

Diamonp Lever $40,000+

Ernest Thompson

SiLver Lever $1,000+

William Bradford, DO *
EmeraLD Lever $20,000+

Steve Buchanan, DO
Robert H. Debbs, DO
Ronal Librizzi, DO
Thomas Dardarian, DO *

PLaTinum Lever $10,000+

Patricia F. Arnett, DO
David . Boes, DO
Octavia M. Cannon, DO
Michael Geria, DO

Mark Kalchbrenner, DO
Paul Krueger, DO

Mark LeDuc, DO *
Jennifer Nichols, DO
James ). Perez, DO
Marydonna Ravasio, DO
Kedrin Van Steenwyk, DO
David L. Wolf, DO

GoLp Lever $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
John V. McInerney, DO
Jeannine M. McMahon, DO
Jason Meade, DO *
Corinna Muller DO

Gary Packin, DO

Richard R. Polk, DO
Jeffrey Postlewaite, DO
Carolyn Quist, DO

Amelia K. Roush, DO
Sidney E. Semrad, DO
Anita L. Showalter, DO

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, DO
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
Amanda Calvin MD *
Dennis M. Carden, DO
Jennifer Caruso DO *
Sharon K. Cathcart, DO
Carrie Champine, 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, |D.
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
Misty Holmes *
William Ashley Hood, DO
Teresa Ann Hubka, DO

BOLD reflects first tim doner in 2024

Donations
Cumulative October 1999 through December 31+, 2024

Rachael Humphrey, MD
Jeanie Huynh, 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
RobertS. Lee, DO
Marty Levine, DO

Eav Lim, DO *

Steven Lown, DO
Cynthia A. Mace-Motta, DO
John J. Maceluch, DO
Douglas Neal MacGregor, DO
Scott MacGregor, DO
Jewell E. Malick, DO
Gregory Mann, DO *
Carol Markiewicz, DO
Steve McCarus, MD
Thomas E. McCurdy, DO
Michael McKenna, MD
Lauryn McNally, DO
Melissa McNett

Craig L. Mechelke, DO
Mark E. Melton, DO
Joseph L. Milio, DO
Cynthia Morris, DO
Todd A. Moyerbrailean, DO
Moses T. Mukai, Jr., DO
Beth H. Mulvihill, DO
Arax Nazarian, DO

Fred Nichols, DO

Mary O’'Connor, |D
Kaaren Olesen, DO
Betty Orange, DO
John . Orris, DO

Roger Packard, DO
Tracy Papa, 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

DekEtte 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 ). Zobel, DO
Janet L. Zurovchak, DO

Bronze Lever $500-999

Julianne Adams Birt, DO

Lisa M. Allen, DO
Connie Alford, MD
Gyasi Askia, 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. Bossler, DO

Katina Brown-Burgess. DO

Nancy J. Bucy, DO
Lisa A. Bukovac, DO
Debra Carson, DO
Kenneth H. Chen, DO

* Thank you for moving up a level

(Continued on Page 22)
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Membership Donations

(Continued from Page 21)

Torie Comeaux-Plowden, MD/MPH  Karen Nichols

Christoff Coutifarous, DO
Sylvia S. Cruz, DO
George Davis, DO

Holly Dawson, DO
Melissa L. Delaney, DO
Dipak Delvadia, DO

Mark DeMasi, DO
Dennis DeSimone, DO
Marianne DiGiovanni, DO
Benjamin D. DijJoseph, DO
Todd Drexel, DO

William Driscoll, DO
John . 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
Deborah Herchelroath, DO
Mickey Hooper

Lisa Hunsicker, MD

Petr Itzhak, DO

Susan Janeczek, DO

Saul Jeck, DO

Deanah A. Jibril, DO
Joseph Johnson, DO
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
James Lindemulder, DO
Tracey S. Linden, DO
Simon Lubin, DO

Kurt A. Ludwig, DO
Richard Markwood, DO
Ranette Marshall, DO
Andres E. Martiny, 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
Nicole Myers, DO

Mark Neerhof, DO
Barbara Newman, DO

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 Prudhomme
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
Robert Seiler, 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
Elizabeth Stevenson, DO
Micheal Stokes, |D

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

CeNTURY Lever $100-499

Darren Adams, DO
Diane A. Adams, DO
Ahmad I. Al-Jerdi, DO
Laurie Allen, DO

Mark A. Amalfitano, DO
Amazon Smile

BOLD reflects first time donor in 2024

* Thank you for moving up a level

Shalin Arnett, DO

Amy Articolo, DO

Diane Aslanis, DO

Terry King Badzinski, DO
Sharon Baer, DO

Salina Baldwin, DO
Tabatha Barber, DO
Daniel R Barkus, DO

Bill Barnes, DO

Katherine Barrett-Avendano, DO
Melissa Bayne, DO

David Beaton 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

Mary Cameron

Joni S. Canby, DO

Sheila Carnett, DO

Bruce Carnivale, DO

Sara Castellanos, DO
Lony Castro, MD

Bertha Castro-Vasques, DO Nicole
Cataldi, DO

Wallace ChamplainJr., 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 ). Dierdorff, DO
Gina Dietrich, DO
James T. Dodge, DO
Robert Donley, DO
Stephen Downey
Liam Duggan, DO
Cristina Dupree, DO
BrianJ. Egan, DO
Rinda P. Ellis, DO
Arlene England, DO
Gerald Englund, DO
Thomas P. Enyart, DO
Leo. H. Eschback, Jr., 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, I, 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

(Continued on Page 23)
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Membership Donations

(Continued from Page 22)

Craig Hartman, DO
Lynne A. Haspedis, DO
Jennifer S. Hayes, DO
Jodanne W. Hedrick, DO
Lisa Helmick, DO
Audrey Hemmings, DO
Kendi Hensel, DO

Daira Hertel

Tara Heyliger, 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
Diane Klivington, 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
Rosie Lynch

Jerold M. Lynn, DO

Cecil Lyttle

Lou E. MacManus, DO
Robert A. Mairs, DO
Louis Manara, DO
Edward M. Marici, DO
Jerome Markowitz, DO
Robert J. Marotz, DO
Debra L. Marshall
Francis J. Martinez, DO
Lorraine Martinez, 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

BOLD reflects first time donor in 2024

* Thank you for moving up a level

MEFACOOG

James D. Peters, Il, DO
Thomas P. Petroff, DO
Lynn Powers, DO
Harvey L. Raimi, DO
Martin Rankin, 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
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
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
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

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
Jeffrey Carver

A Chasnoff

Wesley Chodos, DO
Annemarie Clark, DO
D.J. Clow, DO

Marcia J. Coleman, MD
Maureen B. Conroy, DO

(Continued on Page 24)
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Membership Donations

(Continued from Page 23)

Jordan Craig

Katherine Dadisman, DO
Stephen Dalm, DO

Davis L. Dalton, DO
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 Il
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

George Gourley DO
Anne Grieves, DO
Gary S. Grubb, MD
Tom Guyton

Sherry M. Halm

Cheryl A. Hammes, DO
Heather Harris

Ron Hayden

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
Christopher Lee DO
Sherri Lilifeld
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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
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
Kevin Waits, DO
Charles Watson, DO
Doug Wells, DO

Rose White, OB/GYN
Rosanna Winchester, DO

B. Edward Yanke, DO
Terri Younger-Eure, DO
Debra Zwerlein

IN Memory OF

Jeffrey V. Fowler, DO, FACOOG

William F. Stanley, Jr., DO, FACOOG (Dist)
Vasiliy Stankovich, DO, FACOOG

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

Corporate Partnership Council

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 Obstetricians 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 collaborative 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

2024 Corporate Partnership Council (CPC)
Members are:

PLatinum $15,000+

+ Legally Mine
+ Astellas,

+ Pacira

* Hologic

Gorp $10,000+

¢« TeamHealth
« Unified Women's Healthcare

ANNUAL REPORT 2024
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MEFACOOG Donation Form

I'would like to donate $_____to help support the following progream
MEFACOOG General Support Donation

Sages of ACOOG Unity Lecture

MEFACOOQG Distiguished Lecture

Past Predisent’s Honorary Lecture
Distinguished Fellows Endowed Lecture

EricJ. Carlson, DO Resident Reporter

Donor Information (please print or type)

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

26 2024 ANNUAL REPORT

Chairman'’s Circle:

Diamond Level:
Sapphire Level:
Emerald Level:
Platinum Level:
Gold Level:
Silver Level:
Bronze Level:
Century Level:
Supporter Level:

$50,000 and up
$40,000 - 49,999
$30,000 - 39,999
$20,000 - 29,999
$10,000 - 19,999
$5,000 - 9,999
$1,000 - 4,999
$500 - 999

$100 - 499
$1-99

MEFACOOG



MEFACOOG Mission Statement

The mission of the MEFACOOG is to foster continuing
improvements in women's healthcare.

The goals of the MEFACOQOG are to support

« Continuing Medical Education
« Undergraduate
« Graduate
Postgraduate Research Programs
Faculty Development
Development of Educational Networks in women's healthcare

MEFACOOG ANNUAL REPORT 2024 27
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