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Issue: The nominator of this topic is interested the benefits and harms of nonpharmacologic
treatments for mental health conditions for prenatal and postpartum individuals.
Link to nomination

Recommendation
X Systematic review
0 Technical brief
0 Evidence map
0 Rapid review
O Rapid response
o Expanded topic brief

Key Findings
e While we found many systematic reviews, mainly addressing depressive disorder and
anxiety, some focused on single interventions and conditions, and had varying search
dates; this diversity will pose difficulties for a group that wishes to develop a single
guideline.
e We found many published studies, most on antenatal and postpartum depression.

Background

Perinatal mental health conditions include depression, anxiety, obsessive-compulsive disorder,
bipolar disorder, and post-traumatic stress disorder. About 1 in § women experience symptoms
of postpartum depression.! The prevalence of perinatal depression was 13.2%, ranging from
9.7% in Illinois to 23.5% in Mississippi!. Obsessive compulsive disorder affects 2 in 100 women
in pregnancy and 2 -3 in every 100 women in the year after giving birth?. 18.0% of women in a
population-based sample reported postpartum anxiety symptoms.>. The prevalence of PTSD in
pregnancy ranges from 4-6%.

1 https://www.cdc.gov/reproductivehealth/features/maternal-depression/index.html
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Mental health conditions in pregnancy appear to be increasing under the COVID pandemic. A
cross-sectional survey of pregnant and postpartum women in 64 countries found that many
women scored at or above the cut-offs for elevated posttraumatic stress (2,979 [43%]),
anxiety/depression (2,138 [31%], and loneliness (3,691 [53%]). A majority of women (86%)
reported being somewhat or very worried about COVID-19.4

Effects of untreated or undertreated perinatal mental health conditions can adversely impact not
only the individual’s own health but also infant outcomes, mother-infant bonding, and children’s
health over time.

In partnership with the American College of Obstetrics and Gynecology (ACOG) and American
Psychiatric Association, (APA) AHRQ published a systematic review on pharmacologic
treatment for mental health conditions in preconception, antepartum, postpartum and lactating
women’. In this review they found few studies conducted in pregnant and postpartum women on
the benefits of pharmacotherapy; many studies report on harms but are of low quality. For this
reason, ACOG submitted a nomination for a review of perinatal non-pharmacologic treatments
for mental health conditions. They plan to develop guidance based on findings from an AHRQ
systematic review. AHRQ has also reached out to APA, who has also expressed interest in
partnership.

Scope

1. What is the effectiveness and comparative effectiveness and harms of non-pharmacologic
treatments for mental health conditions in perinatal individuals?
a. Depressive disorders
b. Anxiety disorders
c. Post-traumatic stress disorder
d. Bipolar disorder
e. Obsessive-compulsive disorder
2. What is the effectiveness and harms of non-pharmacologic treatments compared with
pharmacologic treatment alone for mental health conditions in perinatal individuals?
a. Depressive disorders

b. Anxiety disorders
c. Post-traumatic stress disorder
d. Bipolar disorder
e. Obsessive-compulsive disorder
Element KQ 1- Non-Pharm KQ 2 Non-Pharm vs Pharm
Population Perinatal individuals (pregnant, lactating, Perinatal individuals (pregnant, lactating,
postpartum up to one year after delivery) postpartum up to one year after delivery) on
a. Depressive disorders pharmacologic treatment for
b. Anxiety disorders a. Depressive disorders
c. Post-traumatic stress disorder b. Anxiety disorders
d. Bipolar disorder c. Post-traumatic stress disorder
e. Obsessive-compulsive disorder d. Bipolar disorder
e. Obsessive-compulsive disorder
Intervention | Nonpharmacologic treatment Nonpharmacologic treatment
Co-intervention: pharmacologic treatment
Comparator | Placebo, no treatment, Pharmacologic treatment
Other non-pharmacological treatments




Outcomes Scores on psychological assessments, Scores on psychological assessments, quality
quality of life, adherence to treatment, of life, adherence to treatment, maternal
maternal clinical outcomes, clinical outcomes, fetal/neonatal/pediatric
fetal/neonatal/pediatric clinical outcomes clinical outcomes
Harms of treatment Harms of treatment

Assessment Methods
See Appendix A.

Summary of Literature Findings

We identified multiple reviews addressing KQ 1 and 2 for depression, anxiety and PTSD, with
most on depression. One in-progress AHRQ review on “Screening for Depression, Anxiety, and
Suicide Risk in Adults, Including Pregnant and Postpartum Persons™® includes a question on
psychotherapy for treatment of depression and anxiety. The review will compare psychotherapy
to pharmacotherapy and placebo; the scope however does not include other nonpharmacologic
interventions or comparisons of nonpharmacologic therapies. Another in-progress AHRQ review
includes nonpharmacologic treatments for PTSD, and the scope is inclusive of pregnancy and
postpartum. However, the purpose of this review is to update a database and no formal synthesis
is planned. We found no reviews related to non-pharmacologic treatment for bipolar disorder or
obsessive-compulsive disorder. Most reviews focused on single types of interventions with
varying search dates and levels of rigor. This diversity may prove to be challenging for a group
to consolidate to inform a single guideline.

Most study publications identified in the targeted search focused on depression, particularly
postpartum depression. A handful of publications were focused on anxiety, anxiety and
depression, PTSD, and obsessive-compulsive disorder. We found no studies of bipolar disorder.
Interventions included psychotherapy delivered via various modalities and intensity,
acupuncture, and dietary supplements. Commonly studied interventions included cognitive
behavior therapy, mindfulness, and interpersonal psychotherapy.

Key question Systematic reviews (July 2019-July 2022) Study publications (July 2017-July 2022)
KQ 1, 2: Total-22 Total
e Depression-20 e Depression-46 (RCT-38; Cohort-2; pre/post-
o Antepartum/postpartum8-10 3; unclear-3)
o Antepartum?-16 o Antepartum/postpartum30-32
o Postpartum?7-26 o Antepartum33-47
e Anxiety-3 o Postpartum48-75
o Antepartum/postpartum®. 9. 10 ¢ Anxiety-6 (RCT-3; pre/post-2; cohort-1)
e PTSD-4 o Antepartum/postpartum?6-7°
o Antepartum/postpartum?0. 27 o Antepartumgo. 8
o Antepartum28 e Anxiety and depression-7 (RCT-6; pre/post-
o Postpartum?® 1)
e Bipolar-0 o Antepartum/postpartum?7. 82
e Obsessive-Compulsive Disorder-0 o Antepartums83-
o Postpartumse. 87
e PTSD-5 (RCT-4; pre/post-1)
o Antepartum#*+ 80. 88
o Postpartum?? 9
e Bipolar-0
e Obsessive-Compulsive Disorder-2 (RCT-1;
pre/post-1)
o Antepartum®®




| | | o Postpartum?'

KQ=key question; PTSD=Post-traumatic stress disorder; RCT=randomized controlled trial.

Summary of Selection Criteria Assessment

Concerns about the harms of pharmacologic treatments for perinatal mental health conditions
prompts questions about the benefits and harms of nonpharmacologic treatment. While we found
multiple systematic reviews, they do not address the entire scope of the nomination and the
diversity of methods makes use in a guideline difficult. We recommend a new systematic review
based on the yield from a targeted literature search and the willingness of the nominator to
develop guidance.
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Appendix A: Methods

We assessed nomination for priority for a systematic review or other AHRQ Effective Health
Care report with a hierarchical process using established selection criteria. Assessment of each
criteria determined the need to evaluate the next one. See Appendix B for detailed description of
the criteria.

Appropriateness and Importance
We assessed the nomination for appropriateness and importance.

Desirability of New Review/Absence of Duplication
We conducted a search for existing systematic reviews. We searched for high-quality, completed
or in-process evidence reviews published in the last three years July 2019 to July 2022 on the
questions of the nomination from these sources:
e AHRQ: Evidence reports and technology assessments
o AHRQ Evidence Reports_https://www.ahrg.gov/research/findings/evidence-
based-reports/index.html
o EHC Program https://effectivehealthcare.ahrg.gov/
e (Cochrane Systematic Reviews https://www.cochranelibrary.com/
e PROSPERO Database (international prospective register of systematic reviews and
protocols) http://www.crd.york.ac.uk/prospero/
e PubMed https://www.ncbi.nlm.nih.gov/pubmed/

Impact of a New Evidence Review

The impact of a new evidence review was qualitatively assessed by analyzing the current
standard of care, the existence of potential knowledge gaps, and practice variation. We
considered whether it was possible for this review to influence the current state of practice
through various dissemination pathways (practice recommendation, clinical guidelines, etc.).

Feasibility of New Evidence Review

We conducted a targeted Medline search of primary literature published within the last five years
from July 2017 through July 2022. We reviewed the entire search yield for relevance to the three
nomination questions.

Ovid MEDLINE ALL 1946 to July 29, 2022

Date searched: 8/1/2022

1 Breast Feeding/ or Perinatal Care/ or Postnatal Care/ or Postpartum Period/ or Pregnant
Women/ or Pregnancy/ or Maternal Health Services/ (1000225)

2 (breastfe* or breast-feeding or breast-fed or gestat* or lactat® or matern$3 or multipara* or
parturient§$1 or pregnant or pregnanc$3 or post-partum or postpartum or post-natal$2 or
nullipara* or postnatal$2 or peri-partum or peripartum or peri-natal$2 or perinatal$2 or
primipara* or puerper$3).ti,kf. (558649)

3 or/1-2 (1151737)

4 exp Anxiety Disorders/ or Bipolar Disorder/ or Depressive Disorder, Major/ or exp Mood
Disorders/ or Obsessive-Compulsive Disorder/ or Stress Disorders, Post-Traumatic/ (267143

5 (agoraphob* or anxiety or bipolar or cyclothym* or depress* or dysthym* or hoard* or mood
or neurotic or neurosis or neuroses or obsessive-compulsive or OCD or panic or post-traumatic
or posttraumatic or PTSD or phobic or phobia$1 or "seasonal affective" or SAD).ti,kf. (369228)
6 or/4-5 (467029)
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7 exp Acupuncture Therapy/ or Cognitive Behavioral Therapy/ or exp Complementary
Therapies/ or exp Dietary Supplements/ or exp Mind-Body Therapies/ or Mindfulness/ or exp
Psychotherapy/ or Yoga/ (500200)

8 (acupuncture or alternative or cognitive behavioral or CBT or complementary or supplement$1
or supplementation or mind-body or mindfulness or nondrug or non-drug or nonpharmac* or
non-pharmac* or psychotherap* or "traditional Chinese" or TCM or yoga).ti,kf. (243308)

9 or/7-8 (635892)

10 and/3,6,9 (1685)

11 Limit 10 to english language (1568)

12 11 not ((Animals/ not Humans/) or (abort* or miscarriage$1 or termination or animal or
bovine or cat$1 or canine or cow$1 or dog$1 or feline or mice or mouse or murine or ovine or
pig$1 or porcine or rat$1 or rattus or rodent$2 or sheep).ti.) (1488)

13 limit 12 to yr="2019 -Current" (444)

14 (meta-analysis or "systematic review").pt. or (meta-anal* or metaanal* or ((evidence or
scoping or systematic or umbrella) adj4 (synthesis or review))).ti. (363121)

15 and/13-14 (83)

16 limit 12 to yr="2017 -Current" (633)

17 16 and (("controlled clinical trial" or "randomized controlled trial").pt. or (control* or placebo
or random™ or trial).ti.) (238)

18 16 and (exp Cohort Studies/ or exp Epidemiologic Studies/ or exp Clinical Trial/ or exp
Evaluation Studies as Topic/ or observational study.pt. or (cohort$1 or cross-sectional or
longitudinal$2 or observational or prospective$2 or retrospective$2).ti,ab,kf.) (291)

19 18 not 17 (89)

Ovid EBM Reviews - Cochrane Central Register of Controlled Trials June 2022

Date searched: August 1, 2022

1 Breast Feeding/ or Perinatal Care/ or Postnatal Care/ or Postpartum Period/ or Pregnant
Women/ or Pregnancy/ or Maternal Health Services/ (25355)

2 (breastfe* or breast-feeding or breast-fed or gestat* or lactat® or matern$3 or multipara* or
parturient§$1 or pregnant or pregnanc$3 or post-partum or postpartum or post-natal$2 or
nullipara* or postnatal$2 or peri-partum or peripartum or peri-natal$2 or perinatal$2 or
primipara* or puerper$3).ti,kf. (35839)

3 or/1-2 (50820)

4 Anxiety Disorders/ or Bipolar Disorder/ or Depressive Disorder, Major/ or Mood Disorders/ or
Obsessive-Compulsive Disorder/ or Stress Disorders, Post-Traumatic/ (17068)

5 (agoraphob* or anxiety or bipolar or cyclothym* or depress* or dysthym* or hoard* or mood
or neurotic or neurosis or neuroses or obsessive-compulsive or OCD or panic or post-traumatic
or posttraumatic or PTSD or phobic or phobia$1 or "seasonal affective" or SAD).ti,kf. (62912)
6 or/4-5v (67311)

7 Acupuncture Therapy/ or Cognitive Behavioral Therapy/ or Complementary Therapies/ or
Dietary Supplements/ or Mind-Body Therapies/ or Mindfulness/ or Psychotherapy/ or Yoga/
(28796)

8 (acupuncture or alternative or cognitive behavioral or CBT or complementary or supplement$ 1
or supplementation or mind-body or mindfulness or nondrug or non-drug or nonpharmac* or
non-pharmac* or psychotherap* or "traditional Chinese" or TCM or yoga).ti,kf. (66154)

9 or/7-8 (80062)

10 and/3,6,9 )402)

11 limit 10 to yr="2017 -Current" (178)

APA PsyclInfo 1806 to July Week 4 2022
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Date searched: August 1, 2022

1 Breast Feeding/ or Expectant Mothers/ or Perinatal Period/ or Postnatal Period/ or Pregnancy/
or Prenatal Care/ (37384)

2 (breastfe* or breast-feeding or breast-fed or gestat* or lactat® or matern$3 or multipara* or
parturient§1 or pregnant or pregnanc$3 or post-partum or postpartum or post-natal$2 or
nullipara* or postnatal$2 or peri-partum or peripartum or peri-natal$2 or perinatal$2 or
prenatal$3 or primipara* or puerper$3).ti. (60179)

3 or/1-2 (71241)

4 exp Affective Disorders/ or exp Anxiety Disorders/ or exp Bipolar Disorder/ or exp Major
Depression/ or exp Obsessive Compulsive Disorder/ or exp Posttraumatic Stress Disorder/
(264100)

5 (agoraphob* or anxiety or bipolar or cyclothym* or depress* or dysthym* or hoard* or mood
or neurotic or neurosis or neuroses or obsessive-compulsive or OCD or panic or post-traumatic
or posttraumatic or PTSD or phobic or phobia$1 or "seasonal affective" or SAD).ti. (257560)

6 or/4-5 (338601)

7 Alternative Medicine/ or Acupuncture/ or exp Behavior Therapy/ or exp Cognitive Behavior
Therapy/ or Cognitive Therapy/ or Dietary Supplements/ or Mind Body Therapy/ or exp
Mindfulness-Based Interventions/ or exp Mindfulness/ or exp Psychotherapy/ or yoga/ (279646)
8 (acupuncture or alternative or cognitive behavioral or CBT or complementary or supplement$ 1
or supplementation or mind-body or mindfulness or nondrug or non-drug or nonpharmac* or
non-pharmac* or psychotherap* or "traditional Chinese" or TCM or yoga).ti. (87097)

9 or/7-8 (304700)

10 and/3,6,9 (678)

11 limit 10 to english language (617)

12 limit 11 to yr="2019 -Current" (137)

13 limit 12 to ("0830 systematic review" or 1200 meta analysis) (21)

14 limit 11 to yr="2017 -Current" (213)

15 limit 14 to "0300 clinical trial" (37)

16 14 and (control* or trial or placebo or random®*).ti,ab. (110)

17 or/15-16 (111)

18 17 not 13 (93)

EPISTEMONIKOS

Date searched: August 1, 2022

title:(breastfe™ OR breast-feeding OR breast-fed OR gestat®* OR lactat®* OR matern®* OR
multipara®* OR parturient® OR pregnant OR pregnanc* OR post-partum OR postpartum OR
post-natal®* OR nullipara* OR postnatal* OR peri-partum OR peripartum OR peri-natal* OR
perinatal® OR prenatal* OR primipara* OR puerper*) AND title:(agoraphob* OR anxiety OR
bipolar OR cyclothym* OR depress* OR dysthym* OR hoard* OR mood OR neurotic OR
neurosis OR neuroses OR obsessive-compulsive OR OCD OR panic OR post-traumatic OR
posttraumatic OR PTSD OR phobic OR phobia* OR "seasonal affective" OR SAD) AND
title:(acupuncture OR alternative OR "cognitive behavioral" OR CBT OR complementary OR
supplement® OR mind-body OR mindfulness OR nondrug OR non-drug OR nonpharmac* OR
non-pharmac* OR psychotherap* OR "traditional Chinese" OR TCM OR yoga) (22)

PROSPERO

Date searched: August 1, 2022

((breastfe* or breast-feeding or breast-fed or gestat® or lactat* or matern* or multipara* or
parturient™ or pregnant or pregnanc® or post-partum or postpartum or post-natal* or nullipara* or
postnatal* or peri-partum or peripartum or peri-natal* or perinatal* or prenatal® or primipara* or
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puerper*) AND (agoraphob™ or anxiety or bipolar or cyclothym®* or depress* or dysthym* or
hoard* or mood or neurotic or neurosis or neuroses or obsessive-compulsive or OCD or panic or
post-traumatic or posttraumatic or PTSD or phobic or phobia* or "seasonal affective" or SAD)
AND (acupuncture or alternative or "cognitive behavioral" or CBT or complementary or
supplement® or mind-body or mindfulness or nondrug or non-drug or nonpharmac* or non-
pharmac* or psychotherap* or "traditional Chinese" or TCM or yoga)): TI AND (Systematic
Review OR Meta-Analysis OR IPD OR PMA OR Network meta-analysis OR Review of
reviews):RT WHERE CD FROM 01/08/2019 TO 01/08/2022 (28)

ClinicalTrials.gov

Date searched: August 1, 2022

(‘agoraphobia OR anxiety OR bipolar OR cyclothymia OR depression OR dysthymia OR
hoarding OR mood OR neurosis OR obsessive-compulsive OR OCD OR panic OR post-
traumatic OR posttraumatic OR PTSD OR phobia OR SAD ) AND ( acupuncture OR alternative
OR cognitive OR behavioral OR CBT OR complementary OR supplements OR mind-body OR
mindfulness OR nondrug OR non-drug OR nonpharmacological OR non-pharmacological OR
psychotherapy OR EXPAND[Concept] "traditional Chinese" OR TCM OR yoga ) | Recruiting,
Not yet recruiting, Active, not recruiting, Enrolling by invitation Studies | breast-feeding OR
breast-fed OR gestational OR lactating OR maternal OR multipara OR parturient OR pregnant
OR pregnancy OR post-partum OR postpartum OR post-natal OR nullipara OR postnatal OR
peri-partum OR peripartum OR peri-natal OR perinatal OR prenatal OR primipara OR puerperial
| First posted from 08/01/2019 to 08/01/2022 (257)
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Appendix B. Selection Criteria Assessment

Selection Criteria

Assessment

1. Appropriateness

1a. Does the nomination represent a health care
drug, intervention, device, technology, or health
care system/setting available (or soon to be
available) in the U.S.?

Yes, non-pharmacologic treatments are available
in the US

model or biologic plausibility? Is it consistent or
coherent with what is known about the topic?

1b. Is the nomination a request for an evidence Yes
report?

1c. Is the focus on effectiveness or comparative Yes
effectiveness?

1d. Is the nomination focus supported by a logic Yes

2. Importance

2a. Represents a significant disease burden; large
proportion of the population

About 1 in 8 women experience symptoms of
postpartum depression. Additionally, a recent
analysis by CDC found the rate of depression
diagnoses at delivery is increasing and it was
seven times higher in 2015 than in 2000.2 The
prevalence of perinatal depression was 13.2%,
ranging from 9.7% in lllinois to 23.5% in
Mississippi'.

2b. Is of high public interest; affects health care
decision making, outcomes, or costs for a large
proportion of the US population or for a vulnerable
population

The prevalence of perinatal depression exceeded
20% among women who were aged <19 years,
were American Indian/Alaska Native, smoked
during or after pregnancy, experienced intimate
partner violence before or during pregnancy, self-
reported depression before or during pregnancy,
or whose infant had died since birth!. OCD affects
2 in 100 women in pregnancy and 2 -3 in every
100 women in the year after giving birth?. 18.0% of
women in a population-based sample reported
postpartum anxiety symptoms.?

high unit costs, or high associated costs to
consumers, to patients, to health care systems, or
to payers

2c. Incorporates issues around both clinical Yes
benefits and potential clinical harms
2d. Represents high costs due to common use, Yes.

3. Desirability of a New Evidence
Review/Absence of Duplication

3. A recent high-quality systematic review or other
evidence review is not available on this topic

We found multiple systematic reviews addressing
3 of the five conditions. However these reviews
typically focused on a single condition, and in
some a single intervention. There was variation in
the search dates. Because of this diversity it will
likely be difficult for the nominator to use these
reviews to inform a single guideline.

4. Impact of a New Evidence Review

4a. Is the standard of care unclear (guidelines not
available or guidelines inconsistent, indicating an
information gap that may be addressed by a new
evidence review)?

Yes there are many interventions, and guidance is
not available.

2 https://www.cdc.gov/reproductivehealth/features/maternal-depression/index.html
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4b. Is there practice variation (guideline
inconsistent with current practice, indicating a
potential implementation gap and not best
addressed by a new evidence review)?

Likely there is practice variation.

5. Primary Research

5. Effectively utilizes existing research and
knowledge by considering:

- Adequacy (type and volume) of research for
conducting a systematic review

- Newly available evidence (particularly for
updates or new technologies)

We found 62 studies, with most on depression,
particularly postpartum depression. A handful of
studies focused on anxiety, PTSD, and obsessive-
compulsive disorder. Most studied
psychotherapies, including CBT and mindfulness.
We found no studies of bipolar disorder.

A new systematic review would be medium to
large.

6. Value

6a. The proposed topic exists within a clinical,
consumer, or policy-making context that is
amenable to evidence-based change

Yes

6b. Identified partner who will use the systematic
review to influence practice (such as a guideline
or recommendation)

ACOG and APA are interested in using the
systematic review findings to inform guidance
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Appendix C: Nomination-Non-Pharmacologic Treatments for Maternal Mental Health

June 3,2022

1. What is the decision or change (e.g. clinical topic, practice guideline, system design,
delivery of care) you are facing or struggling with where a summary of the evidence
would be helpful?

We are interested in non-pharmacologic treatments for mental health conditions during pregnancy,
lactation, and postpartum. An evidence summary would be helpful in developing a future evidence-
based guideline that provides practitioners with information on the effectiveness, as well as harms

and benefits, of non-pharmacologic treatments for mental health conditions in pregnant, lactating,

and postpartum patients.

Question:

1. What are effective non-pharmacologic treatments for mental health conditions during pregnancy?
Population: pregnant, lactating, and postpartum individuals

Interventions and Comparators: non-pharmacologic treatment (Cognitive Behavioral Therapy (CBT),
other methods of therapy, yoga, meditation, mindfulness, acupuncture, supplements, etc.) vs placebo
or no treatment, one treatment vs another

Outcomes: benefit of treatment, symptoms, quality of life, adherence to treatment, discontinuation of

treatment, obstetric outcomes, maternal harms, fetal/neonatal/child harms

2. Why are you struggling with this issue?

We are struggling with this issue because lack of extensive evidence-based guidelines are available to
clinicians related to the effectiveness and safety of non-pharmacologic treatments for pregnant,
lactating, and postpartum individuals with mental health conditions. As organizations and practices
aim to improve health outcomes in pregnant, lactating, and postpartum patients with mental health

conditions, it is important to provide current and evidence-based guidance to clinicians.

3. What do you want to see changed? How will you know that your issue is improving or
has been addressed?

We want to see evidence-based findings that can be integrated into clinical guidance. We want
evidence-based recommendations to help clinicians provide effective and safe treatment options to
pregnant, lactating, and postpartum patients with mental health conditions. We will know the issue
has been addressed when health outcomes improve for pregnant, lactating, and postpartum patients

with mental health conditions.

4. When do you need the evidence report?
Mon, 06/03/2024
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5. What will you do with the evidence report?

The evidence report will be used by the American College of Obstetricians and Gynecologists (ACOG)
to potentially develop a future clinical consensus or clinical practice guideline document. Therefore,
an evidence report will help support development of future evidence-based recommendations used

by practitioners to treat mental health conditions in pregnant, lactating, and postpartum patients.

Optional Information About You

What is your role or perspective? Professional Organization

If you are you making a suggestion on behalf of an organization, please state the name of the
organization American College of Obstetricians and Gynecologists (ACOG)

May we contact you if we have questions about your nomination? Yes
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