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Respondents



MIXED METHODS STUDY





ACOG – quantitative survey

Over 24,000 ACOG fellows 
emailed

2,514 completed survey



Survey





Type of Practice

Private Public Teaching Private
HMO

other Research

54%

19%

14%

7%
4% 2%



Attitudes

How confident you are in taking a history during prenatal care on: 

Mean

Cigarrette Smoking 4.9 (±0.4)

Lead exposure 3.1 (±1.4)

Pesticide exposure 2.9 (±1.4)

Mercury exposure 3.1 (±1.4)

BPA exposure 2.1 (±1.3)



100% 99%

86%

44%

25%

19%

9%
11%

8% 5%

Do you routinely discuss as a part of prenatal care?



Obstetricians can reduce patient 
exposure?

Don't Know Strongly
Agree

Agree Neither
agree or
disagree

Disagree Strongly
Disagree

3%

18%

60%

12% 

4% 2%



Yet…



What percentage of the time do you take an 
environmental health history?

0-20% 21-40% 41-60% 61-80% 81-100%

50%

11%
8% 9%

22%



ACOG govt
website

prof
literature

health
dept

Web cme don’t seek pehsus

75%

What sources do you trust for information 
on environmental exposure?



ACOG
guidelines

patient
materials

CME presentations web resources journals newsletters

89%

Which would be most helpful to you for 
gaining more information about EH?



“it’s a little scary barrel to 
open because I don’t have 
an answer.” 

(Female OB/Gyn)

“Pandora’s Box”



“bigger fish to fry”

“I mean a lot of the time when you’re talking to
the person and they’re sitting in the room and,
you know, they eat at Popeye’s four times a
week, you have bigger fish to fry than some
[environmental exposures]… we don’t have
enough information, you know?”

(Female OB/Gyn)



“If I freak out like, ‘Whoa, look 
at that kid who’s drinking 
Coke out of a BPA bottle,’ you 
know, it’s like which one of 
those things should I deal 
with, right?” (Female OB/Gyn)

“bigger fish to fry”



Uncertainty

“I think you have to know what’s fact and what’s 
fiction.  You know, there has to be enough data 
about something to concretely say, “Look, this is 
bad for you because it causes this, that and the 
other in your pregnancy.”  And there’s not that 
much concrete data about certain exposures.  And 
so in order to avoid causing anxiety or stress or 
hand-waving, you don’t want to bring something up 
unless you know for sure it’s a problem.  That’s a 
huge barrier, just not knowing ourselves what’s 
important.” 



STRATEGIES



All That Matters 



EMR









Questions?


