
C. Contribution to Science 

1. My research career has had two foci within the realm of women's health: women's reproductive health and 
intimate partner violence. Because of my interest in disease prevention, my earliest work in women's 
reproductive health investigated various factors in relation to ectopic pregnancy risk. This research 
provided important new clinically relevant information about the impact of induced abortion and tubal 
sterilization procedures on risk of the disease. Later investigations of this topic in which I was involved as 
co-investigator focused on determining the magnitude of the current problem; our findings indicated that 
contrary to prevailing opinion, the incidence of ectopic pregnancy in the US did not decrease after the 
peak of the epidemic in the 1980s.  This finding is clinically relevant, providing information for clinicians 
about the likelihood of the diagnosis of ectopic pregnancy diagnosis in general. In addition, our research 
emphasizes the importance of continued etiologic investigations of the disease. 
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2. Another focus of my reproductive health research portfolio has been the study of oral contraceptives 

(OCs). Two aspects of OC use have been investigated: impact on ovarian cysts and likelihood of OC 
failure. My findings on the former aspect provided clinically relevant information that low-dose OC use has 
little or no effect on functional ovarian cyst likelihood, in contrast to previous research on higher dose OCs. 
This finding has implications for the likely ineffectiveness of OC treatment for cyst prophylaxis. My 
research on risk factors for OC failure has focused on the impact of high body weight or obesity. The 
important findings from these studies, for which I was the principal investigator, were that both of these 
factors increase the likelihood of a woman becoming pregnant while taking OCs. These findings have 
spawned further research by others on the impact of obesity on drug effectiveness in general. 
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3. The third focus of my reproductive health research has been the study of female reproductive system 
diseases, most notably endometriosis. This research has had both methodologic and practical importance. 
My publication on the design of epidemiologic studies provided a novel framework within which to 
determine and define the disease entity that has been cited and utilized by numerous other investigators. 
My research on risk factors for endometriosis has focused both on genetic and environmental factors, with 
particular emphasis on the effect of environmental chemical exposures such as organochlorine pesticides, 
polychlorinated biphenyls, and Bisphenol A. These findings have increased our knowledge not only of 
contributors to endometriosis risk but also have led to a broader understanding of the mechanism of action 
of these chemicals as endocrine disruptors. 
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4. I also have participated in a number of perinatal epidemiologic studies, primarily as a faculty mentor of 

master’s and doctoral students. One notable aspect of this focus was my work with a doctoral student, 
Mona Lydon-Rochelle, on maternal pregnancy outcomes after perinatal procedures. The findings related 
to uterine rupture risk among women with a prior cesarean delivery who underwent a trial of labor rather 
than a scheduled cesarean delivery were of particular interest to the obstetrical community, and resulted in 
changes to clinical protocols for this subset of women. Additional work as part of this focus has concerned 
adverse pregnancy outcome likelihood after experiencing injury during pregnancy and risk of adverse 
neonatal outcome among women with psychiatric disorders. Both of these topics have implications for 
public health prevention activities. 
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5. A final focus of my research has been intimate partner violence (IPV). My externally-funded research in 

this field has involved the relationship between the justice system and IPV, with a landmark study of the 
effect of civil protection orders on subsequent IPV between that couple. These findings have been cited by 
prosecutor’s offices and victim advocates in their efforts to promote more extensive use of protection 
orders among abused women. I have also mentored graduate students who have investigated the effect of 
IPV on adverse pregnancy outcomes, the findings of which have informed public policy in favor of 
increased IPV risk identification and intervention. 
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