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HAPPY 5TH BIRTHDAY MOAD! 
 
We are so happy to celebrate 5 years of women’s health research! We have been so lucky to have the 
continued support and participation of so many of our members and we couldn’t imagine stopping now. 
Luckily, the NIH agreed with us and has granted us another 5 years. We thank you for your continued 
support and hope to see you soon!  

 
 A huge part of our success is tied to our amazing return rate. How does MOAD retention compare with 

other activities? 
 

83%  
of our members 
are still enrolled 
in MOAD  

 

81% 
of 18-24 year olds 
still wear their 
retainer 

 

82%  
of students 
graduate from 
University of MD  

 

Do Mothers Accurately Remember Their Deliveries? 

Women are often asked about their medical 
histories before obstetrical care and for research 
purposes, but the accuracy of their reports is 
uncertain. This research looked at the agreement 
between maternal recall of deliveries and hospital 
records.  While recall for most events was good, 
women were unable to recall details of individual 
events (e.g., how long they “pushed” (12%), 
dilation prior to cesarean (46%), episiotomy (17%), 
and anal sphincter tears (22%)). 
 
Further research can be done to look at ways to 
improve maternal recall, such as using clinical 
summaries in coordination with electronic medical 
records. Can you think of any ideas to improve 
how well mothers remember their deliveries? 

The kappa statistic looks at the level of agreement 
between maternal recall and hospital delivery 
records. High numbers represent high agreement, 
while lower numbers indicate less agreement. 
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Thank you so much for your continued support! We couldn’t do it without you!  
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BP = “posterior” vaginal wall
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BA = “anterior” vaginal wall

Want more? Check out our website! 
The MOAD team has put together information we think may be helpful to our moms. You can see what 
other participants have said about joining MOAD, read summaries of our published articles, and find 
out what’s coming next!   Visit it at: 
http://www.hopkinsmedicine.org/johns_hopkins_bayview/medical_services/primary_care/ 

obstetrics_gynecology/research/MOAD  

 
You can also find a link to the site on the bottom of all of your MOAD emails and in the MOAD surveys 
as well!  
 

THANK YOU for helping us with our efforts to improve pregnancy care for women! 

The MOAD Exam: what do those letters & numbers mean? 

 

We don’t know! No normal ranges for the POP-Q exam have been established. We can, however, 
share some data about what we’ve seen so far in our participants. If you have more questions about 
the POP-Q, please feel free to ask!  
 

So was my exam normal? 

The MOAD clinical exam is an assessment of vaginal 
and uterine support. This type of examination is termed 
the pelvic organ prolapse quantification (POP-Q) exam.  
This is used in research but not in routine gyn care. 
 
There are 6 points of interest that are measured both in 
their natural state and when pushing. The letters refer 
to anatomical locations while the numbers are the 
measurements. Here’s an example of some of the things 
we are looking at: 
 
BA: the ceiling of the vaginal wall 
BP: the floor of the vaginal wall 
C: the top of the vagina, the deepest inside  
     (C stands for cervix) 

Virtually all women have some 
movement of the vaginal walls when 
bearing down.  

C = cervix
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A negative number means the position is inside the body. A positive number means the position comes outside the body 
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