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Reflection

For my Queenan Visiting Teaching Fellowship, | spent nine weeks in
Lusaka, Zambia, teaching at the University Teaching Hospital (UTH),
which is affiliated with the University of Zambia (UNZA) Department of Obstetrics and Gynecology.
My work was built upon a longstanding and productive partnership between UNZA and the
University of North Carolina's Department of Global Women's Health. Through this collaboration,
the institutions have completed numerous clinical trials and maintain ongoing research studies,
including a prospective birth cohort that connects clinicians and researchers across both
universities.

Building on a Strong Foundation

UNZA established its obstetrics residency training program in 2020. The program has already begun
graduating residents who are now practicing throughout Zambia and improving the quality of
women's healthcare across the country. Recognizing the importance of subspecialty training,
UNZA's leadership is working to develop fellowship programs, including a Maternal-Fetal Medicine
fellowship. My role as a Queenan Fellow was to help lay the groundwork for this new program by
assessing and improving current ultrasound training.

Addressing a Critical Gap

Currently, only about half of pregnant women in Zambia receive an ultrasound during their
pregnancy. In the public sector, especially, ultrasound has not yet become routine practice. As a
result, most obstetrics and gynecology trainees lack hands-on ultrasound training. | was asked to
address this gap by providing both practical and didactic instruction to obstetric residents and
attending physicians.

Hands-On Training: Learning by Doing

My typical day centered on providing hands-on ultrasound training to small groups of residents. We
identified patients on the ward or in the clinic who needed obstetric ultrasounds. Using a
progressive teaching model, we started with the basics: ultrasound physics and safety. From there,
we advanced to identifying fetal position, amniotic fluid volume, placental location, and fetal
heartbeat. Once residents demonstrated competency in these fundamentals, they progressed to
measuring fetal biometry for growth assessment and, when necessary, obtaining umbilical artery
Dopplers. Throughout the training, | emphasized understanding fetal anatomy to help residents
appreciate appropriate ultrasound planes. The key to each session was ensuring that residents
spent the majority of time with their hands on the ultrasound probe, while | provided targeted
assistance to help them identify proper scanning planes.
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Structured Didactic Curriculum

| supplemented the hands-on training with didactic lectures once ortwice weekly for the entire
resident cohort. Drawing from ISUOG guidelines and published obstetric ultrasound curricula, |
developed lectures on topics including:

o Basics of obstetric ultrasound

o Firsttrimester ultrasound for pregnancy location and dating
o Fetalgrowthrestriction and Dopplers

e Complete fetal anatomy assessment

e Placenta accreta spectrum

o Adnexal pathologies

e Cervicallength screening

The lectures received excellent feedback from both residents and faculty. Due to high demand, I'm
currently recording these presentations to make them available for on-demand access.

The Joy of Teaching

My time teaching residents in Zambia reinvigorated my love for education. Watching a resident
progress from struggling with the probe during the first week to confidently identifying fetal anatomy
several weeks later brought me tremendous joy. There's something uniquely fulfilling about
witnessing a trainee master a skill they've been working hard to achieve—a feeling that's difficult to
replicate in other aspects of medicine.

While | encountered challenges—from shortages of ultrasound gel to limited high-quality
equipment—I| came away feeling hopeful about the potential for ultrasound training in low-resource
settings. Mostimportantly, I'm grateful for the relationships | formed during my time in Zambia. |
learned as much from the residents and attendings | worked with as they learned from me. | planto
continue building my ultrasound curriculum for Zambia, providing remote didactic lectures and
returning for future hands-on training sessions when possible.

Looking Forward: Building Global Connections

At the conclusion of my Queenan Visiting Teaching Fellowship, | attended the FIGO conference in
Cape Town, South Africa. This provided an excellent opportunity to connect and collaborate with
clinicians doing similar work across Africa. During these discussions, we identified a critical need:
developing a standardized curriculum for maternal-fetal medicine training worldwide, particularly
in low- and middle-income countries.

I'm hopeful that my experience in Zambia, especially with ultrasound training, can contribute to
building a comprehensive curriculum that can be replicated in other countries as they develop their
own high-risk obstetric training programs.

I am incredibly grateful to the Queenan Global Health Awards and the Foundation for SMFM for
providing me with this opportunity. I'm thankful to the patients who trusted me with the care of their
pregnancies, and most of all, to my Zambian colleagues who invested their time and energy in
learning alongside me.
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Caption: Teaching residents biometry on bedside ultrasound
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Caption: Group of Ob/Gyn attendings learn to perform growth and anatomy in clinic
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Caption: Announcement of “Dr. Austin’s” lecture on early pregnancy ultrasound
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