BMUS Ultrasound Training Project 

Kumi Hospital, Kumi, Uganda and Mildmay Hospital, Kampala, Uganda
Visit Report September 2006
Volunteers

Alexandra Drought – Ultrasound Superintendent, West Middlesex Hospital, London
Gill Harrison – Ultrasound Programme Leader, City University, London
Date of visit

28th August  – 15th September 2006
Kumi Hospital
Dates: 28th August  – 7th September 2006
Donations to Kumi Hospital
Sony Thermal Paper (5 rolls)

Antiseptic wipes
Ultrasound probe covers (1 box)
Various books –radiography, pharmacology etc (donated by Elsevier)
Activities Undertaken:

Unfortunately of the nine students who were present at the previous training in February 2006, five had left Kumi hospital. The other four students were present for some or all of the training. The general surgeon, has an interest in renal and biliary surgery. He joined the group for the training, as he had some experience of renal scanning during the February visit. The two new doctors wanted to join the group, but it was advised that they would slow the progress of the current students, as neither had any previous ultrasound experience. It was suggested that the radiographer could begin to teach them following the visit.
There were two Aloka SD1700 machines and a Siemens sonoline. One of the Aloka machines is now having problems due to electrical interference the whole time, the other has occasional problems from interference. Kumi hospital has a new generator, so this may be responsible for the interference. The Siemens Sonoline was used to attempt a thyroid scan, but it was of limited diagnostic value. The Aloka machine (5MHz curvilinear transducer) with a water filled glove stand off was used for thyroid and testicular scans.
The cost of an ultrasound scan has increased from 10,000 Ugandan shillings to 12,000 since the previous visit in February. 
The first day was spent reviewing normal ultrasound anatomy and measurements, in addition to discussing the need to become independent learners and learn from the experience of all the members of the team. Some of the staff had very little opportunity to practice ultrasound since the previous visit, whilst other’s had gained valuable experience and had saved cases to discuss with the volunteers. Some of these cases had been e-mailed to the volunteers, using the departments’ digital camera.
Lectures were less formal during this visit, but extensive use of film viewing, questioning, journal club and audit discussions were employed to consolidate learning and encourage reflection and CPD. 
The ultrasound room was being shared by the out patient clinic on occasions & it was stressed to the students the need to keep the room clean and use the dust sheet to cover the machine. The consequences of getting dust in the equipment were emphasised. It was pleasing to note that the ultrasound room now has running water and there was alcohol hand rub available.
Academic lectures
	Date
	Lecture (O&G)
	Lecture (abdominal)

	28th August
	Normal anatomy & measurements, comparison of pathology
	Normal anatomy & measurements, comparison of pathology

	29th August 
	Scanning all day
	Scanning all day

	30th August
	First trimester ultrasound scanning; dating, pathology
	Renal and prostate  scanning, anatomy, normal varients and pathology

	31st August 
	Water pump ceremony – no teaching
	VIP visit

	1st September 
	Fetal biometry and fetal growth
	General medical film viewing

	4th September 
	Ultrasound in Tropical medicine & HIV
	Ultrasound in Tropical medicine & HIV & revision of previous topics

	5th September
	Gynaecology and obstetrics film viewing
Fetal spine and skeleton
	

	6th September 
	OSE examination

Feedback from examination & further teaching/film viewing
	OSE examination

Feedback from examination & further teaching/film viewing


Copies of a wide range of handouts and power point lectures, quizzes and film viewing were left with the team, so that students could access the lectures after the volunteers had gone. There was also a bound folder of lecture notes, hand-outs and relevant journal articles. The students were encouraged to use the resources more and also use the lectures to help their learning & their teaching of other students in the future. 

Limitations
· Varied progress and skills amongst the students
· Thyroid and testes examinations were undertaken using the curvilinear probe, set to a frequency of 5MHz. Use of a stand off was demonstrated, by filling a glove with water, but the gloves proved too flimsy for this purpose.
· There were still a large number of inappropriate requests from the clinical officers or the patients themselves demanding a scan i.e. rule out peptic ulcer disease. On a number of occasions examinations were not carried out until further clinical details were given.  This was again discussed in depth with staff, who will consider the option of accepting ultrasound referrals only from qualified doctors or providing further training for clinical officers. In the ultrasound reports the volunteers encouraged students to state the limitations of the examination or ultrasound in general for the indications.

· There is a tendency to try to make a firm diagnosis rather than giving differential diagnoses, which the volunteers have been trying to overcome. It had been stressed throughout the visit, the importance of giving differentials in cases where a definitive diagnosis is not possible. Many sessions included questioning of the differentials and wall charts were designed to encourage consideration of all the possible causes of various ultrasound appearances.
Discussion with students about the training programme

Clinical teaching was very good

Academic teaching was good and well structured

Considerations for future programmes:

· Longer visits, maybe a month

· More frequent visits
The future for Kumi ultrasound:
There is a radiologist  from Seroti, who is trying to schedule a visit to Kumi each Friday. He is keen to develop both the x-ray and ultrasound service and his advice is sought by the ultrasound team.

The volunteers were pleased to see that one student had taken over the role of teacher. He ensures the other students make the best use of the ultrasound equipment & keep up the thorough scanning technique, when the volunteers left the students to scan together without interruptions during the initial part of the examination.
Mildmay Hospital
Dates: 8th September – 14th September 2006
Activities Undertaken:

Three staff were present throughout the training. Two other doctors joined the group for the tropical medicine and AIDS lecture.
Scanning took place in the morning, to accommodate patients from the clinic which runs each morning. Academic sessions were held in the afternoon and between patients. There were very few patients during the 5 days, most of the people scanned were staff members.
The hospital has a small portable Aloka SD500 with a 3.5 MHz curvilinear transducer. There are no Doppler or TVS facilities available and no hard copy printer. The hospital generator seemed to cause power surges and led to frequent machine breakdowns. Meditech have serviced the machine and have said the problem is with the hospital power supply, rather than the equipment. On occasions this happened more than 15 times during an examination.
Again a resource pack was left for the students and copies of a wide range of handouts and power point lectures, quizzes and film viewing.
Academic lectures
	Date
	Lecture (O&G)
	Lecture (abdominal)

	8th September
	Fetal biometry
	

	11th September 
	
	Ultrasound in Tropical medicine & HIV & revision of previous topics

	12th September 
	Normal fetal anatomy and pathology of the head and face 
	

	13th September 
	
	Biliary ultrasound, bowel scanning and general medical film viewing

	14th September 
	Gynaecology normal and abnormal. Fetal spine
	


Clinical sessions involved discussion of normal anatomy and measurements. Further emphasis was placed on manipulating the equipment settings, to optimise the image. 
Problems encountered
· Small numbers of patients for scanning sessions, this limits the experience of the students. Students scanned staff and the volunteers to gain experience
· Very basic ultrasound machine, with no access to a TV probe, Doppler or a hard-copy imager.

· Two students had not had time for ultrasound practice between visits
· Clinicians are not all aware of the limitations of the equipment, so it was suggested that the radiographer educate them on the value and limitations of ultrasound.

· Attempting to scan a paediatric neck mass with a 3.5MHz curvilinear transducer was difficult, although the gloves at Mildmay are of better quality and did make a good stand-off.

Outcome of discussion with students 

The students said they had learnt a lot from the visits and they valued having the same volunteers back again. They enjoyed both the academic lectures and the clinical teaching. They also felt that more frequent visits and for longer periods would have been beneficial.
It was suggested that the radiographer explore options to have a full or half day in Malago or another hospital in Kampala to gain more experience. This would increase her confidence in scanning and help promote the service to the clinicians at Mildmay. She has contact with a radiologist in a private clinic and it was also suggested she use her digital camera to take images from the monitor for discussion with the radiologist or via e-mail to any of the BMUS volunteers.
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