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Personal Bias:
I’m a Data Skeptic

Content

Obstetrical care background

Outcomes Data for Obstetrical Ultrasound
in HIC vs LMIC

— Value Stream Map

— Broken & Weak Systems
Big Aid

— Fallibility

— Data Colonialism

‘Precision Charity’

Examples from Haiti
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Learning Objectives

Understanding the potential pitfalls of the published
literature about impact of Obstetrical Ultrasound

Understanding the importance of building complete
processes as revealed by careful Value Stream Mapping

Raise awareness of current state of obstetrical ultrasound
in Haiti and other LMIC

Importance of real world experience & direct engagement

Obstetrical Care: HIC vs LMIC
Outcomes

Maternal Mortality Rate /100,000
USA (2021) 32.9
Malawi (2017) 349
Haiti (2015) 488

Neonatal Mortality Rate /1000
USA (2021) 3.5
Malawi (2020) 19 56 March 2023
Haiti (2020) 25

CDC

‘Neonatal Mortality’ <28days World Bank
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OB Standard of Care: HIC
Cost

OB Standard of Care: HIC vs LMIC

Cesarean Section Rate

USA Overall C/S: 32.1%
USA Primary C/S: 22.3%

Primary C/S Sub-Saharan Africa: 5%
Primary C/S Latin America & Caribbean: 42.8%

March of Dimes, 2021
BMJ Global Health, 2021
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OB Standard of Care: HIC
Ultrasound

ACOG Recommendation:

One ultrasound: Usually at 18-22 weeks

May also get first trimester US
Dates, location, number, anomalies

Typical HIC Ultrasound exams:

8-14wk: gestational age
11-14wk: fetal anomaly, nuchal fold

18-20 weeks: Anatomy
36wk: Position check

World Health Organization

Recommend OB ultrasound < 24 weeks to:
Gestation age

Detect fetal anomalies
Detect multiple pregnancy
Reduce induction of labor

‘Improve woman'’s pregnancy experience’

World Health Organization, 2016
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Does OB Ultrasound Work in HIC?

OB Ultrasound: HIC

* Routine Late OB Ultrasound (2015)
>24 weeks

* Cochrane Review
— 13 trials
— 35,000 women
— 1980 - 2013

Routine Ultrasound in Late Pregnancy
after 24 weeks’ Gestation (Review)
The Cochrane Collaboration. 2015
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OB Ultrasound: HIC

» Routine Late OB Ultrasound (2015)
>24 weeks

No association between late US and:
(RR 1.01, 95% CI 0.67-1.54
(RR 0.96, 95% CI 0.85-1.08
(RR 0.93, 95% CI 0.81-1.07
(RR 1.03, 95% CI 0.92-1.15

Routine Ultrasound in Late Pregnancy
after 24 weeks’ Gestation (Review)
The Cochrane Collaboration. 2015

OB Ultrasound: HIC

* Routine Early OB Ultrasound Cochrane (2021)
<24 weeks

* Cochrane Review
— 13 Randomized Controlled Trials
— Papers from 1982 - 2018
— 85,000 women

Routine Ultrasound for Fetal Assessment
before 24 weeks’ Gestation
Cochrane Database Syst Rev. Aug 2021
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OB Ultrasound: HIC

» Routine Early OB Ultrasound Cochrane (2021)
<24 weeks

Little difference for (RR 0.98, 95% 0.81-1.20)
Little difference intrauterine (RR 0.97, 95% 0.66-1.42)
May reduce (better dates) (RR 0.48, 95% 0.31-0.73)
May improve detection of (RR 0.05, 95% 0.02-0.16)
May increase detection of major (RR 3.45, 95% 1.67-7.12)
Probably increase (RR 2.36, 95% 1.13-4.93)

Routine Ultrasound for Fetal Assessment
before 24 weeks’ Gestation
Cochrane Database Syst Rev. Aug 2021

Cochrane OB Ultrasound Review:
Issues They Cited

« Late OB Ultrasound (2015):

— None of papers had treatment algorithms
* No standard management
— Most from 1984 — 1996

« Early OB Ultrasound (2021):

— May underestimate effect of US because
 Ultrasound technology evolution in 1980 — 1990’s
+ Control arm also got US
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Data Support of OB Ultrasound
in HIC is Complicated

Does OB Ultrasound Work in LMIC?
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Global Network for Women’s & Children’s
Health Research (GNWCHR), Nov 2018

5 Rural LMIC
» Guatemala, Pakistan, DRC, Kenya, Zambia

Ultrasound Training

— 2 wks Hand-on training

— 12 wks pilot & supervision

— No prior US experience

— Midwife, X-ray Tech, RN, Medical Officer

24,263 Intervention
e US at 16-22wk and 32-36wk

23, 160 Control RL Goldenberg,,, EM McClure
Routine Antenatal Ultrasound in Low- and Middle-income
countries: first look — a cluster randomized trial
BJOG, Nov 2018

Global Network for Women’s & Children’s
Health Research (2018)

Conclusion
No increase:
ANC visits or Hospital delivery

No decrease:
Maternal Mortality
Maternal Near-miss Mortality
Neonatal Death or Stillbirth

“...without improvement in the quality of care at health
facilities in LMIC, there appears to be limited impact of
routine ANC use of US alone.”
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Global Network for Women’s & Children’s
Health Research (2018)

Results
Multiple Gestation
Growth Restriction
Oligohydramnios
Polyhydramnios
Placenta Previa (>28wks)
Abnormal Lie

9.3% referred for further care
Only 71.1% attended the referral appointment

Global Network for Women’s & Children’s
Health Research (2018)

Issues They Cited:
Why no benefit shown?

» Control group: 43% got ultrasound

* Intervention group: 22% didn’t get ultrasound

» 28.9% didn’t go to referral appointment
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Evidence for OB Ultrasound in LMIC

Global Network for Women’s & Children’s
Health Research (Nov 2018)

TBA Traditional Birth Attendant Rural Areas of:

USA
NMR 3.5

] MMR238

Evidence for OB Ultrasound in LMIC

Global Network for Women’s & Children’s
Health Research (Nov 2018)

TBA Traditional Birth Attendant Rural Areas of:

USA
NMR 3.5

] MMR238
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Evidence for OB Ultrasound in LMIC

Global Network for Women’s & Children’s
Health Research (Nov 2018)
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Evidence for OB Ultrasound in LMIC

Global Network for Women’s & Children’s
Health Research (Nov 2018)

TBA Traditional Birth Attendant Rural Areas of:

USA
NMR 3.5

| MMR238
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Data Support of OB Ultrasound
in LMIC is Complicated

What's going on?

Possibilities:
— Large Scale Project

— ‘Weak Health Care Systems’

— Broken Value Stream Map

GNWCHR, BJOG, Nov 2018
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Value Stream Map

« VSM: Diagram detailing all process steps
— Box: describes a single process step
— Arrows: show relationships & flow

— Details for each step
* Time duration
» Staffing needs
* Equipment needs
» Cost
Vulnerabilities

Learning to See: Value Stream Mapping
to Add Value and Decrease Muda

Mike Rother & John Shook

Lean Enterprise Institute. 2009

Value Stream Map
BlEmE Goal: Birthing Healthy Mother & Baby

Vulnerabilities?
Pregnant

Gas Shortage

Awareness Care for: Bus Nutrition
Children Taxi MId WIS Vitamins
Goats Motorcycle 2US Growth
Husband Feet
Skills

Equipment
Infrastructure
- Facilities Clinic Service
Attendant
Parts

Maintenance
Facilities
Attendant

- - Healthy
Surgical skills Recovery Mom &
0.0 Anesthesia
Training = ENYER 2217

Autoclave

Sixth Annual World Health Continuing Medical Education Conference




Let's Charge Forward Anyways!
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Improve Obstetrical Care in LMIC by
Adding Ultrasound

Major Charity Foundation Press Release
Investing in Handheld Ultrasound Company
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Major Charity Foundation
Grant

Al: Artificial Intelligence

Major Charity Foundation & Handheld Ultrasound Company

500 Ultrasounds for Kenya
500 Ultrasounds for S. Afric
3-months training
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Major Charity Foundation & Handheld Ultrasound Company

1 month post training survey:
90% of respondents have
identified a high-risk condition

Major Charity Foundation & Handheld Ultrasound
Company

Questions we should ask:
« What happened to the Value Stream?

Where are referrals going?
What are outcomes?

GNWCHR OB ultrasound project didn’t have
impact, will this large-scale project work?
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General Question:
Does Big Aid Work?

These authors say ‘No’!

Handheld Ultrasound Company

April 2023
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Handheld Ultrasound Company
Annual ‘Membership’ Fee

Major Charity Foundation & Handheld Ultrasound Company

Questions we should ask:
* Who owns the images?
« What's being done with the saved images?

» Will the ‘Al product development’ help the
people of Africa?
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Data Colonialism

Colonialism
— Extractive
— Asymmetric

Will Africans get the Artificial Intelligence capability
even if they don'’t pay for the membership?

The Costs of Connection:
How Data Is Colonizing Human Life
& Appropriating It for Capitalism.

Nick Couldry & Ulises Mejias. 2019
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Precision Charity

Approach is scaled smaller to foster
customization, transparency, nimbleness
& accountability

Precision Charity

Making a Project ‘Right’
— Right Size
— Right Tools
— Right People
— Right Training
— Right Ownership
— Right Setting
— Right Timeframe
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Key Features of Precision Charity

* Requires hands-on detailed knowledge

— Boots in the mud approach
* Go to ‘Gemba’

— Direct line of sight
— Client focused & lead

* Requires personal relationships

* Hard to scale-up

Applying ‘Precision Charity’ Approach to
LMIC Obstetrical Ultrasound

POCUS
— Point of Care Ultrasound (Hand-held)

Personally selected clinicians
Tailored training
Long-term support

Build & integrate into existing clinical landscape
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Precision Charity
Full Size Ultrasound - Chancerelles

* Invited by Haitian residents to help Chancerelles Hospital
— Only OB hospital for Port au Prince, Haiti
— Chancerelles Hospital had zero functioning Ultrasound
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Precision Charity
Full Size Ultrasound - Chancerelles

» Donated Sequoia Ultrasounds to Chancerelles
— One in Mar 2018
— Two in Dec 2019

» Immediately Operational
— OB attendings and residents already new how to scan

» Closed for 1 year due to security risks
— Re-opened Feb 2022

Precision Charity
Full Size Ultrasound - Chancerelles

Logbook of Patient Exams
Cligrcersles DEC e Chancerelles Oct 2020

N+1 rule
Donate an extra for backup capacity
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Precision Charity
POCUS - Serving Sante

Serving Sante: OB Charity

» Cap Haitien, Haiti

* Dr. Nelly Osias: Haitian Obstetrician
« Broken Ultrasound

Original Full-size Ultrasound
Poor Image & Cracked Crystal
Aug 2020

Precision Charity
POCUS - Serving Sante

Donated 2 VistaScans

Dr. Osias

N+1 rule Hand-held Ultrasound
Donate an extra for backup capacity March 2021
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Precision Charity
POCUS - Serving Sante

Full Value Stream present

— Facility: Serving Sante charity
— Staff: Dr. Osias
— Available Skillsets:

* Prenatal care

 Ultrasound

» Labor management

» Cesarian Section

» Postop & Post labor care

Precision Charity Outcomes?

Need proof?
— Academics vs Real world

Collecting exam data

Feedback from Dr. Osias
— She finds critical diagnoses she can act on

— Often electric power is out at Justinien Hospital,
and VistaScan is the only functioning Ultrasound

— The portability is great

Serving Sante
Hand-held Ultrasound
Aug 2021
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Summary

« Papers on OB ultrasound impact in HIC & LMIC
— Data skepticism
— Why studies didn’t show impact
— Value Stream Mapping
— Potential fallibility of Big Aid

» ‘Precision Charity’
— Making a project ‘right’
— Custom tailored engagement

« HRD Corps OB ultrasound projects in Haiti

Let’s be:

Data Skeptics
Data Savvy
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Thank Youl!

bpschmit12@gmail.com
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— VistaScan — handheld ultrasound
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Legal Issues in Psychiatry and
Medicine

Georges J. Casimir, MD
Clinical Assistant Professor
SUNY Downstate Health Sciences University
Brooklyn, New York
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Purpose:

-To update and
optimize the
knowledge base of
attendees in some
concepts of forensic
medicine

Purpose

Objectives:

-To identify, update the basic legal
principles underpinning the
process of psychiatric admission
and hospitalizations.

-To review some of the legal
issues common to the fields of
both medicine and psychiatry.

-To clarify the penumbrae of the
notions of competence, and
decisional capacity as they apply
to decision-making during and at
the end of life.

Objectives
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Legal principles: police

powers and parens patriae
Concepts of Dangerousness

* Severe mental illness
* Dangerousness to self

and/or others as a result

of mental illness

Mental hygiene laws from

legislatures
* 939 and 937 sections

Patient’s rights vs. society

protections

Voluntary vs. involuntary
hospitalizations

Legal Criteria for
Evaluations and
Admissions

Concepts of proof

* Preponderance of the
evidence (P 51%)

* Clear and convincing
evidence (CC 75%)

* Beyond a reasonable
doubt (BRD 99%)

Capacity to stand trial.
Necessary elements.
Guilt and insanity

* Not guilty because of
insanity

* Guilty, but insane

Death sentence and
insanity

Mental lliness and
Criminal Justice
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* Legal vs. medical
concepts

* Capacity is always
assumed to be present
unless...

* Related concepts:
Confidentiality and
privilege

* Clinician’s obligations
vs. patient’s rights

Competence vs.

Decisional Capacity

* Capacity can be global,
but almost always
specific

* Capacity is flexible,
fluid, may be transient
and reversible

* Capacity is not
diagnosis dependent

Competence vs.

Decisional Capacity

Sixth Annual World Health Continuing Medical Education Conference




* Patient autonomy and
informed consent

Elements of informed
consent

* Voluntariness

* Information

* Capacity/Competence

Decisional Capacity and
Informed Consent

* Dx and nature of the
condition

* Nature and purpose of

proposed treatment

* Risks and consequences
* Expected benefits and

likelihood of success
e Available alternatives

and their benefits and

risks

* No treatment as an
alternative

Information Standards
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Evidence of a choice

Logical Reasoning
about the risk and

benefits of the choice

* Appreciation of the

consequences of the
choice

Capacity/Competency
Standards (ERA)

Cultural/Ethnic Considerations
of Informed Consent
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Emergency situations

Waiver (expressed
instead of implied)

Therapeutic privilege

Exceptions to Informed
Consent

Before incapacity

Advance directives

Instructional
directives

Proxy directives

Joint ownership
and trusts

Wills

Surrogate Decision-
Making
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* After incapacity
* Guardianship
* Guardianship

process

* Guardianship
termination

* Representative
payee

Surrogate Decision-
Making

* Testamentary capacity
e Contractual capacity

* Driving capacity

e Capacity to work

* Testimonial capacity
(Fact vs. Expert)

Other Specific
Capacities
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Knowledge and
understanding of a will

Extent of their bounty

Natural objects of their
bounty

Need for psychiatric
evaluation or videotape

Contestation of a will

Posthumous assessment
of the Testator

Testamentary Capacity

Thank You

Questions, Comments,
Concerns?
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