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Abstract

Collective interest in global health training during US obstetrics/gynecology (Ob/Gyn)
residency has grown over the past decade. The benefits of participation in global
health electives have been well described. This review seeks to determine what litera-
ture exists regarding the use of Accreditation Council for Graduate Medical Education
(ACGME) Milestones in Ob/Gyn residency as an assessment tool to evaluate global
health programs. The PubMed database was searched from July 14, 2020 to August
20, 2021, using six search phrases: “global health curriculum(s) and ACGME”; “inter-
national health and ACGME”; “global health and Ob/Gyn residency”; “international
health and Ob/Gyn residency”; “global health and Ob/Gyn residents”; and “global
health curriculum(s) and Ob/Gyn residency.” Publications that described global health
programming outside of residency, within other medical specialties, and/or at non-US
institutions were excluded from this review. In total, 259 publications resulted from
the preliminary search. Five articles described US global health residency training
in Ob/Gyn in some capacity. Only one publication described a specific global health
elective and its evaluation with respect to ACGME Milestones. Despite growing pop-
ularity of global health electives among residency programs, few are assessing the
educational value of these offerings using ACGME Milestones or describing these
efforts in the literature.
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to address and treat patients from diverse socioeconomic and racial/

IN RESIDENCY

Global health training opportunities in residency programs have
been established for more than 20 years, with well-documented
educational benefits to trainees.? These benefits include improve-

ment in the resident's ability to utilize resources conservatively and
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ethnic backgrounds.?® Additionally, global health training in resi-
dency programs has been shown to be instrumental in establishing
a career-long awareness of issues pertaining to health equity, social
determinants of health, and health dispa1rities.2'4'5

Global health training and recognition of these aforementioned

issues become especially important during obstetrics/gynecology
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(Ob/Gyn) residency training. Unique to the Ob/Gyn specialty, health
disparities related to maternal mortality, gynecologic health, and re-
productive choice represent one of the greatest health divides in
the globe.® From the obstetric perspective, nearly 95% of maternal
deaths worldwide occur in low-resource countries, with very few
occurring in high resource countries such as the USA and Europe’.
These disparities in maternal mortality are largely a result of differ-
ential access to skilled health professionals and medical resources in
these areas.”® Furthermore, many of the maternal deaths that occur
in low- and low middle-income nations are preventable and are sec-
ondary to infection, hypertensive disorders of pregnancy, and ob-
stetric hemorrhage.9 From the gynecologic perspective, disparities
are also highlighted by conditions such as cervical cancer. Cervical
cancer is a condition that is now considered to be largely prevent-
able in the USA with the advent of HPV vaccination and routine
screening. However, each year more than half a million women are
diagnosed with cervical cancer worldwide.'° Furthermore, approxi-
mately 300 000 women die annually from cervical cancer across the
globe.’® It is estimated that 90% of these deaths occur in low- and
low middle-income nations that either lack or have poor access to
standardized screening and HPV vaccination programs.10 Disparities
in women's health across the globe highlight the obvious gap be-
tween the rich and the poor and further emphasize the need for rig-
orous global health training in US Ob/Gyn residency programs.

In recent years, research has shown that interest in global health
electives and training has risen among Ob/Gyn residents, with
96.3% of residents in a recent survey rating global health as “very”
or “somewhat important”.® In another survey, 82% of residents re-
sponded that they would participate in a global health curriculum if it
were offered.® Although the number of Ob/Gyn residency programs
that offer formal global health training has reportedly increased,
with 80% of residencies in 2018 offering global health training pro-
grams (compared with 17% in 2013), the majority of these oppor-
tunities (60%) are limited to elective rotations in the third or fourth
year of residency and may create barriers to resident involvement,
especially among residents seeking a fellowship.?'#!® Despite more
widely available opportunities reported in 2018, 44% of trainee re-
spondents in a 2017 survey reported having to arrange the global
health electives for themselves and 36.4% of trainee respondents
reported having to participate in a non-credited global health ex-
perience during designated vacation time.>'? Only 18% of trainee
respondents had the opportunity to participate in a global health
elective that was offered by their residency program.® In addition
to widely variable experiences in accessing global health opportu-
nities, residents cited time constraints, lack of mentorship, and lack
of funding as perceived barriers to pursuing global health electives
abroad.*

Until the recent COVID-19 global pandemic, the value of global
health training within residency training programs has been some-
what overlooked. The global and national reactions to the current
pandemic have highlighted the undeniable reality that we are living
in a globalized society where global health is local health.}* What
was once a distant global health issue early last year is now an active

threat to US public health and safety, which requires proactive in-
tervention and attention from US national organizations, such as
the Centers for Disease Control, Federal Drug Administration, and
National Institutes of Health, in addition to major pharmaceutical
drug companies and medical experts across the country.**

The COVID-19 pandemic is predicted to have profound nega-
tive and long-lasting impacts on women's health globally. It is esti-
mated that an additional 12 200 maternal deaths will occur in 118
low-income countries across the globe within a 6-month period due
to reduced healthcare coverage during the COVID-19 pandemic.?
Furthermore, access to necessary reproductive and perinatal care,
food insecurity, substandard hygiene and sanitation, and limited fi-
nancial means will continue to be affected by the current global cir-
cumstances.'® In fact, the economic consequences of COVID-19 are
predicted to disproportionately affect women globally, as women
are more likely than men to leave the workforce in order to serve as
primary caretaker of children and sick relatives, in a time of school
closures and social distancing.’” The long-term consequences and
health disparities facing women as a result of COVID-19 will play
out in clinical scenarios around the world and will inevitably require
the proactive and forward-thinking efforts of Ob/Gyn trainees and
practitioners globally.

The current global pandemic has underscored the importance of
rigorous global public health training in US Ob/Gyn residency programs.
Part of what determines the rigor and value of training activities in US
residency programs is alignment with the well-established (ACGME)
Milestones. Most recently updated in 2015, the ACGME Milestones
in Obstetrics and Gynecology provide a framework of 28 milestones
that are designed to assess trainee progress in terms of six broad
physician competencies, including patient care, medical knowledge,
systems-based practice, practice-based learning, professionalism, and
interpersonal and communication skills.'® These milestones have been
designed with the intent of being purposefully broad, allowing resi-
dency programs across the nation the flexibility to meet these compe-
tencies utilizing various methods. The sole constant among ACGME
guidelines remains the need for clinical experiences to occur “under
the guidance and supervision of qualified faculty members” who pro-
vide meaning and context to patient interactions encountered by train-
ees.’® With this understanding, our aim is to determine how current
published global health training electives within US Ob/Gyn residency
programs align with the described ACGME Milestones.

2 | GLOBAL HEALTH PROGRAM
EVALUATION IN US RESIDENCY PROGRAMS

The PubMed database was searched from July 14, 2020 to May
31, 2021, to identify literature that discussed ongoing global health
training efforts within US Ob/Gyn residency programs. The follow-
ing six search phrases were utilized: “global health curriculum(s)
and ACGME"; “international health and ACGME"; “global health

and Ob/Gyn residency”; “international health and Ob/Gyn resi-
dency”; “global health and Ob/Gyn residents”; and “global health
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curriculum(s) and Ob/Gyn residency.” The publications that resulted
from this preliminary search were then reviewed for content spe-
cific to Ob/Gyn global health resident education at US institutions.
Publications that described global health programming outside of
the residency setting, within other medical specialties not includ-
ing Ob/Gyn, and/or at institutions outside of the US were excluded
from this review (see Figure 1). A preliminary search using the six
search phrases above yielded 259 publications. Of 259 publica-
tions, five described global health training in Ob/Gyn at US institu-
tions in some capacity. Upon further review, only one publication of
the five described a specific global health training experience that
was designed and evaluated with respect to ACGME Milestones
and physician competencies.

Luckett et al.® describe a specific global health elective through
the Harvard Beth Israel Deaconess Medical Center (BIDMC)

- the Botswana Harvard AIDS Institute Partnership (BHP) at the
Scottish Livingstone Hospital in Botswana. The authors describe
an emphasis on partnership with host medical facilities and on the
need for standardization of evaluation criteria used by residency
programs for global health electives abroad. The global health
elective itself was offered to trainees in postgraduate years (PGY)
2, 3, and 4. In this experience, trainees were able to perform minor
and major gynecologic surgeries, serve as surgical educators,
and design a didactics curriculum for the local medical interns in
Botswana - all under appropriate faculty supervision.3 In keeping
with ACGME guidelines, the BHP program designated a full-time
Ob/Gyn faculty member at the hospital, whose role focused on
providing clinical care, leading capacity-building efforts of local
health providers, and supervising the clinical elective for US Ob/

Gyn trainees.®

Initial searches with following search terms: “Global Health and ACGME”,
“International Health and ACGME®, Global Health and Ob/Gyn residency”,
“International Health and Ob/Gyn residents”, “Global Health and Ob/Gyn residents™
and “Global Health curriculum and Ob/Gyn residency™

259 results

Is the article confirmed to be related to global health?

Excluded (127)

132 results

Is the article related to US programs?

W/w
99 results Excluded (33)
-‘_‘_‘-‘_‘_‘_h-.h.

Is the article related to resident education?

Excluded (11)

88 results
‘_‘_‘-""‘-!—._._‘

Is the article specific to the Ob/Gyn specialty?

Yes w

Excluded (66)

22 results

—

5 total unique articles after accounting for redundancy in searches

l Grouping by topic

1 article about a specific
global health resideney
program and ACGME
milestones

1 article about a specific
global health residency
program with no mention of
ACGME milestones

3 qualitative articles about
general interest and barriers
to global health training in
residency programs

FIGURE 1 Visual mapping of literature review and identification of relevant articles. Four search phrases were utilized to identify
publications relevant to global health training in US obstetrics/gynecology (Ob/Gyn) residency programs. In total, 259 publications were
identified in the preliminary search. Publications were subsequently excluded if they did not discuss content related to global health training
within US Ob/Gyn residency programs. Five publications met this criteria. After accounting for exclusion criteria, only one publication
discussed specific global health experience and its evaluation with respect to Accreditation Council for Graduate Medical Education

(ACGME) Milestones
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Luckett et al.® also describe a program evaluation process in
which residents were provided an opportunity to both give and
receive feedback at the midpoint and the end of the elective with
faculty supervisors. Additionally, all residents were asked to com-
plete an online anonymous survey about their experience. Resident
performance was then evaluated using the ACGME Milestones
framework, as well as the Association of Professors of Gynecology
and Obstetrics (APGO) Committee on Global Health's competency-
based objectives. Authors specifically cite the BHP elective as ful-
filling six ACGME competencies and 11 ACGME Milestones related
to the following: antepartum, intrapartum, and postpartum care;
obstetric and gynecologic technical skills; ambulatory gynecology;
patient safety and advocacy; self-directed learning; quality improve-
ment; and effective communication with patients and other health-
care providers. Overall, the authors call for the evaluation of current
global health elective opportunities and standardization of this eval-
uation process using established standards for postgraduate training
in Ob/Gyn.

The remaining four publications that describe global health
training of US Ob/Gyn residents were largely qualitative in nature.
In the first, colleagues at the University of California-San Francisco
Ob/Gyn residency training program propose a mandatory, inte-
grated curriculum designed to care for vulnerable patient popula-
tions.* They describe a 4-week global experience during PGY 3 at
the Makerere University College of Health Sciences in Kampala,
Uganda. A detailed description of this global health opportunity
does not remark on methods for future evaluation of this program,
using ACGME residency milestones or other formal objective crite-
ria for assessing clinical utility of the program.

Two of the remaining four publications both closely examine
issues of perceived interest in and barriers to global health train-
ing among medical students and residents in Ob/Gyn.**'? Cost of
travel and accommodation, lack of time to coordinate experiences
abroad, and inaccessibility of global training sites are among some
of the barriers identified by Ob/Gyn residents in these publications.
These publications do not remark on specific global health training
programs.

The fourth, and final, publication investigates factors that in-
fluence participation in global health experiences during Ob/Gyn
residency.!! Additionally, this final publication further explores the
impact of this participation on long-term career pIanning.2 Similar to
the previous articles, this publication does not remark on any spe-

cific global health elective or its evaluation.

3 | IMPORTANCE OF STANDARDIZED
ASSESSMENT

In the last decade, the body of literature supporting global health
training and its subsequent benefits has grown. However, based
on the paucity of published data on the use of ACGME Milestones
to evaluate global health electives, very few programs are evalu-
ating their current global health offerings using formal, objective

criteria. The current evaluation methods utilized to assess global
health training programs are largely qualitative in nature and based
on personal accounts, rather than established standards for gradu-
ate medical education. It is time that we begin to critically appraise
the educational quality of global health electives, using the ACGME
Milestones in Obstetrics and Gynecology as an objective tool for
such appraisal.

The ACGME Milestones provide a framework through which US
trainees may be evaluated in terms of clinical acumen, surgical skill,
and interpersonal and multidisciplinary communication. They rep-
resent one of the many standards by which US senior trainees are
judged in terms of readiness to enter into independent clinical prac-
tice as an Ob/Gyn. Given the significance of the ACGME Milestones,
standardized evaluation using these benchmarks may increase and
improve the perceived value of global health programs that are able
to demonstrate fulfillment of and adherence to these milestones.
Perceived educational value becomes integral when seeking insti-
tutional and departmental support for global health programs in
terms of securing on-site faculty supervision, financing resident
accommodations, and sustaining partnerships with host institu-
tions. In general, program evaluation and assessment using ACGME
Milestones will also provide a means of measuring and comparing
trainee performance, identifying program weaknesses or opportu-
nities for improvement, and justifying the existence of such global
health training programs. There are undeniable benefits associated
with the standardized evaluation of global health electives offered in
US Ob/Gyn residency programs.

The COVID-19 global pandemic has already begun to and will
continue to disproportionately affect women's health across the
globe.*>¢ Because of this, the current pandemic has also under-
scored the importance of cultivating civic-minded and globally
conscious women's health advocates and Ob/Gyn physicians. One
way in which we may achieve this is through the development of
clinically relevant, rigorous global health programs and standard-
ized evaluation of these programs by both US residency programs
and their global partners, using ACGME Milestones in Obstetrics
and Gynecology. The standardized assessment of global health pro-
grams will be mutually beneficial for both US and global trainees in
ensuring these experiences are worthwhile, in terms of acquisition
of clinical and technical skills. In the midst of a global pandemic, we
areliving in a time where global health is local health. We must invest
in robust and valuable global health training today in order to lay the
foundation for long-term improvements in global women's health in

the future.
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