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OBJECTIVES:

e POCUS is vital in low-resource settings, but
training approaches remain inconsistent

e Aim: To identify and synthesize key barriers
and best practice strategies for POCUS

training

METHODS:

&

Design: Analysis:
Scoping review Narrative synthesis of
following challenges and
PRISMA-ScR. effective strategies

Data Sources:

53 studies
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(Dec 2022 / July 2023)

Pubmed (n=151)

5 Records (n=487) identified from:

= Cochrane (n=2) Records removed before screening:

- Google Scholar(n=110) N Duplicate records removed (n = 130)

e Embase (n=224) Records removed for other reasons (n = 0)
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Records screened by title &

L
abstract (n =182)

Records excluded

(n=357)

Reports sought for retrieval
(n=175) (n=1)

» | Reports not retrieved

!

(n=8)

Full reports assessed for Reports excluded (n=121):

eligibility e Conference Abstract, Background article,
(n=174) Study protocol (n =57)

Wrong study question (n=16)

Proof of concept of new POCUS modality

Not LMIC (N=5)

No POCUS (n=4)

No training (n = 27)

Procedural ultrasound training (n=3)
Language barrier (n = 1)

Studies included in review
(n=53)

This poster is based on the findings of Eppel F

et al., Concepts for point-of-care ultrasound
training in low-resource settings, Ultrasound
Journal 2025.
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CONCLUSION:

RESULTS:

Training Types

Longitudinal training
13%

Training type not reported

2%
Follow up mentoring only
4%

Short courses
81%

LIMITED TRAINING TIME
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competing clinical duties

barriers

Effective strategies:
o Small groups, low trainer-to-
trainee ratio
e Online or preparatory learning
modules
e Protected training time
» Focus on core protocols

best practice recommendations
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Short course + on the job mentoring

Short course + repeat training
6%

24%

Short course + on the jelimentoring + repeat training
1%

15
One-off short course
40%
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Publication by length of training
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CONTEXTUALISATION SUSTAINABILITY

few programs used formal needs fragile equipment and
assessments or pre-existing local Mmaintenance structures; limited
structures continuity

Effective strategies:

Effective strategies:

« Align curricula with local e Train the Trainer (ToT) models
disease patterns and clinical e integration into local curricula
realities e ONngoing supervision,

e engage local trainers

telementoring, remote image

o embed in existing frameworks review

—

o effective maintenance and
long-term financing

—

e Geographical distribution of publications incl. POCUS modalities by region
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Africa, Americas (n=1)

POCUS modalities

* ABD, CUS, IVC, LUS,
OBG_B, OBG_A, REN/BL

Study countries:

* Tanzania, Mexico

Eastern Mediterranean (n=2)

POCUS modalities:
* CUS: 1(50%)
* eFAST: 1(50%)

Africa (n=31)
Americas (n=7): POCUS modalities:

POCUS modalities:

* CUS: 4(57,1%)

+ LUS: 4(57,1%)

+ ABD: 4 (42,9%)
FAST: 3 (42,9%)

* MSC: 3(42,9%)

» REN/BL: 3 (42,9%)

* IVC: 2(28,5%)

* OBG_B: 2(28,5%)

* OCU: 2(28,5%)

* DVT/PVS: 1(14,3%)

+ OBG_B: 17 (54,8%)
* LUS: 17 (54,8%)

« CUS: 15 (48,8%)

* ABD: 10 (32,2%)

* FAST: 9(29,0%)
+ OBG_A: 7(22,6%)
* REN/BL: 5 (16,1%)
* DVT/PVS: 5(16,1%)
. IVC: 4(12,9%)

« MSC: 4(12,9%)

* eFAST: 4(12,9%)
* FASH: 2 (6,4%)

*+ RUSH: 2 (6,4%)
« OCU: 1(3,2%)

key message

SE-Asia (n=12
POCUS modalities:

* CUS: 7(58,3%)

* FAST: 7(58,3%)
* LUS: 7(58,3%)

* RUSH: 4(33,3%)
+ ABD: 3(25,0%)
* eFAST: 3(25,0%)
* OBG_B: 3(25,0%)
* FASH: 2(16,7%)
* MSC: 1(16,7%)

POCUS modalities:

ABD: Abdominal MSC: Musculoskeletal

CUS: focused cardiac ultrasound OBG_B: basic obstetric

DVT/PVS: deep venous thrombosis/peripheral vascular OBG_A: advanced obstetric

FAST: focused abdominal sonography in trauma OCU: Ocular

eFAST: extended focused abdominal sonography in REN/BL: renal/bladder

trauma RUSH: rapid ultrasound in shock and hypotension
FASH: Focused abdominal sonography in HIV and TB

LUS: focused Lung ultrasound *countries with multinational studies included

Sustainable POCUS trainings
= Time-efficient + Contextualized + Locally owned

Addressing time, contextualization, and

sustainability is essential for durable POCUS
capacity building.

Scalable solutions include small-group teaching,
blended learning, locally adapted curricula, and
Training of Trainers with ongoing mentorship.
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