THE LANCET
Obstetrics, Gynaecology, & Women'’s Health

Supplementary appendix

This appendix formed part of the original submission. We post it as supplied by the
authors.

Supplement to: de Vries |, Saidi T, Ali S, et al. An implementation framework for
introducing obstetric ultrasound in new contexts. Lancet Obstet Gynaecol Womens Health
2026; published online Jan 27. https://doi.org/10.1016/S3050-5038(26)00009-9.



Appendix

Insight: An implementation framework for introducing obstetric ultrasound in new
contexts

Irene de Vries, Trust Saidi, Sam Ali, Aris T Papageorghiou, Marleen Temmerman, Marcus J Rijken

KIT royal tropical institute, Health unit, Mauritskade 64, 1092 AD Amsterdam, the Netherlands (Irene de Vries)

Oslo Metropolitan University, Department of Product Design, Faculty of Technology, Art and Design, PO Box
4, St. Olavs plass 0130 Oslo, Norway (Trust Saidi)

Department of Obstetrics and Gynecology, Makerere University Hospital, Bativa Road, Kampala, Uganda (Sam
Ali)

Oxford Maternal & Perinatal Health Institute, Green Templeton College, University of Oxford, 43 Woodstock
Road, Oxford OX2 6HG United Kingdom (Aris T Papageorghiou)

Centre of Excellence in Women and Child Health, Aga Khan University, 3rd Parklands Avenue, off Limuru
Road, P.O. Box 30270 — 00100, Nairobi, Kenya (Marleen Temmerman)

Department of Global Public Health, Julius Centre for Health Sciences and Primary Care, University Medical
Centre Utrecht, Utrecht University, 3508 GA Utrecht, the Netherlands (Marcus J. Rijken)

Corresponding author: Irene de Vries, KIT royal tropical institute, Health unit, Mauritskade 64, 1092 AD
Amsterdam, the Netherlands, i.d.vries@kit.nl, +31(0)20 5688590



Panel: Implementation framework for obstetric ultrasound

Health system needs

Ensure an enabling envirenment: availability of adequate
quality equipment, reliable power supply, appropriately
trained human resources, safe storage of images, data
privacy, maintenance of machines.

Address referral system challenges: referral costs,
transportation; acceptability, appropriate reception and
responsiveness at referral site; communication and
coordination between the levels of care.

Create adaptive systems: recognise how contexts, systems,
and social structures interact with technologies and adapt
over time to ensure acceptance, appropriate
implementation, and effectiveness. Support through
implementation science.

Strengthen regulatory approaches: national guidelines that
incorporate health system integration and (referral)
pathways of care; define ultrasound competence,
certification needs and quality assurance; establish
financing mechanisms.

Coordination and collaboration among stakeholders,
including (but not limited to) ministries of health, finance,

and higher education, professional bodies, implementers,
and communities.

Provider needs

Design sustainable education programmes through
collaboration with national institutes and co-creation based
on identified needs.

Provide comprehensive provider education: technical
ultrasound training integrated with understanding on its
function within comprehensive clinical assessment, the care
cascade, appropriate counselling, and effective
communication.

Women-centred care

Address systemic issues that limit ultrasound accessibility:
(digital) illiteracy, inability to pay (including for referral),
power (gender) dynamics, and cultural beliefs or traditional
norms in relation to technology and obstetric practices.
Build trust: involve women and men in programme design,
address their needs, ensure transparency and appropriate
counselling on advantages and disadvantages,
consequences, referral possibilities and associated costs.

See also WHO recommendations on ultrasound in pregnancy (available at
https://www.who.int/publications/i/item/9789240046009).



https://www.who.int/publications/i/item/9789240046009
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