International Journal of Women’s Health Dovepress
Taylor & Francis Group

Holographic Imaging Combined with VR
Simulation in Obstetrics and Gynecology Resident
Training: A Review on Skill Development and
Patient Privacy Protection

Lisha Yi, Zhimin Dong, Jiali Zeng, Jingyi Ou, Eryong Zhao

Department of Obstetrics and Gynecology, Guangzhou Women and Children’s Medical Center, Guangzhou Medical University, Guangzhou, 510623,
People’s Republic of China

Correspondence: Eryong Zhao, Department of Obstetrics and Gynecology, Guangzhou Women and Children’s Medical Center, Guangzhou Medical
University, No. 9 Jinsui Road, Zhujiang Newtown, Tianhe District, Guangzhou, 510623, People’s Republic of China, Tel +8618198903986,
Email zhaoeryong510623@163.com

Abstract: The integration of holographic imaging technology with virtual reality (VR) simulation represents a significant advance-
ment in medical education, particularly in the training of obstetrics and gynecology residents. This review explored the background
and importance of these cutting-edge technologies in enhancing clinical skill acquisition while addressing the critical issue of patient
privacy protection. Studies have highlighted the foundational principles of holographic and VR technologies, as well as their evolving
roles in medical training. Their combined application in obstetrics and gynecology possesses notable advantages, including improved
surgical precision, enhanced clinical decision-making, and increased effectiveness in emergency response situations among resident
physicians. Moreover, the review examined the potential of these technologies to safeguard patient privacy by creating secure virtual
environments that minimize exposure to sensitive clinical data. Ethical considerations and data security challenges in VR platforms
were also discussed, along with emerging solutions. Through a systematic review and integration of current literature, this review
provides a comprehensive overview of how holographic imaging combined with VR simulation can optimize educational outcomes
and privacy standards in resident training programs. The review concluded with recommendations for future technological enhance-
ments and innovative teaching methodologies to further support the training of proficient and ethically responsible practitioners in the
field of obstetrics and gynecology.
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Introduction

Obstetrics and gynecology (Ob/Gyn) is a clinical specialty that demands advanced procedural skills and the management of
sensitive patient information, making resident physician training in this field particularly crucial. This specialty involves a broad
spectrum of invasive and minimally invasive procedures, such as laparoscopic surgery, cesarean section, hysterectomy, and
ultrasound diagnostics, all of which require high levels of technical expertise and clinical judgment. Additionally, the intimate
nature of gynecological care necessitates remarkable attention to patient privacy and ethical considerations in both clinical
practice and medical education. As a result, the development of operative competencies and the protection of patient
confidentiality are central objectives in Ob/Gyn residency programs. However, traditional educational models face significant
barriers in achieving these goals effectively. Residents typically encounter limited hands-on surgical opportunities due to
concerns about patient safety, variability in case volume, and the increasing complexity of procedures. Furthermore, direct
patient involvement in training raises risks related to breaches of privacy and potential patient discomfort during sensitive

https://doi.org/10.2147/IJWH.S590972 International Journal of Women’s Health 2026:18 590972 |
Received: 22 De_cember 2025 © 2026 Yi et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms.php
Accepted: 9 April 2026 AT 2nd incorporate the Creative Commons Attribution — Non Commercial (unported, v4.0) License (http://creativecommons.org/licenses/by-nc/4.0/). By accessing the work

Published: 21 April 2026 you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).


http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/4.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com

Yi et al

examinations or procedures. These challenges highlight the necessity of innovative educational approaches that can promote skill
acquisition while simultaneously protecting patient privacy and maintaining ethical standards.'~

Conventional training paradigms, typically based on apprenticeship models, have notable limitations in the context of
modern Ob/Gyn education. For instance, the scarcity of operative cases, especially complex surgeries, such as hyster-
ectomies or placenta accreta spectrum management, has been documented to impede residents’ readiness and confidence
in performing critical procedures independently. Surveys revealed that a significant proportion of residents have limited
experience with key surgical interventions, and remediation for procedural deficiencies is prevalent, emphasizing the
gaps in the current training frameworks.”* Furthermore, traditional clinical teaching methods may expose patients to
potential privacy concerns and increase the risk of discomfort or harm during repeated trainee involvement. The
increasing emphasis on competency-based medical education presents additional challenges to traditional educational
models by requiring objective, reproducible assessments of procedural skills and knowledge. These assessments are often
difficult to implement effectively in real-world clinical settings due to their inherent variability in cases and the ethical
constraints associated with patient care.’

Hence, the integration of advanced technologies, such as holographic imaging and virtual reality (VR) simulation,
has emerged as a promising direction to revolutionize medical education in Ob/Gyn. These technologies provide
immersive, high-fidelity environments where residents can practice and refine complex operative skills without direct
patient contact, thereby mitigating privacy-associated concerns and enhancing learning efficiency. Holographic ima-
ging enables three-dimensional visualization of anatomical structures with remarkable spatial accuracy, promoting
a deeper understanding of pelvic anatomy and surgical approaches. When combined with VR simulation, these
technologies provide interactive scenarios that replicate real-life procedures, allowing repetitive practice, immediate
feedback, and performance tracking. Studies on related domains have demonstrated that simulation-based training
could improve technical skills, confidence, and knowledge retention among residents, with positive implications for
patient safety and clinical outcomes.” ®

Moreover, the incorporation of holographic and VR technologies aligns well with contemporary educational
theories, emphasizing active learning, deliberate practice, and motivational factors, influencing resident engagement.
For instance, motivational studies indicated that perceived utility and supervised access could significantly affect
residents’ voluntary use of simulation resources, demonstrating that immersive and user-friendly platforms could
enhance adoption and sustained practice.” Additionally, gamification elements integrated into VR simulations have
been shown to increase learner engagement, empathy, and procedural competency in Ob/Gyn education, further
supporting the significance of technology-enhanced learning environments.” Importantly, these technologies also
provide a secure educational setting that respects patient autonomy and confidentiality, addressing ethical concerns
inherent in traditional hands-on training.

This review aimed to synthesize the current state of holographic imaging combined with VR simulation technology in
the training of Ob/Gyn resident physicians, particularly concentrating on its application in skill development and patient
privacy protection. This review also explored the advantages of this integrated approach, including improved procedural
competence, standardized assessment, and enhanced learner motivation. Furthermore, the challenges and limitations
faced in implementation, such as resource allocation, faculty training, and technological barriers, were critically
examined. By elucidating the dual value of these innovative educational tools, the article aimed to inform future
curriculum development and promote best practices in resident training that optimize both clinical proficiency and
ethical standards in Ob/Gyn.

Literature Search and Selection Methodology
Electronic searches were conducted in PubMed, Web of Science, and Scopus using keyword combinations including
“holographic imaging”, “virtual reality”, “medical education”, “obstetrics and gynecology training”, “patient privacy”,
and related terms.

Inclusion Criteria: We included original research articles, systematic reviews, meta-analyses, and significant con-

ference proceedings published between 2019 and 2025 to focus on recent technological and educational advancements.
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Principles of Holographic Imaging Technology and Its Medical Applications

Holographic imaging technology fundamentally relies on the principles of interference and diffraction to reproduce three-
dimensional (3D) images with high spatial resolution and realistic depth perception. By capturing and reconstructing the
light wavefronts from an object, holography enables the presentation of volumetric images that preserve the parallax and
depth cues perceived by the human visual system. This non-destructive 3D visualization enables observers to view
complex structures from multiple angles without loss of image fidelity. Recent advances in holographic display systems
have addressed traditional limitations, including narrow viewing angles and small image sizes. For instance, a tunable
liquid crystal grating has been employed to expand the viewing angle to approximately 57.4, nearly seven times that of
conventional single spatial light modulator systems, while simultaneously enlarging the reconstructed image size by over
fourfold. Such innovations enhance the applicability of holography across diverse fields, including medical diagnosis,
education, and surgical planning.'® Furthermore, deep learning-based algorithms have been integrated to convert two-
dimensional (2D) images into 3D holographic displays, enabling flexible and high-quality hologram generation from
single RGB images without the need for complex 3D rendering devices. This capability promotes their interactive
applications, such as remote education and medical treatment, thereby broadening the accessibility of holographic
technology in clinical settings.'

In medicine, holography has been increasingly utilized to improve anatomical understanding and surgical navigation.
For instance, holographic systems have been designed to display computed tomography (CT) and magnetic resonance
(MR) images as floating 3D holograms, enabling clinicians to assess anatomical structures, such as the liver, colon, and
lungs from 360° perspectives. This enhances spatial comprehension of pathological lesions and supports more informed
clinical decision-making.'? Additionally, MR technologies, which combine holography with augmented reality (AR) and
VR, have revolutionized medical education and clinical practice by providing immersive, interactive environments. MR
has been recognized as a frontline information technology in medicine, promoting medical training, research, commu-
nication, and treatment through realistic 3D visualization and real-time interactions with holographic models.'® Clinical
studies have demonstrated that holographic visualization could improve learners’ spatial awareness and diagnostic
accuracy, as found in pulmonary lesion identification in coronavirus disease-2019 patients, where 3D holograms
significantly outperformed traditional 2D CT images in educational utility and task performance.'* Moreover, holo-
graphic heart models combined with MR have shown promising results in diagnosing complex congenital heart diseases,
enhancing both knowledge acquisition and user satisfaction among medical students.' Collectively, these advancements
highlight the principle that holographic imaging technology, by promoting high-fidelity, spatially accurate 3D representa-
tions, may serve as a robust tool to enhance medical education and clinical workflows, particularly in the comprehension
of complex anatomical structures and the planning of interventions.

Development of VR Simulation Technology and Its Application in Clinical Skill Training

Notably, VR simulation technology has evolved into a pivotal modality for clinical skill training by creating computer-
generated immersive environments, realizing safe, repeatable, and standardized practice of medical procedures. These virtual
platforms simulate realistic clinical scenarios, enabling learners to acquire and refine technical and decision-making skills
without a negative impact on patients. In Ob/Gyn, VR simulators consist of a broad spectrum of procedures, including
obstetric emergencies, ultrasound diagnostics, and cesarean sections, thereby assisting resident physicians’ familiarity with
operative workflows and emergency management protocols. Empirical evidence indicated that VR training could significantly
enhance surgical proficiency and clinical judgment. For instance, randomized controlled trials in surgical education have
demonstrated that structured VR simulation curricula could improve technical skills, reduce operation time, and elevate
trainee confidence compared with traditional apprenticeship models.'® Procedural VR training, concentrating on complete
surgical tasks rather than isolated skills, has been shown to yield superior learning outcomes and improved skill transfer to
clinical settings, as evidenced in minimally invasive surgery training.'”

Beyond surgical skills, VR simulation has been applied to anesthesia training, where it presents immersive scenarios
for airway management, regional anesthesia techniques, and pain management, thereby improving both technical
competence and teaching efficiency.'® VR simulation has been employed to teach complex skills, such as endotracheal
suctioning, and findings indicated that while VR simulation could enhance a learner’s knowledge, satisfaction, and
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confidence, traditional video-based training may still outperform VR simulation in psychomotor skill demonstration,
highlighting the complementary role of VR simulation.'® Similarly, dental education has benefited from VR simulations
that improve clinical skills and confidence in procedures, such as local anesthesia administration and implant surgery.
The integration of immersive and haptic feedback technologies has created more realistic practice environments,
improving the quality of training.’®?' Furthermore, VR simulation has been applied in virological testing training to
overcome challenges related to high costs and limited availability of specimens. By providing interactive 2D and 3D
lessons, VR simulation has been demonstrated to significantly enhance learners’ understanding and reduce error rates in
diagnostic procedures.*?

Studies in healthcare education have reported high usability and acceptance of VR simulation among students,
particularly in nursing, where VR simulation enables learners to be prepared for complex clinical situations in a safe
environment and promotes active engagement through group debriefing.>> The immersive nature of VR, combined with
real-time feedback, accelerates the learning curve and improves clinical preparedness. This has been particularly evident
in diagnostic radiography training, where VR-trained students have demonstrated superior performance compared with
their traditionally trained counterparts, excelling in confidence, adaptability, and technical proficiency.* Collectively,
these advancements highlight VR simulation’s potential to provide a controlled, interactive, and versatile platform for
clinical skill training across multiple medical disciplines, including Ob/Gyn, thereby enhancing the competence and
readiness of resident physicians.

Advantages of Combining Holographic Imaging with VR Technologies

The integration of holographic imaging with VR technology synergistically enhances medical training by combining the
high-precision, three-dimensional visualization capabilities of holography with the interactive and immersive features of
VR. This fusion provides enriched learning environments that significantly improve spatial cognition, procedural skills,
and clinical decision-making. Holographic imaging provides detailed, volumetric anatomical representations with
realistic depth and spatial cues, enabling learners to better understand complex anatomical relationships in a more
intuitive manner than traditional 2D images. When embedded in VR platforms, these holograms become manipulable and
interactive, enabling users to engage in virtual clinical scenarios dynamically, thereby increasing the sense of presence
and realism.*’

One of the notable advantages of this combined technology is its ability to provide multi-sensory feedback, including
visual, auditory, and potentially haptic cues. This supports the concurrent enhancement of spatial understanding and
psychomotor skills. The multi-modal approach engages multiple cognitive pathways, thereby enhancing memory
retention and promoting more effective learning. For instance, studies have demonstrated that 3D holograms with
mixed reality techniques improve learners’ ability to identify pulmonary lesions and understand anatomical pathology
more rapidly and accurately compared with 2D images, thereby lowering the learning curve and increasing learner
interest and motivation.'**® Furthermore, immersive VR environments incorporating holographic models enable simula-
tion of authentic clinical scenarios, including emergency obstetric procedures and surgical interventions, enabling
resident physicians to practice critical skills repeatedly without risking patient safety. As a result, the reliance on real
patients for training is reduced, minimizing potential harm and addressing ethical concerns associated with novice
practitioners.' ¢

Additionally, the combined use of holography and VR simulation supports remote and scalable medical education.
For instance, extended reality (XR) international grand rounds have utilized holographic visual aids in VR headsets to
deliver complex case presentations remotely, thereby enhancing trainee exposure while limiting infection risk during
pandemics.”> Recent advances in holographic display technologies, such as metasurface-based nanophotonics and
compact diffractive optical elements, hold promise for further enhancing image quality, enabling device miniaturization,
and promoting seamless integration with VR head-mounted displays. These developments are expected to expand the
feasibility and accessibility of combined XR systems in clinical education.”® *® Collectively, the convergence of
holographic imaging and VR-based technologies provides a transformative educational paradigm that enhances immer-
sion, interactivity, and realism in medical training, ultimately improving the acquisition of both cognitive and technical
competencies while protecting patient safety.
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Application of Holographic Imaging Combined with VR Simulation Technology in the
Training of Operational Skills of Ob/Gyn Residents

Specific Implementation Methods for Operational Skill Training

The integration of holographic imaging with VR simulation technology presents a sophisticated approach for Ob/Gyn
residents’ operational skill training by developing precise anatomical models and simulating surgical procedures in an
immersive environment. Holographic imaging enables the creation of highly accurate 3D representations of female pelvic
anatomy, including critical structures, such as the uterus, ovaries, fallopian tubes, and associated vasculature, which are
essential for gynecologic and obstetric surgeries. When integrated with VR, these holograms facilitate stepwise simula-
tion of surgical operations, enabling residents to visualize and interact with complex anatomical relationships in real-
time. This approach supports repetitive practice of surgical steps, emerging crucial for enhancing fine motor skills, such
as finger dexterity and hand-eye coordination, while also aiding in the retention of the correct sequence of operative
procedures. The immersive VR environment can incorporate haptic feedback and realistic tissue behavior, further
enhancing the fidelity of the simulation. Importantly, real-time feedback mechanisms embedded in the system provide
immediate corrective guidance, enabling residents to identify and rectify errors promptly, thereby improving procedural
accuracy and adherence to safety protocols. Studies in related surgical fields have demonstrated that such simulation-
based training improves technical proficiency and operational safety by enabling trainees to practice in a risk-free setting
before performing procedures on patients.>' >* Moreover, the combination of holography with VR simulation has been
shown to enhance spatial awareness and understanding of 3D anatomical relationships, which is critical for successful
surgical outcomes in OB/GYN.** A study demonstrated that training on a VR simulator for laparoscopic sigmoid
colectomy led to improved surgical performance among trainees, providing concrete evidence of skill transfer from
the virtual to the operating room. This addition strengthens the empirical foundation of our argument.?' This multimodal
training paradigm aligns with the increasing emphasis on competency-based medical education, providing a structured
and measurable approach to skill acquisition that can be customized to meet individual learning needs.

Enhancement of Clinical Decision-Making and Emergency Response Abilities

Beyond technical skill acquisition, holographic imaging combined with VR simulation significantly contributes to the
enhancement of clinical decision-making and emergency response capabilities among OB/GYN residents. VR platforms
can be programmed to present a variety of obstetric emergencies, such as massive postpartum hemorrhage, fetal distress,
and umbilical cord prolapse, creating dynamic scenarios requiring rapid assessment and intervention. The holographic
component enhances these simulations by providing vivid, three-dimensional visualization of pathological changes,
enabling residents to gain a deeper understanding of the underlying disease processes and their effects on anatomy and
physiology. This immersive experience promotes the development of critical thinking and situational awareness,
emerging as essential for timely and effective clinical decisions. Empirical evidence from VR-based training in other
medical domains indicated that such simulations improve participants’ ability to recognize and manage acute clinical
events more efficiently in real-world settings.”> >’ Specifically, residents trained with holography-enhanced VR systems
demonstrate superior emergency response time and more accurate decision-making compared with those trained with
conventional methods. The integration of intelligent tutoring systems in VR environments further supports adaptive
learning by analyzing resident responses, optimizing cognitive load, and providing real-time feedback to enhance
learning outcomes.*® Collectively, these technologies provide a safer clinical environment by preparing residents to
handle obstetric crises with confidence and precision, ultimately improving patient outcomes.

Evaluation of Training Effectiveness and Feedback Mechanisms

Robust evaluation and feedback mechanisms are integral to the successful implementation of holographic imaging
combined with VR simulation in the training of OB/GYN residents. Quantitative metrics, such as operation time, error
rates, and standardized scoring systems (eg, Global Rating Scale of Operative Performance) were employed to
objectively assess residents’ technical proficiency and procedural adherence.’*>> These metrics enable the tracking of
progress over repeated simulation sessions, providing data-driven insights into learning curves and skill retention.
Additionally, VR platforms generate detailed logs of user interactions and performance, enabling comprehensive data
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analysis that supports personalized training adjustments to optimize learning outcomes. By analyzing these data,
educators can personalize training programs to address specific areas of weakness while enhancing strengths, thereby
optimizing skill development and promoting sustained improvement. The validity and reliability of these assessment
tools have been supported by multiple studies, confirming their correlation with real-world surgical performance.***’
Furthermore, multi-center clinical trials have validated the generalizability and scalability of these training programs,
confirming their effectiveness across diverse educational settings.*' Feedback extends beyond quantitative scores, in
which immersive VR environments mainly provide immediate, context-specific guidance and debriefing sessions,
promoting reflective learning and deeper comprehension. Such comprehensive evaluation frameworks ensure that
holographic and VR-based training not only improves operational skills, but also translates into improved clinical

competence and patient safety in Ob/Gyn practice.

Current Status and Challenges of Patient Privacy Protection

Patient privacy protection in Ob/Gyn is particularly critical due to the highly sensitive nature of the clinical information
involved. Procedures in this specialty mainly involve intimate examinations and treatments, exposing a wealth of
personal and sensitive data. Traditional teaching methods, involving direct patient interaction and clinical case discus-
sions, carry inherent risks of privacy breaches. For instance, during clinical rotations or hands-on training, a patient’s
identity and imaging data may be inadvertently exposed to unauthorized personnel or recorded without adequate
safeguards, leading to potential confidentiality violations. Moreover, the management of patient identifiers and imaging
data in clinical practice frequently involves insufficient security protocols, thereby increasing the risk of unauthorized
access, data breaches, or misuse. This challenge is compounded by the increasing digitization of medical records and
imaging archives, which, if they are not properly secured, become vulnerable to cyber threats. Regulatory frameworks
and ethical guidelines have progressively emphasized the necessity of stringent privacy protections, mandating healthcare
institutions and educational programs to reevaluate and transform their teaching models. The European General Data
Protection Regulation (GDPR), for example, has imposed rigorous requirements on health data handling, influencing not
only clinical practice, but also educational settings, as reported in countries harmonizing their laws with GDPR
provisions.* In the Ob/Gyn context, maintaining patient confidentiality is further complicated by the need to balance
educational imperatives with ethical obligations, necessitating innovative approaches that can mitigate privacy risks
while ensuring effective skill acquisition. Thus, the current landscape highlights challenges in protecting patient privacy
during clinical teaching and emphasizes the imperative to implement advanced technological and procedural safeguards
to protect sensitive information in Ob/Gyn training environments.

Technical Implementation of Privacy Protection in Virtual Environments

The integration of holographic imaging with VR simulation technologies in the Ob/Gyn context provides promising
directions to enhance patient privacy protection. By employing virtual patient models that simulate anatomical and
pathological features without relying on real patient identifiers, these technologies effectively mitigate the risk of
exposing sensitive personal information during training. This approach not only preserves confidentiality, but also
provides a standardized and reproducible platform for skill development. Furthermore, advanced data encryption
protocols and stringent access control mechanisms are implemented to secure virtual teaching materials, ensuring that
only authorized users can access sensitive content. For instance, VR platforms mainly incorporate anonymization and
data masking techniques that remove or obscure any potentially identifying information embedded in imaging datasets.
The use of holographic imaging combined with VR simulation enables the anonymization of patient data through
sophisticated desensitization processes, preventing privacy breaches while maintaining educational fidelity. Additionally,
these platforms support secure data transmission and storage, employing end-to-end encryption and multi-factor
authentication to protect institutions or healthcare centers against unauthorized access or cyberattacks. The surgical
domain adaptation with contrastive language-image pretraining model exemplified the usage of VR-generated surgical
videos to train algorithms while protecting patient privacy, highlighting the feasibility of utilizing virtual datasets for both
clinical education and research.*® Collectively, these technical measures create a secure virtual learning environment that
upholds patient confidentiality while facilitating comprehensive and realistic Ob/Gyn procedural training.
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Comprehensive Strategies for Teaching Ethics and Privacy Protection

Ensuring ethical compliance and robust privacy protection in the application of holographic and VR simulation
technologies necessitates a multifaceted strategy, involving institutional policies, education, and technological safe-
guards. Establishing comprehensive privacy protection protocols and operational standards is fundamental to ensure
that the deployment of these technologies aligns with legal and ethical mandates. This includes the development of clear
guidelines on data handling, consent, and the permissible scope of virtual patient data usage in educational contexts.
Concurrently, promoting a culture of privacy awareness among educators and trainees is essential. Structured training
programs should be established to deepen understanding of privacy principles and ethical responsibilities, thereby
strengthening the commitment to confidentiality. These educational initiatives play a crucial role in promoting ethical
sensitivity and accountability in both clinical practice and training. Moreover, integrating technological solutions with
rigorous management practices, such as audit trails, user activity monitoring, and regular security assessments, strength-
ens the integrity of the teaching environment. This integrated approach supports the creation of a secure, trustworthy
educational ecosystem that balances the benefits of innovative simulation technologies with the imperative of patient
privacy protection. The ethical challenges posed by emerging technologies, such as artificial intelligence (AI) and VR, in
medical education, have been recognized broadly, prompting calls for unified ethical frameworks that emphasize privacy,
transparency, and accountability.** By integrating policy development, ethical education, and technological safeguards,
Ob/Gyn training programs can effectively address the complexities of patient privacy protection while utilizing advanced
simulation tools to enhance clinical competence.

Conclusions

In conclusion, the integration of holographic imaging with VR simulation represents a transformative advancement in
Obstetrics and Gynecology resident training. This synergistic technology provides an immersive, risk-free platform that
not only accelerates the acquisition of complex procedural skills and enhances clinical decision-making but also robustly
addresses the critical ethical imperative of patient privacy protection. By enabling repetitive practice on virtual models
derived from anonymized data, it mitigates the limitations and risks inherent in traditional apprenticeship models. To
fully realize its potential, future efforts must focus on developing standardized curricula, establishing competency
benchmarks, and fostering interdisciplinary collaboration for technological refinement. Through sustained innovation
coupled with rigorous ethical oversight, this approach promises to cultivate a new generation of highly skilled, confident,
and ethically conscientious Ob/Gyn practitioners, ultimately elevating the standard of patient care in an evolving
healthcare landscape.
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