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Diagnostic imaging training programs in developing countries: a bitter sip to swallow

In curre nt e ra radiological and m ole cular im agings  are  th e  m ains tay in th e  diagnos is  and m anage m e nt
of dis e as e s . Succe s s  of de ve lope d countrie s  in controlling and addre s s ing various  dis e as e s  and
im prove d longe vity is  fue le d by pe rtine nt inform ation gaine d from  radiological and m ole cular im aging
righ t from  re s e arch  to clinical are nas . Se m inal re as on for th is  s ucce s s  is  th at th e s e  countrie s  h ave
re cogniz e d h um an h e alth  as  one  of m ajor prioritie s  and allocate d s ignificant ch unk  of th e ir gros s
national product (GNP)to addre s s  it. Th e y h ave  inve s te d s ince re ly to build cutting e dge  te ch nology
bas e d infras tructure  and de s igne d w e ll organiz e d, e xte ns ive  te ach ing and training program s  in
clinical im aging. Th e s e  program s  are  th e  m ajor s ource  of traine d or s k ille d profe s s ionals  both  clinician
and te ch nologis ts  to e xploit e xpe ns ive  infras tructure  in an e fficie nt and productive  m anne r. H ow e ve r,
s tate  of affairs  in th e  de ve loping countrie s  is  dis m al as  unfortunate ly h e alth  is  not th e  m ajor priority
due  to oth e r co-e xis ting is s ue s . Th e re  is  an unde niable  s carcity of good im aging facilitie s  in public
and private  s e ctor h e alth care  facilitie s  and lack  of good te ach ing program s  too. Fe w  of public s e ctor
h os pitals  are  e q uippe d w ith  s tate  of th e  art im aging facilitie s  w h ich  could cate r only fe w  h undre ds
to th ous ands  of m e tropolis e s  out of te ns  of m illions . Th e  e xis te nce  of de prive d m as s  h as  be e n an
im pe tus  to private  s e ctor to inve s t in h e alth  care  facilitie s  w ith  cutting e dge  im aging facilitie s  and
w ith  “unch e ck e d” re ve nue  ge ne ration in re turn from  s o-calle d h e alth  indus try. It is  im portant to
m e ntion th at s tructure d and w e ll organiz e d te ach ing program s  w e re  s e t-up in m any public and fe w
private  h os pitals . H ow e ve r, ove r las t fe w  ye ars , s om e  large  private  m e dical ins titutions  h ad als o
ope ne d th e ir doors  for te ach ing and e ducation. Th e  prim e  ince ntive  be h ind th is  w h im  w as  availability
of low  paid m e dical s taff to run th e ir facilitie s  and als o an im prove d pre s tige  am ong th e ir com pe titors .
H ow e ve r, th e  q uality of th e ir te ach ing and training program s  h as  a big q ue s tion m ark  due  to ne glige nce
on part of s upe rvis ing bodie s  in m os t of th e  de ve loping countrie s .
In las t fe w  ye ars  w e  h ave  obs e rve d a tre nd th at te ach ing radiologis ts  and cons ultants  from  public
or unive rs ity h os pitals  are  e m igrating to private  practice s  w h e re  re m une rations  are  m uch  be tte r w ith
good infras tructure  as  w e ll. Th e re fore , th e y te nd to h ave  a m ore  re laxe d m e dical practice  but m os t
of th e  tim e  aw ay from  s ch olas tic activitie s . Unfortunate ly, le s s  e xpe rie nce d radiologis ts  re m ain in
th e  acade m ic ins titutions  and th e y are  us ually in ch arge  of pos tgraduate  radiology and m ole cular
im aging e ducation program s . Anoth e r alarm ing tre nd obs e rve d in th e  de ve loping countrie s  is  brain
drain ph e nom e non in w h ich  fre s h  graduate s  from  training program s  opt for oth e r countrie s . Bas ic
ince ntive s  for th is  brain drain w ave  are  m onitory be ne fits , be tte r infras tructure  in th os e  countrie s
and h igh e r odds  of ge tting pe rm ane nt re s ide nce  in de ve lope d countrie s  lik e  US, Canada, Aus tralia
and Europe .
W e  are  cogniz ant of th e  fact th at s olution for th is  pe rple xe d condition is  not s im ple  and re q uire s
s e rious  and s ince re  e fforts  from  all s tak e  h olde rs , prim arily th e  gove rnm e nt. Th e  fundam e ntal
re q uire m e nt is  allocation and prope r utiliz ation of e nough  budge ts  for e s tablis h ing good h e alth care
facilitie s  in large  m e tropolis  w ith  s tructure d pos t-graduate  training program s . Traine rs  m us t be  offe re d
good financial pack age s  for th e ir clinical and s ch olas tic re s pons ibilitie s . Acade m ic council of e ve ry
te ach ing ins titute  m us t s upe rvis e  th e  progre s s  and s anctity of training program s  in collaboration
w ith  profe s s ional colle ge s  lik e  Colle ge  of ph ys ician and Surge ons . To addre s s  brain drain ph e nom e non,
traine e s  s h ould be  bound to s e rve  country’s  h e alth care  s ys te m  w h ich  h as  inve s te d taxpaye r’s  m one y
for e s tablis h ing th e  infras tructure  and as s uring th e  s us tainable  training program s  w h ich  h as  produce d
th e m .
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