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Growing interest among US-based 
radiology trainees for a broader 
health experience has led many 
residency programs to add global 
health electives to their offerings.1,2 
The field’s professional societies are 
also expanding their opportunities 
for involvement in worldwide health 
initiatives. These trends have led 
to a variety of options, particularly 
those relating to remote educa-
tional experiences.

Owing to the intricate incorpo-
ration of information technology 
into its workflows, radiology is in 
a unique position to benefit from 
the proliferation of internet access 
throughout the world. Fundamental 
components of education, such as di-
dactic lectures, clinical case interpre-
tation, and implementation projects 
can be performed remotely at a high 
level. Although remote interactions 
should not replace in-person visits, 
they can complement them and al-
low for continuous engagement with 
international partners, even during 
times of limited travel. 

Global health education in ra-
diology is still in the early stages of 
adoption, and it requires stakeholder 
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collaboration and strong leadership 
to achieve a strong and sustained 
presence in residency programs. 

Integration of International 
Rotations

The Accreditation Council 
for Graduate Medical Education 
(ACGME) provides guidelines for 
international elective rotations, 
recommending that they should 
be created by program directors in 
consultation with their graduate 
medical education committees and 
designated institutional officials.3 
RAD-AID International offers a guide 
for creating an international elective 
that includes important components, 
such as finding an international part-
ner and creating a curriculum.4 

Moreover, information regarding 
global health training is appear-
ing more and more frequently on 
residency program websites and 
publications, revealing their training 
focus and types of international part-
nerships. International partnerships 
can be developed through personal 
connections, collaboration with other 
organizations, or by leveraging exist-
ing institutional partnerships. Their 
area and scope of focus is often deter-
mined by partner site needs, available 
resources, and trainee interests. 

A global health elective may 
include time devoted to focusing on 
implementation projects; eg, PACS, 

tumor boards; creation and delivery 
of educational content, and/or par-
ticipation in clinical care. Trainees 
should expect to participate in 
multiple program components and 
be prepared to adapt to unforeseen 
events—an essential aspect of global 
health education. 

Creating a Radiology Global 
Health Track 

The global health experience 
offered by radiology residency 
programs has evolved over time, 
ranging from participation in one- to 
two-week outreach trips to low- and 
middle-income countries (LMIC), to 
enrollment in longitudinal programs 
spanning several years of residency 
and culminating in spending weeks 
or even months on educational, clini-
cal, and research activities in LMICs.5 

As more of these opportunities 
become available, collaboration is 
needed among stakeholder organi-
zations to establish core competency 
requirements, ethical consider-
ations, and safety guidance. Part of 
this process is defining the compo-
nents of education in global health 
and whether it should focus solely 
on LMICs or include all low-resource 
regions,  including those in the US. A 
prerequisite to these efforts is defin-
ing global health radiology and out-
lining its scope; ie, whether it should 
be viewed as the spread of radiology 
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into low-resource regions and/or a  
developing subspecialty of radiology 
itself — similar to the evolution of im-
aging informatics. Creating a global 
health track requires envisioning job 
opportunities for graduate trainees 
and ensuring that our departments 
and profession reflect them.

Leveraging Institutional 
Partnerships 

An example of a global health 
elective is one in the Department of 

Radiology at the University of Penn-
sylvania, which builds on the existing 
Botswana-UPenn Partnership (BUP) 
and allows radiology residents to 
complete a four- to six-week clinical 
rotation at Princess Marina Hospital 
in Gaborone, Botswana.6

The University of Pennsylvania’s 
Perelman School of Medicine’s in-
volvement in Botswana began in 2001 
at the request of the African Compre-
hensive HIV/AIDS Partnership, and 
it has evolved into a collaboration 
with Botswana’s Ministry of Health 

and Wellness and the University of 
Botswana to improve clinical care, 
research, and medical education.7 
The BUP has residency programs in 
internal medicine, pediatrics, an-
esthesiology, emergency medicine, 
family medicine, and pathology.8 Col-
laboration with these programs is an 
essential part of the Penn Radiology 
global health elective experience.

The BUP employs approximate-
ly 120 full-time staff in Botswana, 
including US-trained physicians.9 The 
partnership provides a process for 

Figure 3. Dr Vlasios Sotirchos and Dr Brian Currie enjoying their time off at 
a national park. 

Figure 1. Dr Brian Currie (pictured) and 
Dr Vlasios Sotirchos presenting a lecture 
on Acute Abdomen to first-year medical 
students at the University of Botswana. 

Figure 2. Dr Brian Currie and Dr Vlasios Sotirchos (kneeling, center) at 
the end of their rotation posing with other members of the radiology 
department at Princess Marina Hospital in Gaborone, Botswana.
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Penn Radiology trainees to obtain a 
medical license in Botswana. In addi-
tion, flight expenses and in-country 
transportation and lodging are cov-
ered by BUP. Prior to travel, residents 
must complete a global health equi-
ties seminar offered through UPenn’s 
department of internal medicine, 
and obtain a certificate of proficien-
cy in global health radiology from 
RAD-AID to improve sociocultural 
competence. Residents are also given 
the option to return to Princess Ma-
rina Hospital as fellows for up to six 
more weeks of additional training. 

Our global health radiology 
clinical rotation objectives are 
presented in the context of six core 
competencies endorsed by ACGME 
and the American Board of Medical 
Specialties (Table).10

Conclusion
A growing number of global health 

electives and longitudinal training 
opportunities are being offered by ra-
diology residency programs. Experi-
ences like these that build on strong 
institutional partnerships provide for 
robust educational experiences and 
sustainable training programs. 
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Table. ACGME Objectives and Core Competencies 
OBJECTIVE ACGME CORE COMPETENCY 

Increase and support radiology services in low- and middle-income countries through education, training, 
and research.

PC, MK, ICS, PBLI, P, SBP 

Build medical and radiologic knowledge in the context of global health. PC, MK, PBLI

Develop an appreciation for and understanding of radiology in health equity as an academic discipline and 
how it informs radiology practice.

PC, SBP, MK

Abbreviations: PC = Patient Care, MK = Medical Knowledge, PBLI = Practice-based Learning and Improvement, ICS = Interpersonal and Communication Skills,  
P = Professionalism, SBP = Systems-based Practice 
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