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Mr Chairman, Director-General, Regional Director and Distinguished Representatives of the 

many cOWltries of the Region, 

I sincerely appreciate the opportWlity to make this presentation at this fifty-second Regional 

Committee meeting. As the Regional Director for Asia-Australasia, I represent the international 

society of radiographers and radiological technologists. This society represents member societies 

from over 60 cOWltries throughout the world - from the United States, the United Kingdom, France, 

Australia and Japan to small cOWltries such as Malta and Cameroon. In the Western Pacific Region, 

we have 14 cOWltries represent within ISRRT including the Philippines, Singapore, the Republic of 

Korea, New Zealand, Fiji, Australia, China and soon Brunei. The aim of our society is to improve the 

standards of delivery of radiation medicine throughout the world by promoting quality patient care, 

advancing education research and acting as the international liaison organization for medical radiation 

technology. ISRRT is very active in the Asia-Australian Western Pacific Region. The World 

Congress was held in Tokyo in 1998. In February 2000, we hosted the Asia-Australasian ISRRT 

Regional Conference in Sydney and in August 2000, Chengrnai in Thailand, we held an international 

radiography teachers seminar. There is also a meeting of the Asian COWlcil of Radiographers in 

Seoul, Korea next week. We organize international conferences, seminars and educational 

workshops. We also publish documents related to the role and function of radiographers and 

radiological technologists, education standards, quality assurance and radiographic and radiation 

therapy practice. Whilst there is an increasing distribution of X-ray and ultrasoWld equipment 
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throughout the Pacific island countries, there is a shortage of well-trained staff to support the 

technology. This is highlighted in the Report of the Regional Director presented at this 

meeting.ISRRT are able to provide assistance to training personnel and we would like to work more 

closely with WHO in this area. Additional training and quality control that technology evolution 

demands is often not addressed at the same rate as the equipment issues. In the past report of tbis 

Regional Office, WHO identified that there was a great need to increase the knowledge and improve 

the techniques of existing diagnostic imaging in tbis Region. This was bighlighted by the Sub

Committee on Programmes and Technical Cooperation. It recognized that appropriate education of 

radiographers and radiological technologists can reduce the amount of radiation received by the 

population for medical procedures and lower costs through increased efficiency. With this in mind, 

ISRRT has arranged for an experienced radiographer from Australia to visit Samoa in October next 

month to provide a week's training in ultrasound. This initiative is currently being funded by 

Shamatu, Australia. Over the last year, ISRRT has been working closely with WHO in the African 

Region to develop the manuals to assist the technologists in that Region. The first of these on basic 

quality assurance is now available and the second on equipment maintenance, is being prepared. 

ISRRT has continued to hold workshops in French-speaking Africa on basic X-ray and ultrasound 

techniques. The African WHO Region financially supported these workshops which ISRRT has 

partlly sponsored. The situation, however, in the island nations of the Western Pacific is very 

different. With few technologists spread over several countries and in some cases thousands of miles 

of ocean, ISRRT can arrange and run workshops in Fiji for tbis Region if we have support. We are at 

this time establishing a trial based in Apia, Samoa of an innovative web-based teleradiology system to 

assist with patient management. This system called developed by Integra Medica 

Limiting in Adelaide, Australia and allows X-ray images to be scanned in and which can then be 

accessed from anywhere in the world. Other patient data can be scanned on to the system as well 

including patient observation charts, ECG tracings and even photographs of wounds or pathology. I 

am able to link to several established sites from here in Brunei and review patients' images and 

clinical information. These patients' images can be reviewed at any PC anywhere in the world with 

web access. This also allows us to teach technologists by reviewing their imaging technique. The 

trial is being funded by Integramedica Limiting together with Chemetu. This exciting technology has 

applications throughout this Region and supports the emphasis of WHO in telehealth. His Majesty 

this morning noted the role this technology can play in health care. I would like to demonstrate this 

technology to any of the delegates present between sessions if they would like to contact me. As an 

NGO committed to ongoing patient care, ISRRT is keen to partner with WHO, other agencies or 

companies who are prepared to support the projects such as this trial. There are many areas in the 

Western Pacific Region which could use basic technology such as this to benefit their communities. 
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Together with on-the-ground training schemes, we can make a difference in this Region. We can do 

this through improved basic technical training in education and in conjunction with the new cost

effective technologies so that those responsible for diagnosing and treating patients can have access to 

as many resources as possible. Links through such technology are already available in Australia to 

hospital networks used to supporting remote communities such as in South Australia where the major 

teaching hospitals including the women's and children's are part of a major rural health network. This 

network is easily extendable to the whole of this Region by telephone or satellite link. This meeting 

has identified the increase of noncommurucable diseases in our Region and the WHO reports have 

identified initiative to combat this increase. We now have an opportunity to work together and share 

our resources. I thank the meeting for allowing me to make this presentation on behalf of ISRRT. 


