
When X·rays are too costly 

JHI 
ave you ever thought 
of how much it costs 
to build a modern, 
fully-equipped X-ray 
unit in a general or 

specialised hospital? Many of us 
answer this question by saying that 
X-rays are of vital importance in the 
accurate diagnosis of a large percen
tage of cases of illness. So cost should 
not be an impediment which denies 
people their right to proper health 
care. Governments owe it to their 
people to provide them with basic 
health services. X-rays are not a 
luxury; they are a necessary aid which 
should be available to all people. 

This argument makes a strong case. 
But to provide enough modern, fully
equipped X-ray units to meet the 
needs of all the population remains 
well beyond the financial ability of 
many national health authorities. 
Nevertheless, diagnostic radiology is 
an essential element in a modern 
system for the delivery of health care. 
In other words, a wide gap exists 
between what is legitimately needed 
and what is practically possible. Con
sequently, a large sector of the world's 
population is deprived of basic 
comprehensive health care. 

The diagnosis and treatment of 
chest diseases when guided by radio
graphy are much more accurate and 
effective than when only a stetho
scope is available. X-ray examination 
also permits a bone fracture to be 
more quickly realigned and treated. In 
fact, for 80 per cent of radiological 
examinations, simple X-ray pro
cedures carried out with relatively 
inexpensive equipment are sufficient. 

Adopting a pragmatic approach to 
the problem, WHO developed the 
Basic Radiological System (BRS) 
specially to bring X-ray technology to 
areas which were lacking it. WHO 
recognised that, in order for hospitals 
to provide X-ray services, the equip
ment itself as well as the techniques 
involved must be simple and 
economical, both in terms of finance 
and manpower. Offering low-cost, 
good quality diagnostic coverage, the 
BRS meets these conditions. It is not 
only a machine; it is rather a compo
site of an X-ray machine, a darkroom 
and a training scheme for doctors as 
well as for machine operators. 
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The simplified X-ray machine can 
deal with over 80 per cent of radio
logical examinations at a large central 
hospital and nearly 100 per cent of 
those at a small local hospital. It can 
be installed in one day in a simple 
room, and is designed for trouble-free 
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functioning and mm1mum mainte· 
nance even under difficult operating 
conditions. It uses ordinary mains 
electricity as a power source, but also 
works from batteries with various 
charging systems, including solar 
panels. The X-ray output is powerful 
enough to produce radiographs of all 
parts of the body, yet both patients 
and operators receive lower doses of 
radiation than with most other 
systems. 

If equipment is simplified, training 

Simple X-ray procedures can satisfy 90 
per cent of the radiological needs of 
developing countries. 
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is also simplified. With the BRS, a 
small hospital can provide X-ray 
services without employing a fully 
qualified medical radiology techni
cian. A local health worker who has 
undergone a four-week training 
course can operate the BRS machine 
and develop the films. The operator 
works in cooperation with the treating 
physician, who is provided with a 
diagnostic manual designed to help 
the general practitioner to interpret 
the radiographs. It deals only with the 
pathological conditions most likely to 
be seen in patients at rural hospitals. 

Between 1980 and 1984, EMRO 
pioneered field trials in three coun
tries of the Region: Cyprus, Egypt and 
the Yemen Arab Republic. Since 
1985, 62 BRS units have been 
installed in hospitals located in many 
countries of the Region, and EMRO 
advisors have visited each hospital to 
ensure their proper operation and 
use. 

Pioneered by EMRO, the Basic 
Radiological System is the simple yet 
sophisticated way in which WHO 
hopes to offer better radiological 
coverage for people in all parts of the 
world. It offers suitable equipment 
and methodology for remote commu
nities or city slums, and thus can 
play an important role in improving 
the diagnostic facilities in support of 
primary health care. • 
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