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Sir Howard Middlemiss Travelling Professorship 2012  

 

Background  

Travelling north along the Bangalore to Hyderabad road it is still possible to go for 
miles without seeing another vehicle, save for the occasional wooden wheeled 
bullock cart. The landscape is bare and biblical and the heat intense. This is Andra 
Pradesh one of the poorest states in India, where even in the 21st century water is 
still a luxury and electricity cut off at least once a day.  

In September 2012 I spent two weeks teaching at the SSS Institute of Higher 
Medical Sciences, a super speciality tertiary institution with two 300-bed hospitals:  
one in the rural village of Puttaparthi, and the other a two and half hour drive away in 
the bustling metropolis of Bangalore. 

 

The Hospitals  

That there could be such an institution amongst the dirt, sweat and slow vastness of 
the Indian interior is a miracle in itself. Opened in 1991, the hospital buildings look 
like a cross between St Peters in Rome and a maharaja’s palace. The site in 
Puttaparthi offers urology, orthopaedics, plastic surgery, ophthalmology and GI 
services, whilst in Bangalore there are cardiac, cardiothoracic, neurology and 
neurosurgical departments. 

 

One of the Institutes two hospitals in the IT district of Bangalore 

 

All care is provided free of charge, and although available to anyone, is mainly 
intended for the poorest of the poor. The Institute’s annual £4.5M running costs are 
funded solely by charitable donations, the initial funding for the Institute coming from 
Isaac Tigrett, Tennessee businessman and co-founder of the Hard Rock Café. In 
India there is no NHS and adequate health services are only really available 
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privately. Government–funded institutions provide only basic services with very 
limited resources and little access to tertiary level care.  

The average wage of a patient here is £300 Pa., and with the cost of a CT CAP 
costing anything from £40 to £150, the Institute offers a lifeline to the disadvantaged 
and destitute. Patients not only come from all over India, but also Nepal, Bangladesh 
and Pakistan, often travelling for several days just to get treatment.  

 

Patients at the hospital in the rural village of Puttaparthi 

 

The Radiology Departments  

The radiology departments at the two sites are headed up by Dr Reddy, a U.K-
trained consultant in his 70’s who can still remember the time when Sir Howard 
Middlemiss himself used to give teaching sessions in India, and the U.S-trained Dr 
Viswamitra. There is a cardiologist from the Cleveland Clinic who oversees the 
cardiac radiology, 2 junior neuroradiology consultants, 9 radiology residents, 10 
radiographers, 3 radiography students, 2 service managers, and a host of IT, admin 
and reception staff. Between them the two departments have two 1.5T MRI 
scanners, two 6-slices CT scanners, 3 ultrasound machines, and a fluoroscopy suite.  
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Dr Reddy with some of the radiology residents and managers in Puttaparthi; the MRI 
and CT superintendents in Bangalore 

 

Teaching  

Postgraduate medical education in India leads to either an MD qualification (for 
training schemes linked to medical schools) or a DNB, Diplomate National Board, 
qualification (for those, like this Institute, that are not) - both being equivalent the 
FRCR. 

The national pass rate across India for the DNB is low (10-15%) and most training 
schemes require a hefty fee for a resident to secure a training scheme place. Inspite 
of this, the academic training at many DNB training schemes is limited, with little 
training initiative or allocated study leave.  

Radiology DNB places at the Institute are highly sought after as there is no fee 
attached to them. The residents are of a very high calibre, DNB first-time pass rates 
over 80%, and academic  actvities such as presenting at international meetings like 
RSNA are actively encouraged and financially supported.  

One of the major contributory factors to the success of radiology training at the 
Institute is the evolution over the years of a growing consortium of consultant 
radiologists from all over the world (Florida, Arkansas, Chicago, Sydney, Auckland, 
Buenos Aires, Chennai, Mumbai, London) who along with the 5 permanent 
consultants help to facilitate radiology teaching. This provides a broader and more 
in-depth syllabus for the residents than the in-house sub-specialties alone.  
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Left: Antiquities from the urology departments Stone Museum – 
renal and bladder calculi are a huge problem due to the poor quality of drinking water in rural 
areas. And yes, these boulders have been removed from real patients. 

Right: Residents reviewing the days ‘oh my god’ cases – rare, congenital, advanced 
presentations of conditions that we might only see in a textbook. 

 

I have been teaching at the Institute since 2007. 

Long distance teaching using Go to MeetingTM Webinars 

From the UK I teach using internet-based teleconferencing software called Go to 
MeetingTM (GTM), This allows remote desktop sharing and interaction for webinar 
style teaching: modular assessments like our mini-IPX, supervision for DNB theses, 
support for presenting at scientific meetings and viva practice for the DNB. 

   

Screen shot of a GTM teaching session from London with the webcam showing the 
residents in India 
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Teaching in person  

The daily one to one or small group viva 
sessions that are common in UK 
radiology training schemes are rare in 
India, and probably the sessions that the 
residents like the most. We also had 
small group sessions practicing 
ultrasound-guided procedures.  

 

 

National CMEs 

Since 2010 the Institute has held 12 
conferences aimed at disseminating 
radiology education across the Indian 
subcontinent. These are 1-2 day 
scientific meetings, held free of charge, 
with all course materials and 
refreshments provided. In addition to 
the didactic lectures, there are panel 
discussions, educational poster 

displays, and self-assessment interactive quizzes. In November 2011 we held a two-
day breast imaging conference and hands-on workshop attended by over 150 
delegates from across six states. In September 2012 we held a one-day chest 
imaging course with 190 attendees from across 4 states. Ex-residents who are now 
consultants elsewhere and local faculty at other teaching hospitals come together 
with the Institutes permanent staff to facilitate these CME meetings.  

 

Challenges and Rewards 

Travelling in the heat at the end of the monsoon season with a broken foot, carrying 
over 30kgs of teaching films and textbooks and not speaking a word of Telugu, made 
this trip more challenging than previous ones. 

Having some understanding of how the two radiology departments are run helped, 
but the constraints and limitations they have to deal with in terms of everyday 
resources and equipment is not easy to adapt to. And the abject poverty of the 
patients can be very difficult to stomach.  
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That said, it is an enormous privilege to have the opportunity to teach at an institution 
that through good practice, teaching and education is making such a tremendous 
humanitarian effort.  

The bonhomie, mutual respect, and sharing of knowledge and cultures with the staff 
and residents that has developed over the years means I learn as much as I go to 
teach.  

One of my favourite ways of getting around is on the back of a Indian scooter or 
motorbike, and the staff have so far had the graciousness and sense of humour to 
indulge me in this (….photographic evidence available for a small fee). 

The support from The College on this occasion was invaluable. It not only in raised 
the profile of the educational efforts being made from a local to a national and even 
international level, but also acknowledged how this could be used as a model for 
effectively delivering radiology education to areas of the developing world where it is 
most needed.  

 

Interested? 

If you want to find out more about this project you can 
contact: Jyoti.Parikh@gstt.nhs.uk.  

mailto:jyoti.parikh@gstt.nhs.uk�

