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Into Africa: The telemedicine links
between Canada, Kenya and Uganda
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Dr. Stuart MacLeod (top) at meeting in Africa

D iuring the past decade
teleconferencing sys-
tems have gained a
substantial role in

continuing medical education
(CME) in Canada. In fact, the
CMA is studying a major CME
expansion using these methods
right now.

Such systems are particularly
useful in maintaining contact be-
tween physicians in remote areas
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and those in the city, and tele-
conferencing has also been used
in numerous formats for group
consultation on medical problems
and for administrative purposes.

It is also seeing increasing
use as a diagnostic tool through
the transmission of electroen-
cephalograms (EEG) and electro-
cardiograms and the slow scan
transmission of x-rays and other
pictures. During this develop-
ment process teleconferencing in
Canada has received support
from universities and organiza-
tions such as the Royal College of
Physicians and Surgeons of Can-
ada and the Canadian College of
Family Practice; several public
and private granting agencies
have also provided funds.

It is against this background
of Canadian experience and ex-

pertise that initiatives were taken
by a group of Canadian physi-
cians and their Kenyan and
Ugandan counterparts to develop
a satellite link between Canada
and East Africa, with ground
transmission between Nairobi
and Kampala.

There are many similarities
between medical practice in East
Africa and in rural Canada. Phy-
sicians in Kenya and Uganda are,
for the most part, isolated from
their academic colleagues: There
are only two medical schools
serving these countries. As well,
physicians at the University of
Nairobi or at Makerere Universi-
ty in Kampala are themselves
isolated - travel is difficult, med-
ical meetings are infrequent and
contact with academic colleagues
is sporadic at best.

By North American stan-
dards the number of faculty
members at East African medical
schools is low and they often find
their time stretched to the limit
by clinical practice, teaching and
research. Competing demands for
time are such,that the East Afri-
can academic has little opportu-
nity for continuing education or
self-directed study. The latter is
difficult because library facilities
are anemic.

For these reasons, it became
apparent that teleconferencing as
practised in Canada had some-
thing to offer in East Africa. Ex-
tensive experience with telecon-
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ferencing at Memorial University
in St. John's, Nfld., led to the
development of a link between
East Africa and St. John's. In
1982 the telemedicine group at
Memorial, with codirectors from
the Child and Maternal Health
Program (CHAMP) in Uganda
[supported by the Canadian In-
ternational Development Agency
(CIDA)] made an attempt to set
up an audio teleconference link
between the University of Nairo-
bi and Makerere University.

Because of political events
this project was impossible to
implement at that time, but there
was continuing interest in its de-
velopment because of the CIDA-
sponsored program in the De-
partment of Paediatrics at Make-
rere University. Since 1983, Ca-
nadian physicians have been
serving at Makerere in a program
of social pediatrics developed by
pediatricians from Memorial Uni-
versity. Because of time con-
straints facing members of the
pediatric faculty at Makerere and
their Canadian counterparts serv-
ing in CHAMP, alternative
means were required to extend
pediatric teaching beyond that
normally provided by Canadian
visiting professors and their
Ugandan counterparts.

To celebrate their 20th anni-
versary, the International Satel-
lite Organization (Intelsat) and
the International Institute of
Communications made free satel-
lite circuits available to agencies
that would organize health edu-
cation programs between devel-
oped and less developed coun-
tries. Called Project SHARE, it
made teleconference and teleme-
dicine links between Canada and
East Africa economically feasible.
Following a planning visit to
Kenya and Uganda by the direc-
tor of Memorial's Telemedicine
Centre, Memorial's application
for participation in the SHARE
project was accepted. In Africa
the program was sponsored by
CHAMP, with support from
CIDA.

Links among the three coun-
tries seemed particularly appro-
priate in view of the medical
cooperation that has existed dur-
ing the past 15 years, dating back

to CIDA-sponsored McGill Uni-
versity involvement in the deve-
lopment of a medical faculty at
the University of Nairobi during
the late 1960s and early 1970s.

Under that program many of
the faculty at Nairobi received
training in pediatrics and medi-
cine at McGill and a number of
Canadian physicians served as
visiting faculty in Kenya.

More recently Canadian pe-
diatricians served in Kampala
through CHAMP, aiming to re-
store the pediatric program at
Makerere University to its former
stature. Because of these pro-
grams, there are numerous close
personal contacts between Ugan-
dan, Kenyan and Canadian aca-
demic physicians and this has
made the organization and exe-
cution of educational and consul-
tative telemedicine programs eas-
ier.

In 1984-85 support for the
project was obtained from several
organizations, including CIDA,
The Hospital for Sick Children
Foundation, the Kenya Post and
Telecommunications Corpora-
tion, the Uganda Post and Tele-
communications Corporation, the
University of Nairobi, Makerere
University, the Newfoundland
Telephone Company and Tele-
globe Canada.

The satellite circuits between
Canada and Kenya were provid-
ed through Project SHARE. Mi-
crowave circuits were utilized be-
tween St. John's and the interna-
tional gateway terminal in Mon-
treal and between Nairobi and
Kampala. The teleconference sys-
tem was in place by December
1985 and the official opening of
the link between Kenya and Can-
ada took place Jan. 15, 1986. A
month later the link was extend-
ed to Uganda.

Since the inauguration there
have been formal weekly confer-
ences as well as informal teach-
ing sessions. The formal, didactic
sessions have covered such topics
as nutritional status and immune
response, the management and
treatment of idiopathic throm-
bocytopenic purpura, hepatitis in
pregnant women and the new-
born, and the epidemiology of
the HTLV-III virus in East Africa.

The Royal College of Physicians
and Surgeons of Canada
Examinations

The examinations of the Royal College
are held in September of each year.
Candidates wishing to sit for the ex-
aminations should note the following:
1. Every candidate for admission to

the examinations must submit an
application for assessment of
training.

2. Candidates in training in Canada
should apply for preliminary
assessment of training at least
one year before the date on which
they expect to sit for the examina-
tions, that is to say not later than
September 1 of the preceding
year. Candidates who have had
training outside of Canada should
submit their initial application for
assessment at least 18 months
before they expect to sit for the
examinations, that is by March 1
of the preceding year. Only can-
didates whose assessment of
credentials is complete will be ac-
cepted to sit for the examinations.

3. Candidates who desire to sit for
an examination, having complied
with the above requirement of
preliminary assessment of train-
ing, must notify the Royal College
in writing of their intent before
February 1 of the year of the ex-
amination. Upon receipt of this
notice of intent, the evaluation of
the candidate's performance dur-
ing training will be added to the
previously completed assessment
of credentials. Each candidate will
then receive notification as to
eligibility together with an applica-
tion form for admission to the ex-
amination to be completed and
returned.

4. The following documents may be
obtained from the Royal College
office:
(a) Application forms for assess-

ment of training;
(b) General information booklet

on training requirements and
examinations;

(c) Specific requirements for
training and regulations
relating to the examinations of
each specialty. Requests
should indicate the specialty
or specialties of interest to the
applicant;

(d) Listing of specialty training
programs in Canada ac-
credited by the Royal College.

5. Address all enquiries to:

Dr. R.F. Maudsley, Director,
Office of Training and Evaluation,
The Royal College of Physicians

and Surgeons of Canada,
74 Stanley,

Ottawa, Canada
KlM 1P4.

(613) 746-8177.
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The Hospital for Sick Children in
Toronto and the Montreal Chil-
dren's Hospital have also contri-
buted, covering such topics as
emergency pediatric medicine,
failure to thrive and rickets.

An EEG transmitter was ini-
tially used in Nairobi for several
weeks before being moved to
Kampala, where there is no func-
tioning EEG laboratory. EEGs are
transmitted from Mulago Hospi-
tal in Kampala to the EEG De-
partment of The General Hospi-
tal in the Health Sciences Centre
at St. John's twice weekly. The
tracings are excellent, and can be
interpreted with confidence.

The system also provides a
cost-effective means of maintain-
ing communication between
North American medical research
workers based in East Africa and
their home laboratories. Telecon-
ferencing allows group discussion
of research objectives, protocol
development and data analysis at
reasonable cost; the cost of con-
ventional telephone links be-
tween East Africa and Canada
had been a considerable deter-
rent to such communication.

It is hoped that telecon-
ferencing may also provide sup-
plementary support to the hard-
pressed medical libraries in
Kenya and Uganda. They have
found it difficult to maintain up-
to-date journal files and their fa-
cilities for literature searching are
limited. An attempt will be made
to develop on-line literature
searching capacity, with trans-
mission of search requests being
made at off-peak hours to mini-
mize costs.

One of the main objectives
of the Memorial/SHARE project
was the transfer of expertise and
technology to the University of
Nairobi and Makerere University
so that they could have a func-
tioning teleconference system
after the SHARE project ended
late last year. It is anticipated that
other East African countries may
participate in such a permanent
system.

It is too early to assess fully
the impact of the current telecon-
ference link programs at these
two universities; however, they
promise to become important ad-

juncts to teaching in the depart-
ments of pediatrics, and probably
in related medical departments as
well. For example, teleconferenc-
ing has been used on several
occasions to initiate contact and
discussion between the faculties
of pharmacy at the University of
Nairobi and at the University of

New approaches to
education and

consultation through
telemedicine can be
effectively applied in
many countries,

including our own.

Toronto. Such contacts may
eventually lead to international
cooperation in the establishment
of a drug information service in
Nairobi.

The postgraduate trainees in
pediatrics at both universities
have shown considerable enthu-
siasm for the project. Most formal
sessions are well attended by
trainees, with the level of audi-
ence participation increasing
steadily as the residents became
more familiar with the system.

Of potentially greater impor-
tance is the link between the
departments of pediatrics in Nai-
robi and Kampala. At Makerere
University the department has
seen its efficiency reduced by
several years of civil strife and
uncertain support. The present
ratio of faculty to postgraduate
pediatric trainees is unsatisfacto-
ry and teleconferencing offers a
major opportunity to redress the
imbalance.

With the current system it
will be possible to establish regu-
lar communication between the
two universities so that these
neighbouring departments will
be able to share information
about academic activities, includ-
ing grand rounds, seminar dis-

cussions, case presentations and
formal teaching sessions.

The link between the two
can be used independently of the
Canada-Africa satellite link, so
additional teleconferencing can
take place during morning hours.
It is anticipated that, following
last year's project, a commercially
available system between Nairobi
and Kampala will be financially
feasible.

While it is too early to pre-
dict the project's outcome, it is
already clear that teleconferenc-
ing has much to offer East Afri-
can medicine, and that it is a
worthy continuation of Canadi-
an-East African cooperation in
the medical field. It is particularly
appropriate for Canada to export
this type of expertise to countries
like Kenya and Uganda, because
they share many of Canada's
communications problems.

As they help to develop ef-
fective telecommunication links
between Nairobi and Kampala
and eventually among other East
African centres, Canadians will
also learn more about telecom-
munications. New approaches to
education and consultation
through telemedicine can be ef-
fectively applied in many coun-
tries, including our own. Most
importantly, the telemedicine
system seems to represent a cost-
effective means of exporting
medical expertise and of sharing
medical knowledge among coun-
tries and among regions in a
country.

One of the major attractions
of the teleconferencing system is
its ability to provide optimal ac-
cess for a wide audience to a
variety of experts or teachers.
This introduces an element of
cost-effectiveness which is lack-
ing in the more conventional
medical support programs that
require travel and accommoda-
tion for visiting physicians.

The medical faculties in Nai-
robi and Kampala require and
deserve contact with a broad
spectrum of academic physicians
in a variety of disciplines, and at
the moment this objective can be
most realistically achieved by
promoting satellite links such as
the one described here.-

400 CMAJ, VOL. 136, FEBRUARY 15, 1987


