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1. Goal
Identify and facilitate the implementation of appropriate health technologies in resource-limited settings by fostering joint scientific and educational activities of medical physicists, medical and biological engineers and clinical engineers.


2. Activities 
Following recrutmenet of new members at the begining of the year communications with proposal for on-line meeting to discuss and select projects for HTTG were sent out. Due to the small number of responses no meeting took place and the only projects that were submnited and acted upon are described below. 


Project I:
I received this interesting propsal from one of our memebr Dr Hasin Azhari. It can serve as a model for other regions if we include activities for biomedical and clinical engineers in it. 

Establishment of a Regional Training Centre and Post-Graduate Institute for Medical Physics and Biomedical Engineering Students and Professionals 

Objectives 
Regional Centre of Medical Physics and Biomedical Engineering is aimed to be a full-fledged training and post-graduate study centre for medical physics and biomedical engineering students and professionals of SAARC regional countries. 

General Objective: 
To establish a pre-workshop with national and international collaborative office bearers from different international organisations (IOMP, HTTG, AAPM, AFOMP, NAMP, AMPI, BD Gov.), office bearers of regional societies, government organizations and sponsors to take their opinions , ideas and contribution on how to materialize the project. The reasons for this project are shortly described as follows: 

Gono Bishwabidyalay (University) is the pioneer university in Bangladesh to open Medical Physics and Biomedical Engineering program in 2001. At first it launched 2 years M.Sc. degree and later in 2005 it started 4 years B.Sc. degree. This program is initiated through seminars (1996-2000) organized by the Task Group 16 “Medical Physics in the Developing Countries” of the German Medical Physics Society (DGMP). There is a collaboration program of education and training between Gono University and Heidelberg University, Germany which is financed by the DAAD (German Academic Exchange Program) and with CCWHRT (Cancer Centre Welfare Home & Research Institute), Thakurpukur, Kolkata, India. 
Through the departmental collaboration and Bangladesh Medical Physics Society (BMPS) some selected physicists (20) are sent for training under a crash program for 3-6 months training in Germany, India. BMPS is the core professional body of the medical physicists practicing in Bangladesh. 
Most of the medical physicists who already have passed their degree in Bangladesh are working in different hospitals in Bangladesh but they are not considered as Qualified Medical Physicists (QMP). So in order to be QMP the followings issues are necessary: 

Specific Objectives: 
 Residency Program 

According to international protocols each physicist has to work 2 years under clinical supervisors in a hospital. Till now we do not have any residency program, but through this training centre it can be started. 

 Accreditation and certification 
Residency program will guide physicists to get accreditation and certification. The total students in MPBME is 250 students till 2015. Thirty students have passed B.Sc. and 25 passed M.Sc. are currently working almost in all government and non government hospitals and institutes. The M.Sc. passed students are working at different hospitals for 5-7 years but do not access any guidance from experienced medical physicists to be QMP as there manpower is absent from current scenario of hospitals. 

 Higher studies including PhD and MSc program will also be offered to the prospective students: Due to present situation of Medical Physics and Biomedical Engineering in Bangladesh we need to build up more researchers and developers of this field and more M.Sc. and PhD holders are needed for delivery of quality treatment and research. 

Timeline October/November 2017 
Funding 
32910 USD (Venue, Travel, Accommodation, Food, Workshop kit, Brochure)





Project II:
Organize and present seminars/workshops at sponsored key meetings in different oarts of the world. Topics include:
The benefits to healthcare systems from collaboration between medical physicits and biomedical and clincial engineers, Disaster prepparedness for technology managers, 
Improving quality and safety of healthcare services that are technology-dependent, Innovative technologies appropriate for supporting healthcare services in low resources regions, and Measurement of the Economic, Organization and Technological impact of health technologies on services in developed and low-resources regions.


The following activities were part of project II objectives:

1. Participation in and presenting at the the Second Clinical Engineering and Health Technology Management Congress in Suzhou, China, July 24, 2016.

2. Participation and assisted in organizing the first Gloabl Clinical Engineering Day in Beijing, China, October 21, 2016. This global event sourounded the world in 24 hours featuring success stories from 12 regions around the globe. The event followed the format of summer olympics games passing of the torch and the Congress’ content is available for review at:    http://global.icehtmc.com 

3. Authored white paper ”Health Technology Resources” describing clinical engineering and health technology management challanges and success stories in both resource-poor and developed countries. Over 160 stories from over 90 countries were collected and categorized into technology related classes. Following this, worked together with IFMBE, WHO and others international organizations to submnit the content to MoH of member counbtries who attended the World Health Assembly in Geneva, Switzerland at the end of May 2016. The white paper’s content can be found at:  http://cedglobal.org/global-ce-success-stories/

4. Together with the previous Chair, Cari Borras, and Fred Hosea authored a chapter on Disaster Preparedness for Hospital Technology that was published earlier this year in theBook ”Clinical Engineering from Devices to Systems” by Academic Press.  


Project III:
Develop consensus document that supplements the WHO Priority Medical Devices For Cancer, to be released for publication this year. Demonstrating how medical physicists and biomedical & clinical engineers can support the sustainability of the complex intergartyion of medical technologies utilize for diagnosing and treating cancer diseases. The quality assurance, safety, maintenance, operational support, management and disaster preparedeness plans in low resources regions.

[bookmark: _GoBack]	No budget was requested or received from HTTG for the above activities.
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