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Many countries have made significant investments in nuclear medicine (NM) technology with 

the acquisition of modern equipment and establishment of facilities, however, often appro- 

priate training is not considered as part of these investments. Training for NM professionals is 

continually evolving, with a need to meet changing requirements in the workforce. Even places 

where established higher education courses are available, these do not necessarily cater to the 

practical component of training and the ever-changing technology that is central to medical 

imaging. The continuing advances in NM technology and growth of applications in quantitative 

clinical assessment place increases the pressure on technologists to learn and practice new 

techniques. Not only is training to understand new concepts limited but often there is 

inadequate training in the basics of NM and this can be a major constraint to the effective 

use of the evolving technology. Developing appropriate training programs for the broader 

international NM community is one of the goals of the International Atomic Energy Agency 

(IAEA). A particularly successful and relevant development has been the program on ‘distance 

assisted training (DAT) for NM professionals’. The development of DAT was initiated in the 

1990s through Australian Government funding, administered under auspices of the IAEA 

through its Regional Cooperative Agreement, involving most countries in Asia that are 

Member States of the IAEA. The project has resulted in the development of a set of training 

modules which are designed for use under direct supervision in the workplace, delivered 

through means of distance-learning. The program has undergone several revisions and peer 

reviews with the current version providing a comprehensive training package that is now 

available online. DAT has been utilized widely in Asia or the Pacifi region, Latin America, and 

parts of Africa and Europe. Currently there are approximately 1000 registered participants, 

including persons providing student support, in the program. 

 
 

 

 

n recent years there has been continuing development of 

nuclear medicine (NM) technology with increasing global 
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use of hybrid imaging techniques, including single-photon 

emission computed tomography/computed tomography 

(SPECT/CT) and positron emission tomography/CT (PET/ 

CT), and increasing sophistication in the range of available 

procedures and analysis techniques. In many countries the 

availability of NM services has been limited, lacking the 

critical mass necessary to justify specifi education and 

training programs. As a result, most technologists working 

in NM have gained experience through simply working in 

NM, with limited specifi formal tuition and wide hetero- 

geneity in the quality of in-service training provided. The NM 

workforce is therefore, in many cases, ill-equipped to keep 

abreast of technological advances, with consequent effects on 

both quality and effi        of service. There is a growing trend 

to introduce continuing professional development (CPD) 

programs  that  encourage  NM  professionals  to  improve 
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competencies and adapt work practices to meet requirements 

of evolving technology. However, effective CPD relies on being 

able to build on solid foundations that are often lacking. The 

IAEA has many training activities and programs that attempt 

to improve the situation, including national and regional 

workshops and individual fellowships. However, these have 

struggled to cope with demand and, despite attempts to 

encourage independent development, there tends to be a 

continuing reliance on external support. 

There are many challenges in developing appropriate 

training programs for NM professionals, particularly technol- 

ogists. Most potential students are in full-time employment, 

often geographically remote from potential training centers. 

Due to the limited scale of NM services, there is often 

insuffi    expertise to initiate and support relevant educa- 

tion and training programs. In an attempt to overcome some 

of these challenges, the distance assisted training (DAT) 

program was introduced; initially focused on NM technolo- 

gists (NMTs)1 in the Asian region, but more recently available 

to other NM professionals. The objective of the program is to 

provide countries (and institutions) with resources for devel- 

opment of technologist training, which are appropriate to the 

background of the students and the geographic distribution of 

NM practices. The framework for the delivery of training 

courses can be adapted to best suit the local need. The 

program includes an introduction to underlying theory and 

concepts relevant to the practical implementation of NM 

procedures, reinforced by practical exercises that emphasize 

relevance and importance. The program encourages adoption 

of a distance-learning approach that can be conducted in the 

participating countries by an associated network of indivi- 

duals that can provide local support. This is in contrast with 

conventional distance education where a continuing program 

of education is provided by a single institution, often remote 

from the countries concerned. The particular advantage of the 

project is that it seeks involvement of the local NM commu- 

nity and encourages indigenous development of training 

courses. The initiative has acted as a stimulus for the 

establishment of similar projects in Africa and Latin America, 

where materials have been translated to local languages such 

as Spanish. Some of the materials are also proving useful for 

specifi needs in Australasia and Europe. In this article, details 

of the DAT program are outlined with examples of its use in 

various situations. The positive outcomes, as well as the 

identifi    limitations of the program, are discussed. 

 

The DAT Program 

Development and Structure 
The DAT program has evolved from its original paper-based 

introduction to NM technology to the current comprehensive 

online set of training resources that includes coverage of 

relevant basic sciences and clinical applications, with parti- 

cular attention to developments in emission tomography 

including SPECT/CT and PET/CT. DAT online (DATOL), 

www.datnmt.org, has provided the opportunity to include 

interactive teaching tools and visual demonstrations, as well 

as facilitating course management with improved commu- 

nication and student support capabilities. The DATOL 

program offers professionally orientated education and 

training, designed specifically to enhance participants skills 

in NM practice. Participants on the program, in the most 

part, have related qualifications and are already practicing 

in the discipline, a requisite of the program. The program 

does not seek to explicitly address graduate attributes but 

does so implicitly at the site of practice. Work-integrated 

learning principles2 are assumed where the workplace is 

present in the learning program as a resource, and the 

theoretical knowledge gained through the study of the 

DATOL material is integrated with practical knowledge 

gained in the professional context of NM praxis. 

The   comprehensive   syllabus   supports   39   subjects 

(Table 1), delivered in a logical sequence of modules involving 
  900 hours of study. As most students work full-time, 5-6 

hours of study per week is required for students to achieve 

completion over a 2-3 year period. The structure does provide 

for students to complete only advanced subjects as a 

mechanism of updating their skills. The Australian developers 

were faced with the diffi task of achieving coherence 

between disciplinary knowledge (theory) and situated knowl- 

edge (practice).3 The strategies employed to support learning, 

and in part to achieve this coherence, were introduction of 

workbooks, interactive exercises, and revision exercises. The 

workbook strategically aligns module content with everyday 

practice, and thus not only helps to reinforce learning but also 

to some extent eliminates possible barriers to transfer of 

knowledge and skills to the real world of practice. Personal 

interactions are provided by means of discussion forums 

where students can communicate with others in their group 

or with supervisors and tutors. 

 

Assessment 
Assessment plays a major role in certifying the competence of 

the NM professional. The need to standardize assessment 

procedures in the region (and interregionally) was considered 

important. Each subject has a set of exercises where results are 

recorded in a workbook and assessed as evidence of clinical 

experience and course completion. Each module concludes 

with a set of online assignments consisting of multiple choice 

questions; the same format is used for fi examination 

questions. Clinical competencies are assessed by examining 

clinical studies that are performed and analyzed by course 

participants, as well as objective structured clinical evaluation 

styled assessment where trained assessors follow a compre- 

hensive standardized check-list  as they observe students 

perform a complete range of tasks associated with the 

preparation, acquisition, and processing of clinical studies. 

A fi certifi of achievement records the results of the 

students  efforts. 

 

Program Management 

Following an early evaluation of program implementation, it 

became evident that a formalized management infrastructure 

http://www.datnmt.org/
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Table 1  DAT Subjects are Delivered Through 16 Modules Each Requiring 40-50 h of Study 
 

DAT Subjects: Sequence of Learning 
 

 

Part 1 Part 2 
 

 

Basic principles and clinical applications Emission tomography and multimodality imaging 
Basic physics Understanding SPECT 

Radiation safety Brain and general SPECT 

Radiopharmacy (introduction and QC) Myocardial SPECT 

Behavioral science Cross-sectional anatomy (introduction) 

Patient care Principles of CT 

Radiation biology SPECT/CT physics 

Instrumentation (including gamma camera and QC) Clinical SPECT/CT 

Imaging techniques Cyclotron and radiopharmaceutical production 

Endocrinology (thyroid uptake, imaging, therapy) PET physics 

Computers in NM PET/CT radiation safety 

Gastroenterology (planar and dynamic) Clinical PET 

Pulmonary vent/perfusion PET/CT workfl    and protocols 

Skeletal imaging PET/CT normal variants, artifacts, and pitfalls 

CSF and brain (brain death) 

Renal imaging 

Cardiology (planar) 

Radioimmunoassay 

Nonimaging studies 

Pediatric techniques 

Human biology (introduction) 

Infection imaging 

Tumor imaging 

Sentinel node detection 

Parathyroid imaging 

Radionuclide therapy (guidelines) 

Medical literature review 
 

 

QC, quality control; CSF, cerebrospinal fluid. 

 
 

was needed in each participating country or region, directed 

by a relevant authority such as the National Society of Nuclear 

Medicine (or Regional Association) or relevant government 

departments (eg, Ministry of Health, Ministry of Education). 

The National Responsible Authority (NRA) ensures program 

integrity and guarantees that guidelines are followed and 

assessment standards maintained. Importantly, the NRA is 

charged with the task of giving credence to student achieve- 

ments, an essential element in motivating students. In time, it 

is expected that the NRA will fully adopt the program or use 

the initial program as a step toward developing indigenous 

training programs that comply with national professional 

requirements and industrial awards. Implementation at a 

national level is normally supervised by a coordinator 

appointed by the NRA with involvement of a steering 

committee; this group ensures that an appropriate local 

student support network is established. Reduced overall cost 

is the single most infl factor in adopting e-learning. 

Perhaps the single most critical element of a successful e- 

learning program implementation is to secure upper- and 

middle-management commitment, support, and active 

participation. 

The work-integrated learning reinforces basic principles 

and encourages a problem-solving approach relevant to the 

use of equipment, protocols, and resources available in the 

students  home departments. To ensure that the student 

progresses and is prepared for assessment he or she is 

dependent on local support, which requires the commit- 

ment of his or her supervisor and other department staff, as 

well as mentorship provided by a network of supervisors 

and tutors. It is recommended that the program is con- 

ducted by combining independent study with face-to-face 

workshops, seminars, or tutorials, rather than relying solely 

on the online resources. Experience has demonstrated that 

students, in general, fi  d it diffi ult to manage their time and 

maintain momentum in isolation of more disciplined learn- 

ing. This is especially true of students who are working full- 

time with a busy workload. The website is now equipped 

with country  areas where local support staff can upload 

locally prepared resources to complement the basic course 

materials, further adapting the program to local needs. 

At the time of writing the DATOL website continues to 

be managed and monitored by the course developers who 

work closely with the IAEA in updating the resources 

available. 

 

Use of the DAT Program 

Regional Training Activities 
DAT has been used widely in the Asia-Pacifi and Latin- 

American regions as illustrated by the statistics presented in 
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Table 2  Number of Students and Locations Participating in the 

DATOL Program (Estimated Mi d 2012)   
DAT commenced in the Asia-Pacific region in 1994 invol- 

ving  4  countries  and  a  small  number  of  technologists 

 

 

RCA Asia-Pacifi 298 

Bangladesh 20 

India 7 

Japan 2 

Malaysia 17 

Philippines 26 2 

Thailand 13 6 

Australasia 4 20 

Total 60 37 

ARCAL Latin America 58 

Argentina 10 

Bolivia 3 

Brazil 2 

Colombia 1 

Cuba 18 

Dominican 11 

Republic 

El Salvador 12 

Guatemala 5 

Mexico 65 4 

Nicaragua 3 

Paraguay 14 

Peru 12 

Uruguay 8 

Venezuela 45 2 

Total 173 27 

AFRA Africa 13 

South Africa 14 

Europe 2 

Estonia 30 

United Kingdom 2 

Total 233       80        65        371 
 

 

Note: Part 1 off-line student estimation only. 

ARCAL, Regional Cooperative Agreement for the Promotion of Nuclear 

Science and Technology in Latin America and the Caribbean; 

AFRA, African Regional Cooperative Agreement for Research, 

Development; RCA, The Regional Cooperative Agreement for 

Research, Development and Training Related to Nuclear Science 

and Technology for Asia and the Pacifi 

 
 

 
Table 2. Overall 800 students have participated in the 

program, with approximately half of those already assessed. 

After testing material content and implementation feasibility 

with 20 technologists in a few countries, IAEA-sponsored 

regional projects promoted the introduction of DAT, with 

initial adoption in several countries. Following a more 

expansive global pilot, there was an extensive international 

review of the program with updated content and the 

introduction of the more advanced modules to produce the 

current comprehensive syllabus. This commenced online in 

2009 with a steady increase in participation since that time. 

Regional activity is summarized below in Table 2 and Figure 1. 

technologists completed the assessment. Currently 100 

students and additional support staff are registered online in 

part 1 in Malaysia, Philippines, and Thailand. Previous off- 

line courses have been conducted in these countries and as 

well as Bangladesh, China, Korea, Pakistan, and Sri Lanka. 

Part 2 on emission tomography was more recently introduced 

online and has been implemented primarily in India and 

Thailand, with a small number of students in Philippines and 

Japan. Remaining countries in the region are requesting to 

join the online program. 

In the case of Latin America, the complete program has been 

translated to Spanish and is accessible to all countries in the 

region, including Brazil where the native language is Portu- 

guese. Initially, there was a limited experience using profes- 

sional translators but the results were not satisfactory due to 

their lack of technical background and comprehension of 

medical terminology. Thus, a NMT was assigned to perform 

the work, with the assistance of a nuclear physician for review. 

Both of them had Spanish as their native language, were fl 

in technical English, and worked closely with each other. 

Courses have already been conducted or are in progress in 

most countries in Latin America as shown in Table 2. Initially 
  60 participants completed the assessment in off-line part 1, 
and currently there are 200 students in 12 countries actively 

participating in the online part 1 and part 2 Spanish-version 

programs. The Latin-American program is coordinated by a 

regional coordinator on behalf of the Association of Latin- 

American Societies of Biology and Nuclear Medicine (ALAS- 

BIMN), based at the University School of Medical Technology, 

Clinical Hospital, Montevideo, Uruguay. 

Implementation has also been explored in the African 

region with mixed success. A small number of students in 

Tanzania and Sudan completed basic training using part 

1 modules, coordinated through Cape Peninsula University of 

Technology, Cape Town, South Africa. Algeria and Tunisia 

have included some subjects translated to French as a 

substantial component of their radiologic technology pro- 

grams. More recently, following the introduction of the online 

 

 

Figure 1 Number of participating students in the DAT program. 

Illustrating activity infl ced during period of review and online 

delivery through DATOL. (Color version of the fi is available 

online.) 

Regions/Countries Part Part Part 1 Completed participating in a pilot study to test the materials. Later 

 1 2 Off- 

line 

Off-line 9 countries commenced part 1, including introductory 

SPECT, involving over 120 NM departments, and     300 
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version, a new cohort of 15 technologists working in PET/CT 

in South Africa, joined an interregional cohort that partici- 

pated in a pilot test of the DATOL part 2 materials. 
There has been an interest in DAT from the NM community 

in Europe, in particular Eastern Europe, but in most instances 

the lack of English understanding at the technologist level has 

hindered the progress. However, technologists in Estonia 

have commenced DAT part 1, and participants in Latvia and 

Lithuania have also benefi d, being included in the same 

student cohort. Meanwhile, the Society of Nuclear Medicine 

in Turkey commenced translation in 2011. Furthermore, in 

the UK, a small number of students have completed the PET/ 

CT components, and their positive feedback has provided a 

stimulus for others in the UK to participate in the part 

2 program, under a CPD initiative coordinated by staff at the 

Institute of Nuclear Medicine, University College London, 

and supported by the British Nuclear Medicine Society. 

Other users of the DAT materials include some technolo- 

gists in New Zealand, who commenced study, undertaking 

selected DAT subjects as an elective to an online Masters 

program, conducted through the University of Sydney. Also, 

technologists in Australia are undertaking part of the course 

adapted to the needs for CT licensing in combination with 

PET/SPECT. The DAT program is endorsed for this use by the 

Australian and New Zealand Society of Nuclear Medicine. A 

summary of the global DAT activity is presented in Figure 2. 

 

Positive Achievements and Outcomes 
Several questionnaires have been circulated as part of the 

program evaluation; also feedback has been obtained 

during interactive workshops conducted by the IAEA in 

support of the program. Although subjective, the feed- 

back gathered does help ascertain if the participants and 

their peers found the program of value. There is a defi 

evidence of improvement in NM practice where DAT has 

facilitated training in countries, where none existed 

previously. The best progress has been recorded in 

countries   where   the   recommended   implementation 

guidelines have been followed. For example, in Thailand 

and Philippines a disciplined approach is adopted where 

participants are provided timetables at course com- 

mencement and deadlines for completion of each mod- 

ule. Importantly, regular workshops are conducted 

throughout the course to complement the individual 

study, a component considered by students as essential. A 

key requirement is the formal recognition of achieve- 

ments, for example, certifi tes awarded by the National 

Society of Nuclear Medicine. The experience in these 

countries provides a useful model for implementation 

elsewhere. 

Feedback has indicated that there has been a notable gain 

in knowledge, accompanied by a change in attitude and 

practice, as well as development of problem-solving skills. 

Evaluation has shown the material to be a valuable resource, 

not  only  for  the  technologists  but  also  for  the  various 

multidisciplinary groups involved in NM practice. A pub- 

lished analysis based on experience in Africa rated the course 

as having a positive effect, as it not only developed the 

necessary professional skills but also encouraged refl 

practice.4 

Other NM professionals are involved in roles as supervisors 

and tutors. In many cases, these professionals, such as 

physicists and physicians in training, have personally enrolled 

in the program and have benefi directly from the partici- 

pation. The program not only provides basic understanding 

of practical applications but it promotes teamwork through 

appreciation of the different roles of team members. The 

program has also encouraged interinstitutional camaraderie, 

encouraging group activities that extend beyond the program 

itself. An example was the formation of a technologist section 

of the Philippines Society of Nuclear Medicine, by early 

course participants. 

A major contribution to the success of DAT in the Latin- 

American region has been the availability of the full course 

delivered online in Spanish. This has empowered the fi 

structured training for technologists in most of the countries 

within ALASBIMN member states. In Paraguay, DAT is 
 

 

Figure 2  (A) Current (2012) regional use of DAT and (B) assessed students per region (2012). (Color version of the figure 

is available online.) 
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delivered under the jurisdiction of Universidad Nacional de 

Asunció n offering a recognized academic qualifi and 

providing further incentive and potential career paths for 

NMTs. This precedence should encourage other countries to 

seek higher education institution involvement to incorporate 

DATwithin their health faculty and medical radiation science 

programs. 

DAT is providing a useful benchmark for competency- 

based standards for technologists globally; no other program 

offers this opportunity, particularly in economically disad- 

vantaged countries. 

curriculum and course objectives, the intended teaching 

concepts, and the website content. Professionals in a busy 

clinical environment do not necessarily have the time or 

expertise for adequate supervision. Mentors or educators are 

needed to facilitate the learning and development of clinical 

competency through additional face-to-face tutorials or online 

discussion. As an example, participants in the South African 

pilot study for the online delivery were unfamiliar with an 

exclusively online learning course and stated preference for 

the addition of a face-to-face interaction to better facilitate 

understanding of diffi or complex concepts. This blended 

learning approach has proven to both enhance and expand 

the effectiveness and effi of teaching and learning in 
7 

Discussion 

The decision to offer DATOL was a natural progression as it 

offers fl    y to the learners with regard to time, place, and 

pace  of  learning.5  Using  technology-enhanced  education 

in developing countries6 not only gives access to those 

communities for whom indigenous training programs do 

not exist, but also provides a cost-effective means of meeting 

training demands for bodies such as the IAEA and other 

funding agencies. 

A critical factor infl ncing success of DAT implementation 

is good communication between in-country management and 

course participants. The commitment and coordination of the 

management team has strongly infl the level of success 

in each participating country, and regular communication is 

essential among all involved in each of the national programs. 

DATOL can enhance the exchange of information by provid- 

ing an online cooperative learning environment. DATOL 

provides online discussion forums for each national group 

of students and tutors to share experiences regarding subject 

content and to discuss any problems or issues. In response, 

the tutors can upload extra teaching materials such as notes, 

articles, or powerpoint presentations, possibly in the native 

language, to assist students with understanding. In this way 

the national organizers can take ownership of the program 

offered. 

The involvement of professional societies such as national 

or regional Societies of Nuclear Medicine, government 

departments, and higher education institutions is important 

in providing motivation to participants. These groups need to 

establish local recognition of achievements and to encourage 

course participation. The investment of such support will 

result in improved knowledge and understanding of practical 

applications, which ultimately improves NM services and 

benefi   patients. 

 

Limitations and Continuing Challenges 
Inevitably, any training initiative has its limitations and these 

are recognized. Evaluations of the DAT program have con- 

sistently shown the supervisors to be key persons.4 Super- 

vision is conducted in a variety of contexts depending on the 

country infrastructure, facilities, and personalities involved. 

Supervisors and tutors need to be knowledgeable in NM 

principles and practice and should also be familiar with the 

higher education across disciplines. 
As reported in most distance-learning courses, keeping all 

students engaged, motivated, and focused throughout the 

program can be diffi DATOL has similar challenges in 

preventing students from becoming disheartened and drop- 

ping out of the program. The drop-out rate varies in different 

countries and can be attributed to different factors. The reason 

for dropping out can be personal or family related, but most 

often it is the result of a heavy workload, with insuffi    time 

for study. Encouragement from directors of departments 

where students are based, with allocated time for study, can 

certainly help alleviate the problem. Another unavoidable 

reason for dropping out is the movement of personnel to 

different employment, which may be outside the fi ld or may 

involve relocation to a different country. Initial experience 

with the online version suggests that drop-out rates have 

increased, suggesting the need for corrective action such as 

the reinstatement of tutorials and workshops to complement 

the independent study. 

Where English is considered as a second language, 

technologists may experience frustration, as understanding 

the content is likely to be diffi despite the course 

developers  efforts to present subjects in a suitable form. For 

some countries in Asia and several in Eastern Europe, the 

need for translation, particularly for technologists, is consid- 

ered essential. Translation to Spanish has been achieved, but 

in other cases the scale of the task has proved to be too 

challenging. 

Coordination in large countries requires extra consideration 

because the logistics of conducting workshops and practical 

skills assessment and the costs for domestic travel need to be 

recognized. However, with careful management and planning, 

regional subcoordinators within the country can organize the 

activities locally, as has been successfully demonstrated in 

China. Commitment is required from the national manage- 

ment of DATOL to ensure implementation is effective. 

The online delivery can assist the program coordination, 

although it is dependent on the quality of internet connection. 

Global access to the internet continually improves, however, 

many still lack reliable fast access, which can lead to personal 

frustration and demotivation. Some of the DATOL exercises 

involve downloading of relatively large files, which can be 

quite slow. A solution is to provide participants with a version 

of the materials which emulates the website on a personal 

computer,  providing  the  same  range  of  exercises  and 
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demonstrations but this clearly misses the key elements such 

as access to discussion groups. The off-line version can be 

distributed on compact disk (CD) or memory stick and the 

hope is that, in time, there may be full integration which 

would facilitate automatic updating;  currently  students 

are required, as a  minimum, to go online  to complete 

assignments. 

There is flexibility in how the program can be implemen- 

ted. The DAT materials can be integrated into related training 

programs or could be studied as an elective in higher 

education courses or conducted independently as part of 

in-service training, whichever best suits the needs of the 

country. The goal is to encourage long-term sustainability. 

 

Future Developments 
Refi  DATOL content and delivery to meet specifi  needs 

will continue, as technology and regulatory requirements for 

continuing education evolve. For example, selective DAT 

materials have been amended for use in Australia, where a 

course on CT for use in NM, linked with an interactive 

workshop, has been approved by the licensing authorities. 

A new software tool to enable 3-dimensional multimodality 

display is underdevelopment  to provide physicians  with 

direct experience in study reporting; this will be available 

through DATOL in 2013. There is increasing interest in 

accessing the DAT materials for the purpose of updating 

knowledge and skills to suit CPD schemes. Discussion is in 

progress to determine how best to adapt the materials for this 

purpose and to defi the mechanisms that should be used to 

record progress. 

Another recommendation is to utilize DAT materials in 

preparation for fellowship training. By guaranteeing that 

fellows have met a basic standard of skills prior to visiting a 

training facility, this should improve the participant s experi- 

ence and assist the host institution in meeting the fellows  

training objectives. There are also cases where visiting fellows 

may  have  limited  opportunity  for  completion   of   the 

DAT program, perhaps due to lack of local support; these 

individuals could benefi from undertaking the DAT program 

during the fellowship. 

The DAT program has involved the development of a 

model for delivery of training, which has included guidelines 

for local coordination and program management. The meth- 

ods have proved very useful in stimulating training in many 

countries where previously no formal training existed. The 

approach could form a useful model for vocational training in 

other specialties. 

 

Conclusions 

The DAT training material has been designed specifi to 

introduce basic concepts, building on essential knowledge 

and practical skills required by practicing NMTs. In essence, 

the course provides vocational training as opposed to a broad 

education, as would be achieved through a university-based 

course. Since the addition of SPECT/CT and PET/CT learning 

modules and inclusion of complementary online interactive 

exercises and assessment tools, there has been a growing 

interest from other professional groups. Capacity building 

stresses the importance of continuous learning, and with the 

DATOL facility as a platform, for providing the fundamentals. 

The DATOL program offers an excellent resource for 

education and training of NM professionals. The implemen- 

tation of the course however cannot be seen as one-size-fi 

all. The individual country situation and needs should be 

carefully  assessed  and  a  relevant  curriculum  should  be 

developed around the DATOL course. Where infrastructure 

is lacking in terms of human and other resources, sandwich 

courses could be offered with a combination of e-learning and 

fellowship training. What DATOL does offer is a benchmark 

for introducing of an internationally consistent basic standard 

of practice. 

Further information, including  details of contacts and 

guidelines for use, can be found on the DATOL website: 

www.datnmt.org. 
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