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Cardiovascular disease (CVD) is the principal cause of death worldwide. Noninvasive studies
have been used for the evaluation of CVD. Ensuring an accurate diagnosis of CVD requires
well-trained and qualified professionals. IAEA has implemented regional training courses
which are mainly aimed at professionals from countries with less economic development in
order to raise their professional level so that it is in accordance with international standards
and thus be able to homogenize the practice of nuclear cardiology globally.
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Cardiovascular disease (CVD) is the principal cause

of death worldwide, and its high rates of incidence,

prevalence, and associated comorbidities impose severe

economic impacts on health systems. For this reason, it

has become important to establish increasingly effective

strategies of prevention, diagnosis, and treatment.

In recent decades, noninvasive studies have been

used more and more frequently for the evaluation of

CVDs, since the advancement of technology allows

them to be produce more precise results every time, so

that an early and accurate diagnosis can be made.

Myocardial perfusion imaging (MIP) with Single

Photon Emission Computed Tomography (SPECT)

represents 12-13% of all nuclear medicine procedures.

Its high negative predictive value allows such a high

degree of accuracy that it can rule out the presence of

CVD when we have a prediction of a normal study.

Therefore, it can be used to effectively diagnose, stratify

the patient, and provide the qualitative prognosis of

cardiac events in the future.

However, the economic situation of each country is

fundamental to ensure that its population has access to

the appropriate technological tools, but the distribution

of this technology worldwide is not homogeneous and

does not always respond to the specific health needs of

the country. The developing countries present significant

difficulties, as the installation of nuclear medicine cen-

ters requires an infrastructure of expensive equipment

and materials as well as the continuous investment for

the acquisition of radiotracers, drugs, licenses of pro-

cessing software, and equipment maintenance. In

addition, other difficulties are the lack of qualified per-

sonnel and the difficulties that their training and

continuous updating represent. This last item is just one

of the most important aspects since the competent

interpretation of the MPI has a great impact on the

clinical approach to the patient.

The MPI, like any other diagnostic noninvasive

method, can present intra- and interobserver variabili-

ties, as well as their experience. In view of MPI being a

semiquantitative method of analysis, this possibility is

reduced, but it is not eliminated, and for this reason, the

International Atomic Energy Agency (IAEA) has

established regional training courses (RTCs) which are
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mainly aimed at professionals from countries with less

economic development. The objective of the RTCs is to

provide educational tools to these groups, in order to

raise their professional level so that it is in accordance

with international standards and thus help to homoge-

nize the practice of nuclear cardiology across the world

and ensure qualitative interpretation of the MPI.

It is important to point out that each strategy must

be accurately evaluated. The IAEA, through Integrated

Monitoring and Assessment Programme (iMAP), has

been given the task to evaluate the efficiencies of RTCs

in the practice of nuclear cardiology by measuring their

effectiveness through interobserver variability at the

moment of providing a diagnosis. Dondi et al.1 in their

study on inter-reader variability of SPECT MPI readings

in low- and middle-income countries provide the results

of an audit, and they concluded that the role of training

implemented by the IAEA is fundamental to educational

activities having a positive impact on the diagnostic

interpretation of MPI.2

The IAEA through the establishment of RTCs has

facilitated the equitable sharing of knowledge in nuclear

cardiology, with a view to ensure that professionals from

developing countries have access to quality education

for the optimal performance of their functions.
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