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Project ECHO (extension for 
community health care outcomes), An 
online tool for residents’ education: 
A pilot study

Dear Editor:
Project ECHO (extension for community healthcare outcomes) 
facilitates upskilling of heath care workforce by interactive 
sharing of knowledge using an internet‑based platform. This 
model originated at the University of New Mexico  (UNM) 
Health Sciences Centre, USA in 2003, to address shortage of 
trained health care providers to treat hepatitis C across the 
rural regions of the state and a later study showed equally 
efficient care between the ECHO‑trained care providers and 
UNM specialists.[1] Currently ECHO programs have trained 
over 90,000 caregivers in 800 programs spanning 39 countries 
across the globe in various medical specialities.[2]

This has been not been tried in ophthalmology residents 
education  (Medline search). We used the ECHO platform 
with twin objectives of supplementing the current residency 
teaching in India and bridge the existing gaps between many 
teaching programs.[3,4] The model consisted of a host, a tertiary 
super‑specialty teaching eye institute, and the residents in 
several training programs. Every fortnightly session of one 
hour featured topics selected by the majority of participants 
from their curricula. All participation was voluntary and on 
informed consent.

The program started in April 2017 with 121 residents from 
13 medical schools. We evaluated its utility in supplementing 
resident’s teaching. This was an anonymous electronic survey 
and was approved by the Institutional Review Board (IRB; LEC 
01‑19‑207). The questionnaire consisted of ten multiple‑choice 
questions addressing the appropriateness of technology, the 
relevance of study topics, and meeting the requirements of 
the residents.

Fifty‑three of 121 residents  (43.8%) responded to the 
questionnaire. Outcomes of the self‑reported degree of 
satisfaction are summarized in Fig. 1. Briefly, 80% of residents 
found it useful, 88% were comfortable in seeking clarifications 
from faculty and 96% recommended to other residents. The 
limitations of this self‑reported study are a small sample size, 
self‑bias, and poor response rate. Those not satisfied with the 

Figure 1: Degree of satisfaction with the ECHO model of teaching

program may not have responded. A distance education model 
may have limitations in the availability of certain faculty and 
students due to prior commitments.

While recognizing that the ECHO model is a good 
distance education tool in medicine  (and ophthalmology) 
it does not replace bedside teaching, because an important 
component of medical training is physical examination of 
patients. ECHO is only a supplement to teaching and is not 
a replacement of age‑old medical teaching methods. The 
Kirkpatrick’s model recommends that reaction, learning, 
behavior, and results are effective means of analyzing a 
training program.[5] The ECHO model compares favorably 
with regard to the components of reaction and learning at 
least in the short term.

Tele ECHO models of teaching provide a promising 
alternative in tele‑teaching at a health related quarantine 
time (such as the COVID 19 now). The ECHO model shows 
a promising concept of teaching ophthalmology to a large 
number of residents across a wide geographic area.
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Senior residency: An opportunity 
missed?

Dear Editor:
We draw attention towards the potential benefits of restructuring 
the Ophthalmology senior residency in government institutes.

Sub‑standard specialty training during Ophthalmology 
residency is a known concern and the ever‑increasing 
trend of fellowship courses in non‑government institutes 
following post‑graduation further raises doubts on its scope in 
government institutes.[1,2] Except for a few premier government 
institutes, most of the sub‑specialty training in Ophthalmology 
is offered by non‑government hospitals and institutes.[3] The 
absence of any ‘structured senior residency program’ may be 
attributed to this trend.

It is time for the government institutes to strive for 
developing sub‑specialties including structuring their senior 
residency program. Presently, the majority of bright students 
after completion of post‑graduation take up fellowships with 
compromised finances in pursuit of a bright future. This leads 
to not only loss to the government institutes in terms of capable 
human resources but also in terms of trained future faculty. 
Since the current Medical Council of India (MCI) guidelines 
mandate a minimum duration of senior residency, the 
probability of trained fellows joining as faculty in government 
institutes is remote as fellowships are not recognised by 
MCI. Besides this obvious advantage, sub‑specialty‑based 
restructuring of senior residency program can have other 
potential benefits.

I.	 Academic and clinical exposure of postgraduates during 
residency would improve. These ophthalmologists would 
be better adept in catering to the needs of the society at 
large with their knowledge not being limited to ‘financially 
viable’ and popular practices of cataract and refractive 
procedures[4]

II.	 Infrastructure of departments would get a boost with 
the development of sub‑specialty units. The impact of 
improved infrastructure in government departments on the 
underprivileged population can never be overestimated

III.	With the development of sub‑specialties residents no 
longer will be just ‘cataract carpenters’. Equal emphasis 
on other branches will help in developing a more holistic 
understanding of Ophthalmology[5]

IV.	Retention of best brains, good training, development of 
infrastructure and the large number of patients would be a 
natural impetus for research and development

V.	Qualified ophthalmologists will not have to work for 
meagre stipends and occasionally occurring exploitation 
during fellowships would be done away with. Many private 
institutes have been known to run fellowships to ensure the 
availability of inexpensive qualified working hands.

At present, a Senior Residency in a government institute 
doesn’t offer any specialisation and is considered a job. 
However, it must be emphasised that soft clay of senior 
residents is the transition between student and consultant and 
must be optimally baked into a competent ophthalmologist. 
Often there isn’t any structured rotation or training of these 
residents in sub‑specialties. Since the focus of the government 
has remained on combating cataract‑related blindness in our 
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