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a Haitian import/export company. As a result, when 
the earthquake hit I wanted to help.  

Given that I do not work in the medical world, it was 
difficult to join an aid group in early 2010. Project 
Medishare allowed me to go with Bill to work in 
logistics. 

Upon arrival in April, just three months after the 
quake, we lived at the tent hospital based at the 
devastated Port-au-Prince airport. 

I was put in charge of logistics which encompassed a 
wide variety of jobs: running communications within 
the sprawling tent hospital, generating basic hospital 
patient forms, helping the 120 volunteers as well as 
working with social workers, translators and families. 
In addition, one of my job responsibilities was 
handling the disposition of all the dead bodies. The 
experience was exhilarating, exhausting and 
shocking. One of the most powerful outcomes was 
the pure camaraderie of all the volunteers.  Each 
volunteer helped with anything and everything that 
was needed whether it was in their ‘job description’ 
at home or not. There was no hierarchy, just a 
willingness to pitch in.  Due to the impact of this 
initial week, Bill and I both became committed to 
Haiti and Project Medishare. We returned in October 
by which time the tent hospital had been moved to 
its current location at Hospital Bernard Mevs.”    
 

I understand you have been directly assisting the 
radiology residency program in Haiti?  What are you 
doing and what has that experience been like?  

Dr. Parikh reflected on their involvement with the 
new radiology residency program in Port-au-Prince.  
“We have been working with the residents at 
University Hospital (HUEH), the only Radiology 
Residency program in Haiti, for over a year now. In 

In 2014, Imaging4Change 
became an official non-   profit 
organization directly assisting 
radiology in impoverished and 
developing countries. Over the 
past four and half years, 
Imaging4Change founders 
have worked with the ACR 
Foundation and other 
organizations to directly assist 
radiological care in Haiti. Long-
term radiologist volunteers Bill 
Crenshaw, M.D. (Overlake 
Imaging Associates, Bellevue, 
WA), Ankur Parikh, M.D 
(Hofstra North Shore-LJI Health 
System, NY) and Stephen Zivin, 
M.D. (Northwest Radiology 
Associates, Arlington Heights, 
IL) have   been involved in 
improving radiological care at 
Hospital Bernard Mevs (HBM) 
in Port-au-Prince as well as 

working directly with the newly established radiology 
residency program at the University Hospital. We 
caught up with these volunteers and C.C. Crenshaw 
(wife, fundraiser and logistics/finance director to 
ongoing activities in Haiti) to learn more about their 
new organization and to their commitment to 
improving radiological care abroad.   

 

What is Imaging4Change and what is its mission?   

Imaging4Change is a not-for-profit consultancy 
available to assist radiology departments in 
developing countries by providing medical imaging 
expertise, education and/or technology. Currently, 
our work is centered at HBM in Port-au-Prince, Haiti. 
We have helped build a program from scratch to 
include digital x-ray, ultrasound, CT and PACS within 
a sustainable model. We run the daily clinical CT 
service at HBM as well as provide the only source of 
CT education for the radiology residents training at 
the University Hospital. In addition, we recently 
graduated the first radiology technologist certificate 
program in the country. 

 

Describe your first experience in Haiti—what was 
it like and why did you choose to volunteer there? 

C.C. Crenshaw notes “my older sister, Ann, has 
worked and lived in Haiti for almost 30 years. She 
originally went to Haiti with USAID, but soon joined 

Imaging4Change Seeks to Improve 

Radiological Care Abroad 

Bill Crenshaw, MD (left) shows Haitian President, Michel Martelly 
(front right) and Wyclef Jean (back right), donor, the CT Scanner at 
Hospital Bernard Mevs. 

Bill Crenshaw, 
MD with his wife 
CeCe and 
daughter Eliza 
outside the 
mobile CT trailer 
at Bernard Mevs 
Hospital.  
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the beginning we were supplementing their education, which 
in Haiti, primarily consists of plain film, fluoroscopic and 
ultrasound interpretation, with an introduction to basic cross 
sectional anatomy and systems-based learning modules. 
Both through direct visits and via a distance learning format 
that we have been developing, we began our program by 
teaching the residents about CT of the brain. As our 
involvement in the program grew stronger, we began to 
communicate on a weekly basis, sometimes even a few times 
a week. Over time, we have incorporated the CT studies that 
we perform at HBM into the education program, so that the 
Haitian residents are able to preliminarily interpret real life 
studies which pertain to the pathology they will be faced 
with in their future careers. This has operated, in a sense, 
much like training programs here function, with residents 
issuing preliminary reports with real time feedback from 
attending staff on short turnaround. We have seen, over the 
year, the residents grow from essentially a blank slate, never 
having read CT before, to dictating US resident caliber 
reports. This, in the face of obstacles that include English 
being a second language, and the geographic and 
technological distance challenges we encounter. It has not 
been easy and for their initiative and vision towards the 
future, the young residents deserve much of the credit. Our 
hope, with an endeavor like this, is to reach beyond training 
competent radiologists, but instead to inspire local 
leadership and guidance towards developing self-sustainable 
infrastructure.” 
  
 

What advice would you give someone seeking to volunteer 
in radiology in a developing country? 

You should expect to gain more from the experience than 
the people you are trying to help. I am not trying to be 
discouraging. It is just very hard to make a sustainable impact 
in a short period of time. If you are thinking of volunteering, 
definitely do it. Use your initial volunteering experience to 
think about how you can best make an impact in the long-
term.   

 

 

Where do you see Imaging4Change 5-10 years from now?   

It is difficult to predict the path of radiology over the next 
five to ten years in Haiti, let alone in the United States. 
Radiology is, and always has been a field of rapidly growing 
technological advances, ones that, in a nation such as Haiti, 
can be overwhelming in the face of still developing 
infrastructure. What good is advancing technology and local 
expertise without the basic needs that go hand in hand. This 
is where the questions arise. Will increasing diagnoses lead 
to increased treatment locally and abroad? Will necessary 
and recommended follow up become more consistent? As 
cross-sectional imaging becomes more commonplace what 
kind of payment situation will arise, both from a patient and 
Haitian physician perspective? Can local and multiple 
international organizations build a cooperative effort 
towards building a foundation that can sustain unpredictable 
challenges that can be environmental, technological or 
political in origin? Can we begin to find a balance between 
and visualize a transition from a co-dependent commitment 
to one in which the Haitians are more independent? These 
and many other questions are unlikely to be fully answered 
in the next five to ten years, but for all of us who are involved 
there, are essential to keep in our minds so that we are 
responsible in our approach going forward. 

For more information about Imaging4Change 

contact Stephen Zivin, MD at 

stephenzivin@yahoo.com . 

Stephen Zivin, MD and Ankur Parikh,MD with some of the radiology residents 
from the University Hospital. 

Rad 
techs in 
training 
along 
with 
their 
instructo
rs at 
Hospital 
Bernard 
Mevs. 

mailto:stephenzivin@yahoo.com
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We all know the diagnostic aspect of 

radiology functions from behind the 

curtains, off stage, creating stories of 

images, discussing findings with colleagues 

and referring clinicians. 

Out in front, in most groups and hospitals 

alike, it is the technologists that patients 

interact with. In many ways they form the 

face representing what we all do as a team. The explanation. The comfort. 

In most practices and academic centers there are countless technologists that compose this face 

but in Haiti, at Hospital Bernard Mevs, before this organization, Imaging4Change, even existed, 

there was only one technologist, one face, Gerald McMonagle. Who we knew as Jerry. 

I would say that all people have a characteristic or two that is memorable, that stands out, even 

from a distance. When I arrived at the airport in Haiti this past February I sat on my bag at the exit 

waiting for Jerry to pick me up. It had been almost a year since I had last visited and I wondered if I 

would immediately recognize him amongst the crowd. Haitian time works differently than time 

here in the States and as I waited, and the others dissipated, I began to grow worried that maybe I 

had been forgotten. It was just moments later I saw him walking down the path towards me, 

recognizing him instantaneously, dark large sunglasses, the slow limping gait that years of ice 

hockey left him with, a smile that all of us who spent time at Bernard Mevs will never forget.  

As we embraced I laughed with relief, half-joking, "I thought you forgot me."  

To which he removed his sunglasses, smiled again and replied, "No way brother, just wanted to 

make an entrance." 

To add another thing none of us will forget. He called all of us brother. 

We regretfully lost Jerry on September 6, 2014. Though I write it here, it does not need to be said, 

it was far too early. Over the years he helped build the foundation upon which we are creating this 

organization today. Countless CT repairs, Haitian CT technologist training, and availability at all 

times of day to provide information and follow up as needed. Given the extensive barriers that 

distance, cultural/language barriers and developing infrastructure undoubtedly create, his 

enduring positive energy and enthusiasm cannot be understated.  

Jerry leaves his wife, Lisa, and three beautiful children behind, all of whom I had the pleasure of 

meeting that day, after the airport, in the van he arrived in.  

We will all miss Jerry very much. 

 

-Ankur Parikh, MD 

Imaging4Change 

F A L L  2 0 1 4  

Jerry McMonagle —Dedicated Technologist, Husband, Father 

and Volunteer 

Jerry (center) 
at dinner 
with the 
ACRF Haiti 
Team at 
Radiology 
Education 
Days in 
March 2014.  


