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Roving Reporter:  
What’s the most surprising part of your job?

In modern medicine, the naked eye 
will no longer do. Somewhere in 
the alphabet soup of 21st century 
imaging—MRI, CT, PET, and a 
host of other magnetic and molecu-

lar miracles—resides the answer to diag-
noses from cancer to compound fractures. 
These have become essential technologies, 
vital for both critical and chronic care, 
yet virtually unavailable to Third World 
populations.

For radiology fellow Daniel Mollura, this lack of basic 
care is unacceptable. In August, Mollura formed Rad-Aid 
with the blessings of Jonathan Lewin, Radiology head, 
and Nuclear Medicine Director Richard Wahl, while 
collaborating closely with colleagues Som Javadi, Dan 
Durand and Muhammad Chaudhry. Rad-Aid Interna-
tional is a nonprofit with an audacious goal: To bring the 
power of medical imaging to nations often spending less 
than $50 a year per person on medical care.

If the idea of pulling together radiologists, heads of 
state, philanthropists and social entrepreneurs to ac-
complish this task intimidates Mollura, it doesn’t show. 
A former financial analyst at Goldman-Sachs, he left the 

financial world to pursue medicine, but it’s clear Mol-
lura hasn’t lost his ability to formulate a successful busi-
ness plan. His initial start-up, an educational audio firm 
called “Now You Know Media,” has fared well, and he’s 
parlaying that experience into Rad-Aid. Mollura, a mo-
lecular imaging specialist, says the need is obvious. “Take 
Liberia,” he says. “They have 3.5 million people and they 
have six X-ray technicians in the whole country.”

What sets Mollura apart is the scope of his vision. He 
sees Rad-Aid as a freestanding network of experts system-
ically attacking the lack of accessible worldwide imaging. 
This means investigating everything from teleradiology—
on-the-ground trained techs sending Internet images to 
central “reading” stations—to transporting patients to 

radiology sites. 
Mollura says well-meaning ra-

diologists often bring their skills 
and science to the Third World for 
short-term missions, but when they 
leave—and they always do—the 
status quo returns. His solution is to 
integrate radiology into the existing 
infrastructure or build a new one. 
“The idea,” he says, “is what we call 
‘radiology readiness.’ We have to 
focus our effort on studying where 
radiology can best be optimized; 
otherwise you’re just wasting dol-
lars.” 

This isn’t just talk. A survey Mol-
lura commissioned found 63 radi-
ologists and other health personnel 
expressing a desire to join Rad-Aid. 
A planned fall conference at Hop-

kins will bring together local and international health ex-
perts to formulate strategies and create alliances. To that 
end, Mollura is collaborating with the State Department 
to identify interested countries. 

He’s also working with Project HOPE, which deliv-
ers health care and medical training to 36 developing 
and emerging countries, to improve radiology services 
and choose Rad-Aid’s first test country, possibly this fall. 
“That’s a critical piece of this,” he says, “partnering with 
someone who’s already on the ground in these places and 
understands them well.”

–Mat Edelson
Info: www.RAD-AID.org.
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Amy Lee, nurse practitioner,  
Comprehensive Cancer Center

Anthony Holden, environmental services floor tech,  
The Johns Hopkins Hospital

It’s the people I work with—the most excellent 
people. We cope with some of the worst imagin-
able situations but find a way to support each 
other. We’re like family, and I’m not just talking 
about nurses. Our support staff is equally won-
derful. In such an intense environment, people 
could get depressed and negative, but they al-
ways manage to smile and laugh. 

You get to see people from all over the world 
touching the Jesus statue. Sick people come and 
pray. And employees will often run out and 
turn around and come back because they forgot 
to touch the statue.

—Reported by Judy F. Minkove

While I’m cleaning the floors from the main 
entrance to the outpatient center to the escala-
tors—including between the two—the most sur-
prising thing is meeting all kinds of people. They 
want to tell you where they’re going. They know 
who I am, and some make a point of shaking my 
hand and telling me what a good job I’m doing. 
Some even introduce themselves to me. 

Sandy Bates, operator,  
Howard County general Hospital

Jacqueline (Jackie) McCoy, short-term disability coordinator,  
Johns Hopkins HealthCare

Yve Joseph, physical therapist, rehabilitation services,  
Johns Hopkins bayview Medical Center

I sometimes feel that we have to be a comforter 
to our callers at times. When a person calls in 
either to check on their loved ones or for them-
selves, they may be so distraught that you have 
to calm them to be able to help them. This takes 
a lot of time and requires me to put them on 
hold so that I can answer the other calls, but I 
realize people sometimes just need someone to 
listen.

I talk to thousands of employees at all levels, 
some of whom are very ill. It makes me feel 
good that I can handle their claims and ensure 
that they receive the 60 percent pay they are still 
entitled to. It’s one less thing they have to worry 
about at such a difficult time. What’s surprising 
is that, despite not feeling well, many people 
take the time to send me cards thanking me for 
my help. 

Patients’ lack of understanding of what physi-
cal therapy entails surprises me. Most patients 
believe that physical therapy only involves ex-
ercising. However, once their initial evaluation 
is completed and they realize that it takes into 
account basic functions—like stair climbing and 
getting in and out of bed—they get a better ap-
preciation of how comprehensive physical ther-
apy really is, and I get a more favorable response 
from them.

Joan Jefferson, security officer, Administration building entrance 
The Johns Hopkins Hospital

Unwilling to accept the status quo for underserved countries in need of medical imaging, 
Daniel Mollura launched a multifaceted organization.




