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Project ECHO: 
A Simple Idea Born in New Mexico Sets Out to Change the World 

 
By Bryan Pugh 

Dr. Sanjeev Arora was angry, frustrated, and saddened. He was one of the top 
liver disease specialists in all of New Mexico and one of his patients, a forty-year 
old mother of two, had just died of liver cancer.  The reason? She had gone 
untreated for years because she could not make the 400-mile trip from her 
home to his clinic in Albuquerque to see him. When she had finally been in so 
much pain that she made an appointment, the first available appointment was 
8 months later. By the time she was able to see him she was diagnosed with 
inoperable stage four liver cancer. If caught sooner, the cancer could have 
been treated with chemotherapy which had proven to be remarkably 
effective.  

In 2001, Dr. Arora was one of the only doctor’s in New Mexico specializing in 
Hepatitis C. Hepatitis C is a liver infection that can lead to serious liver damage. 
It’s caused by the hepatitis C virus. About 3.9 million people in the U.S. have the 
disease, but it causes few symptoms, so most of them do not know. The virus 
spreads through an infected person’s blood or body fluids. Dr. Arora realized 
that the finite number of patients he could see in a year was not nearly enough 
to keep up with demand. In addition, New Mexico was such a large state, he 
needed to overcome the long distances patients would have to travel to get 
help.  If he were going to prevent other patients like the young mother of two 
from dying unnecessarily, he was going to have a find a way to either clone 
himself or create more medical providers who could treat Hepatitis C.  

Two years later, Project ECHO was born.  

A “telemedicine” model works to provide a single healthcare provider to a 
single patient remotely, whether it be via telephone or video. This model is 
incredibly effective and provides medical expertise to distant or inaccessible 
areas. However, it still only addressed one patient at a time with a single 
provider still being stretched to their limits.  

Dr. Arora decided on a “teleMENTORING” rather than telemedicine model. 
Project ECHO was going to provide medical experts on a single complicated 
medical specialty and meet weekly with local physicians and healthcare 
providers to train, mentor, and consult on cases. The model was to create a 
peer-to-peer network while creating collaborative problem-solving environment.  
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To overcome the challenges of travel and weekly meetings, Dr. Arora 
discovered a new upstart company just venturing into the video telemedicine 
space. That startup company, Zoom Video Communications, was eager to 
partner with Dr. Arora to bring “virtual” group meetings and discussion to the 
minority and underserved outlying regions of rural New Mexico.  ZOOM’s ability 
to bring individuals spread out geographically into a single room with 
whiteboard and Powerpoint capabilities was revolutionary at the time, and “just 
what the Dr. ordered”.  Dr. Arora negotiated an unlimited video conferencing 
agreement that Zoom still honors to this day.  

With the challenges of distance addressed, the weekly meetings around 
Hepatitis C began.  In keeping with Dr. Arora’s concept of “all teach, all learn”, 
the meetings began with a brief educational presentation provided by one of 
the panel of experts. The meetings then moved onto one of the local providers 
presenting a case for review. That patient’s case was reviewed and addressed 
by all. Then a second case was presented for review. All questions were 
accepted, and all opinions addressed. The sessions were geared around 
educating and developing a sense of confidence in the local primary 
healthcare providers. By giving them the knowledge and confidence to co-
manage then fully manage Hepatitis C cases that would previously have been 
referred out to a specialist, these underserved and minority patients were able 
to receive better healthcare, closer to home, by primary care providers that 
were more equipped to manage their issues. Project ECHO proved 
phenomenally successful and was even reported in the New England Journal of 
Medicine as an “effective way to treat HCV infections in underserved 
communities.”  

Since Dr. Arora’s first group began meeting on Zoom in 2003, Project ECHO and 
its approach to growing better prepared primary care providers in underserved 
communities now operates over 880 programs in 41 countries around the world.  
From infectious diseases in Ethiopia to Autism in Argentina, from Cancer 
diagnosis and prevention in South Africa to substance abuse in Jacksonville, 
Florida, from Palliative Care in Japan to Behavioral/Mental Health in Billings, 
Montana, the Project ECHO model has revolutionized the way minority and 
underserved communities receive healthcare throughout the world. Dr. Arora’s 
ambition is to have Project: ECHO touch a billion (with a “b”) people in his 
lifetime.  

With the advances in broadband and Zoom technology and availability, Project 
ECHO has once again proven incredibly valuable in addressing the current 
worldwide COVID-19 pandemic. This month Project ECHO will host over 1000 
healthcare providers from all over the world in a panel led by the World Health 
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Organization’s leading virologist, and several other world-wide experts in viruses 
and pandemics. Through Dr. Arora’s simple idea of “all teach, all learn” and 
bringing the best minds available to address a problem directly and practically, 
Project ECHO will bring the best the world has to offer to bear on the most 
monumental public health crisis of our lifetime.  

On behalf of BIAMD, I had the distinct privilege of attending a Virtual Immersion 
Training last month with over 120 other individuals from around the world 
interested in learning more about Project ECHO in the hopes of ultimately 
creating a Project ECHO program themselves. The two-and half-day training 
was geared towards designing and launching our own ECHO program. 

While we are still in the developmental stages, BIAMD is working towards 
developing a Project ECHO program ultimately designed to provide brain injury 
screenings and treatment to victims of domestic violence.  These individuals, 
primarily women and children, are decidedly susceptible to brain injury and are 
a population very unlikely to obtain the services and treatments necessary to 
effectively recover from the effects of brain injury. This underserved community 
with complex medical needs are just the type of patients the Project ECHO 
model was designed to serve.  Particularly in this time of the COVID-19 
pandemic where individuals are being forced to “shelter in place” with their 
abusers during a time of increased economic and political stress, the need to 
provide necessary medical care to victims of domestic violence is now and will 
be for the near future, a critical endeavor.  

By bringing brain injury awareness and knowledge to frontline primary care 
providers, BIAMD can better serve Maryland’s entire brain injury community 
while bringing much needed care to an incredibly vulnerable population.  In 
addition, by raising awareness about Dr. Arora, and his revolutionary Project 
ECHO model, BIAMD can not only improve the care and treatment of 
individuals with brain injury in Maryland, but also inspire others to use this model 
to address many of the medical and social challenges facing our country and 
the world today.  

 

   


