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Radiology in modern economics - business as usual?
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Abstract

Three components are critical to a well-functioning radiology system: (1) the discipline's self-perception and how it is
perceived by others; (2) the radiologist as a clinician and human being; and (3) the economic resources available to the
radiology department. Radiologists play a central role in diagnosis, treatment planning, image-guided therapy, and radiation
protection [1]. Economic pressure can reduce reimbursement, constrain staffing and investment, and encourage
organizational models in which medical responsibility becomes less visible [2, 3]. This article discusses strategies that may
help radiology remain clinically integrated, professionally independent, and economically sustainable. It argues for strong
clinical engagement, realistic evaluation of technology and artificial intelligence, and transparent allocation of resources.
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Background

After Wilhelm Conrad Réntgen discovered X-rays in
1895, medical imaging developed from experimental
work by physicians, surgeons, physicists, and other
pioneers into several established specialties. Diagnostic
radiology, radiotherapy, and nuclear medicine
subsequently became distinct fields with major roles in
modern care [1].

The development of digital detectors, faster computing,
high-field magnetic resonance imaging, multidetector
computed tomography, and advanced reconstruction
techniques transformed both image acquisition and
clinical interpretation. Radiology is now a central
component of multidisciplinary decision-making and of
many diagnostic and therapeutic pathways [1, 5].

Artificial-intelligence tools are increasingly being
evaluated for image analysis, workflow support, and
report drafting. Early studies show that large language
models can generate structured draft reports when
supplied with predefined clinical and classification
information; this does not establish autonomous image
interpretation or general clinical readiness [4].

Repeated financial crises and economic instability make
it difficult for health systems to maintain access, quality,
staffing, and investment. Budget reductions and
regulatory changes can affect capital-intensive services
such as radiology particularly strongly [2, 3, 6, 7]. Three
domains therefore deserve attention: radiology as an
independent clinical discipline, the radiologist as a
human being, and the economic environment in which
imaging services are delivered.
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Three components of a well-functioning radiology system

1. Radiology as an independent, self-aware clinical discipline

2. The radiologist as a clinician and human being
3. A sustainable economic environment
1. Radiology as an independent discipline

Imaging supports prevention, timely diagnosis, treatment
planning, image-guided therapy, follow-up, rehabilitation,
and palliative care. It therefore contributes to a
continuum of care, although the cited WHO framework
primarily addresses long-term care systems rather than
radiology itself [1, 8].

Radiological examinations can provide detailed
information about anatomy, physiology, and disease.
Appropriate imaging may accelerate diagnosis and guide
effective treatment. These benefits depend on justified
indications, trained staff, quality assurance, and
integration of imaging findings with the clinical context.

The availability of MRI scanners differs markedly
between countries. Scanner density is an indicator of
technical capacity, but it is not by itself a measure of
access, quality, equity, or patient outcome [10].
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Table 1 combines the scanner-density figures reported in
reference 10 with gross domestic product data for 2021
from the World Bank. The two measures are displayed
descriptively and should not be interpreted as proof that
national income alone determines imaging access or
health outcomes [10, 12].

Radiology should combine technical innovation with
clinical responsibility. Investment decisions should
consider population needs, utilization, staffing,
maintenance, energy use, and opportunity costs rather
than equipment acquisition alone [5, 9].

A confident professional identity does not mean isolation
from other specialties. Radiology is strongest when
radiologists participate visibly in clinical discussions,
explain the value and limitations of imaging, and accept
responsibility for the quality and safety of diagnostic and
interventional services [1].
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Table 1. MRI scanner density and national GDP

Country MRI units per million inhabitants GDP 2021 (current US$, trillion)
Japan 51.67 5.226
United States 38.96 23.726
South Korea 26.47 1.942
Spain 15.30 1.461
France 12.59 2.966
Portugal 9.90 0.256
Turkiye 9.81 0.840
Saudi Arabia 9.70 0.983
New Zealand 9.62 0.254
Canada 9.48 2.022
Qatar 9.22 0.180
Serbia 6.20 0.066
Libya 5.16 0.035
Israel 4.21 0.490
Uruguay 2.94 0.061
South Africa 2.90 0.420
Mexico 2.25 1.317
Tunisia 2.00 0.047
Egypt 2.00 0.425
Morocco 0.36 0.142

Sources: MRI-unit density as reported in reference 10; GDP values from the World Bank's World Development Indicators for 2021 [10, 12]. GDP values
are rounded to three decimals. The juxtaposition is descriptive; it does not establish causation.

Interpretation

The table illustrates substantial variation in MRI capacity. Economic resources influence the ability to acquire and
maintain equipment, but effective imaging services also require trained professionals, appropriate referral pathways,
maintenance, quality assurance, and equitable access. Technical expansion should therefore be evaluated against
clinical need and measurable patient benefit rather than scanner numbers alone.
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2. The radiologist as a human being

Over the past three decades, radiology has become
increasingly central to patient care. At the same time,
rising imaging volumes can overload radiologists and
make their clinical expertise less visible [1].

The radiologist's role extends beyond issuing reports.
Radiologists should contribute to multidisciplinary teams,
communicate urgent and uncertain findings, advise on
the appropriate imaging strategy, perform image-guided
procedures, and protect patients from unnecessary
radiation and contrast-related risk.

Multidisciplinary meetings can integrate imaging with
clinical, pathological, and social information. This
supports individualized recommendations while
preserving the responsibilities of each participating
discipline.

Subspecialization may improve expertise, but it should
not weaken broad clinical understanding or
communication. Radiologists should share knowledge
with students, trainees, colleagues, patients, and other
professionals [1, 2].

Professional function Practical responsibility
Clinical physician
Patient-safety advocate
Communicator
Innovator and scientist

Teacher

Human being

SJORANM.COM

Professional competence also includes humility,
kindness, and awareness of personal limits. These
qualities are particularly important during periods of high
workload and resource scarcity.

Table 2 summarizes professional functions proposed by
the author. The list is illustrative rather than exhaustive.

Maintain relevant clinical knowledge and relate imaging findings to the patient's question.
Select appropriate modalities and apply radiation-protection principles, including ALARA.
Deliver clear, timely diagnostic information and participate in multidisciplinary care.
Evaluate new methods critically before routine implementation.

Support the education and professional development of future radiologists and colleagues.

Remain humble, respectful, and kind, including during difficult working conditions.

Table 2. Professional functions of radiologists proposed by the author; the list is not exhaustive.
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3. Economic environment

Radiology is capital-intensive. Costs include equipment
acquisition, installation, maintenance, software,
information technology, facilities, energy, consumables,
and qualified medical and non-medical personnel [1, 2, 5,
9, 10].

Needs assessment should use transparent data on
population needs, examination volumes, waiting times,
equipment utilization, staffing, quality, and outcomes.
The objective is not simply to minimize expenditure, but
to achieve appropriate care with responsible use of
limited resources.

Personnel expenditure is substantial because safe
imaging depends on highly trained teams. Artificial
intelligence may support selected tasks, but evidence
from a report-generation experiment does not justify
assuming autonomous practice, immediate workforce
substitution, or guaranteed cost savings [4].
Implementation requires validation, governance,
monitoring, and accountability.

Demedicalization describes organizational developments
in which medical expertise and responsibility become
less visible or are displaced by purely technical or
commercial processes. Digital tools can contribute to this
risk when implemented without clinical leadership, but
they can also strengthen care when used appropriately

(2].
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Greater expenditure does not automatically produce
better performance. Outcomes depend on how resources
are selected, distributed, maintained, and integrated into
clinical pathways. Conversely, underinvestment can limit
access, delay diagnosis, and undermine quality.

Because health systems are complex and adaptive,
radiology benchmarks should consider multiple
interacting variables rather than a single cost or output
measure [6, 11]. Further studies are needed to define
comparable indicators of access, quality, safety,
productivity, and patient benefit.

Conclusion

Radiology will remain essential, but its future cannot be
secured by technology alone. Sustainable practice
requires clinical engagement, professional visibility,
humane working conditions, careful evaluation of
innovation, and transparent economic decision-making.

Financial constraints and structural change are
longstanding features of healthcare. In that limited sense,
the pressures may resemble 'business as usual'. The
response, however, should not be passive: radiologists
should help shape services that are clinically responsible,
evidence-based, equitable, and economically
sustainable.
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