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The Medical Community: 
Reality and Ruminations 
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A Radiology Perspective



Towards Success

⚫ Emphasize value of imaging

⚫ Promote informed use: not sensationalized

⚫ Branding: simple, resonant message of advocacy

⚫ Head, hands and heart

⚫ Consensus of all stakeholders

⚫ Parity of representation 

⚫ Economy of operation; wealth of volunteers

⚫ Independence from conflicts of interest

⚫ Products: defined and personalized for “customers”
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Making a Difference…



Making a Difference…

“… it is not unreasonable to 

attribute that at least a part of 

this decline [in CT use] was 

from concurrent efforts at 

education implementation of 

various models … [49–51]. In 

fact, this position of attribution 

effect has been promoted in 

several publications and recent 

organizational news releases 

[41, 42, 52–56].”



Making a Difference…

“This study reaffirms that 

in practice, Image Gently’s 

suggestions of lowering 

tube mAs and peak 

kilovoltage are commonly 

employed and effective at 

reducing pediatric CT 

dose.”



Lee CI et al Radiology; 2004; 231 393-398

Making a Difference…



CT Dose relative to CXR:

               2004             2010    

% correct estimation

Patients            :   0  23

Emergency Providers  :  22  39

Radiologists           :  13  48

“This change in radiation dose 

awareness between our study and 

the initial study seems to reflect 

favorably upon [Image Gently and 

Image Wisely] educational efforts.”

Making a Difference…



Making a Difference…

15 to 20% reduction in diagnostic and 

interventional medical radiation doses to the 

U.S. population from 2006 to 2016.



Image Gently
EuroSafe

Image Wisely
AfroSafe

Canada Safe Imaging

Latin Safe

ArabSafe

ASIASAFE

Japan Safe

Korea Safe 

Imaging

Global Cooperation



A Radiology (Clinical) Perspective:
The Landscape

1. The clinical risk participants:
• Patient/caregiver 

• Provider

• Imaging team members (e.g., shielding practice) 

 



Risk: A Radiology Perspective

The overwhelming risk in (day-to-day) clinical 

practice is not providing sufficient, timely, 

clear diagnostic information.

 Justification - canvas: 

Provider

Optimization - paints/pallete:

Medical physicists

Nota bene: neither completely exclusive of the radiologist



Unique Considerations for Pediatric Imaging Compared 

with Adult Imaging Care: Radiation Protection Relevance

• Different disorders
• Different clinical manifestations of similar disorders in adults
• Different imaging appearances for similar disorders
• Preverbal patients
• Requisite engagement with caregivers
• Need for child friendly environment
• Imaging team comfortable with and capable of pediatric care
• Increase dependence on sedation and anesthesia
• Familiarity with other immobilization strategies
• Large range of sizes
• Impact of morbidity and mortality and longer life expectancy
• Variations in anatomy
• Variations in physiology
• Variable availability of pediatric referrers
• Potentially inadequate configurations for ionizing radiation equipment for 

children
• Challenges with dose estimation
• Challenges with radiation sensitivity and risk estimations
• Transfer of care: “age out”
• Majority of imaging (85%) in practices that are not pediatric centers (US)
• Potentially higher sense of significance with child morbidity and mortality

The need for stewardship: 

making decisions FOR our 

youngest



Physician Extenders: 
A Growing Imaging Consumer in the United States

https://www.bls.gov/oes/

https://www.bls.gov/oes/


A Radiology (Clinical) Perspective:
The Landscape

1. The clinical risk participants:
• Patient/caregiver 

• Provider

• Imaging team members (e.g., shielding practice) 

2. The clinical risk place (setting):
• e.g., urgent emergent vs planned  

3. Risk perception
• Take-away from media: association = cause

 



Diagnostic Imaging Radiation Risk

1. Unbalanced presence in media

2. Inherent (conflicting) risk and exposure uncertainties 
complicate

3. Dialogues cannot be entirely formulaic
• e.g., numeracy is a brick, not a building
• Literacy
• Medical care is fundamentally a human experience

4. Relevance to holistic medical journey

5. Gaps in understanding scope/scale and success metrics
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Diagnostic Imaging Radiation Risk

1. Unbalanced presence in media

2. Inherent (conflicting) risk and exposure uncertainties 
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• Medical care is fundamentally a human experience
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Reuters

https://www.whitehouse.gov/presidential-actions/2025/05/ordering-the-

reform-of-the-nuclear-regulatory-commission/



… NRC to reconsider its reliance on the linear 
no-threshold (“LNT”) model for radiation 
exposure, and the “as low as reasonably 

achievable” (“ALARA”) standard, which is 
predicated on the LNT model. According to 

the order, the LNT and ALARA policies 
exemplify the NRC’s extreme risk aversion…



Diagnostic Imaging Radiation Risk

1. Unbalanced presence in media

2. Inherent (conflicting) risk and exposure uncertainties 
complicate

3. Dialogues cannot be entirely formulaic
• e.g., numeracy is a brick, not a building
• Literacy
• Medical care is fundamentally a human experience

4. Relevance to holistic medical journey
• Lower priority makes data difficult to come by

5. Gaps in understanding scope/scale and success metrics

 



Risk Stratification

Fletcher et al. Perspective on Radiation Risk in CT imaging. Abdominal Imaging 2012



“Roughly 15 million people will 
lose health coverage and become 

uninsured by 2034…”

https://www.cbo.gov/publication/61570



Diagnostic Imaging Radiation Risk

1. Unbalanced presence in media

2. Inherent (conflicting) risk and exposure uncertainties 
complicate

3. Dialogues cannot be entirely formulaic
• e.g., numeracy is a brick, not a building
• Literacy
• Medical care is fundamentally a human experience

4. Relevance to holistic medical journey

5. Gaps in understanding scope/scale and success metrics

 



PCORI Radiation Risk Communication Project

Overall Goal:  

“…To improve patient-provider communication, and 

promote shared decision-making…”

Surveys and virtual and in-person listening sessions



What we have learned so far
Radiation Risk Communication (RRC)

• Provider understanding of radiation risk is inconsistent

• RRC frequently deprioritized amidst the complexity of (eg 

time for) other healthcare needs

• Dismissive "minimal risk" and exaggerated “radiation kills” 

messaging

• Ambiguity on who is responsible for initiating and managing 

risk communication

• Communication depends on setting (eg acute vs routine care)27



What we have learned so far
Radiation Risk Communication (RRC)

• Need for the radiation care community to improve RRC

• Resources: varied and can be unreliable

• Clear demand for diverse, patient-preferred, age-appropriate 

methods of communication

• Dismissive "minimal risk" and exaggerated “radiation kills” 

messaging

28



Risks More Heavily Weighted When

• Unkown or low

• Senstionalized (e.g., harm and alarm)

• Bad outcomes

• Personally relevant

  
     

Guillerman RP. Pediatr Radiol. 2014 Oct;44 Suppl 3:444-9. 



•  Potential lack of control (helplessness)

• Unfamiliarity

•  Decisions for others

•  High anxiety

•  Sense of urgency

•  Potential consequences

•  Limited access

    
     

Medical (Imaging) 
Environment



1 in 2,000 = “my child” AND 1999 others

What do parents hear 
when you say

“1 in 2,000 risk of cancer”



What we have learned so far
Radiation Risk Communication (RRC)

• Need for the radiation care community to improve RRC

• Resources: varied and can be unreliable: 

- Social media, friends and family, generic web searches

• Clear demand for diverse, patient-preferred, age-appropriate 
methods of communication

• Dismissive "minimal risk" and exaggerated “radiation kills” 
messaging

•Trust is lacking in general; quiet “acceptance” of decisions
32



Americans’ sense of how 

much they can trust each 

profession varies widely, 

likely influencing how they 

engage with each.

Gallup



Trust …firm belief in the 
reliability, truth, or ability of 

someone or something. 
A partnership.

• Innately human
• Implicit vulnerability



• Social (group) and personal communication pathways

• We are image “facing” rather than patient facing

• “Risk is very low”: Optics of self preservation

–  can undermine trust building

• Radiation protection requires resources

– business success: increase revenue and/or decrease cost

Trust and 

Radiation Risk Understanding: 

Challenges for Imaging Professionals



https://nap.nationalacademies.org/catalog/26434/leveraging-

advances-in-modern-science-to-revitalize-low-dose-radiation-

research-in-the-united-states

2023: “Is this recommendation for the 

timeline and amount of funding realistic 

given challenges at the government level 

with approvals, changes in administration 

and dollars allocated, and public 

perception of the importance of low-dose 

medical radiation?”



• Informativeness: quantity and quality of health 
 information provided by the physician;        be informed

• Interpersonal sensitivity: affective behaviors that 
 reflect the doctor’s attention to, and interest in, 
 the parents’ and child’s feelings and concerns; be sensitive 
        
• Partnership building: the extent to which the 

 physician invites the parents (and child) to 
 state their concerns, perspectives, and 
 suggestions during the consultation.        be engaging
PEDIATRICS Volume 121, Number 5, May 2008

    
     

Effective Interpersonal Communication



What Should You Say?
As an artist, risk and benefit are in landscape

1. That is a good question: sensitive

2. I can answer that:  informed

3. We have (hopefully) expertise
-  know the doses

-  minimize radiation

4. This is a necessary/important exam
 -  I avoid “numbers”

5. Other questions?  engaging

 



Remember the 

value of

what CT provides

“You have a 1 in 10,000 chance of 

getting cancer from this CT … 

and you have a 1:2-20 chance of 

dying from this brain injury”



Courtesy Franceso Rio, PhD Duke Medical Center



Diagnostic Imaging Radiation Risk:
Contribute to Building Trust: Need Vision

1. Unbalanced presence in media: leverage AI 

2. Inherent (conflicting) risk and exposure uncertainties 
complicate: be certain about uncertainties

3. Dialogues cannot be entirely formulaic: target providers 
to best serve nuances of the provider patient covenant

• e.g. numeracy is a brick, not a building

• Literacy

• Medical care is fundamentally a human experience

• Morality: there is a person “behind” every picture: 

• Authoritative source(s)

4. Relevance to holistic medical journey:
•  “Perfect” risk understanding does not = the map

5. Gaps in understanding scope/scale and success metrics:
 Needs work
  

 



Medicine is a both an intellectual and 
moral service profession.

“Dialogues” need content and character

“In medicine in general, I share the view that the proper end 
of medicine (rather than money, autonomy, patient 

preference fulfillment, or fame) is the health of the patient. 
The purpose of the radiologist is to work toward this end.”  

BWF, MD 2024     Internist, palliative care
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