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ABSTRACT

Background: Medical imaging examinations are
essential in confirming, assessing and documenting
the course of many diseases and response to
treatment. It is estimated that half of the clinical
decisions made by medical practitioners are based
on imaging examinations. As internal service users,
the experience of referring medical practitioners to
medical imaging services can significantly impact
patient safety and care. Patients will not be referred
to this service if a referring medical practitioner does
not find the service of good quality. There is no
published review on this topic to consolidate the
findings from previous studies and provide a basis
for developing strategies to enhance the delivery of
imaging services.

Aim of the study: To review the literature on the
experiences of referring medical practitioners with
medical imaging services and its implications for the
Zambian healthcare system.

Methods: A narrative literature review was
conducted from July to December 2024. The
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literature search was conducted via five databases:
PubMed/MEDLINE, Scopus, Google Scholar, and
Web of Science, as well as other sources. Research
studies published in English from January 2000 to
December 2024 were deemed eligible for inclusion.
Data was extracted and re-analysed using thematic
analysis.

Results: Six research studies met the inclusion
criteria for this literature review. Limited studies
exist on the experiences of referring medical
practitioners to medical imaging services.
Following data analysis, four themes were
identified: medical imaging equipment and
radiographic image quality, the shortage of imaging
professionals, working relationships between
referring medical practitioners and imaging
professionals, and medical practitioners'
interpretation of general radiographic images. The
results show that medical practitioners in
developing countries experienced more challenges
than those in developed countries.

Conclusion: The review findings highlight
significant challenges experienced by medical
practitioners with medical imaging services. The
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main challenge that significantly affected the
satisfaction of referring medical practitioners in
developing countries was the lack of diagnostic
imaging reports due to a shortage of radiologists. To
fill this gap, it is recommended that the role of a
radiographer be extended to include reporting on
general radiographic images.

INTRODUCTION

Medical imaging services are essential in
confirming, assessing and documenting the course
of many diseases and response to treatment. "’
Globally, there is an increase in demand for medical
imaging services. According to the World Health
Organisation (WHO), since 2008, medical imaging
examinations have risen from 3.6 million to 3.6
billion examinations performed annually. *° This is
due to the recent availability of a range of medical
imaging examinations such as computed
tomography (CT), magnetic resonance imaging
(MRI), mammography, nuclear medicine, dual-
energy X-ray absorptiometry (DEXA), and
interventional radiology. Defensive medicine has
also driven the increased usage of medical imaging
services, resulting in unnecessary requests and
increased workload for radiographers and
radiologists. ** As these services increase, patients
and referring medical practitioners have complained
about their quality. “* The quality of medical imaging
service is not just a concern, but a critical aspect that
needs to be addressed. It includes timely access and
delivery of appropriate medical imaging
examinations and interventions in a safe and
responsive facility. " * It also consists of the crucial
element of the delivery of accurate diagnostic
reports promptly, a factor that cannot be overstated.
1,5

Itis estimated that half of the clinical decisions made
by medical practitioners are based on medical
imaging examinations.” However, there is a
considerable difference in the availability of
medical imaging services between developed and
developing countries. >’ This is due to challenges
facing developing countries, such as a lack of

advanced medical imaging modalities, affordability,
shortage of radiologists, migration of radiographers
to developed countries, and a lack of technical
experts. " """ It is important to note that medical
practitioners play a pivotal role, as they are primarily
responsible for requesting medical imaging
examinations by completing a radiology request
form (RRF) and adhering to radiation protection
legislation and regulations on justification of

. 11,14
medical exposures.

The recommendations of the International
Commission on Radiological Protection (ICRP)
guide national legislation in different countries, such
as Zambia's Ionising Radiation Protection Act of
2011. “ Before each medical imaging exposure, the
referring medical practitioner, a key player, must
justify the imaging examination by demonstrating
its benefits to the patient over any potential
detriment. "* The radiographer then undertakes the
imaging projections based on the information about
the patient supplied on the RRF. " In return, the
radiologist or reporting radiographer responds to the
request with a written diagnostic report based on the
imaging output. '"'" The referring medical
practitioner, as the primary user of the diagnostic
imaging report, comprehends the report and utilises
the findings in patient management of their medical
condition, """

Given the above, it is imperative that referring
medical practitioners have a comprehensive
understanding of medical imaging examinations,
including basic radiation protection and image
interpretation. Equally important is establishing
strong working relationships between referring
medical practitioners and imaging professionals
(radiographers and radiologists). Surprisingly, there
is no published literature review on this topic to
consolidate the findings from previous research
studies and provide a basis for developing strategies
to enhance the delivery of medical imaging services.
As critical stakeholders, the experience of referring
medical practitioners to medical imaging services
can significantly impact patient safety and care.
The reviewers have heard medical practitioners
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complaining about the quality of medical imaging
services in Zambia and beyond. Therefore, this
study aimed to review the literature on the
experiences of referring medical practitioners with
medical imaging services and its implications for
the Zambian healthcare system. These experiences
are significant for radiology departments to improve
the quality of medical imaging services. *"* The
review findings can inform local medical imaging
policy and practice in Zambia and beyond.

METHODS

A narrative literature review was conducted from
July to December 2024 to answer the review
question, “What are the experiences of referring
medical practitioners with medical imaging
services?”. This was developed based on the
population, exposure and outcome (PEO)
framework (Figure 1): *'*

Figure 1: Population, exposure and outcome (PEO)
framework for this review

Search strategy

The literature search was structured following the
PEO framework to identify research studies
conducted on the experiences of referring medical
practitioners to medical imaging services. The
search was performed via five databases:
PubMed/MEDLINE, ScienceDirect, Scopus,
Google Scholar, and Web of Science using five
search terms: “experiences”, “medical
practitioners”, “medical doctors”, “radiology

services”, and “medical imaging services”. The
search strategy involved combining search terms
with Boolean operators “AND”, “OR”, and “NOT”.
A free Google search and referencing lists were also
conducted to supplement the database search and
avoid missing relevant research studies.

Research studies focused on the experiences of
referring medical practitioners with medical
imaging services were deemed eligible for review.
This includes qualitative, quantitative, and mixed-
methods research. The publication date was
restricted to research studies from January 2000 to
December 2024. Since 2000, the delivery of
medical imaging has changed following the
introduction of digital radiography and associated
Radiology Information Systems (RIS) and Picture
Archiving and Communication Systems (PACS).
2 In addition, only research studies published in
English were included. Reviews and commentary
articles were excluded.

Study selection

The two reviewers (OB and BC) dependably
screened the titles, abstracts, and keywords to
identify primary research studies that potentially
met the inclusion criteria for this literature review.
Disagreement between the two reviewers was
resolved through the involvement of the third
reviewer (NK). The Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA)
framework was used to report the number of
research studies identified, screened and selected
for this review. The initial literature search yielded
137 records from both databases and other sources.
After further screening, which included the removal
of duplicates and records that did not meet the
inclusion criteria, a total of six primary research
studies **'**"***were included in this review. Figure
2 shows the study selection process.
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Figure 2: Study screening and selection process using a PRISMA flow diagram

Data extraction and analysis

To avoid bias, data were extracted and analysed
independently by two reviewers. Using the data
extraction form, participants' quotes were extracted
from qualitative studies, and descriptions of the
experiences of medical practitioners with medical
imaging services were obtained from quantitative
studies. Other information extracted includes title,
author details, year of publication, the aim of the
study, study settings (country where the study was
conducted) and main findings. The first (OB) and
second reviewers (BC), all experienced in
conducting narrative and systematic literature
reviews, performed data analysis. The thematic
analysis allowed the themes to emerge from the
extracted data. **"* The themes were identified by
reading and re-reading the extracted data.

Ethical considerations

No ethical approval was required as the reviewers
used secondary public data. However, the reviewers
eliminated bias by focusing on a single review
question and describing all the processes involved in
conducting this review. The first (OB) and second
reviewers (BC) selected the studies and extracted
and analysed the data to enhance the quality of the
findings.

RESULTS
Description of included research studies

Six research studies identified and included in this
review were from South Africa (N=2), Namibia
(N=1), Saudi Arabia (N=1), Switzerland (N=1), and
Sweden (N=1). Four of the six research studies used
qualitative ™ *** and two quantitative * * research

designs. Regarding data collection methods, one
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study * used focus group discussions (FGD), three
used individual semi-structured
used a questionnaire.

. 19,2
studies "%

interviews and two studies

6,26

Table 1: Characteristics of included research studies (N = 6)

Other characteristics of the included research
studies are shown in Table 1:

Shortage of radiologists affecting
communication with referring

Qualitativs: medical practitioners
Difficulties and possibilities in reS;?:ﬁI;(if;gn ) ;egzig;sradl()logy clinieal
) communication between referring group e Incorrect, incomplete or
! Fa;?.};:) o 2019 chmc1an§ and I‘aF‘lf)lf)ngtS: discussions unspecific reports from locum Sweden
perspective of clinicians radiologists
Referring physicians assess the Quantitative e Appreciated the importance of
quality of outpatient diagnostic research design communication between referring
imaging services: Development with medical practitioners and
and psychometric evaluation of a i i radiologists .
2 Josse? et 2019 questt,ignnaire duestionnatre e Satisfied with reporting services Switzerland
al. by radiologists
e Shortage of radiologists
e Radiologists only reported on
Reporting of trauma-related Qualitative advanced imaging examinations
Van de radiographic imgges in aft;r- research design e  Referring medical practitioners
hours trauma units: Experiences with individual interpreted plain film
3 Ve;lltgg et 2019 of ra(‘ii'ograph.ers and medical interviews radiographic images o South Africa
practitioners in the Eastern Cape, e Lack of competence in image
Republic of South Africa interpretation
e Radiographers provided verbal
opinions on image interpretation
Difficulties facing family Quantitative e Non-availability of a range of
physicians in primary health care research design imaging equipment )
4 Alsharaﬁzgc centres in Abha City, Saudi with e Shortage of radiographers Saudi
Mokali 2020  Arabia questionnaire e Shortage of radiologists Arabia
e Low-quality radiographic images
) ) ) ) e Shortage of radiologists
Radiology image interpretation Qualitative e Radiologists only reported on
5 Karera et 2023 servi.ces ina lovx‘/—resou.rce setting:  research design advanced imaging examinations
5 Medical doctors' experiences and with individual e Referring medical practitioners
al. the potential role of radiographers interviews interpreted plain film Namibia
radiographic images
e  Radiographers provided verbal
opinions on image interpretation
e  Low-quality radiographic images
e Shortage of radiographers
Qualitative e Shortage of radiologists
6 Gam & 2024  Doctors' perspectives on the re.seal.‘ch.d.esign ¢ Radiologi§ts °‘¥ly reportt?d on
T . L with individual advanced imaging examinations
Sibiya quality of medical imaging in interviews e  Referring medical practitioners South Africa

public hospitals in eThekwini
District.

interpreted plain film
radiographic images
Radiographers provided verbal
opinions on image interpretation
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Themes

The data analysis for this review identified four
thematic areas: medical imaging equipment and
radiographic image quality, the shortage of imaging
professionals, working relationships between
referring medical practitioners and imaging
professionals, and medical practitioners'
interpretation of general radiographic images.

Medical imaging equipment and radiographic
image quality

In a study conducted in Saudi Arabia, * the non-
availability of a range of imaging equipment
negatively affected the experiences of referring
medical practitioners. No other study has reported
on medical imaging equipment. Two research
studies were conducted in Namibia ° and South
Africa, ” emphasising the importance of producing
high-quality radiographic images by radiographers
to aid in diagnosing and treating patients. There were
mixed experiences with the quality of the images.
Some medical practitioners praised and were more
satisfied with the quality of radiographic images in
public hospitals than in private hospitals. However,
most medical practitioners complained that
sometimes junior radiographers produced rotated,
overexposed or underexposed images, making it
difficult to interpret them . Others were dissatisfied
with the quality of images due to a lack of or
incorrect image identification and imaging of
unrequested body parts. ¥ To overcome this
challenge, referring medical practitioners suggested
the supervision of inexperienced junior
radiographers by their seniors.

Shortage of imaging professionals

The radiology department has two main imaging
professionals: radiographers and radiologists. Two
studies from Saudi Arabia ** and South Africa "
reported the impact of a shortage of radiographers on
providing quality imaging services. Medical
practitioners reported a shortage of radiographers,
which resulted in a high workload for the available

staff and long patient waiting times. This negatively
affected their experience managing their patients
and was identified as a significant contributing
factor to poor service delivery. ” To overcome this
problem, medical practitioners suggested recruiting
more radiographers, especially after hours when the
demand for imaging does not match the available
staff.

This review found that referring medical
practitioners understood the role of radiologists in
providing timely diagnostic imaging reports for
decision-making, quality assurance and patient
safety. **"****In a study conducted in Switzerland by
Jossen et al.’ referring medical practitioners were
satisfied with reporting services by radiologists. The
reports were on time, contained expected
information, were clinically beneficial, answered
the question asked by the referring medical
practitioner and contained recommendations based
on actual evidence for further investigations.
However, three studies conducted in Namibia and
South Africa reported a shortage of radiologists. ™'’
The Nambian study reported that it takes three
months for a CT examination to be reported. * The
shortage of radiologists was reported to affect
communication and radiology clinical meetings
where medical practitioners are taught about image
interpretation.” However, some South African
medical practitioners reported it unfair to expect one
radiologist in the hospital to report on all medical
imaging examinations. " For this reason, research
studies from developing countries reported that
radiologists only report on advanced imaging
modalities such as CT and MR, *”’ while plain films
images are interpreted by referring medical
practitioners despite their limited training.

Working relationship between medical
practitioners and imaging professionals

In the current review, three studies in Namibia * and
South Africa ™* reported working relationships
between referring medical practitioners and
radiographers. In one study, " referring medical
practitioners expressed concern about the lack of
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communication skills among radiographers. The
main complaint was undertaking an examination not
requested by the referring medical practitioners
without discussing the request with them. This
negatively affected the working relationships
between the two professionals. However, in two
studies, ** referring medical practitioners were
satisfied with working relationships with
radiographers in providing verbal opinions on image
interpretation when requested, especially after-
hours when the radiologists are unavailable. The
informal service provided by radiographers was
reported as helpful in making a diagnosis.” To
overcome the shortage of radiologists, referring
medical practitioners suggested extending the role of
radiographers to include image reporting.

Two studies in Switzerland ° and Sweden * reported
the importance of communication between referring
medical practitioners and radiologists. Although
most referring medical practitioners were satisfied
with the reporting system in their settings, few
expressed concerns with incorrect, incomplete or
unspecific reports from locum radiologists. * In the
same Swedish study, another challenge was
providing feedback to radiologists when the written
diagnostic report conflicted with the medical
practitioner's findings. Medical practitioners
emphasised the importance of radiology
conferences in improving the quality of imaging
services. However, they reported a lack of time by
both the medical practitioner and radiologists to
provide and attend radiology educational sessions.

Medical practitioners' interpretation of general
radiographicimages

In three studies conducted in Namibia " and South
Africa, " referring medical practitioners were
concerned about the unavailability of diagnostic
imaging reports due to the critical shortage of
radiologists. Unfortunately, this resulted in them
interpreting plain film radiographic images
themselves. Some medical practitioners reported
struggling to interpret chest X-rays due to limited
radiology training at medical school and a lack of

continuous professional development (CPD)
learning activities on image interpretation. ° Some
admitted their lack of competence in image
interpretation.” Due to a shortage of radiologists
and increased demand for advanced imaging
examinations such as CT and MRI, radiologists only
report on plain film radiographs upon special
request from medical practitioners.” These
negatively affected their experiences with medical
imaging services.

DISCUSSION

This study aimed to review the literature on the
experiences of referring medical practitioners with
medical imaging services and its implications for
Zambia. The four themes identified were medical
imaging equipment and radiographic image quality,
the shortage of imaging professionals, working
relationships between referring medical
practitioners and imaging professionals, and
medical practitioners' interpretation of general
radiographic images.

This review identified a limited number of
diagnostic imaging equipment as a factor negatively
affecting medical practitioners and the delivery of
quality healthcare services. This challenge mostly
affects developing countries because of the high
capital cost of medical imaging equipment.” For
example, there is less than 1 CT scanner per million
inhabitants in developing countries compared to 40
CT scanners per million inhabitants in developed
countries.” In Zambia, there are 40 CT scanners, 8
MRI scanners, 16 mammographic units, 1 nuclear
medicine scanner, and 2 dual-energy X-ray
absorptiometry machines. Most of these advanced
imaging services are in the two urban provinces of
Lusaka and Copperbelt. However, the government
has started installing advanced imaging equipment
in the other eight provinces of Zambia. These
advanced imaging modalities require specialised
radiographers to operate them, radiologists to
produce diagnostic reports, and medical physicists
to ensure quality assurance (QA). Only five medical
physicists work in Zambia and are responsible for
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QA for equipment in all 156 public hospitals
nationwide. *' Medical physicists apply both physics
and medicine to assist healthcare professionals in
diagnosing diseases and treating patients. To achieve
the benefits of these advanced medical imaging
modalities, there is a need to urgently look at the
shortage of specialised radiographers, radiologists
and medical physicists.

Although this review found a shortage of
radiographers, Zambia has a moderate number of
radiography workforce to serve a population of 19.6
million. In 2024, 908 radiography
technologists/radiographers were registered with the
Health Professions Council of Zambia (HPCZ).
“The main challenge facing delivering quality
medical imaging services is the shortage of
specialised radiographers such as mammographers,
sonographers, CT radiographers, and MRI
radiographers. In addition, there is a shortage of
radiologists in Zambia. At the time of conducting
this literature review, 22 radiologists were servicing
a population of 19.6 million, giving a ratio of 1
radiologist to 890 people. This is a global problem,
and developing countries are the most affected by it.
*95%1n Africa, there is an average of 3.6 radiologists
per one million people *’ compared with Europe,
which has 13 radiologists per 100,000 people.” The
shortage of radiologists affects not only the reporting
service but also the training of medical students in
image interpretation, as a few are overwhelmed with
clinical and administrative duties.

The other factor identified in this review that
affected referring medical practitioners' experiences
is poor-quality radiographic images. Jossen et al. °
noted that patients would not be referred to this
service if a referring medical practitioner does not
find a medical imaging service's technical and
professional skills to be of good quality. Poor-quality
radiographic images make interpreting difficult and
lead to misdiagnosis. >’ The radiography training
programmes have included radiographic image
evaluation in Zambia. Immediately following image
acquisition, the radiographer is responsible for

reviewing the radiographic image to ensure it is of
diagnostic quality before sending it to the
radiologist or referring medical practitioner. *** The
image is reviewed using the “10-point plan”: patient
identification, all areas of interest included,
anatomical markers are present, correct projection,
correct exposure indicator (EI), optimum definition,
collimation, artefacts, any need for repeat or further
projections, and any abnormality. ° A recent
literature review by Tonk et al. * revealed that
radiographer image interpretation is a valuable
strategy to optimise the quality of images. This is
because radiographers understand the negative
impact of poor-quality radiographic images on
image interpretation. Another strategy to improve
the quality of images is conducting periodical reject
and repeat image analysis.” This can be part of
quality assurance programmes in the radiology
department.

Our review found the communication and working
relationships between imaging professionals and
referring medical practitioners to be paramount in
delivering quality services. Poor communication
among health professionals has been identified as
one of the primary causes of medical mistakes that
adversely affect patient management. * In this
review, some medical practitioners complained
about poor communication skills among
radiographers. Communication is exchanging
information, thoughts, and feelings among people
through speech or other means.” Two types of
communication are used in the radiology
department: written and verbal. ** However,
written communication is the most frequent
communication between referring medical
practitioners and imaging professionals. This
includes the RRFs and diagnostic imaging reports.
Therefore, imaging professionals are responsible
for contacting the referring medical practitioner if
the request is unjustified, the RRF is incomplete, or
there are any issues related to the referral. This is
why the name of the referring medical practitioner
and contact number are included and completed on
the RRF. """ This communication enhances the
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working relationships between imaging
professionals and referring medical practitioners.

This review found that image interpretation of
general radiographic images in developing
countries has been left to referring medical
practitioners. Radiologists focus on reporting on
complex imaging examinations such as CT and MRI
and only report on general radiographic images
upon special request. This practice has also been
reported in the Zambian healthcare system. ** The
literature reports a lack of preparedness among
medical students in image interpretation. **** Due
to the shortage of radiologists, responsibility for
image interpretation is placed on inadequately
trained medical practitioners, potentially resulting
in misdiagnosis and mismanagement of patients.
To overcome this challenge, this review found the
need to extend the scope of practice for
radiographers to include image reporting. Image
interpretation has been incorporated into the
undergraduate radiography curriculum in the last
decade. The aim is to help radiographers critically
assess radiographic images for quality and provide
verbal opinions on image interpretation when
requested by referring medical practitioners. Our
review found that in the absence of radiologists,
referring medical practitioners consult
radiographers on image interpretation. In a survey
conducted in Zambia by Bwanga et al. “the majority
(93%, N=76) of radiographers indicated offering
verbal opinions on image interpretation when
requested by referring medical practitioners.
Establishing reporting radiographers has worked
well in countries like the UK, Denmark, Australia
and Uganda.

STRENGTHS AND LIMITATIONS OF THE
STUDY

This narrative review has a few strengths and
limitations. Firstly, the reviewers identified a well-
focused review question using a PEO framework.
This allowed other review aspects to flow directly
from the question . * Secondly, the method
included a clear aim with clearly stated inclusion

and exclusion criteria, which provided transparency.
Thirdly, a comprehensive and systematic literature
search was conducted from different sources. This
measure helped minimise the risk of study selections
and publication bias. * Finally, study selection, data
extraction and analysis were conducted by two
reviewers. These measures increased the reliability
and validity of the review findings. *** However,
there were also three notable limitations. Firstly, the
scope of the review is limited, covering only five
countries in the world: South Africa, Namibia, Saudi
Arabia, Switzerland, and Sweden. Secondly, there
were limited qualitative research studies that
provided a deep understanding of the experiences of
medical practitioners with medical imaging
services. ~* The reviewers included quantitative
research studies to increase the number of studies.
Lastly, the search strategy excluded studies that
were not published in English. This would have
resulted in missing essential studies.

RECOMMENDATIONS FOR IMPROVEMENT

The following are recommendations on how this
study's findings could be implemented in Zambia's
healthcare system and beyond:

There is an increase in the number of
advanced imaging services in Zambia. It is,
therefore, recommended that more
radiologists, clinical specialist
radiographers, and medical physicists be
recruited to improve the quality of medical
imaging services. One of the possible
solutions is to expand the enrolment of
trainees in the recently introduced
Specialised Training Programme (STP) in
radiology in Zambia. In addition,
postgraduate medical imaging programmes
can be established to produce specialised
radiographers in mammography, CT and
MRI. This was also recommended in the
review conducted by Bwanga et al. ¥ on
establishing postgraduate education and
training in the specialised areas of
diagnostic imaging in Zambia. Regarding
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medical physicists, Mulungushi University
has introduced a bachelor's degree in
medical physics. There are also plans to
introduce a bachelor's degree in medical
physics at the University of Zambia
(UNZA). ' This strategy will help to
increase the number of medical physicists
in the country.

To enhance the working relationship
between medical practitioners and imaging
professionals, it is recommended that
radiology clinical meetings be held, where
issues such as radiographic image quality
and the completion of RRFs can be
discussed. These meetings can also include
educational presentations.

To fill the gap created due to the shortage of
radiologists, it is recommended that the role
of a radiographer be extended to include
reporting on general radiographic images.
Although the Ministry of Health in Zambia
has recently introduced STP in radiology, it
won't overcome the challenge of
unreported radiographic images. Countries
with more radiologists than Zambia, such
as Uganda [N=80] * and the UK
[N=4,000], * are still training and recruiting
reporting radiographers. However, the
main barriers are radiographers' limited
scope of practice and possible resistance
from radiologists. To overcome this, the
Radiological Society of Zambia (RSZ)
should intensify the advocacy and
engagement of stakeholders on how
reporting radiographers can improve the
delivery of quality medical imaging
services. This will require changes to the
scope of practice for radiographers and the
establishment of a postgraduate training
programme in image interpretation and
reporting, ™ **

There is a need to advocate for policy
changes related to medical imaging, i.e.,
work with policymakers to address

systemic issues affecting medical imaging
services, including funding, resource
allocation, and strategic planning in
Zambian healthcare delivery.

The reviewers suggest that research be
conducted on the experiences of referring
medical practitioners to medical imaging
services in Zambia to gain a good
understanding of the problem.

CONCLUSION

The review findings highlight significant
challenges experienced by referring medical
practitioners to medical imaging services. These
included limited medical imaging equipment, poor
radiographic image quality, a lack of diagnostic
imaging reports, and poor communication between
radiographers and referring medical practitioners.
However, most of these challenges were identified
in developing countries. The major challenge
experienced by referring medical practitioners in
managing and treating their patients in developing
countries is a lack of diagnostic imaging reports due
to a shortage of radiologists. It should be noted that
the availability of a range of medical imaging
equipment without enough radiologists to provide
diagnostic reports compromises the quality of the
imaging services. In developing countries such as
Zambia, it is necessary to extend the scope of
practice of radiographers to include reporting on
general radiographic images. This will allow a few
radiologists to focus on complex CT, MRI, and
interventional radiology examinations. If
implemented in Zambia and beyond, reporting
radiographers and other recommendations made in
this study can improve the quality of medical
imaging services.
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