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The burgeoning healthcare landscape in India faces a paradoxical challenge: While diagnostic 
imaging technologies have advanced rapidly, their optimal utilization remains inconsistent and often 
suboptimal. In particular, musculoskeletal (MSK) imaging has become an essential component in 
diagnosing a wide array of orthopedic, rheumatologic, and sports-related conditions. However, 
the current referral patterns often reflect overuse, underuse, or inappropriate utilization, leading to 
unnecessary delays, increased healthcare costs, and sometimes, compromised patient outcomes.

The last decade in India has seen greener pastures in the field of MSK healthcare subspecialty, 
which is driven by advances in imaging, more enthusiastic radiologists inclined toward MSK 
imaging, and a growing population pursuing professional sports careers. India is also experiencing 
an increased burden of geriatric MSK complaints due to its growing population. Indian healthcare 
providers operate within a complex ecosystem, balancing resource constraints with diverse patient 
needs. The country’s healthcare delivery is divided into two major systems: The public sector, which 
includes primary and secondary healthcare in rural areas, and the private sector, which ranges 
from small nursing homes to large corporate hospitals. Despite efforts to streamline the healthcare 
system, the industry remains largely unorganized. The proliferation of imaging centers with varying 
accreditation levels and limited awareness of specific indications and contraindications contribute 
to a skewed approach to MSK imaging. This often results in patients undergoing redundant or 
premature investigations or sometimes being denied necessary imaging altogether.

Therefore, there is a compelling need to recalibrate referral pathways through targeted 
interventions, some of which are suggested as under.

STANDARDIZED CLINICAL GUIDELINES

First, establishing standardized clinical guidelines aligned with international best practices can 
serve as a foundation for appropriate imaging utilization. These guidelines must be adapted 
to local contexts, considering resource availability and common diseases. For example, MSK 
ultrasound is an underutilized, less expensive, and very useful modality in India. It can effectively 
assess soft tissue in smaller joints of the hands and feet, potentially negating the need for a more 
expensive magnetic resonance imaging.

EDUCATION AND PROFESSIONAL DEVELOPMENT

Second, education and continuous professional development for referring clinicians including 
orthopedic surgeons, rheumatologists, primary care physicians, and physiotherapists is crucial. 
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Regular workshops, consensus meetings, and the integration 
of imaging protocols into undergraduate and postgraduate 
curricula can foster a more judicious approach to referrals. 
Indian radiologists are increasingly rising to this challenge by 
teaching peers and being open to discussions with treating 
physicians. Organizations like the MSK Society, India, in 
collaboration with international bodies, have dramatically 
changed the teaching and learning process for MSK imaging, 
establishing India as a global platform.

TECHNOLOGICAL SUPPORT

Third, implementing decision support tools integrated into 
electronic health record systems at all levels of healthcare 
can aid clinicians at the point of care. These tools can include 
checklists, warning alerts, and referral pathways grounded in 
clinical algorithms, ensuring referrals are evidence-based and 
appropriate. Reinforcing “appropriate imaging” will reduce the 
burden of unwarranted investigations, thereby cutting costs for 
patients and reducing workplace pressure on radiologists.

ENHANCED COLLABORATION

Finally, collaboration between radiologists and clinicians 
must be strengthened to facilitate clear communication, 

feedback, and shared decision-making. Radiology reports 
should be standardized with explicit clinical questions, and 
discussions should aim to optimize patient management 
rather than merely fulfill billing protocols. Radiologists, 
while performing or reporting a study, should be thoughtful 
about the indication, questioning themselves if the clinical 
query is answered and if there is an alternative diagnosis.

Recalibrating MSK imaging referrals is not merely a matter of 
cost containment; it is a strategic move to enhance diagnostic 
accuracy, reduce patient burden, and improve health 
outcomes. As India strives toward universal health coverage 
and aims for high-quality, equitable care, optimizing the 
utilization of diagnostic imaging through prudent referral 
practices must be recognized as a national priority.

In conclusion, a multi-faceted approach involving guideline 
development, education, technological support, and 
collaborative practice is indispensable to recalibrate MSK 
imaging referrals. Such concerted efforts will ultimately 
reinforce the cornerstone of effective healthcare: precise, 
timely diagnosis leading to appropriate treatment.
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