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Specialist pediatric radiology — does it add value? This issue
brings together several papers into a minisymposium address-
ing this question. Themes that emerge about our specialty are
the need for innovation and flexibility, balancing image qual-
ity against speed of acquisition, and the need for teamwork
with the child, their family and paediatric colleagues. Quality,
not quantity, is key. While all of this is essential when working
with children, there are clearly transferable lessons — a more
holistic approach benefits all patients whatever their age [1, 2].

Paediatric radiologists and radiographers lead the field in
developing techniques designed to reduce radiation dose.
This is particularly important when serial imaging is required
for long-term or developmental conditions such as cystic fibro-
sis. The information obtained from high-quality serial studies is
vital to understanding disease progression, enabling identifica-
tion of patients who will benefit from early intervention [2, 3].

The novel coronavirus disease 2019 (COVID-19) pandem-
ic highlighted that children respond differently to pathogens.
It is not surprising that second reads of imaging studies by
tertiary paediatric radiologists differ from the initial read by
generalists in a significant number of cases. The discrepancies
are often important and require a change of management [4].

Twenty-six percent of the world’s population is younger
than 15 years old, but there is huge regional variation. In
Africa, the proportion is 41%, whilst in Europe it’s only
16% [5]. There are frequently very few, if any, paediatric
radiologists in countries with the greatest proportion of chil-
dren and a high child mortality rate. Even in developed coun-
tries, most paediatric imaging is performed by nonspecialists
[6, 7]. Eva Kis [8] highlights the huge discrepancies in certi-
fication, specialist radiographers and dedicated paediatric
equipment. When numbers are low, the availability of training
is an issue that can lead to paediatrics being an unpopular
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specialty for a young radiologist to consider [9]. In addition,
the increased time and extra resources required to image chil-
dren may not be adequately reimbursed, particularly in coun-
tries where the focus is on an aging population [10].

While there is a compelling case for the development of
paediatric radiology, there is clearly work to do. As a commu-
nity, we must make every effort to promote the specialty. The
development of the curriculum and diploma in paediatric ra-
diology by the European Society of Paediatric Radiology is
welcomed, but sadly the first sitting of the final diploma has
had to be postponed due to the pandemic. COVID-19 has,
however, accelerated the use of digital technology, which
must be embraced to support teleradiology for specialist opin-
ions and education. The advocacy of the international socie-
ties and the World Federation of Paediatric Imaging is essen-
tial to support developing countries and there is a need to
coordinate donations to support the purchase of appropriate
equipment [8]. Innovative partnerships such as those formed
between the Children’s Hospital of Philadelphia and Ethiopia
are hugely beneficial [11].

Finally, we should encourage young radiologists and
radiographers to choose our specialty, which requires excel-
lent communication, knowledge, flexibility and creativity,
where they will be rewarded with an infinitely varied, chal-
lenging and satisfying career.
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