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Results of imaging equipment global survey

https://www.thelancet.com/commissions/medical-imaging-nuclear-medicine





IAEA data collection started on
Nuclear Medicine 2006 (NUMDAB)

Radiology 2014 (IMAGINE)

https://humanhealth.iaea.org/HHW/DBStatistics/IMAGINE.html



Equipment and Workforce for Medical Imaging and Nuclear Medicine

https://humanhealth.iaea.org/HHW/DBStatistics/IMAGINE.html

GNI per capita: Low < $1045;  Low middle $1,046 - $4,095; Upper middle $4,096 - $12,695; High > $12,696

• detailed information on 
equipment and workforce 
in 200 countries 
established (IAEA  
IMAGINE database)

• substantial differences 
found in numbers of 
scanners per million 
population between high 
and low- and middle-
income countries

• variations also exist 
between countries in each 
income groups





Impact of Medical Imaging and Nuclear Medicine on Cancer Survival

Patients diagnosed with one of 11 common cancers from 2020-2030:

Cancer Deaths

76M 5.4M 9.6M



$6.15=$1

Return on investment for a comprehensive scale-up 
of treatment, imaging, and quality of care in LMICs

Scale-up of only  
Treatment & 

Quality of Care

$12.43

Scale-up of Treatment,
Quality of Care & IMAGING



Economic Costs and Benefits from 2020-2030 for 11 Modelled Cancers



Estimated Return on Investment (2020-2030)

Comprehensive scale-up of imaging, treatment and quality of care
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