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Abstract

The COVID-19 pandemic will have serious financial effects on the healthcare sector business. There will be significant short-term
and long-term effects of this on Radiology services throughout the country. Various social distancing measures undertaken by the
government will bring larger economic hurdles with them. An attempt to achieve COVID-19 preparedness by hospitals has led
to a significant decline in patient footfall and in turn imaging volumes. Despite relief measures provided by the government like
providing a moratorium on EMIs of all outstanding loans for a specified period and allocating funds toward reinforcing healthcare
infrastructure, the effects of this pandemic will leave the radiology business in a crippled state, in the foreseeable future. Radiology
practices have seen a significant impact on business to the extent of almost 60%—70% reduction in imaging volumes and this will
be the case for the next few months to come. Administrators and radiologists should proactively take measures to device strategies
and plans to tide over this crisis. Eventually, this pandemic will end, and life will have a “New Normal.” Medical aid that is being
deferred today will be sought out later. Alternate means of reporting like teleradiology and artificial intelligence should be strongly
pursued and providing education regarding these to their staff and the younger generation of radiologists should be of prime concern.
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Introduction

The coronavirus disease (COVID-19) caused by SARS-CoV-2
began in Wuhan, China. The WHO declared it as a global
pandemic on March 11 2020." It is evolving rapidly, widely
disrupting personal and professional life. The healthcare
sector lies at the epicenter of this unprecedented global
pandemic challenge.

Radiology services aid in the surveillance and management
of COVID-19 patients.™ Difficult times lie ahead for our
entire healthcare system including radiology services as
the financial impact of the COVID-19 pandemic will have
both short-term and long-term effects.
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It is essential to flatten the curve to make sure that health
services are not overwhelmed by the number of coronavirus
cases. On the evening of March 24", Prime Minister
Narendra Modi declared a 21-day lockdown from midnight
onwards to control the spread of COVID-19. The lockdown
was further extended, and India was under a nationwide
lockdown till 3" May, though some rules had been eased in
areas which are not COVID hotspots.F! Lockdown 3.0 —the
nationwide lockdown which was set to end on 3™ May
2020, has been extended by two more weeks till May 17"
2020. There are three zones designated to districts, namely,
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red, orange, and green based on the number of cases. This
classification determines the restrictions placed on the
movement of people, business activities, and supply/sale
of goods.

Measures taken to control the pandemic like social
distancing and lockdown are going to bring with them
larger challenges on livelihood in general and the economy
in particular, which has already been slow in the previous
year.

The government is taking all efforts to help soften the blow
of the economic impact by providing relief packages like
providing a moratorium on EMIs of all outstanding loans
for a specified period and allocating 15,000 crores toward
reinforcing healthcare infrastructure.™

We will be discussing the economic effects of the pandemic
on healthcare sector in general with focus on radiology
perspective. We would like to provide insights into the
financial issues faced by radiology service providers during
these difficult times and what measures can be taken to
sustain these.

Statistics in INDIA as of 6™ May 2020

33514 14182 1694 1
Source: Ministry of Health and family welfare

As of 6" May 2020, the total number of active cases in India
was 33514. The number is rising every minute.® An attempt
to curtail this is the government’s primary motive right now
to safeguard life first.

While announcing the lockdown, PM Modi had said “jaan
hai to jahan hai” thus keeping the focus on flattening the
curve and saving lives. Post phase-1 of lockdown, during a
video conference with chief ministers of 13 states, PM Modi
underlined the motto of the government “jaan bhi jahaan
bhi” which emphasized on the need to resume the economic
activities while containing the spread of the disease. This
is to be done in phases with reasonable safeguards. The
Prime Minister also talked about strengthening healthcare
infrastructure and reaching out to patients through
telemedicine.

Financial Environment of Pre-COVID-19

Projections for financial growth (before the pandemic crisis
started) stated that India’s GDP was growing at 6.5%.1” Asian
Development Bank (ADB) had cut India’s growth forecast
to 5.1% from previous 6.5% for 2019-20 and India’s growth
estimate for FY2020-21 to 6.5% from 7.2% in December 2019.
The economy had already slowed down due to credit crunch
and weakening domestic demand.® Moody’s Investors

Service had lowered its 2019 GDP growth forecast for India
to 5.6% and expected economic growth to pick up in 2020
and 2021 to 6.6% and 6.7%, respectively [Figure 1].

These projections have drastically changed since the COVID
pandemic hit our economy.

Current Financial Environment

Financial Impact in India: Containment measures taken
to reduce transmission of disease will lead to a short-term
decline in GDP for most countries including India [Figure 2].

We all know that initial containment measures like partial/
complete lockdowns across the world to contain the spread
of COVID will have catastrophic effects on the economy.
With some initial estimates, the percentage drop will vary
from 20%-30%. New GDP growth estimates for India range
from 1.9 to 3.5 (Source: Reports from Moody's Investor
Service, EIU, S&P Global Ratings, CRISIL Ltd, IMF, Press
articles).

According to experts, this pandemic might bring the 3
greatest economic, financial, and social shock of the 21
century, post the 9/11 and subprime crises, which led to
a global financial meltdown."! The economic impact of
the latter two on India was due to ripple effects but this
pandemic will have direct and cumulative effects both.

Up to 53% of businesses will be affected by COVID-19 (FICCI
survey).'”l According to former Reserve Bank of India chief
Raghuram Rajan, the coronavirus pandemic in India may
just be the “greatest emergency since Independence.”!

With economic activity coming to a standstill and spike in
unemployment and looming uncertainty over the future,
all industries that thrive on discretionary spending like
tourism, hospitality, fashion & luxury goods, automobile,
housing, oil and gas, etc., will take a severe hit. Various
businesses such as hotels and airlines are cutting salaries

GDP growth rate compared to
previous year

Figure 1: INDIA-GDP growth rate from 2014 to 2018 and projected
growth rate from 2019 to 2024. Source: Available from: https://www.
statista.com/statistics/263617/gross-domestic-product
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and laying off employees. Confederation of Indian
Industries (CII) President of the tourism vertical estimated
a potential loss of approximately 2 crore livelihoods across
the tourism industry in India. Several young start-ups have
been impacted as funding has fallen. On 23 March 2020,
stock markets in India posted worst losses in history.["!
SENSEX fell 4000 points (13.15%) and NSE NIFTY fell 1150
points (12.98%).1""! Stock markets have taken a beating;
there has been some temporary stability after Central banks
worldwide have tried to infuse liquidity and Governments
have tried to inspire confidence by announcing relief
packages. But the volatility is here to stay for some time,
especially until the real extent of the pandemic pans out.

Every economic crisis brings with it positive effects for some.
Certain industries like media, online education portals,
consumer staples, food/drug retails, pharmaceuticals,
personal protection equipment (PPE) manufacturers/
distributors, and telecommunication are seeing an upside
during this economic crisis.

Financial Impact on the Healthcare Sector

Thebar chartshows that on an average, for every 1000 patients
in India, we have less than 1 bed available!' (This number
varies in India from state to state ranging from 2.4 beds to 0.3 beds
per 1000 patients). In comparison to Italy, Spain, and USA,
where community spread has rendered these developed
economies’ healthcare systems incapable to handle this
catastrophe, our infrastructure is much weaker to handle
a similar situation. This amplifies the fact that the best
option left with us is to maintain a complete lockdown to
prevent overburdening our available scarce resources and
infrastructure [Figures 3 and 4].

We spend approximately 3.6% of our GDP for healthcare,
out of which the government spending is a meagre 0.9%.1"!
If we compare ourselves with developed countries like USA
where government spending is approximately 14.3% or
even with our peer countries, for example, Brazil where it
is 4%, our spending is too less.

Also, since out of 3.6%, 2.4% is spent by private households (out
of pocket), the impact on the healthcare industry in India will
be strongly governed by spending power of the population.

Impact on Hospitals

Hospitals everywhere are facing a twin burden: 1) Drop
in footfall, leading to decreasing revenue and 2) increase
in expenditure on manpower and consumables to ensure
preparedness.

Hospitals are cancelling elective surgeries and limiting
OPD services so as to conserve vital resources which may

Figure 2: Initial impact of containment measures. Selected countries
% decline in GDP at constant prices. Source: OECD Annual National
accounts, OECD trade in value-added database, statistics Korea,
Brazilian Institute of Geography and Statistics and OECD calculations

Health infrastructure

Figure 3: Health infrastructure in different countries. Source: World
Bank, WHO, country data varies from 2011 to 2017

Figure 4: Health expenditure. Source: OECD 2020, health expenditure
and financing: health expenditure indicators

be needed to provide care to those who ultimately may
need it the most. Elective procedures, routine nonemergent
investigations (laboratory and imaging), and international
patients are the main source of profits for bigger hospitals.
Their significant reduction has resulted in major revenue
loss. Fixed cost of expenditure for a private hospital is
quite significant, further contributing to losses. Reduction
in revenue will have a serious long-term financial impact.

A recent study by consultancy firm E&Y and industry
chamber FICCI found that the private hospitals and
laboratories have seen occupancy levels fall to 40% by
late-March vis-a-vis precoronavirus occupancy levels of 65%
to 70%.M FICCI-EY study estimates the operating losses of
private healthcare providers to be about Rs 4500 crore for
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a month and Rs 13,400 crore for a quarter if revenues are
at 50% (occupancy of 35%). This pandemic has resulted
in a 70% drop in footfalls and test volumes in private
hospitals.”! Loss of international patients and cancelling
elective surgeries have caused a 50%-70% drop in revenue
in the month of March [Figure 5].!

Hospitals are investing in additional manpower training
besides bearing additional costs incurred for maintaining
staff safety (like PPE), supplies for disinfection, and
sanitization, investment in equipment like ventilators,
remodeling rooms for accommodating positive patients,
and arranging ambulances for patient transfers. This is
to ensure preparedness for a potential surge of patients.
Increasing costs and decreasing revenues act as a threat
to their financial viability, quickly depleting cash reserves
which may disrupt ongoing hospital operations.

Since most corporate hospital chains are over leveraged,
these difficult times will make it challenging for them to
sustain.

Impact on Radiology Practice

The COVID crisis has crippled Radiology services all over
the country. Though hospitals and centers have found ways
to deal with it in the form of Teleradiology, the effects are
still distressing.

There will be both short-term and long-term effects of this
pandemic on radiology practice.

Factors responsible for short-term effects of economic losses:

1. Rescheduling/cancelling elective radiology procedures

2. Cancelling outpatient services thus reducing referrals

3. Lockdown and social distancing restricting patient
movement

4. Financial insecurity in general population causing
deferment of nonurgent investigations

5. Reduced hospital admissions

6. Private hospitals volunteering to accommodate
COVID positive patients causing a reduced influx of
general patient population due to avoidance of risk of
transmission.

Doctors salary

m salaries for allied healthcare workers
induding nursing staff

m drugs and medical consumables

m administrative cost

Figure 5: Hospital setup fixed cost. Source: Association of healthcare
providers in India (AHPI) report, The New Indian Express!?”

7. Admissions and outpatient services of hospitals being
sealed or being declared containment zones.

Types of radiology setups affected:
a. Radiology departments in hospitals
b. Stand-alone Radiology/Diagnostics centers.

Radiology investigations form an integral part of patient
management. Reduced footfall in hospitals due to
curtailment of outpatient services has also affected the
imaging volumes in radiology departments. In an attempt
to reduce transmission, radiology departments across
hospitals have rescheduled/cancelled all elective diagnostic
scans and procedures. Almost all outpatient investigations
are cancelled except for the ones with medical or surgical
emergency/semiemergency indications. Emergency
radiological investigations form only a small proportion of
investigations in a diagnostic setup. All these factors have
cumulatively hampered revenue.

All radiology investigations, namely, magnetic resonance
imaging (MRI), computed tomography (CT scan),
ultrasound (USG), and X-ray have taken a hit. MRI scan
volumes have been severely affected. Since only emergency/
semiemergency investigations are being performed, there
has been a decline in business by almost 60%-70%. Since
X-rays and CT scans are indicated in the management
of COVID as well as patients in Intensive Care Units,
for surveillance and monitoring, numbers are still being
maintained, though not as much as the Pre-COVID era. The
Ultrasound department also has seen decreasing numbers
as pregnant women are especially being cautioned to
reduce the number of investigations and doctor visits. Only
scans which are necessary in pregnancy and would alter
management are being advised like NT scan (11-13.6 weeks)
and Anomaly scans (18-20 weeks).

Screening mammography and DEXA scans also have been
rescheduled, further contributing to a decrease in revenue.

Imaging has a limited role in COVID-19 patients. Imaging
is indicated where it will impact the management or is
clinically indicated and to rule out other causes for a sudden
worsening of disease like pulmonary thromboembolism,
pulmonary edema as also in case of urgent/unrelated causes
like stroke.?!! Imaging in these patients has added to the
volumes but the overall numbers are still low.

Lockdown and social distancing have hampered outpatient
department services at clinics, nursing homes, dispensaries,
and smaller hospitals, thus reducing referrals for imaging
investigations. Patient movement also has been curtailed
due to the above reasons. Diagnostic labs have seen 80%
fall in patient visits and revenue. Revenue of stand-alone
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diagnostic setups has significantly gone down by at least
60% to 70%.1'® Centers with a daily imaging load of 15-20
are doing less than 5-6 scans per day. Diagnostic MRI
centers are severely affected as nonurgent scans are being
deferred by patients as well as physicians and surgeons.
Ultrasound scans have also gone down. However regardless
of the imaging modality, the overheads (operative costs)
required to maintain an imaging diagnostic center like
EMISs, salaries, electricity, machine maintenance costs, etc.,
still need to be taken care of. This is definitely eating into
the savings of owners. Besides these expenses, costs have
increased as these setups also need to make provisions for
all safety precautions for the staff including PPEs as also
cleaning equipment and solutions, disinfection materials to
prevent transmission to the vulnerable patient population.
The financial stress worsened by COVID-19 lockdown has
forced several standalone and small nursing homes in tier
II and III cities to shut down. Many others are at high risk
of closing down soon since their cash flows have dried
up, due to steep decline in patient footfalls, and liquidity
crisis making it difficult for even sustaining their staff
salaries [Figure 6].18!

Radiologists

Financial future of radiologists is at stake secondary to
layoffs, salary cuts, and losses. The risk of inability to pay
EMIs looms large. The government has provided some
relief in the form of relief packages under which, they
have instructed banks to give borrowers a grace period of
3 months for payment of EMIs.

To ensure their safety, radiologists in diagnostic radiology
have been given an option of working from home with
the help of remote access to picture archiving and
communication system (PACS) provided by hospitals,
wherever feasible. However interventional radiologists
cannot use this option, they must be prepared to continue
their service taking utmost precautions while handling
patients, especially emergency and important elective
procedures.

Legal

Marketing Insurance Rent/Lease

expenses

Taxes |

Indemnity

Human
esources-Staff
Salary

Supplies
Equipment like

computers,

OVERHEAD
EXPENSES

rinter 4
p 8 Accounting
Machine
servicing and
maintenance

Utilities-
Telephone
Internet

Repairs and

[ Utilities
maintenance

Electricity,Water

EMI/Loans

Figure 6: Overhead expenses of a diagnostic center

Senior radiologists may delay retirement due to losses
in savings. Economic crisis has put a load on human
psychology as well.

Radiology technicians

Layoffs and salary cuts are going to severely affect
technicians as well. Not to forget the psychological burden
of going back to families after working in an environment
which can put them at risk.

Radiology trainees

Social distancing measures have put a hindrance on the
traditional way of trainee-teacher workstation teaching. The
junior residents during their initial rotations are the ones
seriously affected academically, though teleconferencing,
webinars, and remote readout sessions with screen sharing
may help in these situations.

Trainees with debts and limited earnings and savings are
the ones seriously affected. Concerns about security and
existing and future job offers add on to their problems in
the current scenario. Fellowships and distance learning
opportunities are also put on hold by residents which puts
alooming uncertainty on their careers and financial future.

Radiology conferences

Significant losses have been incurred, due to cancellations
of preplanned conferences due to government restrictions
of lockdown and social distancing, not just by organizers
but also delegates. Digital and virtual meeting platforms
are potential alternatives.

Long-Term Effects of this Pandemic on
Radiology Practice

Due to financial stress, patients will defer nonurgent
investigations. Since outpatient elective imaging
investigations are not covered under insurance and due
to reduced out-of-pocket expenditure capacity of patients,
there will be a decrease in imaging volumes and in revenues.

Digital health services like telemedicine/teleradiology,
artificial intelligence, and deep learning technologies will
see acceleration and wide acceptance in the long run.

The ease of remote reporting might even have permanent
effects on how the radiology practice functions in the
post-COVID era. However, this will have an impact on
training and education of new radiologists in the making.

Innovation and technology in radiology like portable
CT scanners will see a positive impact. Technology can
help alleviate some of the strain which doctors might
face in the post-COVID era. Investigations like screening
mammograms are currently being deferred. Doctors will
surely need help managing the backlog after the virus. Tools
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which use Al to prioritize suspicious cases that need timely
attention to help focus and support early cancer detection,
can prove to be very helpful.

Digital health is turning out to be a promising solution
currently.? Teleradiology has proved to be a key enabler
during these difficult times. Hospitals have provided home
workstations with remote access to radiologists wherever
feasible. Teleradiology has made it possible for radiologists
to view and report scans from their homes and provide
immediate guidance in patient care and management. This
makes teleradiology an ideal solution in this situation as
it not only protects radiologists from the risk of exposure
but also gives them a chance to provide their much-needed
expert guidance.

Training sessions, lectures, webinars, and other educational
activities can be provided online to ensure continuous
learning is not hampered.

Artificial intelligence and deep learning are promising
technologies which can help radiologists to triage patients
based on the severity of findings and identify suspicious
COVID patients which might have been missed in routine
testing. These will garner much importance in the long run.

New technologies and innovations like portable CT scanners
will add a tremendous value in the current situation.

Radiology services everywhere should prepare themselves
for a surge in patients after the smoke clears. People
who stop seeking treatment for long-term issues, routine
problems, or minor ailments will return the moment they
feel safe to do so.

Rather than treating this disaster as a one-time difficulty,
it is imperative to acknowledge the long-term changes
created by this pandemic and work proactively to develop
future-facing strategies.

The FICCI-E&Y report, which looked at the median
performance of 74 hospital groups and 17 diagnostic
chains suggests that the central government should take
urgent measures to assist the private sector players through
liquidity infusion, tax reliefs, and other waivers to tide over
the crisis./!

Other ways in which the government could provide some
relief would be to offer a rebate on the current commercial
rates of power being paid by hospitals, diagnostics
centers, and other healthcare service providers to ensure
sustenance of business, subsidies in salaries for healthcare

staff, comprehensive medical and life insurance benefits for
healthcare workers, and ensuring continuous availability
of personal protection equipment.

On March 26, the government approved the insurance
scheme for health workers (doctors, sanitation staff, Asha
workers, paramedics, and nurses) fighting the novel
coronavirus. A Rs 50 lakh insurance cover per person for
frontline healthcare workers involved in managing the
Coronavirus (COVID-19) outbreak was announced by the
minister of Finance Nirmala Sitharaman.?

Along-pending decision for the safety of healthcare workers
was finally taken by the government. An ordinance has been
passed by the government on April 22, 2020 for safety of
healthcare workers, making acts of violence against doctors
and frontline personnel a cognizable and nonbailable
offence punishable with imprisonment up to 7 years."*”!

Conclusion

The final impact of this pandemic is still uncertain and
depends on the type of economic recovery. The longer the
recession lasts, the greater will be the economic harm. The
government is trying to gradually restart the economic
shutdown by relaxing lockdowns in specific zones and
allocating funds toward strengthening health infrastructure.
Eventually, this pandemic will end, and life will have a
“New Normal.” Medical aid that is being deferred today
will be sought out later. Cancelled visits, investigations,
and surgeries are going to be rescheduled for later and
eventually, business losses could also be recovered. No one
could have predicted this catastrophe before it happened,
but the equivalent does not hold true for the post-COVID
business landscape. When the numbers fall and doctors
have more of the supplies and knowledge they need, life
will return to something resembling normal. Hospitals and
radiologists need to make plans before the storm clears to
ensure their survival in the post-COVID era.

Funds for expenses of hospitals and radiology centers come
from three primary sources: operating cash flows, equity,
and debt. The management of all three sources must be
well coordinated to fund and sustain all ongoing and future
activities. Ultimately, it will be a combination of aid/benefits
provided by the government and individual managerial
decisions by radiologists that will determine what our
practice environments look like in the post-COVID era.

Though reduced revenues and profits are causing a major
stress on hospitals and radiology centers, there will be ways
to weather this storm and we must not lose hope. Doctors are
the soldiers the world will remember once this war is over.
Our current priorities for COVID-19 preparedness should
be to focus on early detection, limiting exposure, safety
precautions, training, and maintenance of operations and
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staffing. Patience, cool minds, new administrative strategies,
individual and cumulative discipline, a heightened sense
of solidarity, and a shared sense of purpose are all we need
currently to overcome these unprecedented and challenging
circumstances.

Nil.
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