EDITORIAL

Al DRIVEN LAY-OFF: IS IT INEVITABLE FOR HEALTHCARE PROFESSIONALS TOO?

In recent decade, explosive growth in Artificial Intelligence (Al) has been witnessed in every walk of
life. Al has modified human life by improving communications, traveling, car industry, commerce,
construction, healthcare and agriculture.? It is predicted that Al, using Deep Reinforcement Learning
Techniques (DRLT), by 2050 or earlier will reach the level of general human intelligence.2 Although all
this progress is welcomed, it is foreseen that it may be followed by significant threats to humanity and
skilled professionals.34 Since its entry in healthcare arena, there has been a debate and concern
whether Al is a friend or foe?5 Al is considered not a threat that would replace healthcare professionals,
instead it is a powerful tool that transforms workflows by taking over tedious administrative tasks,
accelerating first-level diagnostics, and reducing burnout. On the other hand, Al poses significant risks
like automation bias and data privacy concerns which favors "human-in-the-loop" as essential component
for safe care. But Al-driven layoffs continue to accelerate across all industries as economic headwinds
persist and companies deploy generative Al as part of their core operations. Forrester (a research
firm) projects that approximately 10.4 million positions (6.1% of United States jobs) will be lost to Al
and automation by 2030.6 In recent years Al-driven layoffs has been announced by Amazon (30,000
layoff since October 2025),7 UPS (48,000 in 2025-2026)8 and Verizon (13000 jobs)® which has created
a sense of insecurity among healthcare professions too. It is understandable that Al-driven layoffs will
not be uniform; they will vary by sector, job function, and regulatory exposure. Realistically Al-driven
layoff is more complex in healthcare where legal constraints, patient safety obligations, and labour
dynamics intersect with rapid technological change. A physician-owned healthcare organization in
Utah announced 10% Al-driven layoffs in November 2025.10 Similarly CVS Health announced that it
will cut 313 positions in its Hartford, Connecticut facility between April-July 2026.11 In United States,
although the legal frameworks governing reductions-in-force (RIFs) remain largely unchanged, Al-
driven layoffs introduces novel risks for employers. Therefore, it is anticipated that many of these Al-
driven layoffs will occur quietly, too small increment, spread across enough time and geography to
avoid significant publicity to avoid triggering Worker Adjustment and Retraining Notification Act (WARN
act 1988). WARN act is a United States labour law that protects workers and communities by requiring
most employers with 100 or more employees to provide 60 days of advance written notice before
qualified plant closings or mass layoffs.12

In the field of imaging like radiology and nuclear medicine, it is a general understanding that Al is not
eliminating jobs, instead, it is transforming radiologists and nuclear medicine physicians from image-
readers into "algorithm managers" and frontline clinicians.'3 Because reading images is only one of
many tasks a radiologist and nuclear physicians perform, demand for human image reader remains
at record highs, driven by healthcare shortages and complex diagnostic needs.13

Al is automating repetitive, time-consuming task and enhances the role of image interpreters like
radiologists and nuclear medicine physicians in following ways:

A. Triaging & Prioritization: Al algorithms analyze millions of scans in seconds, flagging acute
issues like internal bleeding or subtle fractures, ensuring urgent cases are seen first.
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B. Drafting Reports: Natural Language Processing (NLP) instantly writes basic clinical findings,
allowing doctors to focus on more complex, edge-case pathology.

C. Increased Capacity: Because Al dramatically speeds up the data processing side of the job,
radiologists and nuclear physicians have more capacity to collaborate with other clinicians, consult
directly with patients, and oversee treatment.14

However, despite robust Al growth in the field of imaging, it is generally considered that Al can’t fully
replace reporting physicians for following reasons. First, according to current guidelines, a licensed
human physician is legally required to finalize the diagnosis and take medical responsibility. Second,
in complex clinical scenario, pathology is incredibly diverse and Al struggles to interpret messy images
or context that requires cross-referencing a patient's full medical history and unique symptoms. While
Al excel at spotting isolated pixel-level anomalies, it lacks true cognitive reasoning and real-world
clinical experience. Third, Al lacks manual intervention like interventional radiologists perform physical,
minimally invasive procedures (like inserting stents or delivering targeted cancer treatments). Fourth,
is the shortage of talent.

In the Al era, the profession is shifting toward workflow management, quality control, and advanced
consultation, making the human doctor more valuable than ever.15 The industry is seeing a clear trend:
Al won't replace radiologists and nuclear medicine physicians, but image interpreters who effectively
use Al will replace those who don't. However, employer’s hidden intent to use Al to achieve business
efficiency with lesser numbers of professionals is a continuous and potential threat for skilled healthcare
workers. To protect against displacement and ensure a secured long-term career, radiologists and
nuclear medicine physicians must develop skills beyond image interpretation. They must integrate
imaging findings with medical history and treatment response; improve interaction with patients and
act as a bridge in a multidisciplinary team. Furthermore, one must not forget the need of legislation
to minimize Al-driven job displacement. This is highly debated as advocates argue regulations are
necessary to protect workers, while opponents warn strict laws could stifle technological innovation.
Both labor organizations and international policymakers are actively exploring how to balance Al
adoption with worker protection.

So, we strongly believe that: -

A wise healthcare professional holds Al in one hand and patient’s wrist in other..

REFERENCES:

1. Bostrom N. Ethical Issues in Advanced Artificial Intelligence. In: Wallach W, Asaro P, eds. Machine
Ethics and Robot Ethics. Routledge; 2017.

2. Harari YN. Homo Deus: A Brief History of Tomorrow. Harvill Secker; 2017.

3. Kurzweil R. How to Create a Mind: The Secret of Human Thought Revealed. Prelude; 2014.

4. McLean S, Read GJM, Thompson J, Baber C, Stanton NA, Salmon PM. The risks associated with
Artificial General Intelligence: a systematic review. J Exp Theor Artif Intell. 2023; 35(5): 649-63.

PAKISTAN JOURNAL OF RADIOLOGY PIR April - June 2026; 36(2) (xi)




5. Uz Zaman M, Fatima N. Artificial Intelligence (Al) in Nuclear Medicine: Is a Friend Not Foe. World J
Nucl Med. 2024 Jan 22;23(1):1-2. doi: 10.1055/s-0043-1777698. PMID: 38595844; PMCID: PMC11001459.
6. https://investor.forrester.com/news-releases/news-release-details/forrester-ai-led-job-disruption-
will-escalate-while-fears-job/ (published on 13.1.2026)

7. https://www.reuters.com/legal/litigation/amazon-cuts-16000-jobs-globally-broader-restructuring-
2026-01-28/ (published 28.1.2026)

8. https://www.cnbc.com/2026/01/27/ups-job-cuts-amazon-unwind-turnaround-plan.html?msockid=
1409026ec816684b0aae1722c9116906 (published 27.1.2026)

9. https://www.msn.com/en-us/money/companies/verizon-to-cut-13-000-jobs-set-up-20-million-reskilling-
fund-for-laid-off-staff-in-age-of-ai/ar-AA1QOXLA

10. https://www.sltrib.com/news/2025/09/09/utahs-revere-health-clinic-network/

11. hitps://www.insurancebusinessmag.com/us/news/life-insurance/cvs-health-cuts-313-aetna-roles-
amid-sectorwide-retrenchment-564700.aspx

12. https://en.wikipedia.org/wiki/Worker_Adjustment_and_Retraining_Notification_Act_of_1988
13. The Radiologist Effect: The Case Against Al Job Loss (Published on 26.1.2026).

14. Friebe M. Al in radiology and interventions: a structured narrative review of workflow automation,
accuracy, and efficiency gains of today and what's coming. Int J Comput Assist Radiol Surg. Jan 2026;
21(1): 1-10.

15. Schlemmer HP. Navigating the Al revolution: will radiology sink or soar? Jpn J Radiol. Oct 2025;
43(10): 1628-33.

Maseeh uz Zaman,! Nosheen Fatima,1.2 Salaar uz Zaman3

1 Section of PET/CT and NM Imaging, Department of Radiology, Aga Khan University Hospital
(AKUH), Karachi, Pakistan.

2 Department of NM and Theranostic, Dow University of Health Sciences (DUHS), Karachi, Pakistan.
3 Student MBBS, Ziauddin Medical University, Karachi, Pakistan.

PAKISTAN JOURNAL OF RADIOLOGY PIR April - June 2026; 36(2) (xii)




