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Despite Standards some may do
things differently, but still
Standards are necessary
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Why International system?

* You work in country A and dose limit is 20
mSv/yr, another country 50 mSyv, yet another
100 mSv, and also 10 mSyv.. Result- confusion.

* One month leave for all occupationally
exposed

* Badge over lead apron or under lead apron

* Person sitting in the room next to X-ray room
wants to be labelled as “occupationally
exposed”’

* Separate areas for attendants in NM dept

National Regulatory Authority

* How to frame regulations?..... Let these be
consistent with UK.....No..No...with USA. ... Oh
no..it should be India, S. Africa...no Europe...

¢ Is there some Harmonised set of regulation?

(8)1aEA .




Organisations in the Cosmic

Scheme

Basic Scientific Studies

|

| Scientific Evaluations (UNSCEAR, BEIR etc. ) |
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|ICRP Recommendations|

— ]

Regional (EC,PAHO,
NEA) & Topical (ILO,
WHO, FAO) Stand’s
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International Safety
Standards: BSS (IAEA),

Industry Stand’s
(SOBIES)

National

Demonstration

Regulations

of Compliance

The Basis for the International Safety

Standards
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International Radiation Safety Standard

¢ Is it mandatory?
* No

* Then what is legally applicable?

* National. In Europe European Directive

* What is the role of International Standards?

* Robust, sound standards that countries can adopt

* Where national regulations are lacking,
international standards provide acceptable system
for legal authorities

* Since it is based on WIDE consensus, most countries
tend to adopt it. Essential for seeking IAEA
assistance

Q
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What people know MOST

ICRP--- Dose limits
TAEA--- Iran, Iraq actions
UNSCEAR---2?

(&) 1aEA .

What you think that they do?

ICRP

* Establishes principles of radiation
protection
* Provides protection philosophy
TAEA
* Has programs for promoting

* Nuclear medicine, radiotherapy and medical
physics
* Radiation protection of patients

(8)1aEA .




UNSCEAR

-

* UNSCEAR was established by the General"” =
Assembly of the United Nations in 1955.

¢ Its mandate in the United Nations system is to

assess and report levels and effects of
exposure to ionizing radiation.

* Governments and organizations throughout
the world rely on the Committee's estimates
as the scientific basis for evaluating radiation
risk and for establishing protective measures.

(8)1aEA .

UNSCEAR

* The original committee was composed of senior
scientists from 15 designated UN Member States,
namely Argentina, Australia, Belgium, Brazil,
Canada, Czechoslovakia, Egypt, France, India,
Japan, Mexico, Sweden, the UK, the USA and the
USSR.

¢ Currently 21 countries SOURGES AND EFFECTS

OF IONIZING RADIATION

e Last report 2010
e HQ in Vienna
* Meeting once every year

(&) 1aEA
ICRP IAEA
Tndependent Charity —|Independent
international
organisation under
UN family

Established to advance for the | Pjllars: Safety and

public benefit the science of S et d
Radiological Protection, in CAITHLT: SIOEUHE £1)

particular by providing Technology; and
recommendations and Safeguards and
guidance on all aspects of Verificati
protection against ionising criication.
radiation
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I‘R? INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION

| Main Commission |

L e jlc2 [[caf[c4 [[€5]

Task Groups (TG)
Working Parties (WP)

(8)1aEA .

I‘R?INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION

Chris Clement
Sc Secretary

Chairperson
Dr. Claire Cousins, UK

IMain Commission Chair + 12 members '

[ C1- Radiation Effects Dr William F Morgan, US |

| C2- Doses from Radiation Exposure Dr H Menzel, CH I

| C3- Protection in Medicine Dr Eliseo Vano, Spain !

] C4- Application of ICRP Recommend. Dr Jacques Lochard, FR

| C5-Prot. of the Environment Prof J Pentreath, UK

(&) 1aEA

Membership of the International Commission on Radiological Protection
as of 2010 February 02
Main Commission Secretariat

ristopher Clement (Scientific Saeratary)
Lynn Lemaire (Executive Assistant)

SEClaire Cousins (Chalr)
[ Abel Julio Gonzalez (Vice-Chair) Il Jacques Lochard (C4 Chair) = Jai-Ki Lee
==R. Julian Preston (C1Chair)  SiJan Pentreath (C5 Chai)  » OhtsuraNiwa

B Hane Georg Menzel (C2Char) ==John Boica 7 Qiuang Pan
== Elisso Varic (C3 Chail EiJohn Cooper s Nataliya Shandala
Committee 1 Committee 2 Committee 3 Committee 4 Committee 5
Effects Doses Medicine Implementation Environment
=p (Chai) I Elseo Vané (Chain) " hai)  SfsJan (Chair)
£ Jalyon Hendry (Secretary) SiJohn Hariison (Secretary) [ Madan Rehani (Secretary) E=Kathiyn Higley (Secretary)
= Tamara Azizova s Mikhail Balcriov £ Katrine Ahlstrém Riklund W Francois Bréchignac
E=Rangt Chakraborty ~ S#SDavid Bartiett i Mario Basza Sf¥David Copplestons
EESarah Darby 3 Viadimir Berkovski 1§ Jean-Marc Cosset = Aimudena Real Gallego
E=wiliam Morgan E=Wesley Bolch == Lawrence Dauer & Carl-Magnus Larsson
SEColin Muiead SRoger Cox = gor Gusev B Seniin Ly 58 Gerhard PronI
© Nori Nakamura = Giirther Dietze 2 John Hopewell E=Sigurbur Magnisson © Kazuo Sakai
=erner Rubm ==Keith Eckerman N PekcLan Knong Z=Pecro Carboneras Martinez 1S Per Strand
+Sisko Salomaa © Akira Endo 1 Pedro Ortiz Lopez ClGustavo Massera
= Alice Sigurdson ® Nobuito Ishigure Séren Matisson B FAnn McGarry
=Fiona Swewart SHRichard Leggett Danald Miller 51 Khammar Mrabit
E=D0an stram Joyee Lipsztein = Hans Ringetz = Serguy Shinkarey
N EMargot Tirmarche B Jizeng Ma = Marvin Rosenstein EJane Smmonds
Richard Wakeford § I Francois Paguet o YoshharuYonekura  BEAlex Simanga Tsela

8 Fing Kun Zhou = Nina Petoussi-Henp B Baorong Yue m=Vyoiigang Weiss.

== Ambika Sahai Pradhan £ Werner Zeller I‘R?
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ICRP Committee 3
Protection in medicine

VANO Eliseo (Spain) Chairman
COSSET Jean Marc (France) Vice-Chairman
REHANIMadan (IAEA) Secretary

AHLSTROM RIKLUND Katrine (Sweden)
BAEZA Mario (Chile)

DAUER Lawrence (USA)

GUSEV Igor (Austria)

HOPEWELL John W (UK)

KHONG Pek Lan (Hong Kong. China)
MATTSSON Séren (Sweden)
MILLER Donald (USA)
ORTIZ LOPEZ Pedro (Spain)
RINGERTZ Hans (Sweden)
ROSENTEIN Marvin (USA)
YONEKURA Yoshiharu (Japan)
YUE Baorong (China)

Ethical Basis for the ICRP System

Utilitarian ethics Deontological®

Judge actions by the ethics
consequences Some duties are imperative
Justification

Do more good than harm

Optimisation
Maximise good > harm

Limitation
No individual unduly harmed

IAEA *how people accomplish their goals( e.g. by duty, obligation)

Changes in occupational Dose Limit (ICRP)

mSv/yr

1931 1947 1977 1990

Year




Past ICRP Recommendations

* At first: Occupational exposures in medicine
Avoid deterministic harm
1928: Working hours limited (~1000 mSv)
1934: ~500 mSv

* Then: Occupational exposures
1950: ~150 mSv

* Now: Exposures
...and minimise stochastic harm
1956: 50 mSv; 5 mSv
1959: Publ. 1; 1964: Publ. 6
1966: Publ. 9, reduce doses if readily achievable
1977: Publ. 26, ...if reasonably achievable
1990: Publ. 60: 20 mSv, 1 mSv

(5)1aEA .

I‘R?INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION

ICRP ref 4825-3093-1464
Statement on Tissue Reactions

Approved by the Commission on April 21, 2011

* Lens of the eye, threshold in absorbed

dose is now considered to be 0.5 Gy
(against 0.5 to 2 for detectable opacities and 5
for visual impairment) .

» Occupational Exposure Lens of Eye Limit

* 20 mSv in a y (against 150), averaged over
defined periods of 5 y, with no single y
(1) 1aexceeding 50 MSV oy cormimnsormans

IGRi INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION

(4) Although uncertainty remains, medical practitioners should be made aware
that the absorbed dose threshold for circulatory disease may be as low as 0.5 Gy to
the heart or brain. Doses to patients of this magnitude could be reached during some
complex interventional procedures, and therefore particular emphasis should be

placed on optimisation in these circumstances.

(8)1aEA »




Tissue Weighting factor W+ (ICRP 103 vs
60)

* Breast, gonads, and the treatment of
remainder tissues.
* The W+ changes in question are:

* Breast (new 0.12, old 0.05); Increase by
factor 2.4

* gonads (new 0.08, old 0.20); Decrease by
factor 2.5

* remainder tissues (new 0.12, old 0.05 using a
new additive system)

(8)1aEA

2007 recommendations

Tissue weighting factor for
breast increased from 0.05 to
0.12 (2.4 times, || by 140%)
and for gonads decreased from
0.2 to 0.08, by = ﬂ 60 %

Remainder tissues (new 0.12, old 0.05 using a new

7 additive system)
(&) 1AEA

The Genetic Risk Estimate Is Smaller,
but...

Gonad shielding is still imperative
in order to keep doses ALARA !

(8)1aEA




Implementation Takes Time

* ICRP 1977 Recommendations
International standards 1984
National standards ~1989

* ICRP 1990 Recommendations
International standards 1996
National standards ~2000

* ICRP 2007 Recommendations
International standards 2012
...national standards after 2014?

(8)1aEA .
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"Annals of the ICRP | Anmals of the ICRP | “Annais of the ICRP  Annals of the ICRP Annals of the ICRP

PUBLIGATION 85

ucATON 87

PUBLICATION 8 PUBLICATION 85

| |
Annals of the ICRP Annals of the ICRP Annals of the ICRP'

iy s ey L e
= L ® i - ¢
Q
) IAEA =

e

Annals of the ICRP Annals of the ICRP

Annals of the ICRP

ICRP Publication 103

The 2007 Recommendations of the International
Commission on Radiological Protection

Pergamon Py
e Annals of the ICRP
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European Commission Projects

MEDRAPET

Medicol Radiation Protection
EDUCATION AND TRAINING

(8)1aEA

Workshop Presentations

u B3
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™ D

IPEM

Welcome. Objectives and structure of
the EC Guidelines on Medical Physics
Expert project

@4}1%

W, Universidad
Camplutense

|~ P

Guidelines on Medical Physics Expert Project

Fisica Médica, Facultad de Medicina, Universidad Complutense de Madrid

Ave
Phone: +34 913941551, Fax: +34 913941675, em:
http: I

da. Complutense s/n, 28040 Madrid, Spain
‘eec@med.ucm.es

Eduardo Guibelalde

Qualification Framework for the Medical Physics Expert (MPE) in Europe

MPE: “nindividual having the knowledge, training and experience to act ar give advice on matters relating to vadiation
physicsapplied to medical exposure, whose competence to act is recognized by the Competent Authorities” (Revised BSS) k]

The Qualifications Framework isbased on the European Qualifications Framework (EQF]. In the EOF learning outcomes are
definedin terms of kKnowledge, Skills, Competences {KKSC) (European Parliamentand Coundl 2008/C111/01)

EQFLevel 6
(2. Bachelor
with 180 -240
ECTS)
(0]

Physics
or
equivalent
0]

* Dlagnosticand
Intervention al

Radialo gy, Nuzlear
ecicine,
Radiation On celogy

EDUCATION

EQF Level 7
(e.g Master
with 90 -120

equivalent.
)

CLINICAL TRAINING

To
Medical Physicist
v

Accredited residency
based training in the
specificarea/s of
Medical Physics* for
whichthe candidate
seeks recgnition as
Medical Physicist. The
duration of this
waining is rwo full-
Time year equivalents
for the first area of
Medical Physics, plus
one further full-time
vear equivalent for
eachadditional area.
i)

EXPERIENCEand CPD

T
EQFLevels
{ull}
Advanced experience
and CPDIn the spedfic
areaf’s of Mediical
Physics for which the
candidate seeks
recognition as MPE. The
durationwould be a
further wo additional
full-time year
equivalents beyond the
level of Mediical
Physicist for the first
areaof Medical Physics,
plusone further full-
time year equivalent for
each additional area.
i)

RECOGNITION
By Competent
Authorities as MPE in
spedificareals of
WMedical Physics

RE-CERTIFICATION
5 year CPD cycle

()

11



IAEA

* Headquarter in Vienna
* 2400 staff from> 90 countries

“for dheir €fforts (o prevent nuclear
‘energy from being used for mi

* Director General, 6 Deputy
DG, Directors, SH, UH

(8)1aEA

IAEA- Development of Standards

* The IAEA is the world’s center of cooperation
in the nuclear field.

* It was set up as the world’s ''Atoms for
Peace'' organization in 1957 within the United
Nations family.

(&) 1aEA -

safety
series

ents, Preamble and Principal Requirements (3479 KB)
(2897 KB)

Schedule | (403 KB)
Schedule Il pages 91 to 180 (3373 KB)
Schedule I, pages 181 to 220 (2506 KB)

Schedule I, 278 (2516 KB)

Schedules Ill, IV, V, VI, Glossary, Index and Contributors (3148 KB)
‘ § B INTERNATIONAL ATOMIC ENERGY AGENCY, VIENNA, 1996

@1} |AgA Plus consensus of >140 Member States

12



International BSS

IAEA Safety Standards

* Most important

document for
Member States of Radiation Protection and

Safety of Radiation Sources:
the IAEA International Basic
pertaining to Safety Standards
radiation safety TERI EDITON
regl“atory General Safety Requirements Part 3
requirements No. GSR Part 3 (Interim)

(8)1aEA 37

Requirements

* Governments- what they are supposed to do
* Regulatory bodies

* Licensees

* Professional bodies, e.g. medical physics

» Safety Guides and Safety reports- to help in
implementation of requirements

) IAEA =

Safety Reports Serles Safety Reports Series | Safety Reports Series

Applying Applying e Applying

Radiation Safety Standards Radiation Safety Standards Radiation slafety S.tandavds
in Diagnostic Radiology in Nuclear Medicine in Radiotherapy
and Interventional o
Procedures Using X Rays

Qe
= Y

aea

http://rpop.iaea.org

(8)1aEA .




Wei 7Sit @ http://rpop.iaea.org

(&) 1AEA | Radiation Protection of Patients (RPoP) e I— -

Aboutls OurWork EAorg

Home [ ——

Actions to Protect
Be Informed About the Safe Use Paul e

of lonizing Radiation in Medicine Rediokogy o
Radoterapy

[

Wedicae |
| nterventonal Ragilogy
nterventonal Cardoogy =
Member Area
Healh Professionals Publcations. Pregnant Women Member States Area ﬁ::;‘,?f‘“:“"f“ A y
Member Sttes nternatonaiStandards  Chidren Drafts Management Area
Patents Traning A &

Information o hep health professionals
use of radiation in medicine for th

Latest Literature Did You Know That Latest News Upcoming Events
ot W e, Al 34 S, tlow Pubcsions onlewer  eeting planned o prepare
€, Pearie, 1.5, Preminger, > Imaging Techniques released  contents for patien

information part

website, Vienns, um-y o

e

patent nf
eines and p

iy

Radiaion exposure n the acute and shortterm

management of urokhasis at 2 academic ceners, . Uro,

1812 (Feb. 2009) 658.572. s and roduionprtocion
e e

X, Jr, Thoni
u.amm safety \m;-hsaﬂnnsin'um\w\!l!inc patients, J «Prev Nexts Cardlogiets Newseter - Mesting for SmartCad for
1812 (Feb. 2009) ext long term record of patient

Vano, . Ubed, . Leyton, . irands, . Gonzale, 1 0 mllllom hl‘t@fy “““ o

St Raiton boses o et Cardlony

e = 200,000 visits/y; 190 cournitiies ¢

ek e Ve

w |AEA | Radiation Protection of Patients (RPOP) SR N

tiome WETSEAYERYEEN Additional Resources  Special Gro

Computed Tomography

jonals » Ra

Cardiac CT =
Member Area CT Colonography. =
+ Wember States Area CT Optimization =

+ Drafts Management Area

Social Media

—

ﬁ L Advances in computed temography (CT) technology have continued to apen new dinical applications,
including several proce dures for evalualing heart disease. The speed with which CT technology is changing
is somewhat unparalleled in medical imaging. The equipmentis becoming faster and faster. In the 1990s, a
patient had ta remain in a CT gantry for a period of approximately 10 minutes for a chest CT, whereas now it
takes a few seconds to scan the entire chest. This may give the impression that radiation dose in CT is small,

(8)1AEA .

Radiation protection CT

‘About 1,670,000 resuts (0.07 seconds) P

> CT Radiation Reduction | siemens.com
wiw siemens com/low-dose
Siemens Computed Tomography - Where patient safety means dose reduction

Radiation Protection | Rothband com
www.rothband.com/Radiation-Protection
Huge Range of Structural & Personal Radiation Protection Products

Radiation Protection Systems, Inc.
wun.psct.com
60 Leonard Drive  Open Weekdays 8am-5:30pm
Groton, CT 06340
(860) 4450334
Place page - Directions - Is this accurate?

1 RADIATION PROTECTION IN DIAGNOSTIC RADIOLOGY - RPoP
rpopiaea nrg/RPOP/RPnP/Cnmem/Dncumems/ /RPDIR-LT8_CT_WEB pp.

File Format: Microsoft Powerpoint - Quick Viey

Li5: Optimization of Protection n Computed Tomography (CT) IAEA Traning Mateil on
Radiation Protection in Diagnostic and Interventional Radiology. IAEA ...

P RADIATION PROTECTION IN DIAGNOSTIC RADIOLOGY - RPoP
1pop.aea orgRPOP/RPGPY../PracticalsRPDIR-P18_QC_for_CT_WE.ppt

File Format Microsoft Powerpoint - Quick Viev
AEA Traning Materal on Radation Protection in Diagnostic and ..

UlAEA -




About 86,800 resuts (0.35 seconds)

» Scholarly articles for IAEA Radiation dose CT
Dose Reduction in CT while Maintaining Diagnostic . - Tsapaki - Cited by 47
$ PET and PET/CT for radiation therapy planning: IAEA __. - Macanus - Cited by 84
Radiation dose for pedicle screw insertion: _.. - Slomczykowski - Cited by 77

PET/CT Scanning

rpop.iaea orgRPOP/RPoP/Content/._/6../[PETCTscan htm - Cached

1AEA Radiation Protection of Patients .. The radiation exposure fom CT has a very wide
range depending on the type of the test, the area of the body scanned ...

e JAEA Training Material on Radiation Protecion in Cardiology
rpop.iaea orgRPOP/RPoP/Content/__/CARD_L11_CardiacCT_WEB.ppt

File Format: Microsoft Powerpoint - Quick View

IAEA. Cardiac CT - radiation doses. dose management and practical issues. L ...

CT Colonography Q
rpop.iaea " htm - Cached
Mucleus - IAEA Radiation Protection of Patients ... What is the radiation ...

IAEA Aims to Reduce Unnecessary Child Radiation Doses
Wi iaea org/newscenter/news/2010/childctscans html - Cached
23 Apr 2010 - IAEA Aims to Reduce Unnecessary Child Radiation Doses. New ...

# Show more results from iaea.org

(8)1aEA

IAEA Radiation dose CT o

43
Is there information from the IAEA for
PATIENTS?
) IAEA | Radiation Protection of Patients (RPOP) Sl
S
-
—
Patents
Computed Tomography
. /
i
NERE
Monbe: Selca Arve Patient Information
- Drats Hanagement Acea
Xrays -
.
ntenventional Procedures -
Nuciesr ecicine -
Radotherapy -
Pregnancy & Children 3
G .
training material radiation protection CT
Apout 319,000 results (0.19 seconds)
* Free Material
Tpop.iaea.org/rpop/rpopl.../training/1_traini fal/index.htm - Cached
The training material on this site is available for free downloading (subject to ... Image Gently
training modules for Enhancing radiation protection in CT for ...
PETICT
rpop.iaea.org/RPOP/RPOP/.../Training/1_TrainingMaterial/PETCT ht... - Cached
Nucleus - IAEA Radiation Protection of Patients ... PET/CT. Training ...
=P RADIATION PROTECTION IN DIAGNOSTIC RADIOLOGY
rpop.iaea.org/RPOP/RPOP/_/TrainingRadiology/ /RPDIRL18_CT_WEB
File Format: Microsoft Powerpoint - Quick View
L13: Optimization of Protection in Computed Tomography (CT). IAEA Training ...
News - RPoP
rpop.iaea.org RPOPIRPoP/Content/News/index htm - Cached
Russian version of the training material on Radiation protection in ...
) Show more results from iaea.org
8
¥y IAEA P
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New terms

* Distinguishing the roles of the “referrer” and
the “doer”, namely:
* Referring medical practitioner
* Radiological medical practitioner

(Note: these can be the same person, e.g. a dentist, a
radiation oncologist)

* Medical physicist (based on IOMP definition)

* Medical radiation technologist
* Radiographer,...

(8)1aEA .

Key players

* Crucial to radiation protection in medical exposure
» Radiological medical practitioner
* Medical physicist
* Medical radiation technologist
* Radiopharmacist

* But who is such an expert?
= Education, training & competence
* Specialization
* Formal recognition

(&) 1aEA v

Key players, continued

 All definitions have a similar format:

* A health professional, with education and specialist training in .......,
competent to ... -

* Explanatory note to each definition:

* Competence of persons is normally assessed by the Member State
by having a formal mechanism for registration, accreditation or
certification of ....

Member States that have yet to develop such a mechanism need to
assess .... based either on international accreditation standards or
standards from another country ....

(8)1aEA o
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Revised BSS & the medical physicist

* The MP has a mandated role in:

* Therapeutic uses of radiation:
* The requirements for calibration, dosimetry and QA, including the
acceptance and commissioning of medical radiological equipment
« Are fulfilled by or under the supervision of a medical physicist

» Diagnostic uses & image-guided interventional procedures
* The requirements for imaging, calibration, dosimetry and QA,
including the acceptance and commissioning of medical
radiological equipment
* Are fulfilled by or under the oversight of or with the
documented advice of a medical physicist
» Whose degree of involvement is determined by the complexity

of the radiological procedures and the associated radiation
risks

(8)1aEA o

Principles of radiation protection
for medical exposure

* Justification
* Expanded in line with ICRP 73, 103
* Responsibilities assigned

* Optimization

* Much technical detail removed (to go into SG)
* Medical physicist has a major role

(&) 1aEA o

Optimization of protection

* Calibration
» Medical physicist assigned responsibility

* Dosimetry of patients
» Medical physicist assigned responsibility

» Diagnostic reference levels (DRLs)

* Strengthened through link made to dosimetry of
patients requirements

(8)1aEA .
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Level 3 justification

* The justification of medical exposure for an
individual patient shall be carried out through
consultation between the radiological medical
practitioner and the referring medical
practitioner, as appropriate,....

(8)1aEA .

Does BSS recognize
Medical Physicist?

YES

(8)1AEA s

Medical Physicist

A health professional,

* with specialist education and training
in the concepts and techniques of
applying physics in medicine, and

* competent to practise independently
in one or more of the subfields
(specialties) of medical physics.

(8)1aEA ;
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Education and Training Requirements

What is responsibility of the
Government?

(8)1aEA -

Governments Responsibilities

The government shall ensure that requirements

are established for:

¢ (a) education, training, qualification and
competence in protection and safety of all
persons engaged in activities relevant to
protection and safety;

* (b) the formal recognition of qualified experts;

* (c) the competence of organizations that have
responsibilities relating to protection and safety.

(&) 1aEA .

Responsibilities of Regulatory bodies

* Shall ensure the application of the
requirements for education, training,

* Qualification and competence in
protection and safety of all persons
engaged in activities relevant to
protection and safety.

(8)1aEA s
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Responsibilities of principal parties

* The relevant principal parties and other parties
having specified responsibilities in relation to
protection and safety shall ensure that all
personnel engaged in activities relevant to
protection and safety have appropriate
education, training and qualification so that
they understand their responsibilities and can
perform their duties competently, with
appropriate judgement and in accordance with
procedures.

(&) 1aEa -

Is there a requirements
for specialization?

Yes, this is “New”’ in revised BSS

(&) 1aEA -

* The regulatory body shall require that health
professionals with responsibilities for medical
exposure are specialized in the
appropriate area and that they meet the
requirements for education, training and
competence in the relevant specialty.

(8)1aEA o
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Who should assess competence?

* Competence of persons is normally assessed
by the State by having a formal mechanism
for registration, accreditation or certification
of medical physicists in the various specialties
(e.g. diagnostic radiology, radiation therapy,
nuclear medicine).

(8)1aEA o

* States that have yet to develop such a
mechanism would need to assess the education,
training and competence of any individual
proposed by the licensee to act as a medical
physicist and to decide, on the basis either of
international accreditation standards or
standards of a State where such an
accreditation system exists, whether such an
individual could undertake the functions of a
medical physicist, within the required specialty.

IAEA P

Recap

* Why international system?
* Which parties are involved?

* Consensus of >140 members states, besides co-
sponsors

* ICRP, UNSCEAR, IAEA

* Main points in international BSS for medical
physicists

(8)1aEA -
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