


WHAT IS MEDICAL EXPOSURE?
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Temporal trends in the frequency per 1000
Population of diagnostic radiology examination:
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Examination

Average effective dose per examination (mSv)
Health care level |

1970-1979

1980-1990

1991-1996

1997-2007

Chest radiography

Abdomen x-ray

Mammography

CT scan

Angiography




Country status - example
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EACH COUNTRY HAS DIFFERENT NEEDS FOR
HARMONIZATION
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— health authorities should be able control and influence
the process through policies

— assure patient Is informed about benefits, risks and
limitations
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Health authorities
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