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1. BACKGROUND
The ICRP issued in 1991 its recent recommendations related to the protection of the worker,
the public and the patient from ionizing radiation (1).
 In 1996 the IAEA together with the WHO, the ILO and other major international bodies
published the Basic Safety Standards for Protection against Ionizing Radiation and for the
Safety of Radiation Sources (the BSS (2)). The BSS are based on the core principles of
Justification, Optimization and Dose Limitation. Many countries adopted the radiation
protection philosophy and the administrative framework presented in the BSS as the basis for
their legal radiation protection system.
Following the publication of the BSS, the EC published in 1997 its Medical Exposure
Directive 97/43 /Euratom (3).
Article 14 of the ME Directive requires that EC member states bring into force the laws and
administrative provisions necessary to comply with this directive before 13 May 2000.

Most EC member states have complied with this requirement and issued the relevant laws and
/or regulations.  The Ionizing Radiation (Medical Exposure) Regulations  (4) that came into
force in the UK on 13 May 2000 are a good example.

2. PROTECTION OF THE PATIENT IN MEDICAL EXPOSURE IN ISRAEL
The protection of workers and the public from ionizing (and non-ionizing) radiation and the
control of the use of radioactive materials in Israel are founded on basic legislation in the
form of orders, acts, decrees and codes of practice. These relate to the registration and
licensing of “users” of radioactive materials, machines and devices emitting ionizing
radiation; basic radiation protection requirements; the monitoring of workers and their
training; and the establishment of inspection and enforcement bodies. The responsibilities for
licensing, inspection and enforcement are shared among several ministries, administrative
authorities and professional bodies, including the Ministry of Labour and Social Affairs, the
Ministry of the Environment, the Ministry of Health (MOH), the Ministry of Transport and
the Israel Atomic Energy Commission.
The utilization of ionizing radiation in medical diagnosis and therapy in Israel is extensive. In
the late nineties the number of medical imaging procedures using X-rays reached about 0.7
per capita per year, similar to the trend in developed countries.  
Medical applications of X-ray machines in Israel are subject to licensing and inspection under
the Medical Radiation Machines Licensing Act.  The license is granted by the MOH and has
to be renewed annually. Granting of the license is subject to certain quality and safety



requirements related to the performance of the diagnostic or therapy radiation device, e.g.
limits set on the radiation output, the radiation leakage, the size of the focal spot, etc. 
The radiation protection of the patient proper is not yet legally addressed in Israel.
Justification of the individual medical exposure and optimization of the dose to the patient are
not explicitly required by law. It is mainly the professional independence and agreed self-
regulation of the medical establishment in Israel that caused this lack. 

In view of this situation, the National Advisory Board for Radiation Protection in Israel (an
advisory body to the above mentioned ministries on all matters of radiation protection)
appointed in 1998 a special professional committee to advise the public and the MOH on
issues related to the protection of the patient in medical exposure. The committee consists of
eight members, among them radiation protection experts, physicians and medical physicists
from the medical imaging departments of several hospitals and officials from the above-
mentioned ministries. Among other tasks, the committee was asked to submit to the MOH a
proposal for Regulations for the Protection of the Patient in Medical Exposure in Israel. 
The committee recommended that the proposed regulations should comply with the
requirements of the 97/43/Euratom Directive as practically implemented in the British IR
(ME) Regulations mentioned above.
A working party set in 1999 issued a Hebrew version of the IR (ME) Regulations and
submitted this document to the MOH, together with a comprehensive guidance document
explaining the background and interpreting the regulations paragraph by paragraph (5).
In parallel, a scientific and technical infrastructure for the quality assurance and quality
control of diagnostic radiology services and instrumentation was established in the Radiation
Protection Division of the Soreq Nuclear Research Center (an R&D institute providing
nation-wide radiation protection and dosimetry services in Israel). This project was carried out
with the help of the IAEA’s technical assistance programme and in co-operation with the
MOH (6).
The first product of this group was a comprehensive technical document addressing the
subject of periodical quality control measurements for testing the performance of medical X-
ray diagnostic imaging equipment (7). This document was adopted by the National
Radiological Imaging Commission and by the MOH and will serve as a code of practice for
the quality control of medical diagnostic imaging equipment in Israel.

3.  FUTURE DEVELOPMENTS

The MOH intends to bring medical exposure to ionizing radiation under legal and practical
control within the next two to three years.
This target will be realized gradually as follows:

�  A working group will be appointed by the MOH, in cooperation with the Medical Council and
the Association of Radiologists, to prepare reference criteria for radio-diagnostic imaging
procedures.

  The criteria will be based on the state of the art in this field and on justification and
optimization considerations. They will then be included in the MOH guidelines relating to the
radiological protection of the patient. The criteria outlined in the 1998 version of the Royal
College of Radiology document “ Making the best use of a Department of Clinical Radiology,



Guidelines for Doctors”  (8) may serve as a baseline for the Israeli document.  

�  Guidelines for the quality assurance (QA) and quality control (QC) of diagnostic radiology
and radiation therapy services will be issued by the MOH.   As a first step, the MOH is
planning to conduct a pilot QC programme to test the performance of     X-ray imaging
systems (radiography, fluoroscopy and CT) in public hospitals.

�  The MOH will promote the implementation, by relevant legislation, of the requirements of
the EC 97/43/Euratom directive (after adaptation to the Israeli legal system and the structure
of the Israeli medical establishment).
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