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Medical diagnosis and treatment including X-rays, nuclear medicine and radiotherapy,
are the largest man-made sources of radiation exposure. The medical use of ionising radiation
continues to expand, and is moving towards more complex procedures entailing higher
exposures. Directive 97/43/Euratom, on health protection of individuals against the dangers of
ionizing radiation in relation to medical exposures acknowledged that medical practices using
ionizing radiation are developing rapidly and that they are from a radiation protection point of
view of regulatory concern. Directive has two main objectives:

a) to achieve optimum diagnostic efficacy at reasonable dose to the patient
b) to reduce the number on unnecessary radiation exposures
The member states were required to implement this objectives to their national law.

All the measures adopted in Directive are concerned not only with avoiding unnecessary or
excessive exposure to radiation but also with improving the quality and effectiveness of
medical uses of radiation. Article 2 of the Directive defines the terms used, including
"Clinical audit", and Article 6 (4) states that "Clinical audits shall be carried out in
accordance with national procedures" to ensure that medical exposure is delivered under good
radiation protection conditions.

In order to facilitate the implementation of clinical audit requirements the EC started
in 2007 a project for development of Guidelines on clinical audit for Medical Radiological
Practices. The draft of the guidelines were presented, discussed and adopted at the
International Workshop on Clinical Audit in Tampere, Finland in September this year.

Our contribution summarizes the main recommendations of the Guidelines and the
major problems of implementation of Clinical audits in Slovakia, which are:

- Incomplete national legislation for clinical audit
- Methods of financing
- Lack of formal framework of auditing
- Poor understanding of the purpose and contents of clinical audits
- Lack of criteria for the standards of good practices
- Difficulty to employ sufficient number of auditors
- Insufficient time available for auditors
- Lack of specific training of auditors
- Need of technological modernization of radiology equipment to meet quality

standards.
The need for harmonization of clinical audits has been recognized by all countries

which replied to the questionnaire, including Slovakia and therefore it should be implemented
in radiation protection regulations of Health ministry.
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