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Resolutions of the World Health Assembly 
(WHA)

The World Health Assembly 
(WHA) requested WHO to 
"study the optimum use of 
ionizing radiation in medicine 
and the risks to health of 
excessive or improper use".

(WHA, 1971)
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Resolutions of the World Health Assembly 
(WHA)

WHA resolution (12.40) requests "… IAEA-WHO to act in close 
cooperation with each other and consult each other regularly in 
regard to matters of common interest…" (Basic Document, 1959)

WHA resolution (25.57) urge WHO "…to cooperate with IAEA, 
UNSCEAR and other international organizations in evaluating the 
world situation as regards the medical use of ionizing radiation
and the effects of radiation on populations" (WHA, 1972)

WHA resolution (60.29) urge WHO MS "to draw up guidelines 
to ensure the quality, safety and efficacy of medical devices"  
(WHA, 2007)
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International Basic Safety Standards 
(BSS)

International Basic Safety Standards International Basic Safety Standards 
(BSS)(BSS)

 The (BSSBSS) mark the culmination of efforts 
towards global harmonization of radiation safety 
requirements. 

 However, the involvement of the health sector in 
the BSS implementation is still weak and scant.

 There is a need to mobilize the health sector 
towards safer and effective use of radiation in 
medicine.
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Radiation in Health CareRadiation in Health CareRadiation in Health Care

The use of radiation in health care is by far the largest contributor to the 
exposure of the general population from artificial sources 

Annually worldwide

3,600 million X-ray exams 
(> 300 million in children)

37 million nuclear 
medicine procedures

7.5 million radiation 
oncology treatments

[UNSCEAR Report 2008]
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WHO Global Initiative on Radiation Safety 
in Health Care Settings

WHO Global Initiative on Radiation Safety 
in Health Care Settings

Diagnostic 
radiology

Interventional 
radiology

Radiotherapy Nuclear 
Medicine

Focusing on Public HealthPublic Health aspects related to the risks and 
benefits of the use of radiation in health care
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 Launched in December 2008

 Involvement of international organizations and professionals bodies, national 
health and radiation protection authorities, etc.)

 Aim to improve the protection of patients and health care workers through 
better implementation of the BSS.

 Complement the International                                    
Action Plan for Radiological                                    
Protection of Patients                                          
established by the IAEA 

WHO Global Initiative on Radiation Safety 
in Health Care Settings

WHO Global Initiative on Radiation Safety 
in Health Care Settings
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WHO Global Initiative on Radiation Safety 
in Health Care Settings

WHO Global Initiative on Radiation Safety WHO Global Initiative on Radiation Safety 
in Health Care Settingsin Health Care Settings
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 A first seminar organized by WHO/IAEA/UNEP on 
evaluation of population doses from all radiological 
sources and applications in 1974

 WHO first involvement with UNSCEAR in a joint survey 
on radiological equipment and frequency of diagnostic 
and therapeutic procedures in 1982

Risk assessment:                                       
Global Survey on Medical Exposures

Risk assessment:                                       Risk assessment:                                       
Global Survey on Medical ExposuresGlobal Survey on Medical Exposures

 WHO plans to include some information on the use of 
radiation in medicine as a health indicator

 UNSCEAR and WHO started collaboration on risk 
assessment and data collection in health care
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WHO/UNSCEAR CooperationWHO/UNSCEAR CooperationWHO/UNSCEAR Cooperation
 Consultancy on "Radiation Risks Radiation Risks 

Assessment in Medical Assessment in Medical 
ExposuresExposures" (June 2009, Geneva)

– How to improve assessment of 
population medical exposure to 
ionizing radiation;

– Review ongoing research programs 
and explore strategies for setting a 
global research agenda.

WHO/UNSCEAR strategic paper on data collection to be discussed during
the 57th UNSCEAR session (2010).
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 Established by General Assembly resolution in 1955 (renewed annually)

 Assess levels, effects & risks of ionizing radiation

 Disseminate findings to General Assembly, scientific community & public

 Scientists from 21 UN Member States

 Other States & organizations provide relevant data

 Holds annual sessions in Vienna

 UNEP arranges secretariat and provides support
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IAEA has 151 Member States 

Set up as the world´s "Atoms for 
Peace" Organization in 1957

DIrectory of RAdiotherapy Centers (DIRAC)
Established in 1959
NUclear Medicine DAta Base (NUMDAB)
Established in 2005

SAFety in RADiological Procedures (SAFRAD)
SAFety in Radiation ONcology (SAFRON)
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Objectives of UNSCEAR’s survey to 
facilitate evaluation of: 
− global estimates of frequency and 
levels of exposures, with break-downs 
by medical procedure, age, sex, health 
care level, and country;

− trends in practice (including those 
relatively fast-changing);

with supporting contextual evidence 
on equipment and staffing levels. 

UNSCEAR's medical exposure surveyUNSCEAR's medical exposure survey
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Main difficulties of UNSCEAR           
medical surveys

Main difficulties of UNSCEAR           
medical surveys

- Very poor response from countries of health care level II, III and IV. 

- Complexity on patient age and sex distribution might have hindered 
submission of other important data and information.  

- Confusion due to different interpretations of dosimetric approaches.

- Lack of clarity affects the quality and consistency of data submitted. 

- Health care levels classification don’t allow comparison with WHO 
and World Bank data. 

- Language difficulties to interpret the requested information.

- Long verification and publishing process.
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UNSCEAR discussed matters arising from General Assembly 
resolutions, including its programme of work, and members' support 

a   of Committee's work. Held at Vienna International Centre, Austri
. 20 August, 2010-16

Committee held technical discussions on six documents prepared by 
secretariat:
- Assessment of levels of radiation from electrical energy production 
- Uncertainty in radiation risk estimation 
- Attributability of health effects to radiation exposure 
- Methodology for estimating exposures due to discharges 
- Summary of radiation effects 
- Improving data collection, analysis and dissemination

57th UNSCEAR Session57th UNSCEAR Session
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(i) revise design and content of questionnaires based on feedback;
(ii) standardize taxonomy and terminology to avoid misinterpretation, 

improve instructions and provide examples;
(iii) translate into other official UN languages; 
(iv) develop electronic versions of questionnaires;
(v) use separate collection approaches for frequency data and 

dosimetric data; 
(vi) foster systematic data collection from populous countries (health 

care levels II, III and IV); 
(vii) focus on most significant examinations and procedures in terms of 

their contribution to population dose; 
(viii) collect patients’ age and sex distributions separately for selected 

countries;

The data collection improving Strategy IThe data collection improving Strategy I
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(ix) use existing mechanisms to obtain data on frequency and doses 
in radiotherapy and nuclear medicine (IAEA), and health care 
indicators (WHO); 

(x) introduce a process for data sign-off by States’ contact points to 
improve response rate and quality of data;

(xi) establish small standing expert group on patient exposures to 
conduct reality checks, assure quality and prepare evaluations; 

(xii) review health care level methodology and consider adopting 
World Bank approach used by WHO to allow comparison with 
other public health issues; 

(xiii) develop strategy for disseminating survey findings and making 
data available for countries and scientific community.

The data collection improving Strategy IIThe data collection improving Strategy II
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 Simplify current questionnaire

 Target specific countries

 Create small expert group

 Establish national contact points

 Develop electronic solutions for data collection and  
dissemination 

 Collaborate with other networks (IAEA, WHO etc.)

Key elements of improving strategyKey elements of improving strategy
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ConclusionsConclusions

 UNSCEAR 
– approved strategy, 
– reflected in report to General Assembly 

 Strategy will improve data collection for IAEA 
databases, WHO health statistics reports and 
UNSCEAR assessments 

 Collaboration ought to be extended to EC, OECD and 
professional societies (IRPA, IOMP, ISRRT, etc.)

 Further information on webpage http://www.unscear.org
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Thank you for your attentionThank you for your attention


