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It goes without saying that medical imaging and imaging diagnostics are important in the area of radiation medicine.
To add one more perspective, we believe it is important to consider medical radiation exposure within the
framework that are the Japan Radiological Society (JRS) ,the Japanese Society of Radiological Technology (JSRT)
and the Japan Association for Medical Informatics (JAMI). The three organizations must engage in research and
development while collaborating with each other in order to practice radiation protection based on the principle of
ALARA (As Low As Reasonably Achievable). In addition, its members must take charge of basic education for
the purpose of conducting research and development in this domain.
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a. Actionl : Justification

* Awareness

*Develop harmonized evidence-based criteria to strengthen the
appropriateness of clinical imaging

+ Strengthen the application of clinical audit in relation to
justification, ensuring that justification becomes an effective,
transparent and accountable part of normal radiological
practice

b. Action2 : Optimization

* Ensure establishment, use of, and regular update of
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diagnostic reference levels for radiological procedures

* The dose data formats provided by imaging equipment

c. Action3 : Manufactures’ Role

*Ensure improved safety of medical devices by enhancing the
radiation protection features in the design of both physical
equipment and software and to make these available

* Default features rather than optional extra features

d. Action4 : Education and Training

* Prioritize radiation protection education and training

e. Action5 : Strategic Research

*Especially in children and pregnant women

*Cardiovascular effects

* Promote research to improve methods for organ dose
assessment

f. Action6 : Improved Global Information

* Improve collection of dose data and trends on medical
exposures globally

* Improve data collection on occupational exposures in
medicine globally

g. Action7 : Prevention of Medical radiation
incidents and accidents

*Relation to medical radiation incidents and accidents
*Implement prospective risk analysis methods

h. Action8 : Safety Culture

*Foster closer co-operation on radiation protection between
different disciplines of medical radiation applications as well
as between different areas of radiation protection overall

i. Action9 : Radiation benefit-risk-Dialogue
*Support improvement of risk communication skills of health
care providers and radiation protection professionals

* Collaboration with patient associations

j- Actionl0 : Safety requirements globally
*Develop practical guidance to provide for the implementation
of the International Basic Safety Standards in health care
globally
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