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      A definition for culture 

“…the total range of activities and ideas of a group of 

people with shared traditions, which are transmitted and 

reinforced by members of the group…”.  

 

 

 

 

Hanks P. Collins Dictionary of the England Language. 1st ed. Glasgow: 

William Collins Sons and Co, 2004: 407 

 

 



   Radiation Protection Culture (RPC):  

A new concept 

o International Radiation Protection Association (IRPA) was first 

recognized the need of establishing a RPC in the medical 

sector 

 

o In June 2014, IRPA published the first guidelines on RPC, 

entitled ‘’IRPA GUIDING PRINCIPLES FOR ESTABLISHING A 

RPC’’, available at www.irpa.net 



  Definition of RPC 

‘’The combination of knowledge, values, behaviours and 

experience of radiation protection (RP) in all its aspects for 

patients, workers, population and environment, and in all 

exposure situations, combining scientific and social 

dimensions’’.  

 

 

 

 
IRPA, Guiding Principles for Establishing a Radiation Protection Culture, 

Edition 2014 

 

 

 



  Objectives of RPC 

• Provide a safe working environment  

• Promote knowledge of radiation risks 

• Minimize unsafe practices 

• Control radiation risks 

• Share responsibility among workers 

and  

• Improve the quality of an already existent 
RP program  



  Does every Radiology Department has a 

RPC? 

 

RPC is either present or absent in a Radiology 

Department  

 

Yes! 

Not 
 necessary 

RPC exists in every Radiology Department: 

positive or negative, weak or strong 

 

 



 Why the establishment of a strong  

RPC  
is important 

o Increased use of ionization radiation for diagnostic and 

therapeutic purposes 

 

o High radiation doses delivered, especially from interventional 

(IR) procedures  

 

 

 

 

 



  

Increased use of ionization radiation: 

 

 The last 15 years: The number of CT examinations has almost 

tripled 
 

 The last 20 years: The frequency of CT examinations has 

doubled in children under 5 years old while it has tripled in 

older children 
 

 The period 1998-2008: The development of new 

interventional tools and devices led to a significant increase 

of 78% in interventional procedures. 

 

 

 

 

 

 Why the establishment of a strong  

RPC  
is important 



High radiation doses: 

 

 IR procedures are complex, demands high fluoroscopy times, 

high dose rates and a large number of cine acquisitions.  

 

 

 IR procedures deliver high radiation doses both to patients 

and medical staff. 

 

 

 

 

 

 

 

 Why the establishment of a strong  

RPC  
is important 



 

 

 

 

 

 

 

 

 

Effective dose from various IR procedures 

a) patients b) occupational 

a)  b)  

 Why the establishment of a strong  

RPC  
is important 



 How to create a RPC (1) 

Continuous education and training: 

 

 Attendance of courses and workshops 

 

 Medical staff should be adequately trained in order to keep the 

dose as low as reasonably achievable (ALARA principle), pay 

special attention to radiation protection of pregnant and children 

and use properly the radiation protection equipment.  

 

 Literature review shows that there is poor education in radiation 

protection of medical staff.  

 

 

 

 

 



 How to create a RPC (2) 

Active stakeholder engagement: 

 

 Radiologists, medical physicists and technologists must collaborate 

closely one to each other, in order to ensure patient safety and 

best clinical outcome.  

 

 The effective communication among workers leads to the creation 

of a supportive and motivating work environment.  

 

 A strong leadership increases the radiation risk awareness and 

allows the performance of more safe practices minimizing the 

errors. 

 

 

 

 

 



 How to create a RPC (3) 

Quality assurance (QA) programs: 

 

 High image quality with the less possible radiation exposure to 

patient 

 

 Improve patient care, ensure accurate diagnosis and proper 

function of the equipment, produce high quality images following 

the ALARA principle, ensure patient and staff safety and minimize 

cost. 

 

 

 

 

 

 



 The role of professionals and staff 

RP experts: 
 

 They are responsible for the staff training and the 

constitution of guidelines and recommendations under the 

guidance of radiation protection associates (e.g. IRPA) 

 Recognize safety practices and report accidents in order to 

prevent recurrence.  
 

RP experts and staff: 
 

 Enhance safety culture 

 Provide leadership 

 Implement the guidelines and the recommendations 

 Ensure the proper practice of examinations 

 

 

 

 

 

 

 

 

 

 



 The impact of RPC 

A strong RPC: 

 

 Enables the reduction of radiation dose on both patients and staff 

 Provide more efficient diagnosis and treatment 

 Minimize harmful effects of ionization radiation 

 Improves efficiency and service quality of a Radiology Department 

 Reduces cost and incorrect practices 

 

 

 

 

 

 



 Conclusion 

o RPC is a combination of attitudes, policies and practices concerning 

radiation safety. 

 

o RPC demands deep knowledge of radiation risks, safety rules and 

active participation of all stakeholders.  

 

o The foundation of a RPC is a dynamic process that needs continuous 

evaluation and systematic improvement. 

 

o Insufficient knowledge and lack of collaboration are the most 

significant barriers in the implementation of RPC.  

 

o Most of the times, the challenge is to improve rather than to build a 

RPC 
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Thank you! 


