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A parent asks doctor 
about risk involved 
in CT scan for his 
young child
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A young female is 
concerned about 
radiation risk in 
mammogram
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A referring physician 
wants to know the risk 
in a CT scan for a 
patient who has 
undergone 3 CT scans 
already in last 6 
months
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Pregnancy

• Should there be 
termination?
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Carry Home Points

1. Information need of parent, patient and 
doctor on radiation risk and benefit
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The urologist or surgeon refuses to come 
see the renal stone patient until a CT is 

ordered

Need to create better 
awareness on risk and 
appropriateness



Potential overuse



Carry Home Points

1. Information need of parent, patient and 
doctor on radiation risk and benefit

2. Possibility of over-use in the absence of risk 
knowledge
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What does a dose of 13 mSv 
and a DLP of  500 really 
mean ????

Radiology resident



Carry Home Points

1. Information need of parent, patient and 
doctor on radiation risk and benefit

2. Possibility of over-use in the absence of risk 
information

3. Inadequate knowledge of dose and risk
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Darkness- Fears
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Carry Home Points

1. Information need of parent, patient and 
doctor on radiation risk and benefit

2. Possibility of over-use in the absence of risk 
information

3. Inadequate knowledge of dose and risk
4. Negligence or unfounded fears
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CT Scanner

Very well 
behaved 
machine in 
1970,s, 80,s, 
90’s and till 
2008
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A fool with a tool A fool with a tool 
is still a foolis still a fool



Overexposures in CT
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Accident prevention  Accident prevention  in toin to--day day 
clinical radiation therapy practiceclinical radiation therapy practice

In the  old 
times 

overdoses 
were easy to

detect



Radiation risks in stereoRadiation risks in stereo--tactic tactic radiation therapyradiation therapy

Several events due to poor Several events due to poor 
understanding of new understanding of new 
techniques and poor techniques and poor 
communication and recordingcommunication and recording



Carry Home Points

1. Information need of parent, patient and 
doctor on radiation risk and benefit

2. Possibility of over-use in the absence of risk 
information

3. Inadequate knowledge of dose and risk
4. Negligence or unfounded fears
5. Risks with newer technologies
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New definitions: Radiation  
Tolerance

•The maximum dose 
tolerated  by the patient’s 
lawyers?

N James, S A Hussain, Semin Radiat Oncol 15:19, 2005N James, S A Hussain, Semin Radiat Oncol 15:19, 2005





Carry Home Points

1. Information need of parent, patient and 
doctor on radiation risk and benefit

2. Possibility of over-use in the absence of risk 
information

3. Inadequate knowledge of dose and risk
4. Negligence or unfounded fears
5. Risks with newer technologies
6. Risks as perceived by lawyers
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• A 20 mCi (740 MBq) 
source, say Tc-99m
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Which one has more risk for a person who faces 
radiation beam for a short while



• Which one creates more Fear?
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0.1 mSv/year 
over other areas

15 mSv



Carry Home Points

1. Information need of parent, patient and doctor on radiation risk and 
benefit

2. Possibility of over-use in the absence of risk information
3. Inadequate knowledge of dose and risk
4. Negligence or unfounded fears
5. Risks with newer technologies
6. Risks as perceived by lawyers

7. Right knowledge (Risk estimation vs risk 
perception)- Benefit to whom? Acceptance of risk
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Is this right way ?
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Carry Home Points

1. Information need of parent, patient and doctor on radiation risk and 
benefit

2. Possibility of over-use in the absence of risk information
3. Inadequate knowledge of dose and risk
4. Negligence or unfounded fears
5. Risks with newer technologies
6. Risks as perceived by lawyers

7. Right knowledge 
a. Risk estimation vs risk perception- Benefit to whom? 

Acceptance of risk.
b. How you talk about risk??
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These may appear FUNNY
…………..BUT………….
NAWD- No awareness on what I am doing
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Patients can have these injuries



Where do the injuries occur in interventional 
procedures?

•Severe injuries have occurred from the neck to the buttocks 
•Sometimes anteriorly &
•On the side of torso

non-cardiac procedures



Carry Home Points

1. Information need of parent, patient and doctor on radiation risk and 
benefit

2. Possibility of over-use in the absence of risk information
3. Inadequate knowledge of dose and risk
4. Negligence or unfounded fears
5. Risks with newer technologies
6. Risks as perceived by lawyers

7. Right knowledge 
a. Risk estimation vs risk perception- Benefit to whom? Acceptance of 

risk.
b. How you talk about risk??

8. NAWD- No awareness what I am doing
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What we want

• People should have knowledge, so 
irrational fear can be avoided and 
rational use accrues. 

• Knowledge should be RIGHT
• Awareness
• It should be communicated rightly
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http://rpop.iaea.org

>12 million hits/y
� 200,000 visits/y, 190 countriesRehani. ICRP & IAEA- Rad Prot in CT 39
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Hereditary effects

Descendents of Hiroshima and Nagasaki survivors 

were studied

but no statistical but no statistical 
abnormalities were detected.abnormalities were detected.
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A cohort of A cohort of 31,150 children born to parents who31,150 children born to parents who were within 2 km of the were within 2 km of the 

hypocenter at the time of the bombing was compared hypocenter at the time of the bombing was compared with a control cohort of with a control cohort of 

41,066 children41,066 children ..

No indicator was significantly modified by 
parental radiation exposure.
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In the absence of human data the estimation of 
hereditary effects is based on animal studies.
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Media Approach
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We do not act like public media. Balanced information that people can TRUST



SIMPLE
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SHORT
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Communication Points

1. Credibility
2. Attractive questions, short answers
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RPOP website traffic
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50520843 visits in total, 351.45 visits per day

RPOP website traffic
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RPOP website traffic
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https://www.facebook.com/rpop.iaea.orgRehani.Milan Risk communication
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https://twitter.com/#!/rpop_iaea
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Italy
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Statistics for 1 November 2010 to 1 November 2011
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Italy
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Statistics for 1 November 2010 to 1 November 2011
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Italy
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Statistics for 1 November 2010 to 1 November 2011

Rehani.Milan Risk communication



Italy
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Statistics for 1 November 2010 to 1 November 2011
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Search Optimization
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Communication Points

1. Credibility
2. Attractive questions, short answers
3. Search optimization 
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Fukushima
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30,000 dead
Not even a single fatality because of radiation 



• People are looking for right answers to issues 
raised by media

• We serve that purpose
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Is there information from the IAEA for PATIENTS?
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Risk Communication

• Health professional or public (chance of mis-
communication) 
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Communication Points

1. Credibility
2. Attractive questions, short answers
3. Search optimization
4. Audience focus
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Understanding mindset of people

• Common sense not used
• Which one we need more- rules, or common 

sense
• Lessons learnt: Milk in Chernobyl- this 

problem avoided in Fukushima
• People do not understand or like grey they 

want black and white
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Opportunities

• Develop radiation quantities that 
• avoid confusion
• Represent radiation risk 

• Develop technological solutions (air travel)

• Help medical professionals understanding 
dose & risks (medical physicists are most difficult people)

• Controversies inside community
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Should we be facing this?
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