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1. Introduction and objective of the meeting 
 
The second project meeting of INT/6/054 held on 14-16 December 2009 was devoted to 
defining the coordination strategy for the Regional Counterparts to ensure that data, priorities 
and stakeholders in the region are identified and represented accordingly under the scope of 
the project.  For more details on the agenda please see Appendix 2.  
 
2. Status report 
 
Chair: Shada Ramahi 
Rapporteur: Agnette Peralta 
 
Each regional counterpart gave a summary of the updates in the region since the last meeting 
in May 2009. There are 4 regions: Africa, Asia, Europe, and Latin America. Only 3 regions 
gave a presentation (see Appendix 1) as the RCs from Latin America were not able to attend. 
However, input on the status of medical physics in Latin America was submitted to the 
Agency after the meeting and incorporated in this report.  
 
Following is a summary of each region's presentation 
 
I. AFRICA 

There was a need to establish a regional chapter of the IOMP in Africa. During the South 
African Association of Physicists in Medicine and Biology Congress in March 2009 in 
Bloemfontein initial steps were taken to create FAMPO (Federation of African Medical 
Physics Organizations) by the delegates of several African countries. The Executive 
Committee’s election was planned to be carried out during the World Congress of Medical 
Physics in Munich in September 2009. However, the election was finally held on 11 
December 2009 during the IAEA regional coordination meeting and AFROG (African 
Radiation Oncology Group) meeting in Harare. The elected president is from Morocco, the 
vice-president is from Uganda, the secretary-general is from Nigeria, and the treasurer is 
from Egypt. The newly-created FAMPO plans to apply for membership with the IOMP soon. 
 
A major issue of concern is the lack of recognition of MP in Africa. There is also a great 
need for education and clinical training for MPs. Challenges remain in as far as there is still a 
lack of understanding of the importance of clinical training as opposed to education leading 
to a qualification.  Two ESTRO courses will be held in Africa in 2010.  
 
The role of AFROG needs to be revitalized as it is not sustainable without IAEA support in 
its present form. 
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II. ASIA 

In East Asia, several national associations and the regional associations of medical physics 
have been very active. Many conferences, training courses, scientific meetings, lecture series 
and educational activities have been held. The 9th Asian Congress of Medical Physics of the 
AFOMP (Asia-Oceania Federation of Organizations for Medical Physics) and the 7th 
Southeast Asian Congress of Medical Physics of the SEAFOMP (Southeast Asian Federation 
of Organizations for Medical Physics) were jointly held in Chiang Mai, Thailand, in 
September 2009.  
 
The first batch of medical physics residents under the pilot program in Thailand of the IAEA 
RCA RAS/6/048 developed clinical ROMP (Radiation Oncology Medical Physics) residency 
training modules graduated in September 2009. The ROMP residency pilot implementation 
in the Philippines is on its first year.  
 
The West Asian countries have had two major activities. One is the formation of the 
MEFOMP (the Middle East Federation of Organizations of Medical Physics) established 
during the World Congress in Munich in September 2009. It joined IOMP during the same 
month. Also, several countries are establishing their national residency programs with their 
own examinations to be recognized only in their individual countries. However, a regional 
residency training program for MP will be implemented in Saudi Arabia, which will accept 
residents from other countries with IAEA support under the IAEA regional project 
RAS/6/054. The examinations for this regional residency training program will be done with 
IAEA experts as examiners so that certification of successful examinations is planned to be 
regionally recognized. 
 
III. EUROPE 

In many countries, there is a recognition that a minimum of a Master's level education is 
required for MP but the total number of years of post-graduate education differs for each of 
these countries. However, in several countries, there is no recognition at all of even the need 
for medical physicists, there is no academic program in medical physics, and there is limited 
access to training opportunities.  
 
A structured residency program exists in some countries, and it is a requirement prior to 
employment as a medical physicist. In other countries, the MPs simply receive their on-the-
job training.  
 
Heterogeneity in Europe also exists in terms of required certification for MP, where some 
countries require that MPs be certified, while other countries require no certification at all. 
 
Vis-à-vis certification of medical physicists in countries with only a few medical physicists, 
the problem of who will serve as examiners was raised. 
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IV. LATIN AMERICA 

In most of the Latin American countries it is recognized that a minimum of a Master’s level 
education is required for a clinical medical physicist. All eight countries (Argentina, Brazil, 
Chile, Colombia, Cuba, Peru, Mexico and Venezuela) offer MP educational programs at the 
Master level, while only one country offers a formal, supervised clinical residency. Most of 
them follow international tendencies and recommendations, but their contents are still 
variable, as much in the theoretical aspects as in the practical. In most postgraduate programs 
in MP, degrees are conferred by institutions of higher education (Universities), but in some 
residence programs degrees are conferred by hospitals.  
 
In several countries there is no official recognition of the need of MP, and their clinical 
radiotherapy services function with personnel whose only MP formation has been acquired 
from on-the-job experience. 
 
Brazil only has a certification process, while MP in  Mexico have decided to place the 
certification process in the hands of  the Mexican Federation of Organizations for Medical 
Physics (FMOFM), an organization that includes three societies. However, they feel that 
assistance  is needed from experienced evaluators to better structure the examinations. 
 
In several Latin American countries (Brazil, Argentina, Mexico and Peru), numerous national 
organizations as well as the regional organization for MP (ALFIM – Asociación 
Latinoamercana de Física Médica) are very active. Several national and regional MP 
meetings were held during 2009, and the 5th Latin American Congress on Medical Physics 
will take place May 2010.  
 
ISSUES RAISED 

The experience of Thailand and the Philippines in implementing the IAEA RCA Medical 
Physics Residency Training modules would be very helpful to the project and a report has 
been requested from the East Asia RC. 
 
The difficulty encountered by the RCs in receiving data from some countries was raised as an 
issue.   

 
There is an acknowledged lack of medical physicists in many countries and problems have 
arisen. As an example, it was reported during the International Conference on Patient 
Protection in Radiotherapy (2 - 4 Dec. 2009, France), that the French government had shut 
down three radiotherapy facilities due to the lack of medical physicists.  Furthermore, the 
French government would be increasing the number of medical physicist positions by 50% 
by 2012.    

 
The IAEA publication “Setting up a radiotherapy programme: clinical, medical physics and 
radiation protection aspects” (2008) that contain recommendations/standards with regards to 
medical physics qualifications and staffing levels are very important as this document has 
been adopted by health care authorities in many countries. 
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It was emphasized that other staff in radiotherapy such as dosimetrists, also called treatment 
planners, radiotherapy technologists, or physics assistants, be included in the staffing pattern. 
Additionally, the important role of regulatory agencies was emphasized. 
 
A revised definition of the role of the medical physicist has already been included in the 
revised version of the Basic Safety Standards (BSS). The draft revision will be sent out to the 
member states for comments by the end of January 2010, therefore, it would be helpful to get 
in touch with the National Liaison Officer (NLO) of each country. 
 
The efforts to include “medical physicist” under the category of Allied Health Professionals 
in the ILO/ISCO classification - which is to be published soon - were not successful, and the 
classification of medical physicist is under the classification of Physics and Astronomy.   
WHO, IAEA, and later IOMP submitted their proposed revisions to the definition, and these 
were incorporated subsequently (see Appendix 6). The ILO said that the classification would 
not be changed within the next 10 years.  
 
A Livelink workspace has been established for the members of the Working Groups to more 
easily share documents.  The address is:   
http://partners.iaea.org/livelink/llisapi.dll?func=ll&objId=17595225 
 
3. Roles and responsibilities of Regional Counterparts 
 
Chair: Chris Constantinou 
Rapporteur: Debbie van Der Merwe 
 
A list of Member States who have expressed an interest in contributing to the INT6054 
project was circulated, together with the list of project counterparts for related regional TC 
projects on medical physics, i.e. RAF/6/031, RAF/6/032, RAS/6/054, RAS/6/048, 
RER/6/018 and RLA/6/061. Those Counterparts have been confirmed by their respective 
NLOs, and for the most part their background is a mix of radiation oncology and/or imaging 
medical physicists. 
 
The possible list of additional stakeholders for each region was discussed, and could include: 
 
AFRICA – TC counterparts for related projects, national professional societies in radiation 
medicine, AFROG, FAMPO, sub-committees of NEPAD, SADC, etc, health professions 
councils, and University councils. 
 
EAST ASIA – Regulatory Agencies (Science and Technology, Health, Environment, 
Labour), Physics Departments, the Association of South East Asian nations (ASEAN), 
hospital administrators and their associations, and TC counterparts. 
 
WEST ASIA – Regulatory bodies (Atomic Energy Commissions, Health care authorities), 
Ministries of Health and Higher Education, national medical physics associations, TC 
counterparts and MEFOMP. 
 
EUROPE – It should be noted that IOMP, EFOMP and all their associated national societies 
had supported the meeting in May and would automatically be included in the project 
information, however other national societies may need to be identified that were not 
associated with these bodies, e.g. BIR, EANM, ECR and regulators. 
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LATIN AMERICA – Regulators, TC counterparts for related projects, ALFIM and national 
MP organizations. 
 
RC’s were encouraged to give their feedback on the project to all stakeholders who 
contributed information to the project. Hardcopy information should be provided wherever 
possible for circulation or for loading onto a website, e.g. IOMP’s flyer on the project that 
was included in the MPW newsletter. All regional developments should be reported to the 
IAEA via the RC. A template for semi-annual reporting was developed (see Appendix 4).  
 
The original document defining the roles and responsibilities of the RC’s was updated 
(Appendix 1). 
 
4. Regional Strategies and Work plan  
 
Chairman – W. Bulski 
Rapporteur – T. Ige 
 
Topic : Regional Strategies and Future Plans. 
 
Three main topics were discussed 
- staffing levels and possible shortages of MP in the countries in the regions; 
- education and training of MP; and 
- recognition of MP as a profession by the governmental authorities in the various countries 
in the regions. 
 
A number of questions were formulated to be addressed to the counterparts and stakeholders 
in all the countries. A template was developed for the RCs to use for collecting information 
from their stakeholders (see Appendix 5). The questions were then developed into two excel 
worksheet formats. One is to be sent out to the counterparts in the countries (Appendix 4), 
while the other is to contain information gathered and summarized by the RC’s (Appendix 5) 
and to be reported to the IAEA. 
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Future activities  

1.  IAEA to send December meeting report to NLOs, INT/6/054 Stakeholders, and all 
MP Counterparts of TC Regional projects (deadline end of Jan 2010) 

2. RCs to send the “MP Staff Questionnaire” survey for 2009 to respective Member 
States and request feedback (deadline to be determined by RCs)- Appendix 5 

3. RCs to submit consolidated baseline data on “RC Information sheet” to IAEA 
(deadline 1 June 2010) – Appendix 4. 

4. 6-month progress reports to be submitted thereafter starting with Progress Report #1 
on 31 Dec 2010. 

5. Consultants meeting for WG1 
6. Consultants meeting for WG2 

 
Related Meetings in 2010  

 
• IAEA Dosimetry Symposium 9-12 Nov 2010 plus 1 day P&C Meeting on INT/6/054 
• AAPM in cooperation with AAAC Meeting in Jordan, April 2010 
• Educ & training Conference in Cancun, Mexico, April 2010 (?) 
• ALFIM Conference in Cusco (Peru), May 16-20 2010 
• World Congress on NM in Cape Town, September 2010 
• Asian congress on MP in Taipei, (3rd Qtr) 2010 
• SE Asian Congress on MP in Bogor, Indonesia, (3rd Qtr) 2010 

 
Appendices: 

• Appendix 1: List of participants 
• Appendix 2: Agenda 
• Appendix 3: Roles & Responsibilities of RC 
• Appendix 4: RC Information Sheet 
• Appendix 5: Medical Physics Staffing questionnaire 
• Appendix 6: ILO/ISCO Classification 
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Appendix 1 

 
List of participants 

  
1.  IAEA Ms Sandra Steyskal, TC Europe 
2.  IAEA Mr Juan Antonio Casas-zamora, TCLA 
3.  IAEA Mr Ahmed Meghzifene, DMRP, NAHU 
4.  IAEA Ms Joanna Izewska, DMRP, NAHU  
5.  IAEA Mr Adam Kesner, DMRP, NAHU 
6.  IAEA Mr Donald McLean, DMRP, NAHU 
7.  IAEA Mr Frantisek Pernicka, DMRP, NAHU 
8.  IAEA Mr Jake Van Dyk, DMRP, NAHU 
9.  IAEA Ms Graciela Velez, DMRP, NAHU 
10.  IAEA Mr. Ola Holmberg, RSM, NSRW- 
11.  IAEA Mr. John Leheron, RSM, NSRW 
12.   Cyprus  Mr Christodoulos Constantinou 

Medical Physics Department 
Bank of Cyprus Oncology Centre 
32 Leoforos Acropoleos 
2006 NICOSIA (STROVOLOS) 
CYPRUS 
 
Tel.: 00357 22 841351 
Fax: 00357 22 511872 
EMail: chris.constantinou@bococ.org.cy  

13.  Jordan  Ms Shada Al-Ramahi 
King Hussein Cancer Center 
Queen Rania Al Abdullah Street 
P.O. Box 1269 
11941 AMMAN 
JORDAN 
 
Tel.: 00962 65300460 1529 
Fax: 00962 6 5342567 
EMail: sramahi@khcc.jo  

14.   Nigeria  Dr Taofeeq Abdallah Ige 
National Hospital 
Plot 132 Central District (Phase II) 
Garki 
P.M.B. 425 
ABUJA 
NIGERIA 
 
Tel.: 00234 9 2908846 
Fax: 00234 9 2342632 
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EMail: igetaofeeq@yahoo.com  
15.   Philippines  Ms Agnette Peralta 

Bureau of Health Devices & Technology 
Department of Health 
Rizal Avenue, Sta. Cruz 
Building 24 San Lazaro Compound 
MANILA 1003 
PHILIPPINES 
 
Tel.: 0063 2 7499443 
Fax: 0063 2 7116016 
EMail: apperalta@co.doh.gov.ph  

16.   Poland  Mr Wojciech Bulski 
Department of Medical Physics 
Maria Sklodowska-Curie Memorial Cancer Center and Institute of 
Oncology 
ul. Roentgena 5 
02-781 WARSAW 
POLAND 
 
Tel.: 0048 22 6449182 
Fax: 0048 22 6449182 
EMail: w.bulski@zfm.coi.pl  

17.   South Africa  Ms Deborah Van Der Merwe 
Medical Physics 
Charlotte Maxeke Johannesburg Academic Hospital 
Area 248 
Private Bag X39 
2000 JOHANNESBURG 
SOUTH AFRICA 
 
Tel.: 0027 11 4812167 
Fax: 0027 11 4849202 
EMail: Debbie.vandermerwe@wits.ac.za  
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Appendix 2 

 
 
 

AGENDA 
 

Monday, 14  December 2009 
 

8:30-9:30 Registration at the UN Pass Office  
9:30-10:30 Welcome by DIR-NAHU & DIR-TCLA 

Adoption of the agenda 
Designation of Chairs and Rapporteurs 

J.A. Casas  
& R. Chhem 

 Session 1: INT/6/054: Status report/Objective of the 
meeting 

Ahmed Meghzifene 
& Sandra Steyskal 

10:30-11:00 Coffee break  
11:00-12:30 SESSION 2: Status of Medical Physics  

Chair & Rapporteur: Shada Al-Ramahi & Agnette 
Peralta. 
Presentations by regional Counterparts 
Regional counterparts should prepare 1 report 
highlighting the recent activities and/or developments 
relevant to the TCP INT6054 
• Africa 
• Asia  
• Europe 
• Latin America 
Common issues and general discussion 
 

 

12:30-14:00 Lunch break  
14:00-15:30 SESSION 3: Role & Responsibilities of Regional 

Counterparts  
Chair & Rapporteur: Christodoulos Constantinou 
& Debbie van der Merwe 
 
Review document on  “Roles & responsibilities of 
Regional Counterparts” 
• Counterparts and stakeholders in each region  
• Collecting information from counterparts in the 

region 
• Sharing information with counterparts in the region 
• Monitoring activities relating to INT/6/054 
• Reporting on activities to (i) counterparts & 

stakeholder in the region and (ii)  IAEA 
 

 

15:30-16:00 Coffee break  
16:00-17:30 SESSION 3 cont.  

Update & finalize document on  “Roles & Duties of 
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Regional Counterparts” 
17:30 Reception VIC Restaurant  

Tuesday 15  December 2009 
 

9:00-10:30 SESSION 4: Regional Strategies and Future Plans 
Chair & Rapporteur: Wojciech Bulski & Taofeeq 
Ige 
Brainstorming on regional strategies and workplan 
• Shortage-med phys: quantification (data collection)  
• Education and training: harmonization, 

identification of gaps 
• Recognition 
 

 

10:30-11:00 Coffee break  
11:00-12:30 SESSION 4 Cont.  
12:30-14:00 Lunch break  
14:00-15:30 SESSION 4 Cont.   
15:30-16:00 Coffee break  
16:00-17:30 SESSION 5: Drafting the meeting report 

Chair & Rapporteur:  Ahmed Meghzifene & Sandra 
Steyskal 
Drafting the meeting report 
 

 

Wednesday 16 December 2009  
 

9:00-10:30 Session 5 cont 
Drafting the meeting report 

 

10:30-11:00 Coffee break  
11:00-12:30 Session 5 cont 

Drafting the meeting report 
 

12:30-14:00 Lunch  
14:00-16:00 Wrap-up  
 
 
Related documents: 
• INT/6/054 project document 
• INT/6/054report of 1st Coordination Meeting 
• INT/6/054: Roles & Duties of Regional Counterparts  
• List of Regional Counterparts (RAF6031, RAF6032, RLA6061, RAS6048) 
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Appendix 3 

 
INT/6/054  

Strengthening Medical Physics in Radiation Medicine 
 

Roles & Responsibilities of RC 
 

Project Objective and Description 
 

1. Define internationally endorsed role and responsibilities of Medical Physicists and requirements 
for education and training, including clinical requirements.  

2. Identify gaps in education and training and develop/harmonize educational materials as needed 
3. Raise awareness and recognition of Medical Physics as a profession 

 
Requirements, Roles & Duties of Regional Counterparts (RC) 

 
Requirements: The RC should be an experienced and highly reputable clinical medical physicist 
with a broad knowledge of not only his/her own country but also the region.    The RC should have 
experience working with the IAEA, ideally through involvement in TC projects, and should be 
willing to participate in approximately 2 international meetings per year in support of this project.  
The RC requires the endorsement of the NLO for official designation. 
 
Role of RCs: To represent the region on medical physics within the INT/6/054 project. The RC will 
act as the main focal point for inquiries and for dissemination of information to relevant stakeholders 
in the region.  
 
Duties 

− collects information on medical physics status in the region: 
o roles and responsibilities  
o education and training programs, accreditation and certification 
o staffing levels  
o mechanisms of raising awareness including recognition 

− shares information on medical physics collected through INT/6/054 with national 
counterparts and stakeholders in the region  

− helps identify and set up the region’s priority needs, objectives and main orientations in 
medical physics.  

− Reports on any regional or international meetings/seminars related to medical physics 
when attended and supported by this project. 

− Presents to project meetings a concise report describing the state of technology, 
innovations and new practices which might impact the development of the required 
technology in the region and draw attention to any problems related to medical physics 
which may occur during utilization 

− Reports on the implementation of agreed recommendations and achievements in 
coordination meetings 

Rev 16 December 2009 
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− assists in the preparation of the meeting’s report 
− prepares and submits six-monthly reports to the IAEA according to the template. 

 
 
 
 
 

Region REGIONAL COUNTERPART comments 
TCAF Debbie van der Merwe (South Africa: PSC of 

RAF6031) 
or 

Andries van Answegen (PS of RAF/6032) Alternate 

Agreed & endorsed by NLO 

TCAF Ige Taofeeq (from Nigeria) 
or 

Kwaku Nani (Ghana) Alternate 
Agreed & endorsed by NLO 

TCAP  
Mr. K.Y.Cheung (China) 

Agreed – pending NLO endorsement 
TCAP Moussa Gary Sayed (Saudi Arabia) Agreed & endorsed by NLO 

 
TCAP Agnette Peralta (Philippines) Alternate Agreed – pending NLO endorsement 
TCEU W. Bulski (Poland) 

 
Agreed & endorsed by NLO 

TCEU Chris Constantinou (Cyprus) Agreed & endorsed by NLO 
TCLA Maria Esperanza Castellanos (Colombia) Agreed & endorsed by NLO 
TCLA Maria Ester Brandon (Mexico) Agreed – pending NLO endorsement 
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Appendix 4 

 
RC Information Sheet 

 
 

(A) Stakeholders with whom contact has been made:         

        
# 

contacted   #  responded 
  FEEDBACK 

  TC contacts           countries… 
  National Professional Societies           countries… 
  National liaison officers           countries… 

  Total countries reflected in present data              
                  
(B) Relevant scientific events in the region (Period = 2009)         
                  
        #       Comments 
  Number of conferences/congresses in region           
  Number attended by regional counterparts             
  Other activities held in the region:             
    (workshops, training courses, seminars)         
                  
(C) National education and training in the region (total from all countries)   

        
total # 

programs   
total # 

students/residents   Description/comments 
  Academic programs             
  Clinical training (residency)             
  International Fellowship - clinical training            (origin countries...) 
                  
(D) Regional journals and articles on the practice of Medical Physics (total from all countries) 
                  
        #   Name(s) 
  Journals           

  
Other relevant publications regarding the 
practice of medical physics         

                  
(E) Status               
                  
  Documented Roles and responsibilities (supply references)     

        
Fraction of countries where 

documented roles exist   Comments 
  Radiation Oncology Physicist         
  Nuclear Medicine Physicist         
  Diagnostic Imaging Physicist         
  Radiation Protection Officer         
                  

  
  

    
Fraction of countries where 

answer is yes   Comments  
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Are the roles and responsibilities well 
recognized by health authorities         

  
Are the roles and responsibilities well 
recognized by  regulators         

  
Are the roles and responsibilities well 
recognized by hospital administrators         

                  
  Fraction of countries where process exists:             
        Fraction of countries    Comments  
  Programme             
  Accreditation of educational programmes         
  Accreditation of clinical programmes         
  Staff               
  Certification by examination         
  Registration         
  Licensing         
                  

  
Fraction of countries where there is recognition of a Medical Physicist by Labour and Health authorities 
(existence of medical physicist in the official list of professions) 

        Fraction of countries    Comments  
  Document of recognition exists         
                  
  Other titles, e.g. scientist, etc.         
  Remuneration level relative to other health professionals     
                  
        Fraction of countries      

  
Fraction of countries where promotion and 
awareness activities exists         

        # activities      

  Regional promotion and awareness activities         
                  
  Documented minimum or recommended Staffing levels         
        Fraction of countries    comments 
  Documented minimum Staffing levels         
  Documented recommended Staffing levels         
                  
        #     
  Number of medical physicists in region         

  
Total population of responding countries 
(millions) (can get from WHO)         

  # physicists per million population         
                  
  Existence of Medical Physics professional societies         
        #   Names 
  # National Societies         
  # Regional Societies         
                  
(F) Other developments in the region of importance to this project 
  State of technology   

fraction of countries where in use 
(y/n)   comments 

  RO 3D CRT         
    IMRT         
    IGRT         
    BRACHYTHERAPY         
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    SPECIAL TECHNIQUES         
  NM PET CT/MR         
    SPECT CT         
    Therapeutic NM             
  DR CR/DR         
    IR         
    Mammography         
    MRI         
                  
  Other notable innovations          
                  
  Other contacts/sources of information             

        
# 

contacted   #  responded   FEEDBACK 

  Governmental ministries:             
    Education           countries… 
    Health           countries… 
    Science and Technology           countries… 
    Labour           countries… 
    Environment           countries… 
    other           countries… 
  Clinical specialty             
    Radiation oncologists           countries… 
    Radiologists           countries… 
    Nuclear Medicine Physicians           countries… 
    Other           countries… 
  Hospital administrators           countries… 
  Regional Organisations           countries… 
  Regulators           countries… 
  Others (please specify)           countries… 
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Appendix 5 

 
Medical Physics Staffing questionnaire 

 
   I. Statistical Data   

                  
Q1 Is there a legislation or 

regulation in your 
country specifying MP 

staff required in RT, DR 
and NM? yes           

                  

Q2.     

Number of 
Clinical 
Medical 
Physicists 
working in: 

is the 
number 

sufficient? 
Yes/no 

If number is NOT 
sufficient, what's the 
demand?     

  Radiation Oncology           
  Diagnostic Imaging           
  Nuclear Medicine           
  Radiation Protection     

  
(If they are Medical 

Physicts)           

                  

Q3 
The number of RT centers in your 

country   Q4 
The number of new patients undergoing RT/year 
(Tele/BRT): 

  
The number of NM centers in 

your country     Teletherapy Brachytherapy   

                  

Q5. 
Number of equipment 
in Radiation Oncology     Q6. 

Number of equipment in Diagnostic 
Imaging   

  Linac         Conventional R/F     

  Co-60         
Computed/Digital 
Radiography     

  Brachy/HDR         CT      

  Brachy/LDR         MRI     

  Simulator         Mammo units     

  CT-sim         
Interventional 
Units     
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Others 
(specify):         Others (specify):     

                  

                  

Q7. 

Number of 
equipment in 

Nuclear 
Medicine       Q8. 

Is MP recognized in your country as a 
professional? yes 

  
Gamma-
camera               

  SPECT/CT       Q9.  
Do you have national medical physics 

association? yes 

  PET           
Do they provide 
CME? no 

  PET/CT               

  
Other 
(specify):               

                  
                  
 

  II. Qualification and Experience 
            

            
            

  Q1. 
Number of universities providing 
academic education for Medical 

Physics.     
    BSc       
    MSc       
    PhD       
    Other (specify):       
            

  

Q2. 
Are these academic programs 

accredited by your country or another      
            
            

  

Q3.  Minimum degree required for 
physicists to work in a clinical 

setting? BSc   
    Please specify:     
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  Q4.  
Do hospitals offer a structured 
clinical residency programs in 

MP? yes   

    How many hospitals?       

    
Nationally 
recognized/accredited? yes     

            

  

Q5.  Do you have professional 
certificaiton examination in your 

country? no   

    
Would a certification from 
another country be accepted? yes   

            

  

Q6. Are physicists required to pass an 
examination before working in a 

clinic? yes   

    Is the examination: Voluntary   

    
Plans to initiate an examination 

process?     
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Appendix 6 

 
ILO/ISCO Classification 

 
Final Draft Definition of the ILO/ISCO-08 

(As of 16 Dec 2009 taken from 
http://www.ilo.org/public/english/bureau/stat/isco/isco08/index.htm) 

 

 2111  Physicists and astronomers 
Physicists and astronomers conduct research and improve or develop concepts, theories and 
operational methods concerning matter, space, time, energy, forces and fields and the 
interrelationship between these physical phenomena. They apply scientific knowledge relating to 
physics and astronomy in industrial, medical, military or other fields. 

Tasks include: 
(a) conducting research and improving or developing concepts, theories, instrumentation, software 

and operational methods related to physics and astronomy; 
(b) conducting experiments, tests and analyses on the structure and properties of matter in fields 

such as mechanics, thermodynamics, electronics, communications, power generation and 
distribution, aerodynamics, optics and lasers, remote sensing, medicine, sonics, magnetism, 
and nuclear physics; 

(c) evaluating results of investigations and experiments and expressing conclusions, mainly using 
mathematical techniques and models; 

(d) applying principles, techniques and processes to develop or improve industrial, medical, 
military and other practical applications of the principles and techniques of physics or 
astronomy;  

(e) ensuring the safe and effective delivery of radiation (ionizing and non-ionizing) to patients to 
achieve a diagnostic or therapeutic result as prescribed by a medical practitioner; 

(f) ensuring the accurate measurement and characterization of physical quantities used in medical 
applications;   

(g) testing, commissioning and evaluating equipment used in applications such as imaging, 
medical treatment and dosimetry;  

(h) advising and consulting with medical practitioners and other health care professionals in 
optimizing the balance between the beneficial and deleterious effects of radiation;  

(i) observing, analyzing and interpreting celestial phenomena and developing methods, numerical 
models and techniques to extend knowledge of fields such as navigation, satellite 
communication, space exploration, celestial bodies and cosmic radiation; 

(j) developing, implementing and maintaining standards and protocols for the measurement of 
physical phenomena and for the use of nuclear technology in industrial and medical 
applications; 

(k) preparing scientific papers and reports. 
 Examples of the occupations classified here: 
  - Astronomer 
  - Medical Physicist 
  - Nuclear Physicist 
  - Physicist 
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 Some related occupations classified elsewhere: 
  - Specialist physician (nuclear medicine) - 2212 
  - Radiation oncologist - 2212 
  - Radiologist - 2212 
  - Radiographer - 3211 

 Notes 
� It should be noted that, while they are appropriately classified in this unit group with 
other physicists,  

� medical physicists are considered to be an integral part of the health work force 
alongside those occupations 

� classified in sub-major group 22, Health professionals and others classified in a 
number of other unit  

� groups in major group 2, Professionals. 
 


