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Abstract

The current study is designed to assess the knowledge about radiation doses and
possible risks associated with the use of radiological examinations among Palestinian
physicians. A cross-sectional design was utilized to achieve this purpose. The data for
the research was gathered using a self-reported questionnaire distributed by the
researcher to 167 physicians working at Al-Makassed Hospital in East Jerusalem and
Ramallah Governmental Hospital in the West Bank. A total of 163 questionnaires
were retuned, for a very high final response rate of 97.6%.

Statistical analysis was performed using the Statistical Package for Social Science
(SPSS), Version 15. Descriptive statistics and the chi-squared and Fisher exact tests
were used to analyze the data.

The results of the current study reveal that, in general, there is a lack of knowledge
regarding the radiation hazards associated with the use of radiological examinations, a
level of knowledge lower than those reported in the literature from other studies. Only
one-third of the physicians have received a radiation protection course during their
undergraduate study or at the workplace. This result may be reflected in the low
percentages of physicians who were able to answer correctly many scientific,
knowledge-based questions. For example, only 6.1% of the respondents were able to
identify the ALARA principle, although this principle comprises the core of radiation
protection philosophy regarding the minimizing of radiation doses from radiological
examinations. Also, the vast majority of respondents (98.2%) did not know that
patients have no established safe dose limit according to ICRP recommendations. In
addition, only 5.3% of participants were able to identify the chest X-ray equivalent of
effective dose resulting from a routine lumbar spine X-ray examination, a barium
enema, and an abdominal and pelvic CT scan. On average, about 20% of respondents
knew the relative radio-sensitivity of five specified body organs—the lungs, stomach,
gonads, bladder and kidneys—in relation to each other.

Only 32% of respondents indicated that radiological examinations should be clinically
justified, and that responsibility for protecting the patient from unnecessary radiation
doses lies with both the prescriber and the practitioner. More than two-thirds of the
respondents indicated that they request routine X-ray examinations more than 25% of
the time, and 58.3% reported that they request CT scan examinations more than 25%
of the time. In general, the physicians who were medically trained in Arab countries
reported that they requested these examinations with high frequency.

On the other hand, more than two-thirds of respondents reported that they would
reduce their ordering of radiological examinations (routine x-ray, fluoroscopic, and
CT scan examinations) if there is a proven increase in patients’ lifetime risks of
cancer from any of these examinations.

These results clearly indicate the need for greater efforts to educate physicians about
the potential hazards associated with the use of radiological examinations. This in turn
may help reduce the exposure of Palestinian patients to the potentially harmful effects
of 1onizing radiation produced by unnecessary radiological examinations.
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