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Dr. Teresa Eudaldo who has recently
been elected an Honorary Member of
EFOMP. Dr. Eudaldo will attend the next
EFOMP Conference where she will lecture on her work and in page 18 you can
read her interview given to our team member Núria Jornet.

Editorial
Dear readers,

We are well within the year 2013 surviving from
2012 with its predictions of cataclysm and apocalypse which failed to live up to expectations. All
we have so far was one of the wettest years in
Ÿ Last but not least, we are very happy to
the history of wetness in the southern part of
have a contribution from the German SoEurope and a lot of snow and cold in the north,
ciety in this issue, especially due to the
along with all this economic despondency. Within
fact that 2 members of our editorial team
all this, fortunately enough our team is growing
are from Germany.
even more, with our new Vice Chair, Richard
Bayford from UK, who will take the lead next year
The Congress Calendar wraps up this issue of
taking over from Virginia the end of this year.
the News. If you miss something there, let us
We have a lot of interesting material in this issue: know. We still can include it on the website
editions of the various schedules.
Ÿ Read about the visit of our President in the
british palace on page 3 and his investi- A very happy and successful year with more
happiness health and positive thinking.
gate.
Ÿ Page 7 has a small introduction of a new
member of the EFOMP family, the Serbian Association of medical physicists.

Your editorial team

Ÿ The Dose Datamed 2 consortium reports
on the the first estimation of the population
dose from radiodiagnostic procedures in
whole Europe. 35 European countries
provided frequency and dose data for estimation of population dose from X-ray
procedures and nuclear medicine procedures. Read all about it on page 9.
Ÿ Following the successful tradition of introducing to you outstanding members of our
community, it is our pleasure to present
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The President and the Palace
As we mentioned in a previous issue of EMP
News, I was fortunate to be made an Officer of
the Order of the British Empire in the Queen’s
Birthday Honours. Things move slowly and it was
mid-December before I received my invitation to
Buckingham Palace to be invested.

So at 10.00 on the 13th December, under the
gaze of tourists, I presented my invitation to the
police officers at the gate and was allowed into
the palace grounds. Behind the front of the palace, which is what tourists normally see, is a
large quadrangle; the investiture was to be in the
throne room. Once inside the palace we were
faced with a staircase lined by troopers from the
Royal Horse Guards. These are the ones with
plumed helmets that you normally see sitting on
their horses outside a building in Whitehall. Fortunately for this occasion they had left their horses behind.

Gentleman Usher on how to bow and to address
him (your Royal Highness for the first time and
then Sir). Once he was confident that we weren’t
likely to do anything wrong we were lined up and
taken to wait outside the ballroom.
As you would expect, the ballroom is magnificent
with red upholstery and white walls decorated
with gold leaf. Our guests were seated in the
body of the room and at the far end in the musicians’ gallery is a military band that plays suitable
background music, none of the piped music that
you find in supermarkets. I noticed that it was
playing In Paradisum from Faure’s Requiem
when I went in, which I hope was not significant!
At the other end is the throne dais above which
was a giant, domed velvet canopy in red and
gold. When our name was called out by the Lord
Chamberlain we walked up to where the Prince
was standing on the dais, bowed and then took
several paces forward. The Master of the Household would offer the Prince the medal on a velvet
cushion while an Equerry in Waiting would remind him what I had done. Standing behind the
Prince were two Ghurka Orderly Officers, a tradition begun by Queen Victoria, and behind them
a Body Guard of 5 Yeoman of the Guards

No photographs are allowed inside the Palace so
we had to hand over cameras and mobile
phones. My guests, my two sons and my sister,
were then led off to their seats in throne room
while I was directed to the East Gallery along
with others who were to receive honours. It was
interesting to talk with other people to see why
they had been honoured; I spoke with a Colonel
in the Royal Marines who had been in charge of
the Apache helicopters during the Libyan campaign. Fascinating fact, for every hour these
helicopters are flying about 24 hours of servicing
is needed.
The Investiture was to be taken by the Prince of
Wales and we first had to be instructed by a
-3-
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(Beefeaters). In an emergency I think the Ghurkas would be more effective than the rather
elderly Beefeaters. The medal isn’t pinned on
you, instead a small hook is attached to your
jacket before the ceremony and it is hung on that.
The Prince spoke with me for a few minutes
about my work and I was able to correct a few
misunderstandings he had about what medical
physicists do. Then after stepping back a few
paces and giving another bow, I left the room.
Each ceremony involves about 100 people, with
a range of honours from knighthoods to gallantry
medals, such as the Military Cross. For each
award there is a short commendation, in my case
for services to healthcare science. The most
intriguing one I saw was for services to justice
Peter Sharp,
reform in Albania.
EFOMP president

Of course this was a very
British occasion; inscribed on the medal are
the words For God and
For Empire, perhaps not
quite suitable for a President of a European Federation! But it is a
recognition of the role
that our profession plays
in healthcare.
So now I have a very
nice medal but one
question remains, when
will I ever wear it?

NMO reports to council
The business of Council is two-way. The Officers
· There is a discrepancy within Europe
report to the NMOs on what they have been
regarding the qualifications needed to
doing during the past year and the NMOs have
pursue a career in Medical Physics
the opportunity to make their views known to the
together with differing standards and
Officers.
sometimes a lack of physics content of
However we also need to find out what are the
certain courses.
issues facing medical physicists in Europe and,
in particular, any that EFOMP might be able to
· There is a lack of understanding and
help with. Initially introduced during the Council
acceptance in some countries about
meeting in Dublin 2011, the Delegates' Reports
the transition from Medical Physicist
were considered as an attempt to improve com(MP) to Medical Physics Expert (MPE)
munication within EFOMP. Ten NMOs respondand the importance and function of the
ed to this call and we hoped that this number
MPE role.
woul increase in future years. The major issues
identified in 2011 were mainly 1) the regulation of In the next few months we will be putting copies
medical physicists in individual countries and 2) of these reports on the website after we have the
the changes in training regimes.
approval of the NMOs. AIFM, the Italian Society,
Following this initiative, we encouraged NMOs to
have kindly agreed to alsubmit reports about their societies at the 2012
low their full report to be
Council Meeting. We then had a session where
presented in this article
the NMO representatives could talk about these
and we would encourage
issues and how EFOMP might help.
all NMOs to submit reWe received 16 reports and specific matters
ports for September’s
arising from the reports included:
Council
meeting
in
Brighton. Details of the
· There is a general lack of recognition
Council meeting will be
within Europe of Medical Physics as a
sent out later.
profession.
Virginia Tsapaki
EFOMP Publications and Communications Chair
-5-
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NMO summary report to EFOMP council of actvities of
the Italian Association of Medical Physics 2012
(AIFM- Associazione Italiana di Fisica Medica)
AIFM s the Italian association of medical physi- of National ECM (Continuous Education in
cists working in Health Care, Academia and Re- Medicine).
search. The aim of the association is to promote In the framework of AIFM, 6 SIGs are active:
scientific knowledge and professional practice
Ÿ Patient safety in radiotherapy: prospective
of medical physics. Presently, the association
approaches
counts 809 members. The trend of the number
Ÿ Deontological code for Medical Physics proof association members has been increasing
fession.
over the years and is now stable.
Ÿ Modern Clinical Radiobiology
Ÿ Digital radiology
Ÿ RIS-PACS
Ÿ MSCT.
Stimulating Research in the field of Medical
Physics
The association promotes the knowledge and
development of existing research projects in the
field of medical physics in the Italian scenario.
For this aim a first devoted workshop is organized and a dedicated commission is created.
Media
The association website offers the media presence of trained experts in the main fields of
medical physics (applied to Radiology, Radiation
Oncology, Nuclear Medicine, MR, the field of
non-ionising radiation) for patients and for the
public in order to give basic and simple scientific
information.

Professional matters
During the last year, our association has devoted great efforts to the recognition of medical
physics profession in the health area, working
with related professional societies and government bodies. The request to be recognised as
the official professional body to the Italian Ministry of Justice, presented by our association in Involvement in setting standards
AIFM plays an important role in the definition of
2009, is still pending.
professional standards:
Professional development
Ÿ Publication of Guidelines: Report AIFM
To foster the professional growth of its mem2012:Approccio prospettico alla sicurezza del
bers, AIFM provides numerous educational oppaziente nella moderna RT
portunities managed by Scientific Committees
Ÿ Distribution of documentation concerning
and also organised by the AIFM School in Mednew or revised legislation: Italian translation
ical Physics “Piero Caldirola”. In 2012 the school
of ICRP 112.
has organized seven advanced courses and
the AIFM in collaboration with other national and
international associations, has promoted eight Moreover the Association has promoted the creconferences on scientific and professional top- ation of a “AIFM network for high technology
assessment (HTA)”. The aim of this commission
ics.
The certification UNI EN ISO 9001:2000 (cert- is to design and deliver training in health care
17043-2006-AQ-MIL-SINCERT)
from
DNV technology assessment and socio-economic
(certification organism) obtained in 2006, for evaluation, to coordinate and promote the stakeCPD activities in medical physics, has been holders activities (national agency, associations
validated by a national organism. During this and industries), to formulate evaluative strategy.
year, the AIFM has acted as official provider
-6-
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About the AIFM request to EFOMP:
First of all, AIFM would like to draw the
EFOMP attention to the revision process of
the “Professional Qualifications Directive
(Directive 2005/36/EC)” presently under way at
the European Commission. In particular, specific guidance to Member States should be given
to regulate the professions.
Getting official recognition of the medical physicists in all the countries will be one of the
highest priorities. The Member States should
enforce the recognition and the regulation of
some professions that may be considered important for the health and life of people as is the
Medical Physicist profession, still not regulated in

many Member States. EFOMP could at the same
time continue to strengthen our efforts to increase the awareness and visibility of the medical physicists. EFOMP could also continue to
provide guidance and support to member organizations on issues such as development of formal infrastructure for education and training of
medical physicists, the establishment and implementation
of professional certification or
state registration systems, and
planning of medical physics
staffing requirements.
Luisa Begnozzi, President of
the AIFM

New Serbian NMO of EFOMP
The new Serbian Association of medical physicists (in Serbian Udruženje medicinskih fizičara Srbi
je) was founded on 17th September 2012, with wish
to try to promote medical physics in the country,
unite the medical physicists working in hospital
environment, as all are sharing common problems. There are physicts working in radiotherapy, diagnostics, nuclear medicine, and radiation
protection, with total estimated number of around
not more than 100. There are 25 medical physicists in radiotherapy departments, 15 working in
nuclear medicine departments, a number working in radiation protection in different companies
and hospitals, and very few working in diagnostics. The number of physicists working in all
fields should be higher, as required by workflow
and duties, but unfortunatelly the physicists are
not recognized as health profession and their
importance in the clinical environment is well
understood and accepted,
but officially not supported.
During previous twenty
years, there was BIMEF,
(Society of Biomedical Engineering and Medical
Physics), but after many
years of work with great
efforts to organize continuous education for medical physicists, has legally
stopped working since it
was not registered according to new law until 2009.
Since 2006 the BIMEF
practically did not have

any activities due to lack of interest among members and lack of funds to organize meetings, as
well as due to broad area (medical physics and
biomedical engineering) it was covering by statute.
The aims of Association are numerous, but the
most important would be to improve the status
and request legal recognition of profession as
well as insist on legal requirement of number of
physics staff employed in hospitals depending on
the available equipment, and work on improvement of educational capacities for medical
physicists,as recomended by IAEA/EFOMP.
The Association also aims at influencing at improvement of professional and academic education, and try to set the continuous professional
development system.
Borislava Petrovic, Serbia, President of SAMP
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European population dose from
radiodiagnostic procedures:
Preliminary results of Dose Datamed 2
BLY R. 1, JAHNEN A2., JÄRVINEN H. 1, OLER- reported to be 3 mSv and in Australia 2 mSv. The
presentations of the workshop are available on
UD H. 3, VASSILEVA J. 4 AND VOGIATZI S5.
the
web page: www.ddmed.eu.
1
Radiation and Nuclear Safety Authority, STUK, Finland,
Laippatie 4, P.O.Box 14, FI-00881 Helsinki, Finland,
ritva.bly@stuk.fi
2Public Research Centre Henri Tudor, Luxembourg
3Norwegian Radiation Protection Authority, NRPA, Norway
4National Centre of Radiobiology and Radiation Protection, NCRRP, Bulgaria
5Greek Atomic Energy Commission, GAEC, Greece

Introduction

Abstract. For the first time the European population dose from radiodiagnostic procedures was
estimated in the project Dose Datamed 2
(DDM2) and preliminary results were introduced
in the Workshop on 24-26 April 2012 in Athens.
So far 35 European countries have provided
frequency and dose data for estimation of population dose from X-ray procedures and nuclear
medicine procedures. The preliminary estimated
population dose per caput is 1 mSv. For optimization of doses 21 countries out of 35 have
established diagnostic reference levels for adult
X-ray procedures, but only 10 countries for paediatric procedures.
The Workshop in Athens gathered 135 participants from 33 countries representing also North
America (USA), Australia, Asia (Russia, India,
Iran) and Africa (Sudan, Nigeria). The population
dose from radiodiagnostic procedure in USA was

Fig. 1 The project partners of the Dose Datamed 2
and the observer from UNSCEAR.

At the end of 2004 DG TREN (European Commission, Directorate General for Energy and
Transport) launched a project to provide information and develop guidance on the implementation
of Article 12 of the Medical Exposure Directive in
Member States with regard to medical imaging.
This “DOSE DATAMED” study (in the following
referred as DOSE DATAMED1 or DDM1) covered ten European countries with national experiences in conducting surveys of dose
distributions from medical radiodiagnostic procedures. The guidance developed under the DOSE
DATAMED1 project, together with best available
survey data from these ten counties around the
year 2002, is published by the European Commission as Radiation Protection 154. European Guidance on Estimating Population Dose
from Medical X-ray Procedures (RP154)
(European Commission 2008).
In the invitation to the recent tender
No.ENER/D4/181-2010 a follow-up called “Study
on European Population Doses From Medical
Exposure”, or Dose Datamed 2, was launched.
The aim of Dose Datamed 2 is to collect available
data on the doses from radiodiagnostic procedures in the European Union Member States,
including also other European countries, and to
facilitate the further implementation of the report
RP154. Based on collected information the Dose
Datamed 2 will provide an estimate of the doses
to patients from radiodiagnostic procedures for
the European Union as a whole, taking into account the possible lack of data for specific countries or examinations and the uncertainties in the
available data. Any identified trends in the doses
from radiodiagnostic procedures in the Union
and in the individual Member States will also be
reported.
The project consortium includes partners both
from the previous DOSE DATAMED1 project and
from those countries who were not involved in
the earlier project but have recent experiences in
the implementation of the RP154 report. Further-
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more, the project consortium is supported by a
Panel of Scientific Experts, with participants from
several other DDM1 countries and the relevant
international bodies, and by an observer representing UNSCEAR. Finally, the collection of information and data is ensured though national
contact persons established in all European
countries, including several medical physicists.

to December 2011, the detailed survey was
open. Countries were given a possibility to verify
their data before the Workshop in April 2012.
Preliminary results were represented in the
draft report that was sent to national contact
persons. On the base of received feedback modifications were made to the database.
However, it was noted in the Workshop that
there is still some data that has to be verified until
the autumn 2012.
Results

Fig. 2 Dr. David Schauer from NCRP gave a presentation of population dose estimation in USA.

Material and Methods

The first survey was sent to 41 countries and
37 of them replied. It came out that most of the
countries have regulation to collect frequencies
of radiodiagnostic procedures. There were also
regulations or recommendations to collect population doses and in one that was under preparation. Intervals to collect numbers of procedures
and to estimate population doses varied from
one to five years except in Switzerland the period
was 10 years.
Most of the countries have frequency and
dose data available for estimation of population
dose from X-ray procedures by Top 20 method
according to the RP 154. Some of the countries
have partial data which is either regional or consists of incomplete set of examinations. In the
second survey detailed data concerning X-ray
and nuclear medicine procedures was available
from 35 countries.
Population dose for X-ray procedures had
not been previously estimated (using effective
dose) in one third of the countries. Three countries informed that estimation has been carried
out partially. Twelve countries had participated to
the European test use of Top 20 method (Aroua
et al. 2010). Preliminary results show that the
mean effective dose per caput from diagnostic
X-ray procedures is 0,99 mSv . The biggest
average contribution is from CT, 56 %. From
plain radiography, fluoroscopy and interventional
radiology the proportional fractions are 19 %, 17
% and 7,5 % respectively. From diagnostic nuclear medicine procedures the estimated mean
effective dose per caput is 0,036 mSv. Heart and
bone examinations contribute 40 % and 36 %
respectively. Tumor imaging with PET-and
SPECT-CT is growing area of interest.

The data collection was carried out by questionnaires. The purpose of the general questionnaire was to survey the national regulatory
frameworks and the status of implementation of
the requirements for medical dose surveys and
population dose estimates. A detailed questionnaire collected the frequencies and dose data
including information about the organization of
the healthcare system and diagnostic reference
levels.
The received data was inserted into a database that was specifically developed within the
project to support the data evaluation and will
improve the follow up. The questions were based
on the experiences and information collected
within DOSE DATAMED1. Before launching the
questionnaires, consensus was sought with the
Working Party on Medical Exposures of the Article 31 Group of Experts. Furthermore, the relevant co-operation group of the European
radiation protection authorities (HERCA WG6)
was consulted. The practical implementation of
the questionnaires and the data collection were Discussion and conclusions
carried out using a online questionnaire system.
The first survey was open to 41 invited EuroIn the European Union Member States regupean countries on 1-18 March 2011. From July lations or recommendations to estimate popula- 10 -
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tion dose originating from radiodiagnostic
procedures exist. two thirds of the countries.
The Dose Datamed 2 provides the first estimation of the population dose from radiodiagnostic procedures in whole Europe. The final results
will be available in the end of 2012. The usefulness of the Top 20 method has been tested
broadly in the project and suggestions for improving the method will be given. So far it has
come out that for nuclear medicine similar guidelines are needed and that will be also developed
in the Dose Datamed 2. In the Workshop the
European method was considered useful for further development of population dose estimates in
Australia. In USA no requirements to collect frequencies or doses exist.
Dose Datamed 2 is a two years project financed by the European Commission. The
project started in the beginning of 2011.

Literature
1. European Guidance on Estimating Population
Doses from Medical X-Ray Procedures. Radiation
Protection
No
154
(2008).
ec.europa.eu/energy/nuclear/radiation_protec
tion/doc/publication/154.zip
2. Aroua A., Aubert B., Back C., et al. Collective
doses from medical exposures: an intercomparison of the "TOP20" radiological examinations based on EC guidelines RP 154.
Proceedings of 3rd European IRPA Congress
2010
June,
Helsinki,Finland.
www.irpa2010europe.com/proceedings/S02/S
02-03.pdf
3. The 2007 Recommendations of the International Commission on Radiological Protection.
ICRP Publication 103. 2007. Amsterdam: Elsevier (2007).

CERN-HERMES
(CERN-HEllenic Research network on Medical and novEl technologieS)
CERN-HERMES has been established by Greek
scientists who have been working at CERN for
many years. Its mission is to build a network of
strong cooperation between researchers, collaborative research projects and joint research infrastructure to achieve common goals. The vision of
CERN-HERMES is to steer research work to
innovative directions, extend research capabilities and lead to focused research domains that
can make a difference in the real world.
CERN-HERMES, aims to bridge the achievements of science to the needs of society.
CERN-HERMES aims to establish an intensive
collaboration between CERN and Greek-Cypriot
scientific communities. Our intention is to set the
foundations of a collaboration which will increasingly turn into an engine of innovation and will
therefore include partners at European and International level. Amongst our objectives is to:

Ÿ Maximise
creation.

knowledge

share

and

value-

Ÿ Improve skills and expand research capacity.
Ÿ Achieve critical mass and a degree of
excellence in research that might not
otherwise be possible and in parallel support
international engagement in research.
Ÿ Give Cypriot and Greek researchers a taste
of how international teams work while
building people-to-people links between the
Organisation and the research communities.

Ÿ Boost and promote reform and renewal in the
fields of education, training and research. This
will involve investment and promotion of
collaboration by increasing institutional and
strategic partnerships and building lasting
relationships based on shared trust, shared
goals and shared respect for each partner’s
expertise.

Significantly increase the number of students
completing higher degrees by research over
the next decade and provide new incentives
to get undergraduates studying Physics and
Science.
Create viable career paths for Greek
researchers and support research trainees,
early-career
researchers
and
senior
researchers as expressed by the Framework
Programme of the European Commission
and help the restructure of the Greek
economy.
Expand the network collaborative partners in
European and worldwide level.

Ÿ Share and benefit from common interests or The network activity is based on four pillars: Joint
complementary capabilities.
research, Joint proposals to the European
- 11 -
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Commission and other European bodies for 3. Training: the aim is to provide places for
Greek students doing higher degrees by
funding of the common research, Training,
research (i.e. graduate students performing
organisation of thematic workshops and
their Dissertation, MSc students preparing
events. In more detail:
their Master thesis, PhD students). The
1. Joint research: the objective is the mutual
duration of the stay for the students will vary
advancement of research through common
between 6-36 months depending on the
benefits such as:
research topic which will be proposed by the
Ÿ Shared expertise for both parties
relevant team.
Ÿ Availability of scientific manpower
Ÿ Disposal of scientific resources and 4. Organisation of Thematic Workshops and
Events: in order to follow the progress of each
infrastructure (laboratories, detectors,
research project and evaluate its weaknesses
machinery, computing power, online
and strengths, it is proposed to organise
libraries etc.)
annually thematic workshops along with the
2. Joint scientific proposals: European
annual network meetings.
Union fosters research and development
projects worldwide and supports joint research At the inaugural meeting at the "Mecca" of sciproposals submitted by partners from different
st
countries. Collaboration between CERN- ence, based at CERN in Geneva, on the 1 of
Greece will enhance the funding possibilities June 2012, scientific teams were present from
for common projects as it will increase the the National Technical University, the Universivisibility of the European Commission, the ties of Athens, Patras, Crete, Alexandroupolis,
impact desired in more than one beneficiaries Nicosia, TEI of Athens, NCSR "Demokritos" and
and will provide more International character of course CERN.
to the proposal itself.

Photo of the participants of the kickoff meeting of CERN-HERMES
- 12 -
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Altogether they set as main objectives of the
network the research in areas of common interest, the training of Greek master and doctoral
students with scholarships offered by the network and the transfer of technology and knowhow in Greece.
Common research will be performed in many
areas such as Novel Imaging Detectors, Materials, Radiation Protection and Dosimetry, Radiation Tests and hardness of electronics, Research
on radioisotopes for various applications, Scintillating Detectors for HEP, Medical Imaging and
other applications.
The German Director General of CERN, Professor Rolf Heuer, gave his approval to start the
cooperation between Greek scientific teams with
CERN experts. "I strongly support the network
CERN-HERMES, as its philosophy matches our
own mission since our science can provide an
immediate benefit to society," says Professor
Heuer, “…wishing to build a stable bridge of
communication between scientists and transfer
technology and research in areas of everyday
life”.
Dr. Paul Lecoq, an elected member of the European Academy of Sciences, a permanent member of CERN personnel and Technical Director of
the Centre for Research on Medical Imaging,
joined the CERN-HERMES network since the
beginning. "The growing need for effective diagnostics and more individualised therapy has
made the transfer of cutting-edge technologies
from research laboratories to medicine a need"
he says. “But to do this, a team of inspirational
people are required who will work intensively in
international and interdisciplinary level and these
requirements are fulfilled”, as he explains, by the
network CERN- CERN-HERMES, that he warmly
supports.
The first goal of the network set at the kick-off
meeting, is to accelerate cooperation between
the two parties in order to strengthen the research effort in medical applications, especially
in developing research applications for cancer
diagnosis with modern multi - parametric methods and to develop a network of partners and
laboratories for the production of new radioisotopes for medicine both in the diagnosis and in
the therapy of cancer. The realization of these
goals requires further cooperation in the fields of
radiation detectors, image processing and study
of advanced materials.
The first serious effort of CERN-HERMES was
demonstrated via the proposal to create a proton
beam therapy centre for cancer treatment in
Crete. The proposal was submitted by the Re-

sources and Development Managing Director of
the network, Mr Alexandros Kokolakis. Mr
Kokolakis is also a distinct member of the District
Council of Crete and is trying to promote scientific knowledge and innovation, while also making
the island of Crete an excellent destination for
medical tourism, since there exists no such centre in South Eastern Europe.
A proof of concept of CERN-HERMES performance is the very recently submitted proposal to
the European Commission for the funding of a
Marie Curie Initial Training Network. This initiative which started historically from a CERNHERMES core, ended up in the agreement of
twelve full participants and ten associated partners to collaborate on an innovative project in the
field of Theranostics with novel radiometals.
The CERN-HERMES collaboration is currently
seeking funds in order to support the network
and its first research activities that will strengthen
the scientific bonds between the partners and will
boost their enthusiasm for the collaboration.
If you are a looking for partners in any of the
aforementioned fields of expertise or wish to get
involved in our projects or become a sponsor for
CERN-HERMES, please contact:
Dr Evangelia Dimovasili,
Technical Coordinator of CERN-HERMES.
PH-CMX 27/1-026 CERN,
1211 GENEVA 23, SWITZERLAND.
Phone (office): +41 22 767 32 12,
(mobile): +41 76 487 21 23.
Email : Evangelia.Dimovasili@cern.ch
The CERN-HERMES Director is Professor
Evangelos Gazis (NTUA, Greece), Deputy Delegate of Greece to CERN.
The Advisory Board members are:
1. Prof. Panayiotis Demetriou – University of
Athens and Greek Atomic Energy Commission
2. Prof. Evangelos Georgiou – University of
Athens
3. Dr Vassiliki Kamenopoulou – Greek Atomic Energy Commission
4. Mr Alexis Kokolakis - Prefecture Crete,
Managing Director for network Resources
and Development
5. Prof. Dewi Lewis - CERN
6. Dr. Hans-Georg Menzel – formerly CERN
7. Dr. Helmut Schönbacher – formerly CERN
8. Prof. Emmanuel Tsesmelis (Chair) CERN
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Еuropean Medical Physics and Engineering
Conference (EMPEC 2012)
18-20 October 2012, Sofia, Bulgaria
Madan Rehani – radiation protection specialist
from IAEA and Secretary general of IOMP, spoke
about the growing role of medical physicists in
radiation protection. With the increasing number
of radiological examinations and accordingly increased doses to the individual patients, new
challenges are opened for medical physicists
role in the complex process of justification and
optimization in medical use of radiation. Prof.
Slavik Tabakov from UK, Vice President of IOMP
gave the third invited talk in the plenary session.
His presentation was aimed at answering the
question “Quo Vadis?” in medical physics education after the ISCO listing of the profession arguing on the need to develop new educational tools
and approaches in education and training.
The two symposiums included in the conference
program enjoyed the large interest among participants. The first one was dedicated on the New
developments in cancer treatment, with three
interesting presentations given by Prof. Lachezar
Avramov from Bulgaria on Photodynamic medicine, Prof. Alberto Torresin from Italy on Requirements to MRI and MRS to be applicable for
radiation treatment and Dr. Ivan Kawrakow from
USA on MRI guided radiotherapy. The second
symposium focused on Radiation Protection in
Medicine included lectures given by Mr. Georgi
Simeonov from the European Commission on
The role of the medical physics expert in radiation protection of patients according to
EURATOM, Dr. Stelios Christofides from Cyprus,
Past-President of EFOMP, on Radiation criteria
for acceptability of medical radiological equipment used In Diagnostic Radiology, Nuclear
Medicine and Radiotherapy and Prof. John Damilakis from Greece on European Guidance on
Radiation Protection Education and Training of
medical professionals (MEDRAPET Project).
Very interesting for medical physicists was the
panel discussion on implementing the new EU
Guidelines on Medical Physics Expert where
opinion on different ways of implementation and
specific challenges in different countries were
presented and discussed lively.
Despite of the early morning hours, the refresher
courses were very well attended. Prof. Hilde
Bosmans from Belgium presented the topic New
EFOMP president Peter Sharp with Peter Trind- developments in breast imaging and Prof. Ioanev
- 15 The Sixth European Conference of Medical
Physics took place from 18 to 20 October 2012
in Sofia - the capital of Bulgaria. The conference
was hosted by the Bulgarian Society of Biomedical Physics and Engineering (BSBPE) and was
joint with its regular Eleventh National Conference on Biomedical Physics and Engineering.
Both conferences were united under the name
European Medical Physics and Engineering Conference (EMPEC 2012).
The announced conference topics covered
broad areas of medical physics and biomedical
engineering - physical factors, biomedical engineering, biophysics, methods for diagnostics and
therapy, modeling and information technology,
radiation protection, risk management and communication, legislation and standards, metrology,
education and training.
The conference program was structured in plenary session, two symposiums, ten scientific
sessions organized in five parallel time slots,
panel discussion and two refresher courses.
Three invited talks were included in the plenary
session. The first was given by the President of
EFOMP Prof. Peter Sharp from UK. He focused
on the role of medical physicist in technology
assessment and shared his experience in introducing new ideas into clinical practice. Prof.
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nis Kandarakis from Greece - New developments
in Radiation Detectors for Medical Imaging.
Scientific sessions included invited talks given by
prominent speakers in corresponding field - Prof.
Jeff Hand from UK made an excellent overview
on Safety in MRI; Prof. John Damilakis described
how can be estimated the dose and the radiation
risk to the concept of X-ray imaging during
pregnancy; Dr. Penelope Allisy-Roberts from UK
presented International traceability for dosimetry;
Dr. Virginia Tsapaki from Greece shared experience in optimization of radiation protection in
diagnostic and interventional radiology; Dr. Marco Brambilla from Italy presented segmentation
and auto contouring for radiotherapy planning
with 18F-FDG PET/CT; Assoc. Prof. Ekaterina
Borisova from Bulgaria presented optical biopsy
as a tool for initial cancer diagnosis and monitoring of therapy; Assoc. Prof. Dobromir Pressyanov from Bulgaria shared his long term
experience in application of an integrated approach to reduce the risk from radon exposure,
and Dr. Giovanni Bortolan from Italy talked about
Principal Component Analysis in the detection of
T wave and QRS complex alternant in stress test
ECG recordings.
The EMPEC 2012 conference was an important
scientific event which gave the opportunity to
medical physicists, engineers and professionals
of related sciences to meet together and to share
ideas and experience. The conference was attended by 180 registered participants from 21
countries - Bulgaria, Greece, Hungary, Italy, Romania, UK, Russia, France, Serbia, Poland, Belgium, Cyprus, Austria, USA, South Korea,
Norway, Netherlands, Malta, Morocco, Portugal,
Finland.

The International Scientific Committee accepted
111 papers for oral presentation and electronic
posters in 10 different topics: Radiation Therapy,
Diagnostic and interventional radiology, Nuclear
Medicine, Radiation Protection, Biomedical Engineering, Biophysical Methods for Diagnostics
and Therapy, Modeling and information technology, Dosimetry and standards, Non-ionizing radiation, Education, training and qualification.
Technical exhibition presented new products of
ten manufacturers of medical and measuring
equipment. The social program has also contributed to establishment of new contacts and offered a chance to the foreign participants to get
acquainted with the Bulgarian traditions, music
and culture.
The organizing committee expresses sincere
gratitude to all who contributed for the success of
the EMPEC 2012. The EMPEC2012 conference
was the biggest scientific event in the field of
medical physics ever held in Bulgaria and presented a unique opportunity for the Bulgarian
medical physicists to learn from international experience.
Peter Trindev – Chair of the Organising Committee, President of
BSBPE 2008-2012

Jenia Vassileva – Scientific Secretary of EMPEC 2012, President
of BSBPE 2012-2016

EFOMP meets IOMP in the official dinner of the EMPEC conference enjoying the generous hospitality from the hosts.
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Medical Physicists interviewed:
Teresa Eudaldo
Núria Jornet: When and why did you decide to idea of what medical physicists did. Neverthego for a physics degree?
less, this was the starting point of my interest for
medical physics, and from that moment I decided
Teresa Eudaldo: In fact I decided it quite early, to go straight to become a “hospital physicist”.
I was fourteen, at the school. At that time, I had One year after, that’s to say during my last year
physics as a subject for the first time. Then, I of the physics degree, our Nuclear Physics’ prorealized that physics was the subject I loved the fessor, gave us the opportunity to attend a semimost and I decided that if I ever had the opportu- nar on “Detectors in Radiation Physics”, at the
nity to go to the University, I would like to go for Physics Faculty of the University of Barcelona (It
a Physics degree.
was not my University, I was studying at the
“Universitat Autonoma de Barcelona”).
How did you enter the medical physics world?
It attracted me a lot, so, I attended it. I have to
say that the whole content was absolutely new
When I was in my 4th year of the physics degree, for me and I could only benefit of a few percentI knew by chance that there were physicists age of it. Nevertheless, this was very important
“doing something” at the hospitals. This was for for me, because I had the opportunity to meet
me an interesting discovery, because aside from some physicists who were working in hospitals.
physics and maths, I was also very interested in It was there where I met Dr. Montserrat Ribas
other subjects as human biology and anatomy. who would become (some years after), my boss
The nature of some common illnesses and how at the Hospital de la Santa Creu i Sant Pau, in
to cure them also attracted me. Therefore, I Barcelona .
though that maybe a career as a physicist in a
hospital could join all my interests. Well, I must Is there any person(s) that have had a special
confess that, at that moment, I had no clear idea impact in your professional life?
of the real role of such physicists at the hospitals.
Obviously, I had an idealised and non-realistic Yes, several. When I started (1976-1977) I had
the luck to meet two extremely relevant persons:
Professor Jean Dutreix and his wife, the wellknown Mme. Andree Dutreix. I had the opportunity to have them as teachers during my stage at
the “Hospital Gustave Roussy de Villejuif”, doing
the practical part of the DEA (Diplome d’Etudes
Aproffondis) en Physique Radiologique, directed
by Prof. Daniel Blanc, in Toulouse.
Later on, when I became SEFM’s delegate at
EFOMP (2000), I was very impressed by Inger
Lena Lamm, who was, at that moment, secretary
of the Education and Training Committee of
EFOMP. Some years after, she would become
the Chair of this Committee. Her interest in the
education and training of medical physicists as
well as her devotion to the work of the Committee
of Education was remarkable. She led the redaction of several Policy Statements of EFOMP,
mainly numbers 9 and 10, which are still in use.
Is there any fact in your life that has had a special
impact in your career?
Yes. Without any doubt it was the moment where
Teresa Eudaldo in front of the famous house
from Hitckcock’s “Psycho” at Los Angeles, USA. I decided to go to France to study the DEA
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Physique Radiologique, at Toulouse as I have
always considered that this was the starting point
of my professional life. When I finished the Physics degree at the University, Montserrat Ribas
informed me about the possibility to apply for a
grant to the French Government to go to study
the DEA Physique Radiologique at Toulouse
(France). I applied for this grant and I always had
the absolute conviction that I was going to get
this grant. So before getting the grant resolution
I filled in all forms to register in the next year
DEA, and I received an acceptance letter from
Professor Daniel Blanc, director of the DEA. But
the confirmation of the grant took a long time to
arrive. I remember that during summer, I was
calling once a week to the French Embassy
asking for my grant. No confirmation at all. Nevertheless, I was not willing to lose the opportunity
to study the DEA, and I decided to go to France
even if I had not confirmation of the granting. At
this moment, I must say that I had the unconditional support of my parents, who, even thought
they didn’t agree with my decision, they supported absolutely their daughter and accompanied
me to France. Keep in mind that at that time, and
in the social context of my family, it was not usual
that a girl went abroad to study. It is for this
reason that I give so much value to the support I
received and I had been always very grateful to
them. I also had the unconditional support of my
husband (who was, at that time, just my boyfriend). I appreciated it very much as well.

Teresa Eudaldo

When I arrived to the CPAT (Centre de Physique
Atomique) at Toulouse, there was not any news
about my grant, neither. The agency for foreign
students, could not give me with a room into the
University Board House, because I had not confirmation of the grant. So, during a few months I
stayed with a family. Later on, I had finally confirmation of the grant. So you see, I got it !
I stayed in France for two and a half years. I got
the DEA and I had the opportunity to do a PhD
degree (“These d’especialité en Physique Radiologique”) directed by PhD. Michel Terrissol,
professeur at CPAT, who was one of the most
reputed specialists in Montecarlo simulation of
the transport of low energy electros in water.
What has been from your point of view your best
contribution to the medical physics World?
I think my contributions have been always in the
field of education and training in Medical Physicists.
At the National level, in 2000, and due to my
condition of Chair of the Education Committee of
the SEFM, I had the opportunity to set-up a CPD
program for medical physicists in Spain, for the
members of SEFM, credit point based, and according to the EFOMP recommendations given
in Policy Statement no.10. A voluntary based
register of professionals was also set-up with a
renewal condition based on the fulfilment of a
defined amount of CPD credit-points. Since then,
the SEFM organizes 3 or 4 CPD courses at year,
covering all aspects of the clinical Medical Physics.
At the European level, from 2005, due to my
condition of Chair of the Education and Training
Committee of EFOMP, and jointly with other
EFOMP’s colleagues I had the opportunity to
undertake a survey on the status of Education
and Training in Europe, which was published in
2010. I think it has been very useful to make
evident the disparity of criteria and the differences in education and training patterns around the
European countries.
Therefore, I tried to raise the education requirements to enter the Medical Physics education
around Europe. There was a diversity of “basic
education requirements” from BsC to MsC, and
what I defended was that all medical physicists
should at least have a Master in Physics as
university background. In my opinion, this could
be easily harmonised trough all European Countries thanks to the new possibilities arising from
the new regulation of the European education
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Yes. There are several days. I will just mention a
few. The first one, on summer 1981, the day I
knew that I had a position to work as Medical
Physicist at the Hospital de la Santa Creu i Sant
Pau. The second one, the day I received a telephone call from a Spanish colleague (Roberto
Martin) asking me to participate in a candidature
for the incoming SEFM’s Board elections, as a
member of the of SEFM’s Board. This was in
1997. This was for me the starting point of a
fruitful collaboration with Scientific Societies and
the starting point of many personal and professional opportunities at the National and the European levels. The third one, the day I received the
commitment to be the chair of the newly created
“Comision de Docencia” (Education Committee)
of the SEFM. I received this commitment from
the President of the SEFM, Bartolome Ballester,
in 2000. Finally, the day I was elected Chair of
the Education and Training Committee of
EFOMP. This happened in 2003. I was elected
for the period 2004-2006. I remember this commitment as one of the most gratifying in my
career.
Proud owner of her first own car.
area, the so-called “Bologna process”. Due to my
condition of Chair of Education and Training
(ETP) Committee, I had the possibility to expose
these ideas, at EFOMP congresses, workshops,
National congresses, conferences, etc. and finally published in Policy statement no. 12
Apart from that, in my quality of chair of Education Committee of the SEFM, I have been invited
by ESTRO to participate in the working group to
elaborate the European core curriculum for Medical Physicists working in the field of Radiotherapy. This curriculum was published in 2004, as a
joint document of ESTRO and EFOMP. Later on,
I have also participated as a member of the
working group to produce the updated version of
the core curriculum, which was published in
2011.
I had the opportunity to participate in the ESTRO
Physics activities, as a member of the ESTRO
Physics Committee, during the period 20052009.

What is your vision, in ten years time, of the
medical physics education in Europe? Do you
think we’ll be able to have a homogeneous education that will facilitate the free-movement of MP
around Europe?
I strongly believe that in ten years time we will
have a homogeneous medical physics education
in Europe and an accreditation system valid in all
European Countries. It is a fact, that nowadays
there are movements in Europe going in this
direction and a lot of people very involved and
committed with this issue. EFOMP may play a
key role in this process. As an example, one of
the most recent events going in this direction is
the European project “Guidelines on Medical
Physics Expert” (TENDER NO. TREN/H4/

If you could change something in your career,
what it would be?
I think nothing. I am quite satisfied of my professional life.
Is there any day that you remember in particular
from your career?
Teresa Eudaldo at a guitar festival.
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167.2009), whose main objectives are “to provide for improved implementation of Medical Exposures Directives (MED) provisions related to
Medical Physics Expert (MPE) and to facilitate
the harmonization of MPE among the Member
States”. The work is already finished and we
hope it will probably be published as a European
Guideline in a near future. If so, this would help a
lot in the harmonisation of the profession across
European counties and would certainly facilitate
the free movement of professionals.
Nevertheless, in my opinion, we need an EU
directive defining the criteria for education and
training of the medical Physicists, their competences and responsibilities, to have the real possibility of automatic recognition of the profession
in all European countries. Certainly the guidelines will help, but they are not enough for a
definitive solution. So,…..we are in the good
path, but there is still a long way.
How do you see the future of medical physicists?
Exciting and challenging. I look behind and I see
how different is the Technology we now use in
Therapy as well as in diagnostic images, from
those available twenty o thirty years old I realise
how much we have advanced and how medical
physicists have play a key role in such advances.
In the health field, where medical technology is
continuously changing, constantly improving and
innovating the need of Medical Physicists is
guaranteed. I think that Medical Physics, as part
of the health team, will be always very involved
in these technological changes. So, Medical
physicists should improve procedures, modify
routines, and educate people in new technologies, and so on. No time to be bored.
This is regarding clinical medical physicists but it
is important also to keep in mind that medical
physicists are also involved in research areas
and industry.
Three advices to a physicist who is starting in the
field
1. Have the best education and training possible.
2. Have illusion for the job.
3. Have the maximum respect for the job of the
others members of the team (colleagues, medical doctors, nurses, therapists,…). Collaborate and make easy the work of others. Do not
put unnecessary obstacles to the work of the
others.

A happy grandmother with her grandson.
What do you like to do in your free time?
I feel I have not very much free time……but…, I
like to read, (simple stories, not complicate plots,
easy to read, just as an entertainment). I like
sports: tennis (I play bad tennis, but I like to see
the great players, my favourite is Roger Federer),
football (I like to see the great play of “Barça”
team), and I like to be aware of other sports, in
general.
Do you think that it is possible to balance professional, family and personal life?
Yes. It has been so in my case. I am a three
child’s mother (two boys and one girl) and I have
to say that, in my case, “personal life” is the same
that “family life”. It is a very exciting and a very
gratifying life.
I think there is a matter of will. There is no a
magic receipt that works for everybody. Everyone has to find their own way.
Historically, it has been a little bit more difficult for
women, mainly when child are very young. However, I think that right now, the familial responsibilities are better divided between men and
women, and the children are a common responsibility. So the problem to balance the professional and family life is the same for both sexes.
In my opinion, the most important is to have a
very clear priority list that may change with time.
Maybe it is necessary to give maximum priority
to the kids when they are small and latter on,
when they grow up, you will have more time and
possibilities to be more dedicated to your professional career.
As I said before, everyone has to find their own
way. But I can assure it is possible.
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The German Society for Medical
Physics (DGMP)
The „ Deutsche Gesellschaft für Medizinische
Physik (German Society for Medical Physics)“
was founded as a scientific society for people
working in the field of Medical Physics in the
federal republic of Germany (BRD, west) in 1969.
There had been initiatives to found such an association of physicists working in medicine since
1957. It took until 1968, when first a “Fachvereinigung Physik in der Medizin (professional association physics in medicine)” was founded, that
one year later was formalized with a constitution
and the new name “Deutsche Gesellschaft für
Medizinische Physik” (DGMP) as a registered
society. The founders were Erich Bunde
(Munich), Eberhard Jahns (Heidelberg), Benno
Markus (Göttingen), Günter Schoknecht (Berlin)
and Rudolf Wolf (Mainz). The first board was
formed by Rudolf Wolf as president and IOMP
delegate, Erich Bunde as vice-president, Benno
Markus as president of the first DGMP congress
1970 at Göttingen, Günter Schoknecht as treasurer and Hans-Karl Leetz (Homburg/Saar) as
secretary general, who later served in the EFOMP in the same function.
In the former German democratic republic (GDR,
east) the clinically working radiation physicists
had already founded a working group “ Klinische
Strahlenphysik (clinical radiation physics)” within
the “Medizinisch-Wissenschaftlichen Gesellschaft für Röntgenlologie (medical scientific society for Röntgenology)” in 1961. This working
group received the status of a section of the
“society for medical radiology of the GDR” (GMR;
a new name since 1967) in 1968. After reunification of the two German states, this society and
with it also the section “clinical radiation physics”

was suspened as of the vote of the member’s
assembly on the 25th October 1990. A great part
of the section members entered the DGMP later
on.
In the following, the authors want to give a summary on the development of the DGMP by describing the activities of different task forces of
the society.
Already at time of foundation of the “Fachvereinigung” three task forces were established with
the subjects: “clarification of the term medical
physics”, “survey of the status in Germany” and
“establishment of education schemes”. Additional task forces contributed also substantially to the
development of the DGMP.
Especially to mention is the “Fachanerkennungskommission (professional certification board)”,
that was founded in 1980 and received a special
status in 1988 within DGMP. Its task is to organize and award the DGMP certificate. There is no
official certification in medical physics recognized
by the federal republic in Germany up to now.
Until the reunification of the two German state
existed in the east part a state recognized certification in medical physics called “Fachphysiker/
Fachingenieur in Medizin (certified physicist/ engineer in medicine)”. In the west part only within
the territory of West-Berlin existed a state law on
the entitlement of the job title “Medizinphysiker/
Medizinphysikerin” dated of 26.11.1987. This
state law survived the reunification as local state
law now for entire Berlin. The efforts of the DGMP to establish such a law on the certification of
medical physicists for other local states or even
the whole German state have not been successful despite good examples abroad.

The founders of the DGMP:

Erich Bunde

Benno Markus

Eberhard Jahns
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A special status has also the task force
“Personalbedarf (staffing requirements)” founded in 1990. in 1994 and 1998 this task force
published numbers on the staffing requirements
for the sections of medical physics in radiotherapy, radiology and nuclear medicine, that were
adopted by numerous European countries. A
recent update based on a new survey was finalized in 2011 and will be published in final form
soon.
The cooperation with other professional societies
is another activity of DGMP since its foundation.
Up to now, association treaties have been
signed with the German physical society (DPG),
the German society for biophysics (DGfB), the
German society for biomedical engineering
(DGBMT), The German Röntgensociety (DRG),
the German society for nuclear medicine (DGN)
and the German society for radiooncology
(DEGRO). DGMP is also active member in international organizations such as IOMP, EFOMP
and ESTRO.
Since 1970, DGMP organizes regularly scientific
annual congresses, some of them in collaboration with other national and neighboring state
societies. In 1972 the congress was held together with the German society for biophysics at
Erlangen. The congress 1981 was the first with
the Austrian sister organization (now “Österreichische Gesellschaft für Medizinische Physik
(Austrian society for medical physics) ÖGMP). In
additional collaboration with the Swiss society
(now “Schweizerische Gesellschaft für Strahlenbiologie und Medizinische Physik” (Swiss society
of radiobilogy and medical physics) the first 3country congress with the congress president
Guelfo Poretti (Bern) took place at Bern in 1985.
Since then 8 congresses of this kind have been
organized together with all three societies. Two
times the “World congress on medical physics and biomedical
engineering” was hosted in Germany: 1982
at Hamburg, organized
by Dietrich Harder
(Göttingen) and HansKarl
Leetz
(Homburg/Saar)on behalf of the DGMP and
2009 at Munich with
Wolfgang
Schlegel
(Heidelberg) as one of
the two congress presidents. The RöntgenDietrich Harder

centenary in 1995 was
celebrated by a DGMP
congress lead by Jürgen Richter (Würzburg)
with EFOMP and IOMP
participation at Würzburg, where Wilhem
Conrad Röntgen made
his famous discovery of
the X-rays. In 2005 the
“14th international conference on medical
physics” in cooperation Jürgen Richter
with IOMP, EFOMP
and DGBMT was organized by Willi Kalender
(Erlangen) at Nuremberg. The proceedings of
the DGMP congresses are available in print for
the years 1975-2001 and 2003-2006. In 2002
and from 2007 on the proceedings were only
published in electronic form. More information is
available at www.dgmp.de.
Another internationally shared institution for continuing education in medical physics is the annual winter school organized by the three
German-speaking societies DGMP, ÖGMP and
SGSMP. Since 1989 two courses of one week on
different topics out of the field of medical physics
take place at the hotel Pichlmayergut at
Pichl/Styria. Originally, this winter school was
intended only for non-radiologic topics (in the first
year: medical optics and laser applications), but
already in the following year topics out of the field
of radiology (diagnostics, nuclear medicine and
radiotherapy) were included.
The preparations for the foundation of the quarterly scientific journal “Zeitschrift für Medizinische
Physik” started in 1989. In September of the
following year a first test issue was published and
1991 regular distribution of the journal started. At
that time, the journal was edited by DGMP and
ÖGMP with the first coordinator Dietrich Harder
(Göttingen) for the first 7 years. In 1996 the
Swiss SGSMP joined the editorial board and
since 2000 one editor is nominated by each of
the three German-speaking societies. The
“Zeitschrift für Medizinische Physik” has gained
international reputation shown by an impact factor of 1,212 (as of December 2012). The journal
publishes articles in German, English and French
(!), but a paper in French has not been submitted
up to now to the knowledge of the authors.
Shortly after the foundation of the DGMP, a first
description of the situation of medical physics in
Germany was prepared in 1971. Statements on
the certification and continued professional edu-
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cation followed. The first
technical physics report
on the “principles of
treatment planning in radiotherapy with computers” was published in
1981. This initiated the
later so-called series of
“DGMP-Berichte” that
are
peer
reviewed.
Since 1981 21 “DGMPBerichte” have been
published, most of them
are available via the DGRichard Glocker, the
first DGMP Honorary MP homepage or copies
can be ordered from the
Member and W.C.
office of DGMP at Berlin.
Röntgen’s last PhD.
DGMP awards as special honor for merits in the field of medical physics each year the Glocker-medal since 2002,
named after Richard Glocker, who was the last
Ph.D. student of W.C. Röntgen and the first
honorary member of DGMP. The scientific activities are promoted by several awards granted by
the industry on the annual DGMP congress since
1988. Philips sponsors the award for young scientists, Varian awards for the best poster and
Helax for the best presentation on the congress.
Since 1998 Philips and Elekta agreed to add an
Elekta award so that they are awarded alternating each year. Every two years since 2002 the
DGMP science award donated by Siemens
rounds up this series of honors.
The general assembly of DGMP decided in 2004
to restructure the organization of DGMP aiming
at a better representation of the scientific work in
the different fields in medical physics. Three
specialist fields were introduced: therapeutic
methods, biomedical imaging and biomedical
measuring methods and signal processing. The
working groups within DGMP that had formed
themselves already soon after the foundation of
the society and were formally introduced into the
constitution of DGMP in 1988, are now linked to
one of these specialist fields. Many of the
“DGMP-Berichte” were prepared by one of these
working groups, representing an important factor
of the scientific life and exchange of knowledge
within DGMP. The representatives of these specialist fields are member of the DGMP board to
ensure the coordination of this work with the
society. A special aim of these representatives is
also laid on the promotion of young academics
and the continued professional education in
these fields.

The political change in Germany 1989/1990 did
not pass by DMGP without any trace. Shortly
after the fall of the wall on the 9th November 1989
first personal contacts between medical physicists of east and west were established. Before
only visits of people form the west part of Germany were possible, while only few selected persons of the east part of Germany could
participate at meetings in the west. The first joint
scientific meeting took place on 19th-22nd September 1990 at Göttingen under the congress
president Dietrich Harder. Since then medical
physicists of the former GDR are actively participating in all parts of the DGMP.
The contacts between east and west medical
physicists naturally were very close at Berlin and
the surrounding region after the fall of the wall.
Independent of the DGMP but with participation
of lots of DGMP members the “Berufsverband
der Physiker in der Medizin für Berlin-Brandenburg (professional organization of physicists in
medicine for Berlin and Brandenburg, BPMB)”
was founded on 30th September 1990 as separate society. Initiated by this first regional subsection of medical physicists, DGMP adopted this
model of regional sections in the subsequent
years, so on 30th September 1993 the DGMP
section Berlin-Brandenburg was founded, too.
Other regional sections like “Mitte” and “Nord”
followed, so that now seven regional sections are
existing. The chairmen of these sections are
members of the advisory board of DGMP, that
supports the DGMP board according to the constitution of the society.
Three years ago, the “Deutsche Gesellschaft für
Medizinische Physik” could celebrate its 40th
anniversary. It has now more than 1300 members and is very well integrated into the scientific
life in Germany. It keeps intensive international
contacts, especially to the European Federation
of Organisations for Medical Physics.

Dietlof Puppe

Hans-Joachim Klaus Welker
Schopka

(Translation: Markus Buchgeister/Richard Bayford)
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Errata correction:
The figure 2 in the article on the “Medical Physics Department Organisation at the Karolinska University Hospital, Stockholm, Sweden” by Annette Fransson-Andreo on page 11 in the last issue of
the European Medical Physics News Summer 2012 was not reproduced correctly.
See below for the correct version.

Fig. 2: The academic platform of medical radiation physics in Stockholm.

EFOMP School for MPE
July 4 – July 6, 2013 Prague
The Czech Association of Medical Physicists in
collaboration with EFOMP and Department of
Dosimetry and the Application of Ionizing Radiation at the Czech Technical University in Prague
would like to invite you to the EFOMP School for
Medical Physics Experts in Prague this summer.
The school will be aimed at advanced tasks
related to PET/CT-from specification of PET/CT

system properties to image reconstruction, fusion and evaluation. The school is accredited by
EFOMP and is intended for practicing clinical
Medical Physicists who want to become an MPE
in Nuclear Medicine. It will be held in English; for
more information please go to:
http://www.csfm.cz/Summer2013.html
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Scientific Meetings
7-11 March 2013
European Congress of Radiology (ECR)
Vienna, Austria
Info: www.myESR.org

12-13 September 2013
2nd World Congress of Clinical Safety
Heidelberg, Germany
Info: www.iarmm.org/2WCCS/

12-14 March 2013
IAEA-RPOP Technical Meeting on Justification
of Medical Exposure and the use of Appropriateness Criteria; Vienna, Austria

18–21 September 2013
44th Annual Meeting of the German Society for
Medical Physics( DGMP)
Cologne, Germany
Info: www.dgmp-kongress.de

19-23 April 2013
2nd ESTRO Forum 2013
Geneva, Switzerland
Info: www.estroevents.org/ESTROevents/Pages/2eiof2013.as
px

22-25 September 2013
ASTRO Annual Meeting
Atlanta, GA USA
Info: www.astro.org/Meetings-and-Events/2013Annual-Meeting/Index.aspx

6-9 May 2013
17th International Conference on the Use of
Computers in Radiation Therapy (ICCR2013)
Melbourne, Australia.
Info: www.ccr2013.org

9-23 October 2013
EANM'13 - Annual Congress of the European
Association of Nuclear Medicine
Lyon, France
Info: eanm13.eanm.org/

11-13 June 2013
BiGART2013 - Acta Oncologica Symposium on
Biology-Guided Adaptive Radiotherapy
Aarhus, Denmark
Info: www.bigart2013.dk/

1-6 December 2013
RSNA Annual Meeting, Radiological Society of
North America
Chicago, USA
Info: www.rsna.org/Annual_Meeting.aspx

30 June–5 July 2013
EUROMAR
Hersonissos, Crete, Greece,
Info: www.euromar2013.org

27–30 May 2014
The Second International Conference on Radiation and Dosimetry in Various Fields of Research
Nis, Serbia
Info: www.rad2014.elfak.rs

17-19 July 2013
Medical Image Understanding and Analysis
Birmingham, UK
Info: events.cs.bham.ac.uk/miua2013/

20-24 July 2014
AAPM 56th Annual Meeting
Austin, TX USA
Info: www.aapm.org/meetings/

4-8 August 2013
AAPM 55th Annual Meeting of the American
Association of Physicists in Medicine
Indianapolis, USA
Info: www.aapm.org/meetings/2013AM

11-14 September 2014
8th EMPEC Athens, Greece

1-4 September 2013
20th International Conference on Medical Physics and Biomedical engineering (ICMP).
Sponsored by IOMP, EFOMP and IPEM
Brighton, UK
Info:www.icmp2013.org

30 Nov- 5 Dec 2014
RSNA Annual Meeting
Chicago USA
Info: rsna.org/
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