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Editorial 

Radiation medicine for all 
Maurice Tubiana & Gerald P. Hanson 

A
t the end of the 19th century 
all expectations for medical 
innovations were turned 

towards microbiology and bio
chemistry which were then in their 
infancy, and no one could foresee 
new advances from physics. Yet, in 
less than a decade after the discovery 
of X-rays by Rontgen, radiology 
added a new dimension to clinical 
examinations by making it possible 
to study hidden anatomical lesions in 
live patients. 

Three dates stand out: in 1895, 
Rontgen discovered X-rays while 
experimenting with cathode rays 
(the same week that the Lumiere 
brothers introduced cinematography 
in France). The reign of the image 
had begun. The following year, 
Becquerel in Paris discovered 
radioactivity and, in 1897, J.J . 
Thomson discovered the electron. 
Within a decade, Rutherford , Planck 
and Einstein laid the foundations of 

WHO's policies and strategy. 
The issue of equity was clearly 

focused by radiologist Richard H. 
Chamberlain, in his seminal article 
"Basic radiology: a worldwide chal
lenge", published in 1970, which 
pointed out that two-thirds of the 
world's population had no access to 
even the simplest X-ray procedures. 
When WHO adopted its strategy of 
Health for All, a remedy for this in
equity- the Basic Radiological 
System (BRS), now updated by the 
WHO Imaging System-Radiography 
(WHIS-RAD)- was already being 
developed. Equity is also of 
paramount importance in radiation 
therapy; although over half of all 
cancer patients live in the develop
ing world, the majority of the 
developing countries do not have 
radiation therapy services. 

Efforts to improve equity must 
not result in useless or even harmful 
medical procedures. WHO has 

played a leading role in promoting 
the rational use of radiodiagnostic 
procedures, and has published rec
ommendations on quality assurance, 
on radiation protection, and on the 
clinical indications for diagnostic 
imaging. The key elements for 
improving equity and quality are 
having sufficient resources and mak
ing rational and effective choices for 
their use, coupled with relevant 
education and training. 

Medical imaging has achieved a 
technical level that was inconceiv
able 20 years ago, and this is only 
the beginning. The future for radiol
ogy is bright, with the promise of 
computer-assistance for obtaining, 
storing and transmitting images and 
for the planning of radiation therapy. 
Telematics opens a new door to 
teleprocessing of images and 
telemedicine. Tomorrow any physi
cian, in any part of the world, will be 
able to seek on-line advice from the 

greatest specialists for modern physics and its 
applications. In retro
spect, one is filled with 
admiration for the cre
ative genius of these sci
entists and the rapidity 
with which these discov
eries were made and their 
applications were spread 
throughout the world. 

" Science has no motherland, since human knowledge embraces the 
the interpretation of a 
difficult image. Great 
hopes are now focused 
on molecular biology, 
biotechnology, computer 
science and physics, and 
the world eagerly awaits 
the fruits of multidisci
plinary research. 

This issue of World 
Health provides an 
overview of today's 
technology in radiation 
medicine, covering vari
ous aspects of diagnostic 
imaging, radiation ther
apy and radiation pro
tection. Fundamental 
concepts of equity, qual
ity and ethics are also 
explored, as well as 

whole world.'' Louis Pasteur 

Professor Mourice Tubiana, President, 
Centre Antoine Bee/ere, Paris , and 
former President of the International 
Society of Radiology. 

Or G. P. Hanson, Senior Scientist and 
Chief of Radiation Medicine, World 
Health Organization. 

By the year 2000, the 
world 's population is 
expected to pass the 
6000 million mark, and 
both WHO and its many 
collaborators fervently 
hope that vast segments 
of the population will 
have access to the most 
essential elements of 
radiation medicine. • 


