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ABSTRACT

Objectives: The objective of this study is to evaluate dose reference levels (DRLs) to provide quality images with minimal radiation dose to patients 
during the X-ray examination by employing the as low as reasonably achievable principle (as low as reasonably achievable).

Methods: The DRLs were measured with a dose area product (DAP) meter (KERMAX-Plus SDP, model 120–210), and data were compared with other 
studies. The local DRL values were calculated at 75 % of the mean DAP value.

Results: The measured minimum DRL value for hand-anterior to posterior examination was 0.04 Gy.cm2 and for routine chest-posterior to anterior 
view, it was 0.59 Gy.cm2 in this study. The maximum measured DRL value was 2.75 Gy.cm2 for lumbar spine lateral radiography, but this was also much 
lower than other reported studies.

Conclusion: The DAP meter provides a reliable estimation of DRLs values and assists in the optimization of radiation dose, without compromising 
image quality during the X-ray examination practice in a radiology department.
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INTRODUCTION

Today, X-rays are used as a primary scientific tool to diagnose and 
treatment of diseases in hospitals [1,2]. In the present scenario, the use 
of X-ray imaging and facilities are increasing day by day, but assessment 
of radiation dose is required during the medical imaging procedure 
in the radiodiagnosis department. In fact, in diagnostic radiology, 
doses are very low, but it is the largest source of man-made radiation 
and contributes the maximum radiation to the environment [3,4]. 
Therefore, knowledge of radiation output measurement plays a key role 
in obtaining the best quality images and reducing radiation hazards. 
This radiation dose assessment helps to know about real radiation risks 
and imaging techniques. There are three main key pillars for radiation 
protection purposes: justification, optimization, and dose limits. Each 
medical imaging procedure must be justified by its harm and benefits. 
After justification, dose optimization needs to be done by employing the 
as low as reasonably achievable principle [5-9]. Dosimetry is another 
method to optimize radiation dose to patients. Therefore, dosimetry is 
considered in the quality assurance (QA) program, and as a result, dose 
reference levels (DRLs) are achieved easily. This DRL is characterized by 
two components: Dose area product (DAP) and entrance surface dose 
(ESD). Initially, routine dosimetry and X-ray instrument quality control 
(QC) programs done in the United States have proven the use of DRLs 
and their effectiveness in decreasing patient doses during imaging. 
The results of ESD declined up to 50–70% between the years 1964 
and 2004. In different cities or countries, DRLs can be defined as local 
dose reference levels (LDLs), while nationwide assessment is called 
national LDLs (NLDLs), but for similar medical imaging procedures, 
LDLs or NLDLS may be different values [10-16]. Various techniques 
exist for assessing the ESD, such as employing a DAP meter to quantify 
the overall radiation exposure considering the irradiated tissue area, 
utilizing a thermoluminescence dosimeter for direct measurement 

of the administered dose, or a few mathematical empirical formulas. 
DAP meter is a very simple and useful radiation dose descriptor that 
provides quick measured radiation doses of patients [17-20]. These 
measured radiation doses are directly proportional to the biological 
effects of radiation, depending on the dose and the part of the body 
being exposed to radiation [21,22]. Therefore, the DAP meter is 
helpful for the X-ray machine’s functional evaluation and QA as well. 
The DAP meter value is independent of the distance (r) to the X-ray 
source but depends on applied KVp, mAs, or altering the field size, 
and provides its measurements in Gy*m2. DAP meter readings vary for 
the same exposure factors or the same medical imaging procedure in 
conventional, computed radiography (CR), or digital radiography types 
of machines. The major advantage of the DAP meter is that, nowadays, 
it is built into X-ray machines. So that DAP meter values can be double-
verified by applying another DAP meter below the collimator and 
creating LDRLs for an institute [23-25].

METHODS

This study was approved by the Office of the Ethics Committee, SMS 
Medical College and Attached Hospitals, Jaipur (Reference No: 731/MC/
EC/2023) and conducted in the SMS Hospital, Jaipur, during the period 
from July 2023 to February 2024. X-ray machine’s (CR system) QA and 
QC were performed as per Atomic Energy Regulatory Board guidelines 
before this study [26]. Radiation doses were measured for all adult 
patients (Age ≥15 years) who were prescribed medical imaging by the 
physician throughout this period. The exclusion criteria of this study 
were only a special view of medical imaging of the body part, which was 
requested sparingly and only when required. A total of 600 patients were 
selected randomly out of them, 356 were male and 244 were female. The 
physical parameters such as patient data (age, sex, height, and weight), 
applied exposure factors (kVp, mAs, and distance), and type of imaging 
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projection of body part (lumbar spine – anterior to posterior [AP] or Lat, 
skull-AP or Lat, kidney ureter bladder  -AP, chest-posterior to anterior 
[PA], flat plate abdomen, leg-AP, knee joint-AP, foot with ankle-AP, and 
hand-AP) were included for dose estimation and data accumulation.

DAP meter can measure the output of an X-ray tube having an energy 
range of 40–150 kVp; therefore, a calibrated DAP meter (KERMAX-Plus 
SDP, model 120–210) was used for this study. It was capable of working 
on temperatures −20°–+50°, relative humidity 10–90% (without 
condensation), and pressure 500–1062 hPa. This DAP meter comprises an 
ionization chamber and a DAP reader. First, the ionization chamber was 
attached under the collimator and connected to its reader with a connecting 
cable to provide readings within 1–3 S. Measured doses were obtained 
in Gy*m2 units, which were converted into Gy*cm2 for data analysis and 
comparison [27-29]. The mean, minimum, maximum, median, first, and 
third quartile values were calculated from DAP meter readings. The DAP 
meter data of this study were also compared with other studies for LDLs.

RESULTS

In this study, data from 600 patients were collected and summarized. 
Table  1 illustrates radiographic and demographic parameters, 
including patient age, weight, height, applied kVp, and mAs with 
average ranges. Table 2 summarizes the measured average DAP meter 
values of 12 types of radiographic projections. These DAP meter values 
were computerized to obtain mean, standard deviation (SD), minimum, 
maximum, median, first, and third quartile values. The minimum DAP 
meter values were found in the hand-AP projection. For the hand-AP 
projection, the minimum of average, maximum, and quartile 3rd values 
were 0.01, 0.05, and 0.04 Gy*cm2. The DAP meter values were found to 
be maximum for the lumber spine-lateral projection. The minimum of 
average, maximum, and quartile 3rd values for the lumber spine-lateral 
projection were 1.49, 2.75, and 2.75 Gy*cm2. The chest-PA projection is 

the most important and prescribed X-ray for the patient. In this study, 
the measured DAP meter values for chest-PA projection were found 
within range. The minimum of average, maximum, or quartile 3rd values 
were 0.28, 0.60, and 0.59 Gy*cm2 for chest-PA projection.

Table  3 summarizes the ten types of X-ray imaging projections with the 
results of this study and another group, as Zarghani et al. (2023), Zarghani 
et al. (2015), Shandiz et al. (2014), Bouzarjomehri et al. (Iran-2004), and 
National Radiation Protection Board (1996) studies. This comparative data 
illustrates lower LDRLs values than other studies. Fig. 1 illustrates the mean 
and SD values in various radiographic projections in this study, and Fig. 2 
illustrates the lower LDRLs when compared to Iran’s (2004) LDRLs values.

DISCUSSION

Ionizing radiation is more harmful than non-ionizing radiation, it 
produces two types of effects known as stochastic and non-stochastic 
that depends on the type of radiation, energy, and exposure time. 
Stochastic effects appear after a threshold radiation dose, but non-
stochastic effects have no threshold dose. Therefore, it is said that no 
radiation dose is safe. In the radiology department, low radiation doses 
are used for imaging purposes, which may affect chronic diseases, 
such as leukemia and cardiovascular diseases [30]. Simultaneously, 
numerous approaches are being actively pursued by researchers to 
identify the etiology and treatment of cancer; therefore, from the 
radiation protection point of view, radiation doses in each medical 
imaging procedure must be measured [31,32]. This study depicts the 
information regarding radiation doses delivered to the patients during 
medical imaging for different imaging projections. This patient data 
are used to create institutional LDRLs, and it was compared with other 
established DRL values to refuse errors and discrepancies. For individual 
patients, the maximum to minimum ratio of the DAP meter is varied by 
0.2 in chest radiography, and this type of variation was also reported by 

Table 2: The mean±SD, minimum, maximum, first quartile, and third quartile of DAP meter values for X‑ray examination

S. No. Projection Mean±SD Min Max 1st Quartile Median 3rd Quartile
1. Chest PA* 0.44±0.13 0.2837 0.6012 0.2867 0.4085 0.5910
2. FPA* 0.36±0.10 0.234 0.5428 0.2765 0.3455 0.4619
3. KUB* 2.46±0.73 1.2323 3.4081 1.6463 2.4169 3.4081
4. L.S.‑AP* 1.10±0.30 0.7246 1.5363 0.7246 1.0652 1.5363
5. L.S. Lat* 2.16±0.51 1.4935 2.7516 1.4935 2.2585 2.7516
6. Skull‑AP* 0.29±0.10 0.1748 0.4215 0.1748 0.3365 0.4215
7. Skull‑Lat* 0.39±0.12 0.2559 0.5664 0.2559 0.3565 0.5664
8. Pelvis‑AP* 1.56±0.15 1.2565 1.8715 1.4516 1.5611 1.5896
9. Leg‑AP* 0.11±0.03 0.0621 0.1567 0.0621 0.1176 0.1567
10. KneeJoint‑AP* 0.13±0.02 0.1176 0.1567 0.1176 0.1375 0.1567
11. Ankle c̅ Foot‑AP* 0.13±0.01 0.1176 0.157 0.1176 0.1176 0.1567
12. Hand‑AP* 0.03±0.01 0.0192 0.0556 0.02525 0.0286 0.0456
*Values represent mean±standard deviation (n=50). PA: Posterior to anterior, FPA: Flat plate abdomen, KUB: Kidney ureter bladder, AP: Anterior 
to posterior

Table 1: The radiological and patient parameters (age, weight, height, applied kVp, and mAs). The radiological parameters help to 
calculate the dose, and patient parameters help to calculate the BMI and body separation

S. No. Projection Number* Age (year) Patient weight (Kg) Height (cm) Total voltage (kVp) mAs
1. Chest PA 50 36.5 (16–62) 56.82 (36–75) 165.9 (144–199) 59.980 (57–64) 10.660 (8–13)
2. FPA 50 36.16 (18–60) 57.02 (40–75) 163.45 (130–190) 65.200 (60–70) 25.920 (20–32)
3. KUB 50 36.59 (18–60) 56.78 (40–75) 165 (146–189) 70.00 (65–75) 41.633 (65–75)
4. L.S.‑AP 50 36.14 (18–60) 56.22 (37–70) 166 (145‑188) 70.00 65‑75) 41.633 (35–50)
5. L.S. Lat 50 36.42 (18–60) 56.22 (37–70) 166.35 (145–189) 75.00 (70–80) 56.320 (40–65)
6. Skull‑AP 50 35.90 (17–60) 57.41 (40–75) 162.9 (140–194) 58.653 (56–62) 16.327 (13–20)
7. Skull‑Lat 50 36.898 (17–60) 57.408 (40–75) 162.9 (140–194) 58.655 (56–62) 16.377 (13–20)
8. Pelvis‑AP 50 36.020 (18–16) 56.204 (39–70) 166.25 (143–195) 70 (65–75) 40.653 (32–50)
9. Leg‑AP 50 36.143 (15–70) 55.061 (28–72) 170.6 (149–203) 52 (50–54) 8 (6–10)
10. Knee Joint‑AP 50 39.102 (16–63) 57.163 (28–70) 162.7 (140–187) 53.020 (52–54) 9.020 (8–10)
11. Ankle c̅ Foot‑AP 50 36.306 (16–60) 55.592 (28–70) 168.95 (142–194) 52.980 (52–54) 8.980 (8–10)
12. Hand‑AP 50 33.82 (15–70) 51.52 (28–77) 165.76 (146–189) 52.120 (50–54) 5.080 (4–6)
PA: Posterior to anterior, FPA: Flat plate abdomen, KUB: Kidney ureter bladder, AP: Anterior to posterior



175

Asian J Pharm Clin Res, Vol 18, Issue 8, 2025, 173-176
	 Prajapati et al.

other studies [33,34]. In this study, the measured DAP meter values for 
all 12 types of radiological examination are closer to other studies, and 
the minimum DRL value is 0.04  Gy.cm2 for hand-AP examination, and 
routine chest-PA view examination, it is found to be 0.59 Gy.cm2 which 
is much less to other similar studies [35-38]. The maximum measured 
DRL value was 2.75 Gy.cm2 for lumbar spine lateral radiography, but this 
was also much lower than other reported studies. In the present study, 
no significant relation was found between patient weight, height, age, or 
sex with DAP meter values, but a weighty correlation was noticed with 
applied kVp, mAs, collimation, and film-to-source distance to calculate 
doses by a mathematical formula. The results of this study are uniform 
with the literature [14]. This type of study helps to optimize patient’s 

radiation doses without compromising image quality. LDRL values can 
be reduced by periodic QA and QC tests of machines as required, training 
of radiation technologists by conducting refresher courses, following 
DRLs and guidelines, using appropriate immobilization devices, and 
managing the duty hours of radiation technologists [39,40]. This type of 
study must be performed within a 3–5-year gap.

CONCLUSION

This study helps to create LDRLs for an institute, which provides a way 
to reduce patient radiation doses with better image quality. Radiation 
technologists can balance both risks and advantages in various medical 
procedures with the help of LDRL values. Periodic QA and QC increase 
the life of the X-ray machine.

ACKNOWLEDGMENT

This work is supported by the former Radiodiagnosis HOD of JK Lone 
Hospital, the former HOD of the Radiotherapy department, and my 
colleagues.

AUTHORS’ CONTRIBUTIONS

Mr. Ajay Prajapati: Conceptualization, methodology, writing – original 
draft, and resources. Dr.  Vijay Kumar Srivastava: Formal analysis and 
Software. Dr.  Arun Chougule: Conceptualization, methodology, and 
data curation. Dr. Pooja Sharma: Editing and Software. Dr. Desh Deepak 
Singh: Supervision, project administration, writing – review and editing.

CONFLICTS OF INTEREST

None.

FUNDING

This research did not receive any specific grant from funding agencies 
in the public, commercial, or not-for-profit sector.

STATISTICAL ANALYSIS
These DAP meter values were presented as mean±SD, minimum, 
maximum, median, first, and third quartile values. Statistical analysis 
was performed using Microsoft Excel 19.

ETHICS APPROVAL

Ethics approval for this study was granted by the office of the Ethics 
Committee, SMS Medical College and Attached Hospitals, Jaipur 
(Reference No: 731/MC/EC/2023).

REFERENCES

1.	 Webster EW. X  rays in diagnostic radiology. Health Phys. 
1995  Nov;69(5):610-35. doi: 10.1097/00004032-199511000-00001, 
PMID 7558857

Table 3: Results of this study, DRLs with other study DRLs

Projection This Study Zarghania (2023) 
conventional

Zarghania (2023) 
Digital

Zarghanib 
(2015)

Shandizc 
(2014)

Irand 
(2004)

NRPBe 
(1996)

Chest PA 0.59 ‑ ‑ 0.64 0.25 0.97 1
FPA 0.46 0.46 0.46 2.15 1.29 4.06 6
KUB 3.40 ‑ ‑ ‑ ‑ ‑ ‑
L.S.‑AP 1.53 0.93 2.12 1.99 0.7 3.43 6
L.S. Lat 2.75 2.73 3.04 3.83 1.52 8.41 14
Skull‑AP 0.42 0.30 0.38 1.22 0.42 2.85 3
Skull‑Lat 0.56 0.21 0.31 1.01 0.39 1.93 1.5
Pelvis‑AP 1.58 0.78 1.25 1.47 1.09 3.15 4
Ankle c̅ Foot‑AP 0.15 ‑ ‑ ‑ ‑ ‑ ‑
Hand‑AP 0.04 ‑ ‑ ‑ ‑ ‑ ‑
This table illustrates that various studies were performed from time to time, but the DRLs of this study are also closer to them. aZarghani et al., 2023. bZarghani and 
Bahreynl Tossi, 2015. cShandiz et al., 2014. dBouzarjomehri et al., 2004. eNational Radiological Protection Board, 1996. PA: Posterior to anterior, FPA: Flat plate abdomen, 
KUB: Kidney ureter bladder, AP: Anterior to posterior

Fig 1: The bar graph illustrates the mean and standard deviation 
values in various radiographic projections. *Values represent 

mean±standard deviation (n=50)

Fig 2: A comparison of the dose reference levels (DRL) values of 
this study with the Iran (2004) study, and the bar graph illustrates 

that the DRL values of this study are lower than Iran study



176

Asian J Pharm Clin Res, Vol 18, Issue 8, 2025, 173-176
	 Prajapati et al.

2.	 Howell JD. Early clinical use of the X-ray. Trans Am Clin Climatol 
Assoc. 2016;127:341-9. PMID 28066069, PMCID PMC5216491

3.	 Compagnone G, Baleni MC, Pagan L, Calzolaio FL, Barozzi L, 
Bergamini C. Comparison of radiation doses to patients undergoing 
standard radiographic examinations with conventional screen-film 
radiography, computed radiography and direct digital radiography. 
Br J Radiol. 2006  Nov;79(947):899-904. doi: 10.1259/bjr/57138583, 
PMID 17065288

4.	 Shimizu Y, Kodama K, Nishi N, Kasagi F, Suyama A, Soda M, et al. 
Radiation exposure and circulatory disease risk: Hiroshima and Nagasaki 
atomic bomb survivor data, 1950-2003. BMJ. 2010 Jan 14;340:b5349. 
doi: 10.1136/bmj.b5349, PMID 20075151

5.	 Bevelacqua JJ. Practical and effective ALARA. Health Phys. 
2010  May;98  Suppl  2:S39-47. doi: 10.1097/HP.0b013e3181d18d63, 
PMID 20386191

6.	 ICRP PUBLICATION 154. Optimisation of radiological protection 
in digital radiology techniques for medical imaging. Ann 
ICRP.  2023  Jul;52(3):11-145. doi: 10.1177/01466453231210646, 
PMID 39248042

7.	 Wilson LJ, Newhauser WD. Justification and optimization of radiation 
exposures: A  new framework to aggregate arbitrary detriments 
and benefits. Radiat Environ Biophys. 2020  Aug;59(3):389-405. 
doi: 10.1007/s00411-020-00855-w, PMID 32556631

8.	 Sodhi KS, Krishna S, Saxena AK, Sinha A, Khandelwal N, Lee EY. 
Clinical application of ‘justification’ and ‘optimization’ principle of 
ALARA in pediatric CT imaging: “How many children can be protected 
from unnecessary radiation?” Eur J Radiol. 2015  Sep;84(9):1752-7. 
doi: 10.1016/j.ejrad.2015.05.030, PMID 26072096

9.	 Martin CJ, Kortesniemi MK, Sutton DG, Applegate K, Vassileva J. 
A strategy for achieving optimisation of radiological protection in digital 
radiology proposed by ICRP. J Radiol Prot. 2024 Nov 18;44(4):041511. 
doi: 10.1088/1361-6498/ad60d1, PMID 39555658

10.	 Marshall NW, Chapple CL, Kotre CJ. Diagnostic reference levels in 
interventional radiology. Phys Med Biol. 2000 Nov 21;45(12):3833-46. 
doi: 10.1088/0031-9155/45/12/323

11.	 Liu Q, Suleiman ME, McEntee MF, Soh BP. Diagnostic reference 
levels in digital mammography: A  systematic review. J  Radiol 
Prot. 2022  Jan  17;42(1):011503. doi: 10.1088/1361-6498/ac4214, 
PMID 34891143

12.	 Jose A, Kumar AS, Govindarajan KN, Sharma SD. Assessment of 
regional diagnostic reference levels in dental radiography in Tamil 
Nadu. J  Med Phys. 2022  Jan-Mar;47(1):86-92. doi: 10.4103/jmp.
jmp_119_21, PMID 35548027, PMCID PMC9084574

13.	 Edmonds K. Diagnostic reference levels as a quality assurance tool. 
Radiographer. 2009 Dec 1;56(3):32-7. doi: 10.1002/j.2051-3909.2009.
tb00107.x

14.	 Ruiz-Cruces R, Vano E, Carrera-Magariño F, Moreno-Rodriguez  F, 
Soler-Cantos MM, Canis-Lopez M, et al. Diagnostic reference 
levels and complexity indices in interventional radiology: A national 
programme. Eur Radiol. 2016  Dec;26(12):4268-76. doi: 10.1007/
s00330-016-4334-2, PMID 27384609

15.	 O’Hora L, Neville N, Tuffy J, Craig A, O’Brien K, Sugrue K, et al. 
Establishing national diagnostic reference levels in radiography, 
mammography, and dual-energy X-ray absorptiometry services in 
Ireland and comparing these with European diagnostic reference levels. 
Eur Radiol. 2023  Dec;33(12):9469-78. doi: 10.1007/s00330-023-
09992-4, PMID 37505250

16.	 Ou-Saada I, Boujemaa S, Campoleoni M, Brambilla R, Bentayeb  F. 
Local diagnostic reference levels in interventional radiology. 
J  Med Imaging Radiat Sci. 2020  Jun;51(2):307-11. doi: 10.1016/j.
jmir.2020.02.004, PMID 32278664

17.	 Yakoumakis E, Tsalafoutas IA, Nikolaou D, Nazos I, 
Koulentianos E, Proukakis C. Differences in effective dose estimation 
from dose-area product and entrance surface dose measurements in 
intravenous urography. Br J Radiol. 2001  Aug;74(884):727-34. doi: 
10.1259/bjr.74.884.740727, PMID 11511498

18.	 Adambounou K, Sedo K, Yao Adigo AM, Sonhaye L, Sodogas F, 
Adjenou V. Dosimetry of pediatric chest X-ray examinations in Togo. 
J  Med Imaging Radiat Sci. 2021  Jun;52(2):265-71. doi: 10.1016/j.
jmir.2021.01.006, PMID 33632622

19.	 Kron T, Lonski P, Yukihara EG. Thermoluminescence dosimetry 
(TLD) in medicine: Five ’w’s and one how. Radiat Prot Dosimetry. 
2020 Nov 1;192(2):139-51. doi: 10.1093/rpd/ncaa212, PMID 33429435

20.	 Zhao A, Resnick S, Burton CS, Fadhel M. Deciphering the 
radiation dose summary page in interventional fluoroscopy. 
RadioGraphics. 2024 Aug;44(8):e230197. doi: 10.1148/rg.230197, 
PMID 39088363

21.	 Mohan S, Chopra V. Biological effects of radiation. Netherlands: 
Elsevier; 2022. p. 485-508. doi: 10.1016/b978-0-323-85471-9.00006-3

22.	 Lumniczky K, Impens N, Armengol G, Candéias S, Georgakilas AG, 
Hornhardt S, et al. Low dose ionizing radiation effects on the 
immune system. Environ Int. 2021  Apr;149:106212. doi: 10.1016/j.
envint.2020.106212, PMID 33293042, PMCID PMC8784945

23.	 Nickoloff EL, Lu ZF, Dutta AK, So JC. Radiation dose descriptors: 
BERT, COD, DAP, and other strange creatures. RadioGraphics. 
2008  Sep-Oct;28(5):1439-50. doi: 10.1148/rg.285075748, 
PMID 18794317

24.	 Hart D, Hillier MC, Wall BF. National reference doses for common 
radiographic, fluoroscopic and dental X-ray examinations in the UK. 
Br J Radiol. 2009  Jan;82(973):1-12. doi: 10.1259/bjr/12568539, 
PMID 18852213

25.	 Du Y, Liu C, Zhang J, Chen X, Fu H, Wu H. Dose-area-product 
(DAP) modelling of Siemens max-series X-ray digital radiography 
(DR) systems. Radiat Phys Chem. 2021;181:109311. doi: 10.1016/j.
radphyschem.2020.109311

26.	 Atomic Energy Regulatory Board. Safety Code for Medical Diagnostic 
x-Ray Equipment and Installations; 2001 Sep. Available from: https://
statehealthsocietybihar.org/drs/aerb_safety_codes.pdf

27.	 Nettleton JS, Gill JR. Calibration frequency of DAP meters. Br J 
Radiol. 2001  Nov;74(887):1078-9. doi: 10.1259/bjr.74.887.741078, 
PMID 11709480

28.	 Kisielewicz K, Truszkiewicz A, Wach S, Wasilewska-Radwańska M. 
Evaluation of dose area product vs. patient dose in diagnostic 
X-ray units. Phys Med. 2011  Apr;27(2):117-20. doi: 10.1016/j.
ejmp.2010.07.001, PMID 20674429

29.	 Hetland PO, Friberg EG, Ovrebø KM, Bjerke HH. Calibration of reference 
KAP-meters at SSDL and cross calibration of clinical KAP-meters. 
Acta Oncol. 2009;48(2):289-94. doi: 10.1080/02841860802287124, 
PMID 18759141

30.	 Shin E, Lee S, Kang H, Kim J, Kim K, Youn H, et al. Organ-specific 
effects of low dose radiation exposure: A comprehensive review. Front 
Genet. 2020 Oct 2;11:566244. doi: 10.3389/fgene.2020.566244, PMID 
33133150, PMCID PMC7565684

31.	 Mehdi S, Chauhan A, Dhutty A. Cancer and new prospective to treat 
cancer. Int J Curr Pharm Res. 2023  Nov  15:16-22. doi: 10.22159/
ijcpr.2023v15i6.3078

32.	 Islam T. Membrane marker sensory strategy (MMSS) is a new 
concept in cancer therapy: A  hypothesis. Int J Pharm Pharm Sci. 
2016 Dec 1;8:314-7. doi: 10.22159/ijpps.2016v8i12.14211

33.	 Brennan PC, Johnston D. Irish X-ray departments demonstrate varying 
levels of adherence to European guidelines on good radiographic 
technique. Br J Radiol. 2002  Mar;75(891):243-8. doi: 10.1259/
bjr.75.891.750243, PMID 11932218

34.	 Rainford LA, Al-Qattan E, McFadden S, Brennan PC. CEC analysis 
of radiological images produced in Europe and Asia. Radiography. 
2007;13(3):202-9. doi: 10.1016/j.radi.2006.04.007

35.	 Aliasgharzadeh A, Mihandoost E, Masoumbeigi M, Salimian M, 
Mohseni M. Measurement of entrance skin dose and calculation of 
effective dose for common diagnostic X-ray examinations in Kashan, 
Iran. Glob J Health Sci. 2015  Feb  24;7(5):202-7. doi: 10.5539/gjhs.
v7n5p202, PMID 26156930, PMCID PMC4803878

36.	 Schauer DA, Linton OW. NCRP Report No.  160, Ionizing radiation 
exposure of the population of the United States, medical exposure--are 
we doing less with more, and is there a role for health physicists? Health 
Phys. 2009  Jul;97(1):1-5. doi: 10.1097/01.HP.0000356672.44380.b7, 
PMID 19509507

37.	 Rabiu JA, Raheem IO, Kolawole AA, Adeniji QA, Bello AS. 
Assessment of Entrance Skin Dose and Effective Dose of Common 
Diagnostic X-ray Examinations in Federal Teaching Hospital Gombe, 
North-Eastern Nigeria; 2022. Available from: https://www.ajol.info/
index.php/ijs/article/view/233914

38.	 Taha MT, Al-Ghorabie FH, Kutbi RA, Saib WK. Assessment of entrance 
skin doses for patients undergoing diagnostic X-ray examinations in 
King Abdullah medical city, Makkah, KSA. J  Radiat Res Appl Sci. 
2015;8(1):100-3. doi: 10.1016/j.jrras.2014.12.003

39.	 Moolman N, Mulla F, Mdletshe S. Radiographer knowledge and 
practice of paediatric radiation dose protocols in digital radiography in 
Gauteng. Radiography (Lond). 2020 May;26(2):117-21. doi: 10.1016/j.
radi.2019.09.006, PMID 32052787

40.	 Paulo G. The role of pediatric radiologists and radiographers: 
A different future from the past. Pediatr Radiol. 2021 Apr;51(4):529-
31. doi: 10.1007/s00247-019-04597-w, PMID 31897568


