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Abstract

Background: In our previous report', differences were observed in the acceptance of radiation
exposure among members of the Disaster Medical Assistance Team (DMAT), depending on
their occupation. Radiological technologists (hereafter “radiology technologists”) showed higher
acceptance of exposure during deployment, likely due to their greater knowledge of radiation
effects. In this study, we focused on physicians in the Nuclear Disaster Medical Relief Team
(hereafter “nuclear team”), analyzing differences between radiologists and non-radiologist
physicians regarding the proportion of members who accepted radiation exposure during team
activities, as well as their background factors.

Methods: Among 429 members of the nuclear disaster medical team (including 14
radiologists and 83 physicians from other specialties), we conducted logistic regression analysis
with the acceptance of additional radiation exposure (< 1 mSv or >1 mSv) as the dependent
variable, and five explanatory variables: type of institution, sex, age, profession, and concurrent
DMAT membership. We also compared radiation exposure acceptance and seven background
factors between radiologists and other physicians. Furthermore, among radiologists who
provided identified responses, we compared the acceptance of exposure between diagnostic and
therapeutic radiologists using the chi-square test.

Results:  Physicians from other specialties (odds ratio 4.95) and radiological technologists
(odds ratio 4.80) were independently and significantly more likely to accept “exposure of <1
mSv.” In background comparisons, significant differences were observed in concurrent DMAT
membership (7.7% vs. 85.5%) and experience in disaster deployment (15.4% vs. 69.9%), but no
differences were found in other items.

Discussion and Conclusion:  The findings suggest that there may be subgroups of physicians
outside radiology with higher acceptance of radiation exposure, particularly males, those
in their fifties, concurrent DMAT members, and those with disaster deployment experience.
Radiologists, on the other hand, had fewer concurrent DMAT members and less disaster field
experience, which may have led them to perceive risks as greater. Future studies should include
subgroup analyses of physicians from non-radiological specialties and re-examine radiologists’
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concerns about radiation exposure through direct questioning. Through such investigations,

we aim to ensure that physician members develop an appropriate understanding of their roles

during nuclear disasters.
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