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R AR T AREFHEFABNL IR, TEFERTIENIEK, EA-NTHFT. WMEREATEHY
H L. & T EFF E ¥ 4778 41 4 (International Organization for Medical Physics, IOMP) #4142 45 #, M X B4 A& it 7
BN, TAAMAEMag R Afn sk, AT KA EEE. RINARGEFWE R BRA R, BIATELE
AR IAGE, EEEER A EAEFAE. TAMKXELR, BACFRALERREXE, EEELXRAF
T8, FELSEFLN. FNLTESNE, FERZ L FARATTEZTERT, EEREIMEBEAEEHR
HERENF . £E, ZFEFMHARET EFWEARNEAF. xFEIEOHFT. ERERS)IFGE
REEABELZVHHEFWER. ZEAEKMETEARRFRRT BRI AR A& A FRAHR. HAR
ETNRIABEANR A G, B ERERARYMAH T FEEEFHEABRRELZEHE, ARBAZTRE,
mEEREE, BHFHER, REEHTREMFTELR T E0A RS, EELREQUIN T4/ NEE.
BAEETRRBAERG R E R, FETURCETHE. @) AR ENL, KEES 2R T
REETRSFROEK, BAEFWENTRELE.

Kkl EFWE, AR, BIRE, ZFHE, AL, AR

HRAE T~ 196348 BT 1Y 42 Bk e K (%) B= 22 W 3 ol 241
[ PR =249 #2H 21 (International Organization for
Medical Physics, IOMP)AE X, B=2#4 3 ny H Y
o3 3. BESE BRI IE P BRI DR TR 2 Wi RG
JPPOR, AARHGHRITYIEE . BRI B
YR T B Bl e S B e A PR
(https://www.iomp.org/definition-of-medical-physicists-
by-iomp/). BE2EY BRI H A8 B4 1 S = b
S, TEImR . FARFBEFEH R Im R IR 55 |
B HEF M & TAE (https://www.iomp.org/wp-con-
tent/uploads/2019/02/iomp_policy statement no 2 0.

4

pdf; https://www.iomp.org/wp-content/uploads/2019/02/
iomp_policy statement no 1 _0.pdf). IOMP/f -4 EkEE
YRS, O TR S R IX L 2R 904~
ER &AL, IR T 3000044 P EE I (https:/
www.iomp.org/organisation/). 3X 48 [X Ik 20 211 HE: M-
KRN B= Y P 21K & 2= (Asian-Oceania  Federation
of Organizations for Medical Physics, AFOMP), KiiM
= 2E W BRZH UK A 23 (Buropean Federation of Organiza-
tions for Medical Physics, EFOMP)., B4 Bi4l 41
.4 2> (Federation of African Medical Physics Organiza-
tions, FAMPO). i T S22 P25 (Latin. Ameri-
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can Medical Physics Association, ALFIM), "7k &)
PR 21K A 23 (Middle East Federation of Organizations
for Medical Physics, MEFOMP)F1 % . BE 29 #4121
14 2>(Southeast Asian Federation for Medical Physics,
SEAFOMP).

AL B TEMEIAR S BR B 22 Yy P ) R R .
R JEIT M M PTG Pk, S EE . AE,
FARSET MG R T REHET 2R B 2= 3
KR, ARICHFFETIOMPRIALIZ5H, M DX ISR £
K, BUT=A-HABIE R X, AFERIN KR .
TR H DX ORI AR Y 7 5 2 ) B & Je v R AN [R) 4o o5 Tk A
XS XA T BRI A R R AN RIBY B, A
T EPRAAE LA IX SO SRR AE S B 2 3k 2L
PR E SR, S, AR SCRAETE R 2R Y Ak Jie i
(EZRAMIX WS E | EMEAR, EfI7FEHFEERR .
WP A UE R AR SE B 7 T A — 2 e, Bifis, AR
SO HT T EE PG R TR E R, HAE B Y BRI
PR RN IR PR GR, LAARBUHT % B Ed. 483
B FEE o HEAEAS [R] = AN X I ) S e 2 56, IR xS 4
BREE Y3 e e SN A PR AR Y 2R .

1 BRINKRl
1.1 Hpk

IR B 24 ) B U A 23 (EFOMP) A7 T2 19804F,
FEPMRANHESI RO B A BT . U1 A SE s i fb
JTRAE T B REEMIE. EFOMPEU) TERMTE
FINGE—45 [ B2 Y BRAH 2, 3R THIIRE, BhfREEse
PIRRIAE BT AR &R kAT Fe o i Ll iAm], IR R iEiZ
SR RESE R . H T, EFOMPIA 5 ERIN36 2,
A 290004 B AWM, (5 4Bk B2y BT S K =
Gz KRLILE20004FE, EFOMPHEH T FE KTl
(National Registration Scheme, NRS)##t R 4t. 5L [H
RN 51 212 (National Member Organization, NMO)Fifi
ZHIEIFARTS T EFOMPX HINRSHYIEA A E. NRSJZ
—WGUAE [ 57 )2 T 4 2l B2 2 1y 3 208 FA IR I HE S,
HEAHLE T B am i 5)Ir KB E &R, JFsl
AT HE LRI AR,

12 BESEI

1.2.1 BOEE 5L
EFOMP /Y 8 5 5k 2 —JEAE UG A2 Wil

ST A% URER, RN B2 Y A E A, A
20044F IR AT LICK, IZIRIBET) T Z20AE1T, Lhd N
FORFE L AW AR Y B2 775 5K (https:/www.efomp.
org/index.php?r=fc&id=core-curricula)®. HHA T
20224F KA, WRUR B2 P PR 4R 06 B A H B AR,
DAL B i AR BLR DR R R 0 4. EFOMP S
BRI G S 7 AR /23 (European  Society of Radio-
therapy and Oncology, ESTRO)'E % 5 1E, #E— i ff
Tk SEURAR 5 im RS B LA
122 BREANIE

RTHEAL KRBT, EFOMPHES) T B¢ 43
%% (Medical Physics Expert, MPE)IAIEMIARHELL.
MPETG 24 L3 B 2 Py PRI B = e i Ll B2 6E, o
HAEFRHBP . BT IR &L 7. EFOMPY
RN A = 24224 2> (European Association of Nuclear Med-
icine, EANM) ., BRI 2~4(European Society of
Radiology, ESR)FIE 5 i fiEHL#4) (International Atom-
ic Energy Agency, IAEA)SE EIFRAH LG4, #i57 | MPE
A B B bR, IR e AL T B FE A% HEZE (Eur-
opean Qualification Framework, EQF)%584%, #14T
-+ 27 K (https://www.efomp.org/index.php?
r=fc&id=core-curricula). MPEIANIEWAIRE T & HAEE W)
AR OGO RERS S T A, JF R AL o, R B i
PRAUETHRI B4R . A SR B 7 I R 52 04 T 4 OG5
AT
123 &b R

EFOMPHMAR S22 %l & i (Continuing Profes-
sional Development, CPD), DA#5 Bl = 2 4 PRI 7 PR o
JE 40 (R 49555 4 1 (ttps://op.europa.eu/en/publica-
tion-detail/-/publication/b82ed768-4c50-4c9a-a789-
98a3b0df5391). EFOMP:f i+ 15 37 R B 24 B 5 2
¢ (European School for Medical Physics Experts,
ESMPE) . R 2= P 3% R 55 I B E 25 (Eur-
opean Network for Training and Education of Medical
Physics Experts, EUTEMPE), EFOMP%i{Z hi 4
(EFOMP Examination Board, EEB)}M I =24 #il2
TNIEZ 5123 (European Board for Accreditation in Med-
ical Physics, EBAMP) LI, FRM 2 Hr B A B4
B KR Hrh, EBAMPYE N HLIG, DGIEBE Z )R H
BEIES), IR S w42 - CPD2= 47, #hiREEI
Fra B ARE!). CPD2EAMATIES™ i 2% B2 3 1) 5 22
P, T BB Yy BRI AEH R D A BRSPS AZ
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Rl BE /1) EFOMPIESE S il < 27 47 BRI 308 1 52
27 > O X Gk P PR A R AT AR Bk AR AR, SEBRRICH
R G5 — R gl ] B L ZARUE Bk AR, =R
ok 4z Ry L H AR

1.3 BORGESE

131 (BfmEs)

(EHINEF ) (Malaga Declaration) T20064F & 73,
Wi T B B AR AR S B 4 v A% OE D, el
TEEBE GO B | B AR A G
MRS 5 H A H ARG . 1bsh, 55 @ H A
BT R A I AR E B AT AR S B i R 2R, A
W E M TAEAR M Z 2N, ST EkERSE
SFATU A PR 2 B, EFOMPAE20234E%} ( i fin'e
5 AT T HOE, DS AR BEITEORE L IR,
171 5 A 5 b R 4 6 7 R R A A B 4 ) Pk k.
132 HFHEAHGAIE®

EFOMPRURIESIHIHA, 52 AT BE(Artifi-
cial Intelligence, AN . 20194F, EFOMP 7 AT
e T VE4 (Artificial Intelligence Working Group), A&
HE R, 8K R Y P K K (European
School for Medical Physics Experts, ESMPE)JT 2 A%
Y, FHIERFARI I % 4 (Data Privacy and Se-
curity )5 S S A1 B2 BRI 4 25 i 7RO X AL
BN EAE R R, REBOA N IEEE X ATl AR
K2 CHEE. EFOMPRZSFE AR I HGE SR B AR PR =
SRR AR B RNS .  BLAk, BRI BT S
(European Union Medical Device Regulation, EU
MDR)X BEJ7 ai B 5™ A 20K, Firfy T BAE I R
FARTAAF AR, AR, RO BT i B
N REAE BT gl b g PR Y T 0K, BTE
T 3k 4 TR I R TPAG A iy XU, 4 B o LA % v Jo
it AR 22 I ZREE, RO N TR REROR 12 2k
AR, TR 2R PR, B H R A T
BREAE IR AT . IR TR AN B e PRk 5 5 T Y
N, BEOREEAEY PN S 5 N TR ReH AR i 52t
W Ak BE, IR 1 I 25

2 PKHLIX

2.1 R
VI - TR DN = ) PR 41 BK A 23 (Asian-Oceania

Federation of Organizations for Medical Physics,
AFOMP)HAT T20004F, FHELRRINZHZUR KL204F, {H
B A R O — A A X A, B 19 [
B FY Iz, I 110004 BB,
B ARERA60% A M, PEA A A MG E. Hfdr
Sl BORHE . HE T PR ER S, D)
X IR 2 i K . AFOMPAE A —A X S P41 2178
HlEHE RIbRME . fEshcPD™ | R A A 1ES
PRR 5 AP AL, OF S E BRALA (ATTAE AR
IOMP) &4, Jd i3t H K BORHEsh B Yy B 5 58
bR L.

22 BURSEEH-Ed

PR HBIX B B2 PR E IR AL T K BB, (HH
RIBIFAME. HET, AFOMPA 151 E R B LLE M1k
WH2F, MIT106T K2E s R 32 298654 =
SEYIERE, 5201 4R 7 UHUR AR, X s 0 E %
TR KR SRR A A B 72 A B SR, AU8AN %
A28 T H 1 BUR B D ALRAE, ™ i TR R
AL TR L. PRI, FE R X 4 2l 3 2213
I RLEEE N AR Z LT,

2.3 IEREFISIANIE

FEIPRIET-RENIAJAEA)Y L, R A R I R B2
PP (Clinically-Qualified Medical Physicist, CQMP)
/DTG ESE A B AAE BRI 2R, ZEAFOMP
B E R, A40%ik 5. A, FEPIA B T EHEE Y
FH, AT 45%0 B 5K B2 Sm I E 0, A7 ae
b DN ds 0 SeA T A TR, 50 b DI v R A
EARTEIHEIE. XA A L B0 ) B 2 P 2
U8l % e o J s i i P,

2.4 NSRS

iEF AR, PR DR RS R B 2 ) PR (Ra-
diation Oncology Medical Physicist, ROMP) AL
B SRINT, I 104F 2K FYROMP LTSRS /£ 30%.
5HAL3E(24.46 N/ T3 N B BB (12 N/ 8 T3 AR
P, A DX A PR 22 BT BE AU 2.6 TN/ A H
X B T i X 2 30 A R S A BRI R ke LA K 4
BROFEDKFR2EEE, R 20—y R HoE s
TAEPL



N I

25 GRS

AFOMPHIGZ BRI, 12, XMHNHF . NE
FNPO SC B bR L PR PEAS 2. F T = 28 RIRK
SR AR, b X AR AR SRS, BELAS T HEL
KR —EE. IR, & TAE TR B AR T 58 .
523 ARz B P ROMPs TAE R 88 n, {5 35
LA AT BESR T IS, S Mt B AR A E 0. 1
Ah, FE TR BOAIER R A A BSOS, B E R
CANSROFTZE | gifa) . BTN ) i oA 57 45 ) Al s 2 B
WUH, IEAEMS B AE RSB E RAGEH, PRI
B LB R R EA. Bn, S5RREMLEL, XN
FEGE AP PR AR . 08 PEUR AN AR B L 251 i
T T 3 [ PR VR R X I PN 5% 4 /N2 R

3 AEM

AU 2 B ) A R A T o R R LA R A
F. - A TR 51 64 RIS SRR 7 AR AN,
AR 1= =y PR 2 JRE I A R A PR T SCER
[10], A ORI DX B 2= Wy B & AR EL, FF-53
AT S 48 3 S 3R AR R B T >R I P £ SR i 5
friiti

3.1 KRR

FEE O BUA 23K EE B RN 2 —, JCHAEE
IR AR AE K (Low- and Middle-Income
Countries, LMICs), H A& R FHFET R E AW LT
. 20184F, I 50% 1T A AERS 1 165 % R T
FET R AR I Z Y, HiH#120304F, LMICsH)#
EI IR HE K 90%, HrrEEP fHIE R, {544
FIA 222 AT R,

P 2 4 B2 X TSR T Y e A YT AL B OCE
a0 bRy DR R RGBT R R, A I R
(Quality Assurance, QA)JL M EEL SR, LT ZERK
N TGERA R | B AU E e, xfE DL SC o o
WHHGYY. 9 E E2EY PRITT 23 (American  Associa-
tion of Physicists in Medicine, AAPM)AYQATE g H AL
PRI G YR AN H AR T8 4 15t (e o I 7
PR A HH ST T I S 25 PRR, T 4 TR QAL Ry F M A

3.2 BAHIN TG G
ARV IR L i ke = S 1 IR 1 oA DR

TR =l A B R i PR M 2% (Linear Ac-
celerator, LINAC), MM 2231 Fh O 1H (14 -60
(Cobalt-60)i5E 45, FRHHIATFRIE SRR, 1esth, =)
P SR AN AL RO (15 A 2 BRI L), A5 I, Rl
ABE R 2R, e LS B [ PR i ot i
PRBEARAEL L A TG IR B TR BT, AR
Bz BN, BUA NS IRBUICHIGYT . g2
T A1 4% = 22 A B 5 (https://fampo-africa.org/fampo-
newsletter-vol-3-no-1-2021/23)!"% S T ARG i 5,
BEAAE R RS PR AR VIR R — S R R
B2 e T Y, (AR 2 X, 2 HRL v AR I
ISP R, WIS BOF IR L A A 2E

3.3 AR 2

AR YN B2 27 BRI Y = 2R ZH U AR I BR )
PR UK A 25 (Federation of African Medical Physics
Organizations, FAMPO). FAMPOJ{ 7. T-20094F, H2 §
TE TR g E YR EE . B SEEATRHT,
DISR AR b DAY BT A 55 B i, O R AL IX 4
HEHE 49 IR 55 (https://fampo-africa.org/wp-content/up-
loads/2022/11/FAMPO-constitution.pdf). HHEFAMPOFY
TR, AN T AR [ B2 Y P 2L 2 ]
EVESSC, TFRRAESI R 2 Y B L AR SR U b X
A HLASE AN SE B bR AE U HE T, FAMPOTEEYI 5 2= 4 B 45
B AR R MRVE I, e T ARPIREE AR
ZNMO, WFgIEEE2=YPITPr23(South African Asso-
ciation of Physicists in Medicine and Biology,
SAAPMB) . Y4B P*# 25 (Ghana Society for
Medical Physics, GSMP). J& HF|\E =22 B2
(Nigerian Association of Medical Physicists, NAMP),
T 2 Y B2~ 25 (Sudan Medical Physics Society) . Fif
IR BRI = 2 BRIM Bp23 (Algerian Association of Med-
ical Physicists, AAMP), JEEI&Hf B2 4323 (Moroc-
can Association of Medical Physics, AMPM), &} [k
YIFEPr 2 (Egyptian  Association for Medical Physics,
EAMP) K 58 Je ittt g 27 23 (Société  Tunisienne
d’Oncologie Radiothérapie, STOR). FAMPOJ& [Efr[E
FHY AL (IOMP) [ IXIRH L 2 —, FH5EPRIRF#E
HUIM(TAEA) S FEPRAZURFF AR R R, IZALIAR G
TEBE IRl & i, W) THEsh i a7
BR2E s R i Al 4. FAMPOIEIS 28I h 218, i)
e[| V2 S s W it s 711 V3 <2 7B ol /NS W
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ISk

LR, TR HE S X B2 ER ) R . XLk
ERRAL A A W EZ ) B Y PR SE B R g,
J 5FAMPO B% &1, LR THEM LR B 2= 2
IKF.

3.4 (R EBB A BRI et G B sRans

FETHAR YN B2 B p oK S22, UhlA &
J'&. E e, e AT A M SR B0 Y BT i DR ) 2 G
X T EIRIEAAPMANAEAIFRAE, BRAESHAYT
42 4k A —E k", FAMPOITEBUAR T3 S HW
DRHBEA A EZZME TR, JHEBEOR R
TRIR. AR E ME PRSI ILS . R EE
SRR 7 68 . 9K A HLE S0 R 22 I Y SC B ik
7 FAMPOWEU ) FHfEshix sb264, SR B2
FRIMPRAE T 22 5. Ik4h, FAMPOIE BRI
Bl R 2 BRI Ll AT, I3 0 i 4 B 2 A B
(https://fampo-africa.org/wp-content/uploads/2022/11/
FAMPO-Newsletter-Vol.-4-No.-1-Jan-2022.pdf). EZ4)
PRI B A R W PR h by 8 5 G A (1, A A TR AR
WS SR s IR BT IR DL AL BC E . FAMPOS il H:
JI 7 ZH AURD B 2 W B AR A 2 5 A R I B, Ak
AR A7 PO B e P o A A
WA RO A, B A Y A A
I R R AIVER. gy (A i [ R 2 3
s, AT EZLE DAL RS
Wi 3. FAMPOBE il [ HE 7 BN [ 5K 90 B 2y 2R
Phas, DRSO R g RO DA )R e e s ). BIEAEE
HEE AR HANL I E R, BRI N R SR 4
HeRE, MnaRiEEaE Sy, HHARBES T TAEE ST RAFIE
ERR, iR,

4 WRIEREG . MZRH BB e s

WU L S P RN Y 7 = 24 P B o 11 3 At e S 3
B R 25 SRR, Ak, RN AR BRI 22 27 4 32 41
A2 (EFOMP)WSI T T, #HE . KUIFAUES 458
BT ERRE L. G — AR | R R
F(MPE)INIELL K F52E £l & J'é (CPD), EFOMPHfi =
YN R Ll M S PR SCERRE 1. EFOMPiA
HESIB DHEAR M AN TR, st (P
7 ) FEORAWOINR S . EZE VGRS
W PR B AW BT AE 2T . TR B4R S B 4 45 s 1 % I,
AT T BT o LR 2 4

MLEZ T, W AHL XAE WM - IR 2= 24 PR 21
XA 2 (AFOMP)RYHESH T, BLAR R 244 BR AT 1 4 TR
W, HS TR E R EE FAIE R 5 0] e B
25 b X AR 3R 298654 BEAF I, (LA 84
FEZGE A TEEINIE, I AREE AW A A5 3E,
1A 40% 10 15 5 FE AP S TAEA R K. RS Seib R i
e R B T TIRYTRCR, (B RS SR & TAE
R BRI T2 X AR & . AR b X s 2 B
Ui B TRE R K, H2mFEw A MOl E HeFi)
SRANIE30%. Ak, TFZmd i ERAE . S IAE
Tl EE RN R B IRk 4 /NI N A 221, AT
FHAEARIO K-

EYNAE TR 5 224 BEZH SUBE A 23 (FAMPO) Y38 5
T, TGS AR BR . AR E A g kSR
FARTISHAI IR i B e R, RS IR %%
b N 7GR A ORI R R B AR RS R S 2P,
{3 2o St R O R PR REUIBR R L iR
AT, DAKCS E PR SUAAES [ A8 Fa e Fn A4 IR 55,
U Y = A AT I 35 A 2. FAMPOSE MR =
SEY PRSI AR LY, TEAR IR AR HEsh &
&R BT 2E Y ET A B A 25 TR AR E AN
ATERAR A .

SRS =AM X ARG AT M L R FAEbR AL
FRBE AR Se it B AR N T AR fE 22 5%, EIREER B
PR 4t B 2 B S B A i e 4, SR RREE Ll
K&, IFEAEPRAE. XA I b S T 4Bk s
Yy BRATUER UT T I A LRI BR AR AN SS . SRS
. el H AR E B R R A ELARE B,
SIHTAS X — AR R . Bk kR SR

5
5.1 HbOk

Fe & M AT R E Y BT 51 90, RN =
Z M BE YN L . 36 E B W B
(American Association of Physicists in Medicine,
AAPM)BHAEXT 2 R T4, MRIE20194E 4t
25654 % Vi, S1%IABLA0, 49%IA Tl 12
{3 (https://www.aapm.org/pubs/surveys.asp) >, AAPM¥}
HCHG ST Yy BRI A R, KLU AL T I
(55%), HUIERBIX (34%) FIARA HIX (12%). KRB
FHPRITTE DR BE(41%) . FANIZ T (34%) 8L AR B

5
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(26%) TAF, EEJ -3 TAE48/ N

52 HHERKE

BUCA B2 M A iR AR AR B AR L. 56 EE
AL S AR 7. 2 AR eS|
TARRFEEOC A RBL R s, IF o E R 1~-24F
B3~64F 58 i B2 ) B HCE 0 H AIEZR B 23 (Com-
mission on Accreditation of Medical Physics Educational
Programs, CAMPEP)I\IERAR LBl Il 1-24 0. Z )5,
1 o 9 il B 24 2% 51 23 (American Board of Radiology,
ABR)MMP A% E I, AAEPIR B —R Hil. A
Bl R S A= BT BT U, AEI 22 /D 44F (L2 A31)
B 1240, IRy Bz NI AR R B
PRI AR, —2e3 Hisr 1 &l s 4-"#{37 (Doctor
of Medical Physics, DMP)iffe. RAEDMPIRAEE T,
HSAFRARIRE S e, JEIG R B 2=yl (a0
Tl BBURN BT D IR AR AR LB, (iU 5K
Bafm, AAPM52EAR B2 H AT H2x(Society of
Directors of Academic Medical Physics Programs,

SDAMPP) L 7E4h R Ak I RERMY (1) % 2.

53 FEH4IH

TN S IR E Y E, BIEAAPM,
ABR., CAMPEP, ZE[HEE#YHZ G 2 (American
Board of Medical Physics, ABMP)fISDAMPP. X £t2H
LA HETR R M E, TSP Gt
JJTTHE. 2008~20124F, 36 [ B w4y FRATUSOE AL M AL,
PETFBRYTR A RRE, I R E T A BERLE. B R
I PR PRI RE S s Bl BB 7, AUEAR R 58 8 ™45 1
PAG SIAIESL R, 305 3T 5~ 104 B T 23 i A%
FOAC T FRAUINGSR T B2 B SC R bR i fL, o
PR T BT o R AR A B A AR
531 AH#HF

=AY B B Eis | T AR s B
BREERABL RN, — SR 2R A B2 P Ll 2 5
PEEIREE. BARA DT R EIA Y T HE BRI bRE,
(AR SR AT A — 8 R, SR AR A 7E RS IR
A BRBE A 2 AR B T g A AR, I
FEMFSE AR BoA . e, ARMAE RS h s
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Table 1 Comparison of medical physics development—four representative countries
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This paper aims to outline the current status, major development directions, and challenges faced in the field of global
medical physics, with a focus on education, certification, and technology. Based on the organizational structure of the
International Organization for Medical Physics (IOMP), the paper explores the different characteristics and challenges of
medical physics development in Europe, the Asia-Pacific region, and Africa from a regional perspective. These regions
represent different stages of global medical physics development and highlight the importance of regional-based
international cooperation in advancing medical physics. While these regions face unique issues, they also share the
common goal of improving medical practices through the advancement of medical physics.

In countries with matured medical physics development, the United States, the United Kingdom, and Japan are
representative. The United States trains highly specialized medical physicists through rigorous education systems, clinical
residency programs, and certification processes, ensuring the safety and precision of clinical practice. The integration of
research and clinical applications in the United States enables the country to remain at the forefront of technological
innovations in medical physics. The United Kingdom has played an important role in the development of radiotherapy
technology. Despite challenges such as equipment and human resource shortages, it is actively expanding training
programs to meet healthcare demands. Moreover, the United Kingdom has focused on making radiotherapy treatments
more efficient and accessible, adapting to evolving patient needs and technological advancements. Japan demonstrates a
leadership role in technology within the Asia region, vigorously promoting certification systems and establishing
professional status. Japan’s commitment to integrating cutting-edge technology with clinical practice has placed it in a
leadership position, particularly in the fields of diagnostic imaging and charged particle radiation therapy.

As a rapidly developing country, China has made significant progress in the field of medical physics. It is actively
enhancing the medical physics education system, strengthening international cooperation, advancing discipline
construction, and accelerating talent cultivation. China’s investment in research and development, as well as its
emphasis on cross-disciplinary collaboration, has fueled rapid advancements in the field. Although there is still ample room
for improvement in educational standardization and resource allocation, China is continuously narrowing the gap through
reform and innovation. The country is also making strides in developing its advanced medical technologies and is
increasingly becoming a key player in the global medical physics landscape.

By comparing the practical experiences of different regions and countries, this paper aims to deepen the understanding of
the global development trends and future challenges in medical physics, emphasizing the importance of international
collaboration and knowledge sharing. The study underscores how each region’s unique challenges—whether economic,
technological, or educational—can be addressed through collaborative initiatives that foster mutual learning and
advancement. By optimizing educational resources, promoting advanced technology, and enhancing standardization,
countries can accelerate the narrowing of development gaps, collectively meet the growing global demand for high-quality
healthcare services, and promote the sustainable development of medical physics. Such efforts will ensure that medical
physics continues to evolve in line with the needs of an increasingly interconnected and globalized healthcare environment.

medical physics, radiotherapy, international collaboration, education and training, qualification, human resources
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