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Comparison of Radiation Oncology Residency Training
Program Between United States and China—Implication

on Standardization of Training Programs in China

YAN Jun-fang ,HU Ke ,ZHANG Fu-quan
(Peking Union Medical College Hospital,Chinese Academy of Medical Sciences & Peking Union
Medical College, Beijing 100730, China)

Abstract : [Purpose | To compare radiation oncology residency training programs between the
United States and China. [ Methods ] The radiation oncology residency training systems were com-
pared between China and the United States,in terms of candidate eligibility requirement and ap-
plication process,facility resources and training program, clinical competence requirement,and
evaluation of faculty and trainees. [Results] In the United States,the competition is more intense
before entering the hospital training,the total training time in radiotherapy department is longer,
the basic courses are more substantial , the disease coverage is wider,the specific regulations of ra-
diotherapy skills are more comprehensive,and the self-study process and process evaluation are
more emphasized. In contrast,the quality of the residents in China varies and the current training
systems can only meet the basic requirement of qualified radiation oncologists. [ Conclusion] More
flexible training curriculum for trainees with different levels,increase of self-learning courses and
cooperation among various hospitals are recommended to improve the standardization of radiation
oncology residency training system in China.
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Table 1 Comparison of training mode between the United States and China

Characteristics United States China
Total training time (year) 5 3
Training time except RT (month) 12 19
Training time in RT (month) =36 14
Training time on oncology without RT (month) 3~6 8~11
Research time (month) 6~12 N

Training content except oncology

Oncology related training content includes children oncology ~ Yes
Training mode

Course content related oncology

Internal medicine,Surgery, Pediatrics,
Gynecology family medicine

Clinical work

Radiation physics,Radiation biology,
Clinical oncology , Radiation safety,
Medical statistics

Internal medicine, Surgery

ICU/ Emergency

No

Clinical work

Radiation physics, Radiation
biology , Clinical oncology,
Radiation safety

Note: N :no specific detail
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Table 2 Comparison of specific and minimum number regulations of training in RT department between the United States
and China

Specified regulations United States

China

Disease Head and neck tumor, Thoracic

Gynecological tumor,Central nervous system tumor,Bone
and soft tissue tumor,Skin tumor, Hematological tumor,

Head and neck tumor, Thoracic tu-
mor, Abdominal tumor, Gynecologi-
cal tumor, Other

tumor, Abdominal tumor,

Childhood cancer, Benign disease

Managed cases N
Managed inpatients independently N
RT record writing N

External beam skills

Brachytherapy skills
Other skills

External beam (450),including:3D-CRT,IMRT,IGRT,SRS
(20),SBRT(10),TBI, TSEI, childhood cancer(12)

Interstitial BT(5), Intracavitary BT(15)

Radioimmunotherapy or unsealed source therapy(6)

40

5~10

40

Conventional RT (15),CT location,

contour, plan evaluation(50)

N
N

Notes : SRS (intracranial stereotactic radiosurgery) ,SBRT (stereotactic body radiation therapy),3D-CRT (three dimensional conformal radiation thera-
py) ,IMRT (intensity modulated radiotherapy) ,IGRT (image guided radiation therapy),TBI (total body irradiation),TSEI (total skin electron irradia-

tion),N:No specific detail
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Table 3 Comparison of evaluation and assessment between the United States and China

Evaluation United States

China

Factors 6 core competitiveness Post competency
Progress 360°evaluation Clinical practice and theoretical examination
Milestone  Once half-yearly No
Clinical competence committee
Summary  Fill in by project director at the end No
Teacher At least once a year No
Resident to teacher, confidentiality
Project At least once a year At least once a year
Project evaluation committee (2 teachers+1 resident) Administrative departments of health at all levels
Final test ~ ABR tests (radiation physics, radiation biology, clinical oncology)  Resident completion test (theory, clinical practice)
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