mere analogizing, is the casting of discus-
sions in terms of measurables and mathe-
matics, so that statements can be tested
by laboratory or computer experiments.
The “criticality” of the nervous system dis-
cussed by Christopher J. A. Game in his
referenced publications is not described
in such terms.
JOHN J. HOPFIELD
California Institute of Technology
Pasadena, California

Medical Physics ]ob;
What’s the Prognosis?

Medical physics can be one of the
most challenging and rewarding
applications of physics in society to-
day (as evidenced, for example, by Ar-
thur Robinson’s Career Choices col-
umn in PHYSICS TODAY, September
1993, page 47). The American Asso-
ciation of Physicists in Medicine, the
largest professional organization of
medical physicists, has over 3500
members worldwide. The majority of
AAPM members practice in the
United States. Unlike what we are
seeing in other physics fields, there is
still a shortage of medical physicists
in North America, and this should re-
main the case at least into the near
future. Below is an analysis of cur-
rent employment prospects to provide
useful information for anyone contem-
plating a medical physics career.

The medical physics profession is
split into six major subspecialties: radia-
tion therapy physics, diagnostic imag-
ing physics, magnetic resonance imag-
ing physics, radiation safety and health
physics, nuclear medicine physics, and
other applications of physics in medi-
cine, for example, hyperthermia and
photodynamic therapy. A career in any
one of these specialties can be very ful-
filling and will most likely offer a rela-
tively high salary at this time. I my-
self have recently finished my PhD in
medical physics at the University of
Wisconsin and currently enjoy work in
a hospital-based radiation therapy
clinic as a clinical physicist.

Ideally one’s own interest would be
the most important driving force in
choosing a specialty; however, more
mundane factors should also be con-
sidered, such as the probability of
finding a job quickly after finishing
one’s studies. This probability varies
with specialty. The report of the
most recent AAPM professional infor-
mation survey' (data for 1993) shows
that 68% of respondents claimed ra-
diation therapy to be their primary in-
volvement, 13% claimed diagnostic im-
aging, 4% magnetic resonance imag-
ing, 7% radiation safety and 4% nu-
clear medicine; 4% were employed in

other categories. (Approximately
three-quarters of the 2500 eligible
medical physicists responded to the
survey. The remaining 1000 mem-
bers of the AAPM were either stu-
dent, emeritus or charter members
and were not included.) This survey
alone may not give an accurate indica-
tion of hiring trends. If, for example,
all available positions in a specialty
were already filled, a high employ-
ment proportion in that specialty
would incorrectly imply many employ-
ment opportunities. Similarly, a low
employment proportion in any one
specialty could be the result of there
being either many vacancies or not
many positions to begin with. To
gain a better understanding of medi-
cal physics employment opportunities,
it is therefore useful to analyze hiring
trends over the past several years.
The AAPM operates a placement
service for its members and every
month publishes and distributes the
“blue book,” which lists vacant medical
physics positions worldwide. Over the
past three years? a total of 979 jobs
were advertised. Most jobs were listed
only once, with a high proportion being
newly created positions. It is encourag-
ing to see the high number of vacant
positions posted monthly, although the
average number of posts per month
has decreased from a high of 34 in
1992 to only 20 in 1994, suggesting
that the medical physics field is slowly
saturating. Not surprisingly, radiation
therapy physics represented the largest
fraction, with well over half of all
posted jobs in the past three years be-
ing in this specialty. Approximately
12% of all jobs were in diagnostic imag-
ing, while the remaining groups each
made up less than 10% of the total.
The similarity of these figures to the
employment breakdown described
above suggests that the need for physi-

cists in each subgroup remains constant.
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The Persian Pursuit

of Physics

I recently went to Iran to attend the
meeting of the Physical Society of

Iran, which took place at the Univer-

sity of Kurdistan, in Kurdistan prov-

ince, from 25 to 29 August. This an-
nual conference, held in a different
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THIS 1S NO ORDINARY LABORATORY!
RelLab is an interactive relativity
laboratory where your students can
investigate both low-speed motion
explained by Newton’s mechanics
and high-speed motion described
by Einstein’s theory of special rela-
tivity. RELLAB makes it possible to
design any scenario imaginable, as
long as it does not violate the pres-
ently known laws of nature. Your
students will begin to see the impli-
cations of Lorentz transforms and
understand why a reference frame is
critical. They will learn how length
contracts, how time dilates, and how
simultaneity depends on the veloc-
ity of the observer. Startwith every-
day phenomena and move on to
explore the rich paradoxes of special
relativity. In no time, your students
will develop a keen intuition about
the world of the very fast. 88-page
User’s Manual.
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