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RADIATION PROTECTION 
POLICY AND PROCEDURES 

NUMBER : 8 
 

PATIENT PREGNANCY IN DIAGNOSTIC PROCEDURE 
 
Introduction 

• In all women of reproductive capacity, the clinician requesting the examination should consider the 

possibility of pregnancy.  

• The latest national  guidelines1 acknowledge that there is no risk to the conceptus following 

irradiation during the first 10 days of the menstrual cycle. However, in the interval between 10 days 

and the date at which the next menstrual cycle is due there is a small risk for high dose procedures 

such as pelvic or abdominal CT and barium enemas. 

• If a fetus has been inadvertently exposed, the Radiation Protection Adviser should be informed. He 

can then provide a dose and risk estimate. 

• At diagnostic dose levels, the only adverse effect of radiation on the conceptus is an increased risk 

of cancer induction. Dose levels are too low to induce death or malformations. Therefore, invasive 

fetal diagnostic procedures or termination of the pregnancy are not justified. 

• The accompanying flow diagram indicates the general procedure to be followed. Where necessary 

Local Rules should give any specific requirements for particular work areas. 

• The superintendent radiographer is responsible for ensuring that all staff are familiar with the 

correct procedure, and that normal good radiographic practice is carried out to ensure that 

radiation doses are kept as low as is reasonably achievable. 

 

Particular Advice on Establishing Whether Patient May Be Pregnant 

• In order to ensure that the examination is carried out within 28 days of the last menstrual period 

(LMP) patients should be asked, "Are you or may you be pregnant?" or "Is your last menstrual 

period overdue?".  To assist in obtaining correct information the following precautions should be 

taken:- 

a) Advisory notices should be prominently displayed in X-ray departments. 

b) X-ray request forms should have a space to allow for insertion of the LMP by the referring 

clinician. 

                                                 
1  Diagnostic Medical Exposures: Advice on Exposure to Ionising Radiation during Preqnancy, NRPB/CoR/RCR, 1998 
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c) The examining operator (e.g. radiographer, medical physicist or technician)  to check the 

dates of LMP especially if there is a long delay between request and exposure. 

• If the operater does not obtain satisfactory assurance the request should be referred back to the 

requesting clinician or department, or to a radiologist. 

• This advice may be ignored in the following cases:- 

a)  Women who have been on the contraceptive pill/implant/injection for three months or more, 

or have an IUD fitted. 

b)  Women who have been sterilised. 

c)  Nuns. 

d)  Women who are outside the age range of 12 - 50 or are post menopausal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Changes from last issue no. 1/2000 

"Radiographer" changed to "operator" to include nuclear medicine and DEXA staff. 

Slight change to layout 
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GENERAL PROCEDURE TO PREVENT UNNECESSARY EXPOSURE OF THE FETUS2 

 

Is patient a female of reproductive age ? NO  

YES 
 

Proceed with examination 

Will primary beam irradiate the pelvic area, 
or does the procedure involve 

radioisotopes? 
NO 

 

YES 
 

  

Can the patient exclude the possibility of 
pregnancy? 

YES  
 

Record result and proceed with 
examination 

NO 
 

  

Is menstrual period overdue? 
(“28 day rule”) 

YES  
 

Review justification for procedure. If 
proceding, keep fetal dose to minimum. 

NO 
 

  

Is it a high dose procedure?3   

YES 
 

NO  

Will examination take place in first 10 days 
of menstrual cycle? (“10 day rule”) YES  

 
Record result and proceed with 

examination 

NO 
 

  

If patient were pregnant, could examination 
wait until after delivery? 

YES  
 

Re-book patient for first 10 days of next 
cycle. 

YES 
 

NO  

YES 
 

 Record result & proceed with 
examination 4 

 

                                                 
2  Refer to local rules for any specific requirements in your particular work area. 
3  Fetal dose of tens of milligray. e.g.abdominal CT, pelvic CT, barium enema, 131I thyroid metastases, 75Seleno-cholesterol, 
67Ga tumours and abscesses. 
4  The risk to fetus  in first month of pregnancy is less than that in later months. 
 


