
pregnant woman who works around such 
environments.  For these women, our goal is to 
restrict any gestational irradiation to less than 100 
millirem above background levels.  Call the 
Radiation Safety Program if you have any questions 
about your working environment.  Women who are 
designated radiation workers, and thus fall under the 
500 millirem limit, must voluntarily declare their 
pregnancy to the Radiation Safety Program in order 
to ensure implementation of any special precautions 
that might be necessary to monitor or to restrict 
their radiation exposure.  A declared pregnant 
worker is a woman who voluntarily informs her 
employer, in writing, of her pregnancy and gives the 
estimated date of conception.  An employee can 
declare her pregnancy by filling out a Pregnancy 
Declaration form available from the Radiation Safety 
Program.  If a pregnancy remains undeclared, the 
radiation worker and her baby are only restricted to 
the much higher occupational exposure allowed for a 
radiation worker. 
 

Advice for Employee and Employer 
 
Although the radiation risks to an unborn child of a 
radiation worker are not appreciable under normal 
working conditions, it is a regulatory requirement to 
limit the radiation dose from occupational exposure 
to not more than 500 mrem for the entire gestation 
and to not more than 50 mrem in any month.   The 
employee and employer should work together to 
decide the best method for accomplishing this goal.  
Some methods that might be used include: reducing 
the time spent in radiation areas, wearing some 
shielding over the abdominal area, and keeping an 
extra distance from radiation sources when possible.  
The Radiation Safety Officer will be able to estimate 
the probable dose to the unborn child during the 
normal nine-month pregnancy period based on the 
exposure history.   If the predicted dose approaches 
the limit, the employee and employer should work 
out schedules or procedures to confine the dose to 
less than the 500 mrem required limit.  

External Hazards 
 
External exposure to radiation can occur from a 
variety of sources in an academic or medical 
workplace, either radioactive materials or x-rays may 
be used in research or medical applications.  In any 
of these workplace situations there is a potential for 
external exposure to radiation. 
 
 It should be remembered that the medical effects of 
any radiation exposure are due to several factors: the 
type of radiation (alpha, beta, gamma or x-ray), the 
amount of radiation, the duration, and the part of 
the body exposed. 
 
Internal Hazards 
 
Workers should be aware that radiation exposure to 
the fetus could be from internal sources as well as 
from external sources.  In workplaces such as 
nuclear medicine clinics and research laboratories 
where unsealed radioactive materials are routinely 
used, there is a potential risk of radioactive material 
entering the body.  Pertinent standard radiation 
precautions include the following: 
 

1. Never smoke, eat, drink, or apply cosmetics where 
radioactive materials are used. 

2. Never pipette by mouth. 
3. Use disposable gloves while handling radioactive materials. 
4. Wash hands and monitor for radioactive contamination 

frequently. 
5. Wear lab coats or other protective clothing around loose 

radioactive material. 
6. Use certified ventilation hoods when handling volatile or 

potentially volatile radionuclides. 
 

References: 
 
National Council on Radiation Protection and Measurements. 

Scientific Committee 6-2 on Radiation Exposure of the U.S. 
Population, National Council on Radiation Protection and 
Measurements. Ionizing Radiation Exposure of the Population of the 
United States. Vol no. 160.; Bethesda, Md: National Council on 
Radiation Protection and Measurements; 2009. 

 
N.B.  All other references available upon request. 
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Questions?  Please call 713-500-5840 or visit 
the Radiation Safety Office,   

CYF-G102.
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