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INTRODUCTION

Since at least 1981, an informal policy has existed at our
research university and teaching hospital institutions to
interview, inform and assure appropriate personnel monitoring
for pregnant radiation workers.

Events, such as popular and technical publications (NCRP
87) and the maturation of NRC's proposed changes in 10 CFR 20
(NRC 88), brought increased attention to the subject of fetal
radiation dose. The need for a formal approach to the subject
became evident.

By 1987, a concerted effort to promulgate a formal policy
was launched. A draft policy statement was presented to each
institutional radiation safety committee for review and action.
There was immediate strong interest. A thorough, multilevel
review, comment and redraft process developed. Well tested
policy statements were then approved in 1988.

PRINCIPAL POLICY GOALS

As developmental guidance, a number of health physics, personnel
and administrative goals were set as policy accomplishments.
These may be thought of as the three P's; Protection,
Preservation and Provisions.

Protection

1. Protection of the fetus

The basic rationale for a policy was to establish
a documented, consistent plan for protecting the fetus
from its mother's occupationally generated radiation
exposure.

Since NCRP recommendations are accepted as
national standards of good practice, and have included
specific fetal dose protection limits and since
federal proposals for fetal dose protection
regulations had been published, it was felt a formal
policy on the subject was a timely and responsible
endeavor.
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2. Protection of the mother's rights

Not so many years ago it was not an unusual
practice in the United States to summarily dismiss
any occupationally exposed radiation worker as soon as
they were found to be pregnant.

Social and legal actions have substantially
changed these attitudes (USC 79). It was intended
that a new policy would confront, fairly address and
provide guidance through issues involving a pregnant
radiation worker's rights as an individual.

3. Protection of the employer

The condition of pregnancy is highly personal and
confidential in its nature. Since the most
radiosensitive period for a fetus may be in the first
trimester, since the mother may not know she is
pregnant at a very early stage and since a significant
portion of the gestation period could be masked, a
delineation of the employer's responsibility for the
fetus was felt to be necessary.

Preservation

1. Preservation of confidentiality

The right of the mother to a maximum degree of
confidentiality was considered to be basic.
Considerable effort was expended in developing this
aspect of the policy in a manner that is meant to be
mutually fair and practical.

2. Preservation of the routine supervisory structure

The institutional legal council pointed out that
the supervisory chain included responsibility for
safety. If was felt that an independent radiation
safety administration and enforcement effort could
undermine supervisory authority and cause the loss of
a major support mechanism. Consequently, a strong,
integral for the supervisor of an involved radiation
worker is included in the policy.

Provisions

It was desirable that, to the maximum conceivable
extent, the policy concepts would be open and
available to all elements of both institutions. To
that end, interviews, consultations, documents,
referrals and radiation monitoring have been available
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without restraint to anyone, currently pregnant or
not, upon request.

POLICY ELEMENTS

The final versions of the respective university and
hospital policies were, by design, quite similar. This was
important to promote ease of radiation safety administration and
to prevent radiation worker confusion while communicating with
separate institutions.

The basic policy elements include:

1. Introduction
The policy rationale and purpose is stated.

2. Specifications
Details of the purpose are given. The

availability of an on-campus Preconception Clinic
is described and the radiation safety conference
system is introduced.

A. Confidentiality Regarding Pregnancy
The provisions for confidentiality,

supervisor involvement and employer
responsibility limits are described.

B. Declared Pregnancy
The formal conference and compulsory

fetal dose radiation safety program is
explained.

C. Fetal Dose Control Procedures
Health physics and administrative

guidelines on how fetal dose limits may be
controlled are described. Specific
personnel and supervisor action alternatives
are detailed. Some higher dose potential
occupational duties that pregnant workers
may not perform are listed. For the
University, these include radioiodination
procedures and in-room x-ray procedures such
as fluoroscopy and portable use. For the
hospital, these include brachytherapy or
radiopharmaceutical therapy procedures,
radionuclide generator elution or
radiopharmaceutical dose preparation
(Benedetto 86) and in-room x-ray procedures.
Maximum fetal dose and associated ALARA
monthly guidelines are described as well as
investigational methods as may be necessary.
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A signatory certification of consultation, modeled after
that of University of Buffalo, (Pierro 86) is included and an
informational pamphlet (currently simply a copy of NRC
Regulatory Guide 8.13, including Appendix A and B) (NRC 87)

Previously existing ALARA guidelines in separate monitoring
policies were amended to incorporate the NCRP 0.5 mSv (50 mrem)
per month fetal dose limit, with a 0.3 mSv (30 mrem) Level I and
0.4 mSv (40 mrem) Level II response guide.

EXPERIENCES

The long-term considerations of the policy element with
comment, consultations and negotiations involving top
institutional management, legal offices, personnel, departments,
safety committees and many different radiation utilization units
had an effect of bringing the parties together on a common goal.
A much better awareness, understanding and appreciation of
radiation safety resulted.

The radiation worker response to these policies was
immediate and strongly positive. In some interviews, both
parents have attended and requested information. Many workers
have entered the program early as planned pregnancy candidates.

With approximately fifty workers now through the policy
system, some unique, interesting and challenging situations have
been experienced.

On occasion, a program candidate will object to including a
specific supervisor. Some negotiations must then be made.
Policy interpretations have indicated such leeway is allowable.

Concern about the consequences from inadequate
cooperativeness regarding such things as timely badge exchanges
and bioassay samples has arisen. Through a meeting with the
institution's top legal counsel, these clarifying policy
interpretations were made:

1. Once a radiation worker enters the fetal dose policy
program, pregnant or nonpregnant, the program is
compulsory.

2. Badge exchanges and bioassay samples shall be rendered
"promptly" (within two days was suggested) after a
reminder.

3. The authorized user is directly responsible for
assuring that policy provisions are adhered to.

There have been a couple of instances, discovered after the
fact, when a pregnant worker and the Authorized User made
arrangements between themselves about eliminating radiation work
during the pregnancy. These were well intentioned, but left the
individual administratively identified as a radiation worker
with no declaration of pregnancy at any stage. The authorized
user has the responsibility of notifying radiation safety about
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pregnant radiation workers if the worker does not or to have the
worker removed from occupationally exposed status.

One worker declared her pregnancy with the additional
information that she worked with radioiodines (not labeling
procedures) and had no thyroid. This raised questions about the
interpretations of any positive urinalysis results regarding
potential dose to the fetus. Consultation and advice from
campus medical specialists and Oak Ridge Associated Universities
dosimetry specialists, gave invaluable guidance on this
situation.

Any abortions (spontaneous or from whatever cause)
occurring in such a special population are highly visible and
may cause undue concern about association with radiation
exposure. The institution's legal counsel has advised radiation
safety to acquire and maintain a bibliography of publications on
occupational related abortions, particularly involving
laboratory workers. This could provide comparative statistics
for interested radiation workers. This bibliography is being
established.

CONCLUSIONS

The process of developing an occupational radiation worker
fetal dose policy served to strengthen the radiation safety,
radiation safety committee and management relationship. The
formal policy is providing consistent guidance for radiation
safety. The policy is popular and reassuring for the radiation
workers.

Every employer of potentially pregnant radiation workers
should consider developing a fetal dose policy if they do not
already have one. All involved elements of management and
supervision should be included in the policy development effort.
Time should be allowed for the policy elements to be worked out
in a evolutionary manner that best suits the individual
facility's needs. It is unlikely that any single policy model
can be successfully adopted and put directly into use by other
facilities.
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