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 The purpose of this work is to point out, within the framework of the 
Radiation Protection guidelines, the irregular situation of the “volunteer” or 
“accompanying person” who accompanies anyone requiring medical 
treatment with ionising radiation, as well as to suggest a possible 
justification for such role.  

It should be noted that most of these persons are subject to ionising 
radiation without knowing anything about the effects that it could cause on 
them, so that their condition could be hardly considered as “voluntary”.  

 There are several circumstances under which the presence of 
accompanying persons is required, being different among them. Several 
examples could be mentioned such as: those who are accompanying a direct 
relative (family bonds), those who are acting in service during their normal 
work (social workers, policemen) and even those who are forced by unusual 
circumstances, such as physicians or care workers assisting lonely patients 
under an accidental situation.  

The qualitative classification that Radiological Protection established in 
society concerning radiation risks for people in general enables to set 
mechanisms of justification, optimisation and dose limitation for each 
category, being perfectly identified which of them each person belongs to.  

But the figure of “accompanying person” has been excluded from such 
characterisation. They are subject to radiation exposure without knowing it, 
or without having any information concerning the potential risks. For them, 
no balance between the net benefit of an adequate medical treatment versus 
potential health detriment may be applied as for the case of a patient. Thus, 
their exposure could be not justified.  

 It is not the purpose of this work to question radiological medicine or 
its practices, but to clarify certain aspects involving members of the public in 
general, patients and members of the radiological community, as well as to 
propose lines of action concerning this subject.  

We conclude that it is not the volunteer who should decide about medical 
actions, a role that physicians should of course hold, but he should be able to 
choose among his options as accompanying person. In order to be able to 
choose, he should be informed about benefits and risks related to radiation. 
Besides, in order to be able to decide consciously, the radiation protection 
policy should especially consider his role and provide elements for his 
decision making.  
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