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Overview

This procedure outlines the steps to be taken by Operators in order to establish whether a patient is or may be pregnant.
Exposure of the foetus to ionising radiation increases the risk of stochastic effects (such as cancer induction).  Therefore, it is essential that for all individuals of childbearing potential, Operators perform enquiries in order to determine if the patient is or may be pregnant in line with this procedure.

This procedure describes:

1. Who is responsible for checking pregnancy status
2. Which patients have to be checked prior to radiation exposure
3. When are pregnancy checks required
4. How pregnancy checks are performed
5. How pregnancy checks are documented and kept on record
6. Measures taken to confirm pregnancy status in extenuating circumstances
7. Measures taken following cases of inadvertent foetal exposure
8. Measures taken in Nuclear Medicine where a patient is breastfeeding 

· The Referrer is responsible for indicating the pregnancy status of all individuals of child bearing potential between the ages of 12-55 (inclusive) on the referral. See EP1: Procedure to identify individuals entitled to act as Referrer and referral procedure.
· The Operator undertaking the exposure is responsible for establishing pregnancy status of any individuals of childbearing potential between the ages of 12-55 prior to undergoing certain medical exposures. 

If there is any doubt surrounding the pregnancy status or whether to proceed with the examination, an IR(ME)R Practitioner must be consulted. For details of IR(ME)R Practitioners, please see EP2: Procedure to identify individuals entitled to act as Practitioner and duties of the Practitioner.


1. Who is responsible for checking pregnancy status?

In exposure situations where there will only be a single Operator involved in the procedure, the Operator making the exposure is responsible for performing the pregnancy status check.

In settings such as fluoroscopy rooms, operating theatres, CT and Interventional Radiology where there may be several Operators involved in the procedure, it is the responsibility of the Operator enabling the exposure to ensure the pregnancy check has been completed.

2. Which patients have to be checked prior to radiation exposure? 

All patients from the day of their 12th birthday until the day of their 56th birthday undergoing examinations listed below.

· General radiography of any area between the diaphragm and knees (see diagram b)
· DEXA scans
· CT examinations that include the chest, abdomen and pelvis (see diagram a) 
· Theatre procedures that include any area between the diaphragm and knees (see diagram b)
· Any cardiac pacing procedure
· Any fluoroscopic examination except video fluoroscopy, injections into extremity joints (shoulder to fingers & knee to toes) & sialography
· Any vascular or interventional radiology procedure
· All nuclear medicine examinations

Age definition – if a patient has their 12th birthday today, then pregnancy enquires should begin, once the patient has had their 56th birthday, pregnancy enquiries are no longer required. 

This includes males, females, trans men, trans women and those with a variation of sexual characteristics.

3. When are pregnancy checks required? 
  
The pregnancy check should be completed on the day of the examination. For theatre or interventional cases; a pre-op assessment appointment can be used to enquire about the chance of pregnancy; however, the Operator must complete a new pregnancy check on the day of the examination. 

4. How pregnancy status enquiries are performed

In the Imaging department, conversations about pregnancy status will normally be carried out in a private environment, usually the X-ray room or CT scanning room where the examination is to be carried out. In operating theatres, this conversation could happen in the ward or anaesthetic room. 

The Operator will complete a Patient Pregnancy Enquiry Questionnaire. This should be completed with the patient in a private environment, taking time to explain the rationale for the questions they are going to ask the patient. 

The Operator will introduce the inclusive pregnancy check to the patient using words to the effect of:

“Making enquiries about pregnancy status is a legal requirement for all patients undergoing certain x-rays or CT scans. This is because there would be a risk to an unborn baby in those who are pregnant. Radiographers have a duty of care and a legal responsibility to all patients, so we appreciate your co-operation. “

The patient will then be asked, “Please tell me your sex registered at birth?” This is the biological sex.

Under the Gender Recognition Act (2004), a patient can refuse to reveal their sex registered at birth. It is a criminal offence to force someone to reveal this information. If a patient does not want to reveal this information, respect their decision and continue with the declaration. The patient will need to declare whether they could be pregnant or not. 

Four categories capture this information:

· Male
· Female
· Indeterminate
· Prefer not to say

There are three outcomes:

· Section A - Male – therefore no risk of pregnancy
· Section B - Other patients with no risk of pregnancy
· Section C - Females and those with risk of pregnancy

Declarations:

Section A - Male - No risk of pregnancy

· Male patients with no risk of pregnancy are asked to sign and date the form and the examination can proceed. 

Section B - Other patients – No risk of pregnancy

· Other patients with no risk of pregnancy – this category can include trans women, patients who have had hysterectomy or sterilisation surgery for example and paediatric patients who have not yet started their periods. These patients sign and date the form and the examination can proceed. There is no need for the patient to give further details. 

Section C - Females and those with risk of pregnancy

· This category includes females, trans men, indeterminate or variation of sexual characteristics and those who prefer not to reveal their sex at birth. 

The patient will be asked if there is any chance, they could be pregnant. 


Patient declares they are not pregnant

If the answer is a definite ‘No’, the patient is asked to tick the “No I am not pregnant” box on the pregnancy questionnaire, then sign and date it to this effect. The examination can proceed. 

Patient declares they are pregnant

If the answer is “Yes, I am pregnant”, the patient is asked to tick the “yes” box, sign and date the form. 

For pregnant patients, please refer to section 6 in this procedure. 

Patient is not sure of their pregnancy status – pregnancy cannot be excluded

If the answer is anything other than a definite ‘No’, the patient is asked for the date of their last menstrual period (LMP). 

The examination will only go ahead if the 10-day or 28-day rule can be applied. All responses made by the patient must be recorded on the pregnancy section of the appropriate IR(ME)R pre-procedure checklist and the Operator and patient must sign their respective parts.

For routine GP or outpatient examinations, the appointment can be re-booked after the patient’s next menstrual period when they can confirm they are definitely not pregnant. 

If this is not possible, the Practitioner can be consulted and in certain situations, they can override the pregnancy status by signing the pregnancy status over-ride form.

If the Practitioner does not justify the exposure, the exposure will not proceed. The Practitioner will inform the Referrer.  Practitioner must log in to RIS, using their personal log-in, and document their decision in the “Event Comment” section as evidence of the justification process.

The Practitioner will consider other imaging modalities involving less or no exposure to ionising radiation.  If necessary the exposure will be rescheduled.


Luton and Dunstable Hospital: A list of IR(ME)R Practitioners can be found on the intranet and in ED, CT and the main department viewing area.

Bedford Hospital: A list of IR(ME)R Practitioners can be found on the Radiology shared drive.




10-day rule – high foetal dose exposures

If the answer to the question “Are you or might you be pregnant?” is “don’t know” or “unsure”, the 10-day rule must be utilised for the following examinations, which must be performed within 10 days of the patient’s LMP:

· Barium follow through
· CT scans including the chest, abdomen & pelvis – see diagram below
· Any fluoroscopic examinations except video fluoroscopy, injections into extremity joints (shoulder to fingers & knee to toes) & sialography
· Any vascular or interventional radiology procedures
· Cardiac pacing procedures

All nuclear medicine examinations, if a patient informed the Operator that they were trying to conceive, a new appointment would be booked within the first 10 days of their LMP; or the examination would be postponed until after pregnancy. 


Diagram A 
10 day rule
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28-day rule – low foetal dose exposures

All other examinations that do not require the 10-day rule but involve anatomy that is below the diaphragm and above the knees must be performed within 28 days of the patient’s LMP – see diagram below. 

If more than 28 days have elapsed since the LMP, then the patient must be regarded as pregnant, until further discussions have taken place with the patient. For example, do they have regular periods, are they using a method of contraception, are they sexually active. 

The final decision to proceed must rest with the IR(ME)R Practitioner in consultation with the referrer.
Diagram B
Plain film – 28 day rule
Theatre – 10 day rule
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5. How pregnancy enquiries are documented and kept on record

The radiographer will complete a Patient Pregnancy Enquiry Questionnaire with the patient prior to radiation exposure. It is vital that the form is dated. Once the examination is completed, the form must be scanned into RIS under the patient’s event. 

The IR(ME)R Operator who undertook the pregnancy check must also indicate confirmatory evidence that the pregnancy enquiry has taken place on the post-processing screen of RIS. This can be done by placing a ‘P’ in the appropriate box  or by ticking the check pregnancy box if the Operator was the one logged into RIS to indicate that a negative pregnancy status has been established.

At Luton & Dunstable, the unique RIS code of the Operator is recorded. At Bedford, the name of the Operator is recorded. 
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6. Measures taken to confirm pregnancy status in extenuating circumstances

The following circumstances describe action to be taken if the requested exposure falls into the categories requiring pregnancy check. The exposure will not proceed until pregnancy status is ascertained.

In all circumstances, the referring team need to assist the IR(ME)R Operator and Practitioner by providing information regarding the patient’s pregnancy status.

Safeguarding team is contactable via switchboard if there are any concerns regarding the patient. This could be a child protection matter or safeguarding vulnerable adults case. 


I. Paediatric Patients aged 12-16 years

Paediatric patients require extra sensitivity and explanation when ascertaining pregnancy status. Once a patient has their 12th birthday, pregnancy enquiries are required if the examination falls into a red category as detailed sections 1 & 2 of this document. 

There could be confusion over the definitions of biological sex versus assumed gender identity. 

Patients, who are Gillick competent and meet the Fraser guidelines, can speak for themselves with/without the involvement of a parent or carer. 

https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines 

Younger children or those with Special Educational Needs & Disabilities (SEND) may wish to be accompanied by a parent or carer who can assist them. 

Paediatric patients are required to sign the pregnancy enquiry questionnaire themselves; a parent or carer cannot sign on their behalf. If the patient is unable to sign the declaration, an IR(ME)R Practitioner should be consulted to obtain an over-ride prior to radiation exposure. 

· Children and young people can be asked, “Were you born a boy or a girl?”

· If they say they were born a boy, Section A of the declaration for males is completed and the examination can proceed. 

· If they say they were born a girl; then ask “have you started your periods yet?” 

· If the patient says no, Section B “other patients who have no risk of pregnancy” can be completed and the examination can proceed.

· If the answer is yes, then ask, “When was the first day of your last period?"

· If the date of the LMP satisfies the 10 or 28-day rule, section C “females and those with risk of pregnancy” can be completed and the examination can proceed. 

· If the date of the LMP falls outside the 10 or 28-day rule, ask if there could be a possibility of pregnancy. Discussions should take place with a Practitioner, who may need to discuss the case with the referring clinician to establish the likelihood of pregnancy. 

· If the patient says “yes, they are pregnant”, follow the pregnant patients’ policy. 

Should the answer be “yes” and the patient is not already known to maternity services, the child safeguarding team MUST be contacted (via switchboard) as well as the Referrer. If there is any doubt as to whether the patient is known to maternity services, contact the child safeguarding team via Switchboard. 

If there are any child safeguarding issues or concerns, the Operator must contact the lead paediatric safeguarding nurse for advice (contactable via Switchboard).


II. Pregnant patients – routine examinations

[bookmark: _Hlk67042375]When a patient is known to be pregnant and requires a medical examination involving ionising radiation, it is the responsibility of the Referrer to discuss the risks & benefits of the examination with the patient, so they can make an informed decision whether to proceed or not. 

The patient should not use lead PPE as it can obscure the area of interest, affect image quality or the automatic exposure control function. If the use of a lead apron will help the ease a concerned patient, this is used at radiographer discretion. (As per British Institute of Radiology guidelines, March 2020).

If the examination is in the green zones of diagrams a & b, there is no need to complete any documentation prior to radiation exposure. 

If the examination area is in the red zones on diagrams a & b, the radiographer will ask the patient to sign the pregnant patients consent form. The IR(ME)R Practitioner will counter-sign the pregnant patient consent form which will be scanned into RIS.

If there is any doubt regarding radiation exposure to a pregnant patient, the Operator may consult the IR(ME)R Practitioner for advice. If the Practitioner deems the benefits of proceeding with the radiation exposure outweighs the risks, they can over-ride the pregnancy status of the patient. The Practitioner will counter-sign the pregnant patient consent form, which will be scanned into RIS.

Scenarios where IR(ME)R Practitioner must over-ride:
· Vascular / interventional radiology
· CT scans of chest / abdomen / pelvis e.g. for trauma patients or, where there is no alternative non-ionising form of imaging that could be used to answer the clinical question 

The MPE may be contacted for a radiation risk and foetal dose estimate, if required prior to any procedure on a pregnant patient. 







III. Medical emergencies

There are times when a patient is critically ill or severely injured and timely access to imaging examinations involving ionising radiation are required to preserve life and provide a diagnosis so treatment can commence. 

i. Medical emergency – pregnancy status unknown

In cases of medical emergency where the risk to the patient from not performing the examination is deemed to be greater than the risk to the foetus from irradiation, the referring clinician must state a case to the IR(ME)R Practitioner for justification of the exposure. 

If the Practitioner and referring clinician agree that irradiation of the pregnant or possibly pregnant uterus is clinically justified, the decision should be recorded electronically either on RIS or the Night Hawk portal. 

The Operator must then ensure that the exposure is optimised and limited to acquire the necessary information.

· In hours – Trust radiologists available

The IR(ME)R Practitioner will sign the pregnancy over-ride form to indicate justification and authorisation of the exposure. This form must be scanned into RIS. 

Bedford Hospital: The Practitioner to contact is the Reporting Radiologist Room 1 (RR1) at ext 6410.

Luton and Dunstable hospital: The Practitioner to contact is the Duty radiologist at ext 2228.

If felt necessary and time permitting, the MPE can be contacted to ask for dose and risk advice.

· Out of hours CT scans

Out of hours, CT scans are the responsibility of Medica, a third party company. The referrer will need to call Medica through switchboard to get the scan justified and their radiologist can over-ride pregnancy status if required. This will be documented on the Night Hawk online portal. If there is a telephone conversation between Medica and the radiographer, a note can be added to the RIS events tab recording the name of the IRMER practitioner who is over-riding pregnancy status for the examination. There is no need for a pregnancy over-ride form in this situation. 


ii. For certain plain film examinations and emergency theatre cases (Luton and Dunstable Hospital only)

If the procedure or examination is to take place out of normal working hours and an IR(ME)R practitioner is not available, the operator may use the known pregnant patient authorisation criteria to proceed with the radiation exposure. 

If the procedure is not listed on the authorisation criteria, in order to proceed with the exposure; justification must be made by an IR(ME)R practitioner.





iii. Medical emergency – known pregnant patient (Luton and Dunstable Hospital only)

There are rare occasions when a known pregnant patient may require a radiation exposure to their abdomen and / or pelvis for a life threatening clinical indication. 

A limited range of examinations and procedures have been justified by an IR(ME)R practitioner so that these procedures may take place without delay. For details, please see appendices for the known pregnancy authorisation criteria. 

If the procedure is not included on this list, the referrer must discuss the case with an IR(ME)R practitioner for justification of the exposure. 


IV. Patients whose first language is not English

Luton and Dunstable Hospital: Trust employed interpreters should be used where necessary. The use of family members as interpreters should be avoided as false information could be shared. Staff who speak the language of the patient can also act as interpreters if available. The use of Google translate or similar translation software can be used. 

Bedford Hospital: Official translators MUST be used at all times; in an emergency scenario the referring team need to confirm the patient’s pregnancy status. Where appropriate, a pregnancy test should be performed by the referring team.
The interpreter MUST countersign the pregnancy enquiry form.

The Patient Pregnancy Enquiry Form will be translated into the most common languages that are spoken in the Trust’s catchment area. These forms can be accessed by scanning a QR code in the X-ray or CT room or through the Trust intranet. 

Audio files with verbal explanation of the process will also be available through QR codes. 

These additional measures should enable all patients to complete the patient pregnancy enquiry form. 


V. Communication difficulties

· Hard of hearing / deaf patients

Where patients have difficulty hearing English, the operator must be certain that the pregnancy question has been correctly understood, before proceeding. It may be necessary to communicate using written text to ensure the patient understands the questions being asked.

· Blind / partially sighted

Patients who have limited sight or who are blind will need additional verbal explanation to help them complete their pregnancy questionnaire. Audio files with verbal explanation of the process will also be available through QR codes. 
The operator may need to direct the patient to sign the form in the correct location. 

· Laryngectomy or other speech disorders

Patients who are unable to speak will need additional help and support to ask questions and to deliver their response. This may be through non-verbal communication including written responses.


VI. Patients with learning disabilities

Patients with learning disabilities must be treated with sensitivity. Depending on the severity of the disability, patients may or may not be able to answer the pregnancy question themselves. It may be necessary to contact the referrer who will need to discuss the case with an Practitioner should pregnancy status need to be over-ridden for the procedure to proceed. 

Family members and carers should be involved in the discussions, but the final decision to proceed (or not) rests with the referrer and Practitioner. Family and carers cannot sign pregnancy declarations. Only the patient or an Practitioner can sign the form.


VII. Patients with mental capacity issues

If the patient does not have the mental capacity to discuss their pregnancy status, the referrer should provide information on the request indicating the patient lacks mental capacity and what their pregnancy status is likely to be. 

On the day of the examination, should the patient be unable to discuss their pregnancy status, the Operator should seek advice from an Practitioner, who may wish to make enquiries with the referrer before agreeing to over-ride the pregnancy status of the patient to allow the examination to proceed. 

Bedford Hospital: Should pregnancy status not be available or confirmed then a pregnancy test, if appropriate, will be required.


VIII. Fluoroscopy in theatres 

For cases that include the abdomen, pelvis, lumbar spine and femur, the Operator should establish pregnancy status prior to exposure, (see the red zone of diagram b). 

If the case involves the chest, head or extremities, (see green zone of diagram b) no pregnancy check is required prior to radiation exposure. 

Luton and Dunstable only –

Theatre staff check pregnancy status for all cases prior to surgery, both on the ward and in the theatre holding bays. This information is documented in the patient’s surgical notes. Anaesthetists need to know the pregnancy status of the patient prior to administering drugs for anaesthesia. 

Once the patient is in the operating theatre, the Operator must be present for the stop and check procedure used in theatres where pregnancy status can be confirmed. The Operator should indicate on RIS that pregnancy status has been checked and any other relevant information is entered into the comments box.

If the patient has not been anaesthetised, the Operator will check the pregnancy status with the patient and ask the patient to sign and date the pregnancy questionnaire. Once the case is complete, this form is scanned into RIS. 

If pregnancy cannot be excluded, in cases of life threatening emergencies or the patient is unconscious, the total risks of surgery, including radiation, must be outweighed by the benefits. Advice must be sought from the Practitioner and the outcome documented on the pregnancy over-ride statement. For medical emergencies, please refer to Section III.

If a patient brought for surgery is known to be pregnant, it is the responsibility of the Referrer to discuss the risks and benefits of a procedure so that the patient can give informed consent. This is documented on the pregnant patient’s consent form, which must be scanned into RIS. 

Bedford Hospital only –

Pregnancy status should be part of the anaesthetic pre-procedure checks and the anaesthetist must record the response, or pregnancy test result where appropriate, on the IR(ME)R pre-procedure checklist. If the answer is “No” the exposure can proceed.
If the anaesthetist cannot provide assurance that the patient is not pregnant the Operator must immediately alert the operating surgeon before commencing any procedure involving radiation. The Operator must discuss the radiographic request with an IR(ME)R Practitioner who will decide if the exposure is justified.

In hours - the Practitioner to contact is the Reporting Radiologist Room 1 (RR1) at extension 6410. 

Out of hours - the Practitioner to contact is the Bedfordshire Hospitals NHS Foundation Trust on call radiologist via Switchboard.

If the Practitioner does not justify the exposure, they must inform the Operator that the exposure cannot proceed. The Practitioner will discuss patient management with the Referrer and the outcome of this discussion will be relayed to the Operator and Referrer by the Practitioner.  

The Practitioner must log in to RIS, using their personal log-in, and document any decision in the “Event Comment” section.  



IX. Hysterosalpingography (HSG)

This examination must be performed within the first 10 days of the patient’s LMP even if the patient believes that there is no possibility of pregnancy. Patients are asked to refrain from unprotected sexual intercourse once their menstrual period has begun until after the examination has taken place. This information is communicated to the patient verbally by the booking clerk. 

On the day of the examination, the patient is asked to confirm the first day of their LMP and that they have refrained from unprotected sexual intercourse since the start of their last menstrual period. The patient is asked to sign the HSG examination form and the Operator who interviewed the patient counter-signs the document. 

Luton & Dunstable Hospital: The Practitioner (gynaecology consultant only); may however, at their own discretion, wish to proceed with the examination after day 10 if they are absolutely satisfied there is no risks of pregnancy. In these cases, the gynaecology consultant should sign the pregnancy over-ride statement on the reverse of the HSG examination form.

Bedford Hospital:  If the procedure is to be carried out beyond day 10 of the menstrual cycle, the Practitioner must be consulted. They must log in to RIS, using their personal log-in, and document any decision in the “Event Comment” section.  

	


X. Nuclear Medicine

· V/Q lung scans are and can be performed on pregnant patients (as per ARSAC license holder agreement). 

At Luton & Dunstable Hospital:
· Patients are given an information leaflet with their appointment letter, detailing the risks and benefits of having a V/Q scan during pregnancy. 
· On the day of the examination, the radiographer will go through the information leaflet with the patient to ensure they understand the procedure. The patient is asked to sign the consent section on the V/Q scan protocol sheet (printed from RIS). 

At Bedford Hospital:
· The Referrer will give the patient information about the risk / benefits of the examination when the request is made. 
· On the day of the examination, the Operator will go through the details with the patient to ensure they understand the procedure. The patient is asked to sign the scan questionnaire. 

No other nuclear medicine examinations are performed on pregnant patients or those who do not know if they are pregnant or not. 

Patients that inform the Operator that they could be pregnant or they do not know if they could be pregnant will have their examination postponed until they are sure they are not pregnant. 

If the patient is trying to conceive, their examination will be re-booked in the first 10 days of their next menstrual cycle. 

If the patient is not trying to conceive, but are not sure whether they are pregnant or not, they will be asked to call the department when their menstrual period begins to book an appointment within the next 28 days. 


7. Measures taken following inadvertent foetal exposure

Inadvertent (unintended) foetal exposures are defined as:

 At the time of the exposure, the patient incorrectly assured the operator that there was definitely no possibility of pregnancy and the exposure proceeded (i.e. procedure followed
correctly)

 At the time of the exposure, no enquiry was made about the patient’s pregnancy status despite this being mandatory for the exposure in question (i.e. breach of procedure).


Accidental foetal exposures are defined as:

· A foetus has been exposed to ionising radiation, when they should not have been.

In all cases of inadvertent or accidental foetal exposure that arise; the MPE MUST be contacted to provide a foetal dose and risk estimate. An InPhase report MUST be submitted online. The referring clinician must be informed. Duty of candour may apply, seek advise from medical physics. 

Where there is a significant accidental or unintended exposure (SAUE), the incident must be investigated and if the resultant foetal dose exceeds 10 mGy, a report must be submitted to the CQC to comply with IR(ME)R Regulation 8. 

In either situation, depending on the magnitude of the foetal dose, the patient may require counselling on the nature of the risk to the unborn foetus, which should be provided through the Referrer with advice from the MPE.

In all cases of inadvertent foetal exposure the pregnant patient must be reassured that termination on the grounds of the radiation risks is NOT justified.


Inadvertent Foetal Exposure




Was the pregnancy check documented?





Yes
No


Contact MPE for foetal dose assessment
Log incident on InPhase


Identify IR(ME)R Operator




High risk exposure
Low risk exposure

Check Operator’s training records



Inform Referrer
Reassure patient



Disciplinary procedure


Duty of Candour – discussion with patient
Scan dose assessment into RIS and Evolve. Send copy to Referrer





Offer counselling to patient if required





Scan dose assessment into RIS and Evolve. Send copy to Referrer







Audit

Audit criteria - At regular intervals this pregnancy check procedure will be subject to internal audit to determine compliance.

8. Measures taken for breastfeeding patients in Nuclear Medicine 

Patients who are breastfeeding who undergo a Nuclear Medicine procedure may pass on radioactivity to the infant via breast milk (depending on the tracer used). Precautions must therefore be taken to minimise the radiation dose to the infant. 

Before administering a radiopharmaceutical to a patient who is breastfeeding, the following should be considered:

I. Can the test be delayed until breastfeeding has ceased?
II. Which is the most appropriate choice of radiopharmaceutical for the examination after the secretion of activity into the breast milk has been considered?


Where the Nuclear Medicine procedure is deemed to be clinically necessary, section 7 of the current ARSAC guidance will be followed (Breastfeeding interruption time by radioactive substance administered). Notes for guidance on the clinical administration of radiopharmaceuticals and use of sealed radioactive sources (publishing.service.gov.uk) 

The Operator administering the radiopharmaceutical is responsible for ensuring that the patient has the procedure fully explained to them and that they are given specific written instructions. 

For any radiopharmaceuticals other than Tc99m, advice should be sought from the MPE.  

A breastfeeding infant will also receive a radiation dose from external radiation due to the close contact with the chest. This contact should be kept to a minimum. 
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