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Pregnancy and radiation

While pregnant women are no more
sensitive to radiation than a woman who is
not pregnant, an unborn child is more
sensitive to medical radiation. However birth
abnormality and cancer risk from medical
radiation is very low.

Almost all imaging tests expose a foetus to
such low levels of radiation that they are not
a cause for concern. However, it is good
practice to avoid procedures that directly
expose the uterus or abdomen to radiation if
a woman is (or may be) pregnant.

As with all medical imaging, the benefit of
the test should outweigh the risk to the
mother and foetus.

Inform your doctor and
medical imaging staff

It is essential to inform your doctor and our
imaging staff if you are or if you think you
may be pregnant. Non-urgent procedures
should be delayed until after giving birth or
until pregnancy can be excluded.

There may be good reasons to undertake
the imaging examination to enable the best
care for the mother. Your doctor, in
consultation with you, will make this
assessment.

Our radiologist or nuclear medicine
specialist will also assess if it is the most
appropriate test, taking into account the
information on the imaging request form
together with your medical history.

Our staff will take special care to protect the
unborn child to minimise exposure to the
developing foetus. In deciding to undergo a

medical radiation procedure while pregnant
our staff may request you sign a form
consenting to the examination.

Short term risks

The short term risk for a foetus (or embryo)
may include death, slowing of growth,
abnormal growth and intellectual or
emotional underdevelopment.

The International Commission on
Radiological Protection states these risks
wouldn’t be expected in an embryo or
foetus exposed to less than 100mGy of
radiation.

Long term risks

The risks of hereditary diseases occurring in
the descendants of someone exposed to
radiation as a foetus are considered to be
negligible.

For most medical exposures within the first
3-4 weeks after conception, the risks of
childhood cancer will be very small and likely
much smaller than if the exposure occurred
later in pregnancy.

Even for higher dose examinations, the risk
of childhood cancer is considered to be low.

Exposure to medical radiation is not (on its
own) a reason to consider pregnancy
termination. We encourage you to speak
with your doctor for further information.

Further radiation information

This sheet provides information specifically
about radiation in pregnancy. For further
information on radiation in medical imaging
please refer to our sheet “Benefits and risks
of medical imaging radiation”.
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