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1.0
PURPOSE: 

1.1 This procedure delineates Brookhaven National Lab (BNL) policy concerning radiation protection to the embryo/fetus in a manner that:

1.1.1 Does not discriminate against the rights of the declared pregnant worker; and

1.1.2 Provides compliance with:

1.1.2.1 Federal regulations found in 10CFR835.206 (Reference 8.1).

1.1.2.2
The BNL Radiological Control Manual, (Reference 8.2).

2.0 
RESPONSIBILITIES: 

2.1 
The radiological worker who may be pregnant or intends to become pregnant is responsible to:

2.1.1
Decide whether or not to declare her pregnancy as per this procedure and if she decides to declare to:

2.1.1.1
Submit a Declaration of Pregnancy form (Attachment 9.1 for example);

Note: A BNL Administrative Control Level (ACL) of 350 mrem shall be applied to the developing fetus of a declared pregnant worker.

2.1.2 Follow all guidance and restrictions that are provided;

2.1.3 Submit a Withdrawal of Pregnancy Declaration form at the termination of the pregnancy (Attachment 9.2 for example).

2.2 The worker’s supervisor and department are responsible to:

2.2.1
Assist the worker in following this procedure (if help is requested);

2.2.2 Direct the worker to the Standards Based Management Subject Area (SBMS SA) on Declaration of Pregnancy (Reference 8.3).

2.2.3 Forward the information to the Facilities Support (FS) Representative; and

2.2.4 Implement appropriate changes in work assignments for a Declared Pregnant Worker.

2.3 Radiological Control Division (RCD) is responsible to:

2.3.1 Determine the dose to the fetus;

2.3.2 Maintain the dose records;

2.3.3 Provide information and counseling to pregnant workers.

3.0 DEFINITIONS 

3.1 Declared Pregnant Worker - Woman who has voluntarily declared to her employer, in writing, her pregnancy for the purpose of being subject to the occupational dose limit to the embryo/fetus as stated in Section 3.2 of this procedure. This declaration may be revoked, in writing, at any time by the declared pregnant worker and must be revoked at the end of the pregnancy. A female worker who believes that she may be pregnant, or intends to become pregnant, also has the right to formally declare a pregnancy as a means of reducing exposure during the early periods of fetal development when the worker may be uncertain whether she is pregnant.

3.2 Embryo/Fetus Dose Limit – The dose limit for the embryo/fetus, from conception to birth, is 500 mrem for a declared pregnant worker.

4.0 
PREREQUISITES: 

None.

5.0 PRECAUTIONS 

5.1 All information on a Declaration of Pregnancy Form (Attachment 9.1) or a Withdrawal of Pregnancy Declaration Form (Attachment 9.2) is personal and confidential and will in no way affect the benefits, seniority, or potential for promotion of the person making the declaration.

5.2 The decision to formally declare her pregnancy, or not to do so, is the sole personal choice of the worker.

5.3 Substantial variation above a uniform dose rate equivalent to the ACL of 350 mrem over the gestation period (40 mrem/month) shall be avoided for declared pregnant workers (Reference 8.2).

6.0 
PROCEDURE

6.1 A Declaration of Pregnancy shall be handled as follows:

6.1.1 If the worker chooses to formally declare her pregnancy, she shall do so in writing. The form in Attachment 9.1 is an example of minimum required information.

6.1.2 The signed declaration shall be forwarded to the FS Representative through her supervisor.

6.1.3 The FS Representative shall forward the original signed declaration to Personnel Monitoring (PM).

6.1.4 The FS Representative shall ensure personal dosimetry is provided to a declared pregnant worker if the total dose to the embryo/fetus is likely to exceed 50 mrem from external sources of radiation over the gestation period.

6.1.5 PM shall provide bioassay monitoring for a declared pregnant worker if the total dose to the embryo/fetus is likely to exceed 50 mrem from the internal deposition of radioactive material in the mother.

6.1.6 PM shall, if required, evaluate the dose to the embryo/fetus as the dose equivalent to the woman’s abdomen and not as the effective dose equivalent. 

6.2
Options available to a Declared Pregnant Worker shall include at least the following:

6.2.1 No Dose Option: The employer shall provide the option of a mutually agreeable assignment of work tasks without loss of pay or promotional opportunity, such that further occupational radiation exposure is unlikely. If the employer and worker agree on the reassignment, the worker shall be removed from areas where any occupational exposure would be received. This option is mandatory if the formally declared worker has already exceeded 350 mrem during the gestation period.

6.2.2 Limited Dose Option: Line management may enact work or area restrictions with the concurrence of the Environmental, Safety, and Health (ES&H) Coordinator and the FS Representative. These restrictions shall meet the guidelines which limit the dose to the fetus to 350 mrem during the gestation period (from conception to birth), and which prohibit substantial variation above 40 mrem per month.

6.3 Withdrawal of Declaration of Pregnancy shall be accomplished as follows:

6.3.1 The worker may choose to withdraw pregnancy declaration at any time.

6.3.2 At the termination of pregnancy, the worker shall submit the signed and dated Withdrawal of Pregnancy Declaration (Attachment 9.2 is an example of the minimum required information) to her supervisor indicating that she is withdrawing her formal Declaration of Pregnancy.

6.3.3 No additional explanation or justification shall be requested.

6.3.4 After such notification has been made, line management shall remove any imposed radiological work or area restrictions.

6.3.5 The signed form shall be forwarded to the FS Representative through her supervisor.

6.3.6 The FS Representative shall forward the original signed form to PM.

6.4 Counseling of workers and supervisors if requested is performed as follows:

6.4.1 Workers may contact the RCD HPTS Manager for names of employees with expertise in radiological safety that can provide counseling or additional information on the subject of fetal exposure (also listed in SBMS SA Declaration of Pregnancy Reference 8.3).

6.4.2 Supervisors may contact the RCD HPTS Manager for help in implementing this procedure and for aid in designating an appropriate work environment for the Declared Pregnant Worker.

7.0 IMPLEMENTATION AND TRAINING

7.1 Update the Radworker I and General Employee Radiological Training program.
7.2 Update SBMS SA.
7.3 Publish a notice in the BNL Radiological News.
8.0 REFERENCES

8.1 Federal Regulations 10CFR835 Occupational Radiation Protection 

8.2 Ch. 2 Dose Limits, BNL Radiological Control Manual 

8.3 SBMS Subject Area Declaration of Pregnancy 

9.0 ATTACHMENTS

9.1 Declaration of Pregnancy Form (example).

9.2 Withdrawal of Pregnancy Declaration Form (example)

Attachment 9.1

DECLARATION OF PREGNANCY FORM 

Personal & Confidential

In accordance with section 206 of 10 CFR 835 Occupational Radiation Protection, and Article 214 of the BNL Radiological Control Manual, I am voluntarily declaring that I am pregnant or have the intention to become pregnant, for the purposes of lowering the dose received by my embryo/fetus.  I realize that work restrictions may be imposed (after consultation with me) to ensure that the dose received by my embryo/fetus does not exceed the Administrative Control Level established by the BNL Radiological Control Manual (350 mrem during the entire gestation).  I also realize that supplemental dosimetry may be supplied to me, along with monthly reports of the dose received by my embryo/fetus.  I understand that additional counseling and information are available if I have any questions. 

	Estimated Date of Conception 
	


	Name: 
	
	SSN:
	

	
	Print
	
	


	Life/Guest No.: 
	
	
	
	Date:
	

	Signature

	
	
	
	
	
	

	Supervisor:
	
	
	
	
	

	
	Signature
	
	Life/Guest No.:
	
	Date:


	FS Representative:
	
	
	
	
	

	
	Signature
	
	Life/Guest No.:
	
	Date:


Submission of this form will in no way affect the benefits, seniority, or potential for promotion of the person signing this form. Withdrawal of this declaration can be made at any time by signing and submitting the form "Withdrawal of Pregnancy Declaration." 

	Received By: (PM):
	
	
	
	
	

	
	Signature
	
	Life/Guest No.:
	
	Date:


Attachment 9.2

WITHDRAWAL OF PREGNANCY DECLARATION 

Personal & Confidential

I am withdrawing my previous “Declaration of Pregnancy.”  I understand that, as a result of signing and submitting this form, any radiological restrictions that have been imposed as a result of the previously submitted "Declaration of Pregnancy" will be lifted. 

	Individual Withdrawing: 
	
	
	
	

	
	Print Name
	
	Social Security Number:
	

	

	

	Individual Withdrawing:
	
	
	
	
	
	

	
	Signature
	
	Life/Guest No.:
	
	Date
	

	

	

	Supervisor:
	
	
	
	
	

	
	Signature
	
	Life/Guest No.:
	
	Date:

	
	
	
	
	
	

	
	
	
	
	
	

	FS Representative:
	
	
	
	
	

	
	Signature
	
	Life/Guest No.:
	
	Date:

	
	
	
	
	
	

	
	
	
	
	
	

	Received By: (PM):
	
	
	
	
	

	
	Signature
	
	Life/Guest No.:
	
	Date:
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