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CAMRT Position Statement 
Discontinuing the Use of  
Gonadal and Fetal Shielding for Patients 

Gonadal and fetal shielding are longstanding practices within medical imaging facilities and for 
Medical Radiation Technologists (MRTs), historically endorsed by the International Commission on 
Radiological Protection and International Atomic Energy Agency.1,2 This shielding practice has been 
considered important for reducing radiation exposure to non-targeted areas of the body, with the 
practice upheld by the “As Low As Reasonably Achievable (ALARA)” principle.3  

As technology has advanced over the years, patient exposure to radiation in medical imaging 
examinations has steadily declined. When compared to 1951, diagnostic x-ray examinations today 
produce 20-25 times less radiation dose.4–6 With these advances, a corresponding decrease in risk 
to the patient has also been observed.7 

In recent years, an overwhelming body of peer-reviewed literature has emerged that must reshape 
our understanding of this traditional practice. The current consensus based on research is that 
gonadal and fetal shielding is clinically ineffective for reducing: 

• cumulative effects of radiation7

• internal radiation scatter7

Furthermore, over decades of study, radiation exposure to human reproductive organs at levels 
associated with x-ray-based diagnostic imaging has not been linked to heredity changes.1,5,8 

Research also shows that shielding can significantly compromise diagnostic efficacy and, ultimately, 
may increase the need for additional imaging9–12 as caused by: 

• technology errors (e.g., shielding interfering with automatic exposure controls),13 and
• technical errors (e.g., differences in anatomical positioning and the inability to identify this

prior to an x-ray leading to suboptimal shielding placement).10,14–18

The overarching conclusion drawn by experts who have reviewed the research is that there is 
negligible, or no, benefit to patients’ health when gonadal and fetal shielding is used with current 
technology.9–12 Many publications now recommend the discontinuation of the use of gonadal and 
fetal shielding for patients. 

In April 2019, the American Association of Physicists in Medicine released a position statement 
recommending the discontinuation of gonadal and fetal shielding during x-ray procedures.19 The 
announcement led to scientific and policy discussions around the world, highlighting much support 
for changing the shielding practice. Endorsement from organizations such as the Canadian 
Organization for Medical Physics, Canadian Association of Radiologists, and Image Gently highlighted 
the need for the CAMRT to investigate this issue in a fulsome manner and derive a national 
recommendation for Canadian MRTs. 
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Recommendation 

CAMRT recommends that MRTs advocate for their facilities to make the necessary adjustment to 
their respective policy and procedures to discontinue the use of gonadal and fetal shielding on 
patients undergoing x-ray-based diagnostic imaging. CAMRT recommends that these policies be 
reflective of current best practice and be compliant with all relevant provincial and  
federal legislation. 
 

 
 
Mandatory considerations for the implementation of this recommendation: 

It is important to note that although the recommendations are simple and straightforward, the 
discontinuation of shielding practices must be carefully considered, both from a patient and policy 
perspective.20–23  

1. MRTs must be compliant with their facility’s policies and procedures.  
a. It is the responsibility of the medical imaging leadership team within your facility to 

ensure that the recommended change to practice is permissible within their facility 
prior to implementation. 

b. This position statement and the references cited within it can be used in conjunction 
with other current evidence to have informed discussions related to a facility’ policies 
and procedures related to gonadal and fetal shielding.  

 
2. MRTs must be compliant with all provincial regulations related to MRT practice. 

a. It is the responsibility of the medical imaging leadership team within your facility to 
ensure that the recommended change to practice is permissible within their 
jurisdiction prior to implementation. 

b. MRTs may identify facility policies and procedures that already address this area of 
practice. This position statement can be used in conjunction with current evidence to 
advocate for this change.  

 
3. Once the policy change has been made and implemented, MRTs must answer patient and 

caregiver questions concerning practice changes to gonadal and fetal shielding. 
a. It is the responsibility of MRTs to obtain the education and training required to 

implement the changes in policy and within their professional practice, including 
practice changes associated with gonadal and fetal shielding.  

b. This position statement should be used in conjunction with current evidence to 
inform oneself, patients, and their families of the rationale for the practice change. 

c. It is the responsibility of an MRT to recognize that implementing the recommendation 
may cause confusion or fear for some patients and their families who are 
accustomed to the historical shielding practice.  
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More information for MRTs 

CAMRT has created a number of resources for MRTs relating to this topic, including a frequently 
asked questions (FAQ) page and some resources to help guide discussions with patients.  
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