Table 7.2 Breastfeeding interruption time by radioactive substance administered.

Only pharmaceuticals used in RD&E shown. For others, please consult ARSAC NfG

Do Radioactive substance Activity Feeding Avoid
we administered interruption close Leaflet
do? to mother time (hours) contact needed
(MBq) for
no 131l-iodide Any STOP No
no 99mTc DTPA 300 0 18
99mTc DMSA(III) 80 0 3
99mTc-iminodiacetate 150 0 18
(hida) We stay 3
100MBq .
no 99mTc exametazime 500 0 18 g;p‘:g:)(l
99mTc MAG3 100 0 3
99mTc colloid [2] 80 0 3
no 99mTc sestamibi 400 0 18
99mTc phosphates and 800 0 18
phosphonates
No 99mTc MAG3 200 2 18
99mTc sestamibi 900 3 18 Variable
no 99mTc DTPA 800 5 18 interruption
no 99mTc-sulesomab 750 11 18
99mTc human albumin 100 13 3
macroaggregates or MAA 100MBq
microspheres
99mTc human albumin 200 20 18
macroaggregates or
microspheres
1231 mIBG 400 25 18
99mTc-pertechnetate 80 30 3 Variable
123l iodide 20 42 18 interruption
99mTc-pertechnetate 800 57 18
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7.26 Breastfeeding may be restarted immediately after the interruption time has
elapsed since administration of the radiopharmaceutical. In many cases this
time is zero, and no interruption of feeding is strictly necessary. The principle
of ‘as low as reasonably practicable’ (ALARP), however, indicates that even
where no interruption time is recommended, it is usually appropriate to
express the milk completely once and discard it.

7.28 Specific advice should be given as follows:

(a)y  wherever possible, at least one feed should be expressed and
appropriately stored in advance of the administration
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(b)  the infant should be breastfed just before the administration

(c) 3 to4 hours after the administration, the breastfeeding patient
should express as much milk as possible - this milk should be
discarded and alternatives used instead

(d) breastfeeding should not resume until after a total period of
interruption as given in table 7.2, or as calculated from measured
samples. During the period of interruption, milk should be regularly
expressed as completely as possible and discarded

(e) breastfeeding can be undertaken following subsequent pregnancies

7.29 The interruption times in table 7.2 do not apply during the period of early
lactation when colostrum is being secreted. During that period, feeding
should be interrupted until measurements on milk samples demonstrate that
it is safe to recommence.

7.30 The dose to the infant may be estimated by measuring the radioactive
concentration in a sample (or in successive samples) of the breast milk.

7.31 ICRP Publication 72 [51] details a method for the calculation of dose
following the ingestion of radioactivity that can be used to provide an estimate
of the dose to infants.
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Radioactive substance

Activity administered to

Feading interruption

mother (MBq) tima (hours)
*p phosphate Any STOP
5F FDG 400 1
“ICr EDTA, 3 1]
Empr pas 6,000 a
#mTe-perechnetate 80 30
800 57
#mTe human albumin 100 13
macroaggregates or microspheres =00 =0
#“#mTe normal erythrocytes! &00 20
=mTe DTPA 300 0
500 5
==mTo DMASALNNY 80 ]
#mTe-iminodiacetate 150 a
#=MTe exametazime 500 0
#=nTe-sulesomab 750 11
=mTe MAGS 100 0
200 2
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Radioactive substance

Activity administered to

Feeding interruption

labelling efficiency, which can vary substantially
[2] this value only applies to the intravenous administration of colloid

mothar (MBq) time (hours)
#=mTe eolloid = 80 i
#=nTe sestamibi 400 0
200 3
#@mTe phosphates and phosphonates | &00 1]
"n leucocytes 10 a
"n pentetreotide 220 G0
2] jodide 20 42
B mIBG 400 25
12| human albumin Any STOP
#-iodide Ay STOP
AT I-thallous chloride 80 10
Motes [1] for labelled normal erythrocytes the figures will be sensitive to changes in the




