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addition of a report on occupational exposure to ionizing radiation.

Air Travel During Pregnancy
ABSTRACT: In the absence of obstetric or medical complications, occasional air travel is safe for pregnant
women. Pregnant women can fly safely, observing the same precautions for air travel as the general population.
Because severe air turbulence cannot be predicted and the subsequent risk for trauma is significant should this
occur, pregnant women should be instructed to use their seat belts continuously while seated. Despite a lack of
evidence associating lower extremity edema and venous thrombotic events with air travel during pregnancy,
certain preventive measures can be used to minimize these risks, including use of support stockings and periodic
movement of the lower extremities, avoidance of restrictive clothing, occasional ambulation, and maintenance of
adequate hydration. For most air travelers, the risks to the fetus from exposure to cosmic radiation are negligible.
However, aircrew or frequent flyers may exceed these limits. The Federal Aviation Administration and the International Commission on Radiological Protection consider aircrew to be occupationally exposed to ionizing radiation
and recommend that they be informed about radiation exposure and health risks.

Occasional air travel during pregnancy is generally safe.
Recent cohort studies suggest no increase in adverse
pregnancy outcomes for occasional air travelers (1, 2).
Most commercial airlines allow pregnant women to fly
up to 36 weeks of gestation. Some restrict pregnant
women from international flights earlier in gestation
and some require documentation of gestational age.
For specific airline requirements, women should check
with the individual carrier. Civilian and military aircrew
members who become pregnant should check with their
specific agencies for regulations or restrictions to their
flying duties.
Air travel is not recommended at any time during
pregnancy for women who have medical or obstetric
conditions that may be exacerbated by flight or that
could require emergency care. The duration of the flight
also should be considered when planning travel. Pregnant women should be informed that the most common
obstetric emergencies occur in the first and third
trimesters.
In-craft environmental conditions, such as changes
in cabin pressure and low humidity, coupled with the
physiologic changes of pregnancy, do result in adaptations, including increased heart rate and blood pressure,
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and a significant decrease in aerobic capacity (3, 4). The
risks associated with long hours of air travel immobilization and low cabin humidity, such as lower extremity
edema and venous thrombotic events, recently have been
the focus of attention for all air travelers. Despite a lack
of evidence associating these events with air travel during
pregnancy, certain preventive measures can be used
to minimize these risks, including use of support stockings and periodic movement of the lower extremities,
avoidance of restrictive clothing, occasional ambulation,
and maintenance of adequate hydration.
Because severe air turbulence cannot be predicted
and the subsequent risk for trauma is significant should
this occur, pregnant women should be instructed to use
their seatbelts continuously while seated. The seatbelt
should be belted low on the hipbones, between the
protuberant abdomen and pelvis. Several precautions
may ease discomfort for pregnant air travelers. For
example, gas-producing foods or drinks should be
avoided before scheduled flights because entrapped gases
expand at altitude (5). Preventive antiemetic medication
should be considered for women with increased nausea.
Available information suggests that noise, vibration,
and cosmic radiation present a negligible risk for the
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occasional pregnant air traveler (6, 7). Both the National
Council on Radiation Protection and Measurements and
the International Commission on Radiological Protection recommend a maximum annual radiation exposure
limit of 1 millisievert (mSv) (100 rem) for members of
the general public and 1 mSv over the course of a 40week pregnancy (7). For most air travelers, the risks to
the fetus from exposure to cosmic radiation are negligible. Even the longest available intercontinental flights
will expose passengers to no more than 15% of this limit
(7); therefore, it is unlikely that the occasional traveler
will exceed current exposure limits during pregnancy.
However, aircrew or frequent flyers may exceed these
limits. The Federal Aviation Administration and the
International Commission on Radiological Protection
consider aircrew to be occupationally exposed to ionizing
radiation and recommend that they be informed about
radiation exposure and health risks (8, 9). The reader is
referred to What Aircrews Should Know About Their
Occupational Exposure to Ionizing Radiation (10) and
In-flight Radiation Exposure (11) for additional details.
In the absence of obstetric or medical complications,
occasional air travel is safe for pregnant women. Pregnant women can fly safely, observing the same precautions for air travel as the general population. Women
should check with specific carriers for airline
requirements.
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This information is designed as an educational resource to aid clinicians in providing obstetric and gynecologic care, and use of this information is
voluntary. This information should not be considered as inclusive of all proper treatments or methods of care or as a statement of the standard of care. It
is not intended to substitute for the independent professional judgment of the treating clinician. Variations in practice may be warranted when, in the
reasonable judgment of the treating clinician, such course of action is indicated by the condition of the patient, limitations of available resources, or
advances in knowledge or technology. The American College of Obstetricians and Gynecologists reviews its publications regularly; however, its publications may not reflect the most recent evidence. Any updates to this document can be found on www.acog.org or by calling the ACOG Resource Center.
While ACOG makes every effort to present accurate and reliable information, this publication is provided “as is” without any warranty of accuracy,
reliability, or otherwise, either express or implied. ACOG does not guarantee, warrant, or endorse the products or services of any firm, organization, or
person. Neither ACOG nor its officers, directors, members, employees, or agents will be liable for any loss, damage, or claim with respect to any liabilities,
including direct, special, indirect, or consequential damages, incurred in connection with this publication or reliance on the information presented.
All ACOG Committee members and authors have submitted a conflict of interest disclosure statement related to this published product. Any potential
conflicts have been considered and managed in accordance with ACOG’s Conflict of Interest Disclosure Policy. The ACOG policies can be found on acog.
org. For products jointly developed with other organizations, conflict of interest disclosures by representatives of the other organizations are addressed by
those organizations. The American College of Obstetricians and Gynecologists has neither solicited nor accepted any commercial involvement in the
development of the content of this published product.
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