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Abstract  

  

Radiographic training requirements for dental office personnel frequently differ from and are less rigorous than those of 

medical personnel who take X-ray. Training requirements for dental office personnel typically are found in state dental 

practice acts or dental board regulations. 
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1. Introduction 

 

A healthy body is a privilege and certainly important for a successful pregnancy. Healthy teeth and gums are no 

exception and a lack of health in this area may lead to problems for you and your baby. Even healthy teeth can develop 

problems over time. Regular brushing and flossing is a good start, but for a complete picture, regular dental checkups are 

important.  

 

2. Dental X-rays During Pregnancy 

 

This is considered safe, the baby is well protected in the womb, together with a lead apron and the focused nature of the 

x-ray beam the risk is considered negligible, however there is a natural reluctance to do so on the mothers as well as the 

dentist’s side. So this is generally reserved for emergencies when the advantage to the mother’s health is outweighed by 

any risk to your baby. 

 

 
 

Fig.1. Dental X-rays During Pregnancy 
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3. Stage of Pregnancy Should I See My Dentist 

 

At the planning stage so that you can focus on your pregnancy rather that worry about uncertainties, however if that is 

not the case then late is better than never. A preventative check up should comprise of a thorough visual examination, 

two small x-rays (one on either side) and a scale and clean. An OPG x-ray may be appropriate to check for wisdom teeth, 

sinuses etc. Your Dentist can refer you for this. An OPG is usually bulk billed.  

 

 
 

Fig.2. Pregnancy Should I See My Dentist 

 
4. Dental X-Ray While Pregnant 

 
About half of the women in the anesthetic JADA study had  X-rays taken while they were pregnant, which were also 

found to be safe. It’s possible you’ll need an X-ray if you suffer a dental emergency or if there is a need to diagnose a 

dental problem. Although, radiation from dental X-rays is extremely low, your dentist or hygienist will cover you with a 

leaded apron that minimizes exposure to the abdomen. Your dental office will also cover your throat with a leaded collar 

to protect your thyroid from radiation. According to the American Academy of Family Physicians, x-rays are 

generally safe during pregnancy, but there is quite a bit of controversy surrounding  this issue. Studies have 

been conflicting and, therefore, x-rays should only be done when the benefits outweigh the risks.  X-rays 

can give your health care provider important and even life saving information  about numerous medical 

conditions. Like many things, x-rays can have risks as well as benefits. Not all x-rays are the same, but 

most pose little exposure to the uterus and developing fetus. With dental x-rays there is hardly any exposure 

to any part of the body except the teeth. X-ray examinations on the arms, legs, or chest do not expose 

your reproductive organs to the direct beam. However, x-rays of the torso, such as the abdomen, stomach, 

pelvis, lower back and kidneys, have a greater chance of exposure to the uterus. It is always important to let 

your healthcare provider know you are pregnant, if you might need an x -ray. According to the American 

College of Radiology, no single diagnostic  x-ray has a radiation dose significant enough to cause adverse 

effects in a developing embryo or fetus. Some common diagnostic procedures  include dental, chest, CT 

scan (head/chest), and abdominal view. 

 

 
 

Fig.3. Dental X-Ray While Pregnant 
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There are many pregnancy safety myths when it comes to dental health and hygiene. From losing a tooth for every baby 

to weakening teeth during from calcium loss, fortunately none of these myths is true. Yet another myth is that it is unsafe 

to have dental work and X-rays during pregnancy. In actuality, the opposite is true. By practicing good dental hygiene 

and care before, during, and after pregnancy, every woman can ensure that her teeth remain healthy for a long time. 

Preventive dental cleanings and annual exams during pregnancy are not only safe, but recommended. The rise in 

hormone levels during pregnancy can cause the gums to swell, bleed, and trap food, causing increased irritation to the 

gums. Recent studies have shown an association between poor dental conditions and pregnancy complications such as 

preterm delivery and low birth weight babies. Preventive dental work is essential to avoid oral infections such as gum 

disease, which has been linked to preterm birth. As a result it is recommended that all pregnant women and women trying 

to conceive see their dentist regularly, at least every 6 months. To decrease your risk and to prevent the development of 

periodontal disease, it is important that you see your dentist before and during pregnancy. For women who are planning 

to get pregnant, a thorough periodontal exam and appropriate treatment should begin prior to pregnancy. Meticulous oral 

hygiene and frequent professional cleanings may also be helpful. Dental work such as cavity fillings, crowns and 

even root canal treatment should also be done before and during pregnancy to reduce the chance of infection. 

 

 
 

Fig.4. Meticulous oral hygiene and frequent 

 

Local anesthesia as well as dental X-rays with abdominal shielding are safe in pregnancy and will not affect the 

fetus. Antibiotics such as penicillin, amoxicillin, and clindamycin, which are labeled category B for safety in pregnancy, 

may be prescribed after your procedure. Elective tooth treatments, such as teeth whitening and other cosmetic 

procedures, however, should be postponed until after birth. 

 

5. X-rays 

 
During your check-up, there may or may not be a need for an X-ray. An X-ray can diagnose a number of problems that 

might not have physical signs, such as dental decay between the teeth, impacted teeth, damage to the jawbone, as well as 

any abscesses, cysts or tumors. For children, an X-ray will also establish where the second teeth will come through.There 

are various types of X-rays that you might need to have. Some machines are very small, which will show a few teeth at a 

time. Larger X-rays, called panoramic X-rays, will show the whole mouth, including the bone structure around it. 

 

6. Patient Selection and Limiting Radiation Exposure 

 
The ADA, in collaboration with the FDA, developed recommendations for dental radiographic examinations to serve as 

an adjunct to the dentist’s professional judgment of how to best use diagnostic imaging. Radiographs can help the dental 

practitioner evaluate and definitively diagnose many oral diseases and conditions. However, the dentist must weigh the 

benefits of taking dental radiographs against the risk of exposing a patient to X-rays, the effects of which accumulate 

from multiple sources over time. The dentist, knowing the patient’s health history and vulnerability to oral disease, is in 

the best position to make this judgment. For this reason, the recommendations are intended to serve as a resource for the 

practitioner and are not intended to be standards of care, nor requirements or regulations. 

http://www.babymed.com/pregnancy-news/dental-problems-may-be-linked-premature-birth
http://www.babymed.com/complications/pregnancy-conditions-complications
http://www.babymed.com/prematurity/preterm-labor
http://www.babymed.com/medications/safe-antibiotics-during-pregnancy
http://www.fda.gov/Radiation-EmittingProducts/RadiationEmittingProductsandProcedures/MedicalImaging/MedicalX-Rays/ucm116504.htm
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Fig.5. Radiation Exposure 

 
7. Radiation Safety Requirements  

 
State laws and regulations set specific requirements for the use of ionizing radiation (which includes X-rays). Contact 

the state radiation protection program to determine specific requirements for: 

 Inspection and testing for the facility, X-ray machine, radiation monitoring equipment and radiograph 

processing equipment 

 Permits or licensing 

 Supervision of personnel 

 Use of dosimetry badges 

 Training or certification 

 Dental office design and radiation shielding 

 Record keeping 

 Equipment 

Radiographic training requirements for dental office personnel frequently differ from and are less rigorous than those of 

medical personnel who take X-ray. Training requirements for dental office personnel typically are found in state dental 

practice acts or dental board regulations 

 

8. Radiation Exposure  

 
Radiation exposure associated with dentistry represents a minor contribution to the total exposure from all sources. 

The National Council on Radiation Protection and Measurements (NCRP)
 
  has estimated that the mean effective 

radiation dose from all sources in the United States is 6.2 milli sieverts (mSv) per year, with about 3.1 mSv of this dose 

from natural sources and about 3.1 mSv from man-made sources. About half of the man-made radiation exposure is 

related to CT scanning. Occupational exposure in dental settings is far lower than that in hospitals and medical offices. 

According to the NCRP, the total limit for occupational exposure is 50 mSv in one year. In addition, the lifetime 

occupational effective dose is limited to 10 mSv times the number of an individual’s age. The NCRP concludes that 

occupational exposure for dental personnel will not exceed these limits, excepting for problems associated with facility 

design, diagnostic equipment performance, or operating procedures. For pregnant dental personnel, the radiation 

exposure limit is 0.5 mSv per month. Dentists already know not to take unnecessary X-rays of pregnant patients, since 

certain forms of radiation have been linked to pre-term labor and low-birth weight. But a new study is the first to link 

dental X-rays with low birth weight and full-term babies. Study authors say they were surprised by the results, published 

in the Journal of the American Medical Association on Tuesday. Researchers previously assumed only direct radiation to 

the uterus or fetus would be harmful. The authors speculate the finding may have something to do with radiation effects 

on the thyroid gland or other hormonal systems in the head and neck region. 

 

Conclusion 

 

In Conclusion, our study revealed an Survey on Dental X-Rays for Teeth During Pregnancy to be an Efficient Method. 

The ADA, in collaboration with the FDA, developed recommendations for dental radiographic examinations to serve as 

an adjunct to the dentist’s professional judgment of how to best use diagnostic imaging. 

 

References  

 

[1] Nasser, M., Fedorowicz, Z., Khoshnevisan, M. H., & Shahiri, T. M. (2008). Acyclovir For Treating Primary 

Herpetic Gingivostomatitis. Cochrane Database Syst Rev, 4. 

http://www.crcpd.org/Map/RCPmap.htm
http://www.ncrponline.org/
http://www.umich.edu/~radinfo/introduction/natural.htm
http://www.fda.gov/Radiation-EmittingProducts/RadiationEmittingProductsandProcedures/MedicalImaging/MedicalX-Rays/ucm116504.htm


Fatema Mahmood Jawad et al. /IOSRD International Journal of Medicine (http://iosrd.org/journals) 

Volume 2, Issue 1, March 2016, Pages 11-15 

 

 

                                                               © 2016 the author. Published by IOSRD                                         Page | 15 

[2] Glenny, A. M., Fernandez Mauleffinch, L. M., Pavitt, S., & Walsh, T. (2009). Interventions For The Prevention And 

Treatment Of Herpes Simplex Virus In Patients Being Treated For Cancer. Cochrane Database Syst Rev, 1.  

[3] Jeffcoat, M. K., Geurs, N. C., Reddy, M. S., Cliver, S. P., Goldenberg, R. L., & Hauth, J. C. (2001). Periodontal 

Infection And Preterm Birth: Results Of A Prospective Study. The Journal Of The American Dental 

Association, 132(7), 875-880. 

[4] López, N. J., Smith, P. C., & Gutierrez, J. (2002). Periodontal Therapy May Reduce The Risk Of Preterm Low Birth 

Weight In Women With Peridotal Disease: A Randomized Controlled Trial. Journal Of Periodontology, 73(8), 911-

924. 

[5] Moore, S., Ide, M., Coward, P. Y., Randhawa, M., Borkowska, E., Baylis, R., & Wilson, R. F. (2004). A Prospective 

Study To Investigate The Relationship Between Periodontal Disease And Adverse Pregnancy Outcome.British 

Dental Journal, 197(5), 251-258. 

[6] Oliveira, A. M. S. D., De Oliveira, P. A. D., Cota, L. O. M., Magalhães, C. S., Moreira, A. N., & Costa, F. O. 

(2011). Periodontal Therapy And Risk For Adverse Pregnancy Outcomes. Clinical Oral Investigations, 15(5), 609-

615. 

[7] Shetty, M., Shetty, P. K., Ramesh, A., Thomas, B., Prabhu, S., & Rao, A. (2010). Periodontal Disease In Pregnancy 

Is A Risk Factor For Preeclampsia.Acta Obstetricia Et Gynecologica Scandinavica, 89(5), 718-721. 

[8] Simpson, T. C., Needleman, I., Wild, S. H., Moles, D. R., & Mills, E. J. (2010). Treatment Of Periodontal Disease 

For Glycaemic Control In People With Diabetes. Australian Dental Journal, 55(4), 472-474.  

[9] Coventry, J., Griffiths, G., Scully, C., & Tonetti, M. (2000). Abc Of Oral Health: Periodontal Disease. Bmj: British 

Medical Journal, 321(7252), 36. 

[10] Harris, R., Nicoll, A. D., Adair, P. M., & Pine, C. M. (2004). Risk Factors For Dental Caries In Young Children: A 

Systematic Review Of The Literature.Community Dental Health, 21(1), 71-85. 

[11] Sanders, T. A. (2003). Diet And General Health: Dietary Counselling. Caries Research, 38(Suppl. 1), 3-8. 

[12] Devlin, N., & Parkin, D. (2004). Does Nice Have A Cost‐Effectiveness Threshold And What Other Factors 

Influence Its Decisions? A Binary Choice Analysis. Health Economics, 13(5), 437-452. 

[13] Pitts, N. B., Boyles, J., Nugent, Z. J., Thomas, N., & Pine, C. M. (2004). The Dental Caries Experience Of 14-Year-

Old Children In England And Wales. Surveys Co-Ordinated By The British Association For The Study Of 

Community Dentistry In 2002/2003. Community Dental Health, 21(1), 45-57.  

[14] Atkinson, J. C., Grisius, M., & Massey, W. (2005). Salivary Hypofunction And Xerostomia: Diagnosis And 

Treatment. Dental Clinics, 49(2), 309-326. 

[15] Bal, J., & Kundalgurki, S. (1999). Tooth Sensitivity Prevention And Treatment.Oral Health, 89(2), 33-4. 

[16] Dowell, P., & Addy, M. (1983). Dentine Hypersensitivity‐A Review. Journal Of Clinical Periodontology, 10(4), 

341-350. 

[17] Canadian Advisory Board On Dentin Hypersensitivity. (2003). Consensus-Based Recommendations For The 

Diagnosis And Management Of Dentin Hypersensitivity. Journal (Canadian Dental Association), 69(4), 221. 

[18] Porto, I. C., Andrade, A. K., & Montes, M. A. (2009). Diagnosis And Treatment Of Dentinal 

Hypersensitivity. Journal Of Oral Science, 51(3), 323-332. 

[19] Flynn, J., Galloway, R., & Orchardson, R. (1985). The Incidence Of ‘Hypersensitive’teeth In The West Of 

Scotland. Journal Of Dentistry, 13(3), 230-236. 

[20] Chidchuangchai, W., Vongsavan, N., & Matthews, B. (2007). Sensory Transduction Mechanisms Responsible For 

Pain Caused By Cold Stimulation Of Dentine In Man. Archives Of Oral Biology, 52(2), 154-160. 

[21] Brännström, M., & Åström, A. (1964). A Study On The Mechanism Of Pain Elicited From The Dentin. Journal Of 

Dental Research, 43(4), 619-625. 

[22] Heymann, H. O., Swift Jr, E. J., & Ritter, A. V. (2014). Sturdevant's Art & Science Of Operative Dentistry. Elsevier 

Health Sciences. 

[23] Orchardson, R., & Cadden, S. W. (2001). An Update On The Physiology Of The Dentine-Pulp Complex. Dental 

Update, 28(4), 200-6. 

[24] Yoshiyama, M., Noiri, Y., Ozaki, K., Uchida, A., Ishikawa, Y., & Ishida, H. (1990). Transmission Electron 

Microscopic Characterization Of Hypersensitive Human Radicular Dentin. Journal Of Dental Research, 69(6), 1293-

1297. 

[25] Suge, T., Kawasaki, A., Ishikawa, K., Matsuo, T., & Ebisu, S. (2006). Effects Of Plaque Control On The Patency Of 

Dentinal Tubules: An In Vivo Study In Beagle Dogs. Journal Of Periodontology, 77(3), 454-459. 

[26] Kawasaki, A., Ishikawa, K., Suge, T., Shimizu, H., Suzuki, K., Matsuo, T., & Ebisu, S. (2001). Effects Of Plaque 

Control On The Patency And Occlusion Of Dentine Tubules In Situ. Journal Of Oral Rehabilitation, 28(5), 439-449. 

[27] Pashley, D. H. (1990). Mechanisms Of Dentin Sensitivity. Dental Clinics Of North America, 34(3), 449-473. 

[28] Eisenburger, M., & Addy, M. (2002). Erosion And Attrition Of Human Enamel In Vitro Part I: Interaction 

Effects. Journal Of Dentistry, 30(7), 341-347. 

 

 

 

View publication stats

https://www.researchgate.net/publication/315497779

