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Rationale
[bookmark: _Int_8acwrtAQ]	Dental radiographs are essential for making a diagnosis, but due to anxiety of risks, pregnant clients avoid x-rays during their pregnancy. With radiation protection measures, such as the lowest dose of radiation as reasonably possible, the use of a lead apron and a thyroid collar, a pregnant woman can take dental radiographs (Bahanan, Tehsin, Mousa, Albadi, Barayan, Khan and Khalifah 2021). By using a lead apron during dental radiographs no detectable exposure occurs to the embryo or fetus (Innuci and Howerton 2022). In addition to that, the second trimester is considered to be a safe window during pregnancy where dental treatment is recommended (Johnson 2023, slide 109). For this reason, the client in this scenario has been prescribed an X-ray as she is in the second trimester. Furthermore, one dental x-ray is equivalent to half a day of background radiation we receive from living on this earth (Ludlow, Davies-Ludlow 2008). During pregnancy it is important to maintain excellent oral health. This is due to an estimate that 40% of pregnant women face gum disease during their pregnancy (Fortson Dentistry 2021). Gum disease needs to be immediately treated because there can be a possibility of the bacteria from oral cavity entering the bloodstream resulting in complications such as premature birth (Fortson Dentistry 2021). The goal from this scenario is to address the chief concern of the client. This included a swollen area of the face, suspected from a previously identified but untreated carious lesion and to in turn diagnose and plan for the appropriate and safest treatment. Based on the information researched we’ve concluded that the benefits of taking an x-ray using appropriate safety measures outweighs the risk of exposure and the risk of not having an accurate diagnosis.
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