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This study aims to evaluate parenta l perception toward SDF 

treatment and identify factors influencing their acceptance, 

focusing on children's cooperation and the aesthetic impact. 

References

Figure 2. How likely would Parents choose SDF over White-fillings 

based level of cooperativity

Figure 1.  Factors most likely to affect Treatment choice for Parents

Figure 4. Proposed Self-Esteem effect from placement of SDF based 

on location 

Parental Acceptance and Perception of Silver Diamine Fluoride Application
Yakubova E, Tejeda E, Layvey-Tardalo A, Sullivan O

BronxCare Health System, Bronx, NY

1. U.S. Department of Health and Human Services. (2022, November). Dental caries 
(tooth decay) in children ages  2 to 11 years . National Institute of Dental and 

Craniofacial Research. ht tps://www.nidcr.nih.gov/research/data-statist ics/dental-

caries /children
2. American Academy of Pediatric Dentis try. Policy on early childhood caries (ECC): 

Unique challenges and treatment options. The Reference Manual of Pediatric 
Dentistry. Chicago, Ill.: American Academy of Pediatric Dentistry; 2023:92-3.

3. American Academy of Pediatric Dentis try. Policy on the use of silver diamine 

fluoride for pediatric dental  patients. The Reference Manual of Pediatric Dentistry. 
Chicago, Ill .: American Academy of Pediatric Dentistry; 2023:103-5.

4. Shrivastava, U., Barjatya, K., Ak, B. B., Vatsal, A., Shrivas tava, R., Manker, A., 
Chand, B. R., & Juneja, P. (2021). Effectiveness and Parental Perception of Si lver 

Diamine Fluoride toward Treatment of Dental Caries in Primary Teeth. International  

journal  of clinical pediatric dentistry, 14(6), 790–794. https ://doi.org/10.5005/jp-
journals-10005-1810

5. Almarwan, M., Almawash, A., AlBrekan, A., & Albluwi, S. (2021). Parental 
Acceptance for the Use of Silver Diamine Fluoride on Their Special Health Care-

Needs Child's Primary and Permanent Teeth. Clinical , cosmetic and investigational 

dentistry, 13, 195–200. https ://doi.org/10.2147/CCIDE.S307190
6. Crystal, Y. O., Marghalani, A. A., Ureles, S. D., Wright, J. T., Sulyanto, R., Divaris, 

K., Fontana, M., & Graham, L. (2017). Use of Si lver Diamine Fluoride for Dental 
Caries Management in Children and Adolescents, Including Those with Special 

Health Care Needs. Pediatric dentistry, 39(5), 135–145.

• Parents are more accepting of the aesthetic outcome of SDF 

when applied to posterior teeth compared to anterior teeth. 

• This preference is supported by a moderate positive correlation 

coefficient ((r = 0.59))  and a statistica lly significant t-test result 

((t = 11.33, p < 0.001)).

• Parents are more inclined to believe that stain ing in their  child's 

anterior dentition will have a more negative impact on self-

esteem compared to the posterior dentition. 
• Dental car ies is the most common chronic disease in both 

children and adults, despite  being largely preventable [1]. 

• Data from a 2011-2012 US survey shows Ear ly Childhood Caries 

(ECC) remains widespread among low-income preschool 

children.

• The repercussions of ECC include a higher r isk of new cavities in  

primary and permanent teeth, increased hospita lizations, 

emergency room visits, significant treatment cost, missed school 

days, impaired learning, and reduced oral health-related quality of 

life [2].

• Silver Diamine Fluoride (SDF) off-label use as a minimally 

invasive approach can prevent or  de lay extensive dental 

procedures, offering a cost-effective, rapid, and user-friendly 

solution [4]. 

• SDF application in primary teeth is 89% more effective than other 

active treatment a lternatives [5 ].

• The main disadvantage of SDF is its unaesthetic black staining of 

carious enamel and dentin. [6]. 

• Many parents are concerned about the aesthetic impact of SDF 

on their child's smile, especially on anterior teeth.

Inclusion Criteria

• Children aged 0-6 with high Caries-Risk presenting for 

comprehensive exams or treatment in  pediatric dental clinic

• Children who are candidates for SDF treatment 

• Parents who speak English or  Spanish and consent to participate 

in the survey

Exclusion Criteria

• Parents who speak other languages (Not English or Spanish)

• Children older than six years old

Data Collection

• Conducted from May 2024 to March 2025

• Data analyzed to categorize demographic, socioeconomic status, 

education levels, perceived self-esteem of the child , change in 

ora l health  habits post-treatment, and level of importance of 

restoring primary dentition. 

• 216 total anonymous paper surveys were collected from parents 

and analyzed using a t-test to determine the population 

correlation coefficient and statistical significance.

• Barriers include low health literacy of parents ( limited education)  

who had difficulty answering specific questions, low sample 

size, and reporting bias on how parent's answered perceived 

self-esteems effects of SDF. 

• A larger sample size is needed to improve the re liability of the 

findings and to a llow for more robust statistical analysis.

• As the survey collected a cross-sectional snapshot of parental 

attitudes, th is does not account for how perceptions may 

change over time, par ticularly as parents observe the long-term 

effects of SDF treatment on their  child’s oral health and self-

esteem. A follow-up study tracking parental perspectives before 

and after treatment could provide deeper insights into shifting 

attitudes.

• The ongoing study h ighlights that parental acceptance of SDF 

treatment is influenced by the location of the cavities, the 

perceived need for intervention, and the child’s behavior. 

• Parents were more inclined to accept SDF if stain ing occurred in 

a less noticeable location but most parents were willing to  

compromise on esthetics to avoid treatments they perceived as 

“risky or invasive" such as general anesthesia or sedation. 

• These factors suggest that SDF could be a valuable treatment 

option in cases where esthetic concerns can be mitigated, or 

when the child  requires non-invasive care. 

• Further analysis will clarify the broader implications for pediatric 

dental care and parental decision-making. 

Results
• The primary factors in fluencing a parent's treatment decision is 

Dentist advice (33%) and longevity of treatment (28%). 

• Parents are more likely to consent for SDF treatment when the 

child exhibits uncooperative behavior or when the treatment is 

seen as an in ter im solution while waiting for more invasive and 

definitive procedures under  general anesthesia.

• This trend is reflected in a moderate correlation ((r  = 0.43)) and a 

significant t-test result ( (t = 7.49, p < 0.05)). 

Figure 3.  Parental acceptance of SDF Placement based on location
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