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CONTEXT 
Silver Diamine Fluoride (SDF) application is a minimally invasive treatment for caries, 
and it possesses both antimicrobial and remineralizing properties. Its application 
(38% concentration) effectively arrests dental caries progression without adversely 
affecting the dental pulp. This non-restorative approach of caries management is 
simple, non-invasive and cost-effective. Additionally, it does not generate aerosols, 
thus minimizing the risk of cross-infection. SDF therapy is versatile, successfully 
arresting caries in both primary and permanent teeth, making it suitable for use in 
dental clinics, community health programmes and remote settings. Furthermore, oral 
health professionals can be trained to administer SDF under the supervision of 
dentists, thereby expanding its accessibility. However, dentists should first diagnose 
cavitated dentine lesions before SDF is used to arrest carious lesions, especially 
when the lesions are deep and close to the dental pulp. It offers benefits for young 
children, older adults, patients who have undergone head-neck radiotherapy and 
those with special care needs who may not tolerate traditional restorative treatments. 

SCOPE 
FDI developed this policy statement to support the use of SDF as an effective 
minimally invasive treatment option for managing dental caries.  

DEFINITION 
Minimally invasive treatment in dentistry represents a holistic, team-based approach 
focused on preserving long-term oral health through preventive, patient-centred, 
behaviour-related care plans, that incorporate behavioural guidance and attentive 
management of patients' needs, desires and expectations. 
The concept of minimally invasive treatment for dental caries management is to 
conserve remineralizable and intact tooth tissue to help retain teeth throughout life. 
Tooth tissue should not be removed unnecessarily. Its key components include early 
detection of lesions with caries risk assessment, remineralization of demineralized 
enamel and dentin, proactive measures to maintain healthy teeth, customized recall 
schedules, minimally invasive operative techniques to preserve tooth structure, and 
repair rather than replace defective restorations. 

PRINCIPLES 
• Prioritizing minimally invasive treatments for dentistry: to maintain oral 

health and effectively manage dental caries while reducing the need for invasive 
treatments. 



• Personalized approach of dental care: dental care that emphasizes 
individualized treatment and patient-centered strategies, considering their age, 
health status, and personal circumstances. 

• Accessibility and affordability: dental treatment should be accessible and 
affordable for all populations, particularly for vulnerable groups such as young 
children, older adults, and individuals with special needs. 

• Evidence-based practice: dental practices should be grounded on the best 
available scientific evidence. 

POLICY 
FDI World Dental Federation supports the: 

 
• Adoption of SDF as a minimally invasive treatment strategy for managing dental 

caries. 
• Use of SDF for managing dental caries in vulnerable populations, such as young 

children, older adults, and individuals with disabilities, and residents of facilities 
with poor access to dental care and those in remote regions.   

• Integration of SDF use for dental caries management (prevention and treatment) 
in diverse settings, encompassing dental clinics, community services and remote 
locations. 

• Ongoing research and development to refine the use of SDF in clinical care, 
enhance its efficacy and cost-effectiveness in management of dental caries, and 
explore options to reduce its staining effect. 

• Inclusion of education and training on the use of SDF in dental school curricula 
appertaining minimally invasive approaches in the management of dental caries. 

• Obtaining informed consent before treatment because SDF can cause black or 
brown stains on teeth, particularly in areas of dental decay, due to the silver ions 
reacting with the demineralized tooth structure. 

CLINICAL INDICATIONS 
SDF is indicated for active cavitated carious lesions not encroaching on the pulp, 
especially where: 
• Behavioural or medical factors complicate restorative treatment. 
• Access to dental care is limited. 

SAFETY 
A territory-wide community service in Hong Kong performed more than 230,000 SDF 
therapy on children aged 3 to 6 years with no significant adverse effects. A laboratory 
study reported that the topical application of a 38% SDF solution delivered 
approximately 50% less fluoride than a 5% NaF varnish. 
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DISCLAIMER 
The information in this Policy Statement was based on the best scientific evidence 
available at the time. It may be interpreted to reflect prevailing cultural sensitivities 
and socio-economic constraints. 
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