
Root of the Matter: Silver 
Diamine Fluoride 
Applies to Dental Hygienists

The British Columbia College of Oral Health Professionals (BCCOHP) was created on September 1, 2022 through the 
amalgamation of four health regulatory colleges: the College of Dental Hygienists of BC, the College of Dental Surgeons of 
BC, the College of Dental Technicians of BC, and the College of Denturists of BC. All current requirements for standards of 
clinical and ethical practice issued by the four colleges remain in place upon amalgamation. This document was created by 
the College of Dental Hygienists of BC and will be updated to reflect the amalgamation. 
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Root of the Matter: Silver Diamine Fluoride  

Jacqueline Guyader, Senior Dental Hygiene Advisor  

On February 20, 2017, Health Canada approved 38% Silver Diamine Fluoride, under the brand name 

Advantage Arrest by the Elevate Oral Care company for use as an anti-caries agent for those from 

childhood (minimum 3 years of age) to adults.1   

Efficacy and safety for the use of Silver Diamine Fluoride (SDF) has been documented over an 80 year 

span in Japan. 2, 3, 4, 5  Research has shown that SDF has had a positive effect for the control and 

management of both dentin and enamel carious lesions (up to 150microns thick).1  The fluoride 

promotes remineralization, while the silver acts as an antimicrobial.2, 3, 4 ,5    Due to the high concentration 

of Fl- and silver ions, there is a substantial reduction in the growth of cariogenic biofilm both on the 

tooth surface and in dentinal tubules.1,3 Lesions that are treated with SDF have increased mineral 

content thus decreasing the depth of the lesion and increasing the hardness, and in turn arresting the 

lesion.2, 3, 5    

A disadvantage when using SDF is the black staining that occurs on the lesion that is being treated. In 

addition to the side effect of treated lesions turning black, there are contraindications for use of SDF.  

These include: silver allergy and significant desquamative processes (e.g., ulcerative gingivitis, 

stomatitis).2  

In British Columbia, the Scope of Practice for dental hygienists allows for the application of 

anticariogenic agents.6 As such, dental hygienists may use silver diamine fluoride (Advantage Arrest) as 

an anti-caries protective agent once a caries risk needs assessment has been completed. Options for 

including SDF within the treatment plan need to be discussed with the client along with any referral 

needs.  The discussion should outline the benefits and risks of the procedure as well as any side effects 

of SDF and incorporate an evaluation on the effectiveness of the treatment.   

While dental hygienists cannot diagnose decay, they are required to identify the caries risk by 

completing a caries risk assessment.  This product is particularly indicated for those who do not have 

access to dental care or when timely restorative needs are not available.  SDF is not a replacement for 

restorative treatment, and application should be completed in collaboration with the dentist and 

complement the dental treatment plan.  When treatment planning the need for silver diamine fluoride, 

an identification of the client’s unmet human need must be incorporated to support the need for the 

intervention. Analysis of the human needs is based on the Human Needs Conceptual Model of Care7.   

Examples of the human needs, related to incorporating silver diamine fluoride into the dental hygiene 

treatment plan, may include:  

• Freedom from pain – this is the physical discomfort, pain and/or sensitivity in the head and neck 

region 

• Biologically sound and functional dentition – this is the need for intact and sound tooth 

structure that ultimately reduces retention sites for cariogenic bacteria as well as allowing 

function for day-to-day oral activities, such as speech, eating and esthetics.  

Before integrating SDF into the practice setting, registrants need to have appropriate knowledge and 

abilities related to the following: 
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• Rationale for application (adapted from the Journal of the California Dental Association)2 

o those without access to dental care. 

o extreme caries risk (xerostomia, severe early childhood caries); 

o treatment challenged by behavioral or medical management; 

o client with carious lesions that cannot be treated in one visit as guided by the dentist’s 

treatment plan; 

o difficult to treat lesions (as guided by the dentist’s treatment plan);  

• Tooth selection 

• Informed consent including communications for the benefits and risks  

• Application technique including protective barriers for clinician and client 

• Understanding maximum dose per age 

• Understanding contraindications for use 

• Application for use as guided by the CDHBC Scope of Practice  

 

As with all products being introduced into the dental hygiene practice setting, it is the registrants’ 

responsibility to understand side effects and or contraindications for the use of the product.  For 

example, this risk of temporary staining of mucosal tissue, and or soft dentin, as well as not applying if 

the client has ulcerative gingivitis and or stomatitis or an allergy to silver just to name a few.  The 

material safety data sheet (MDSD) should be reviewed and kept on file. As well, infection and 

prevention and control protocols are required during the application of this anticariogenic product.   

 

As a health care professional, a collaborative approach with the dentist is expected to ensure the overall 

oral health needs of the client are being met. Once SDF has been applied for the purpose of arresting a 

carious lesion, a referral to a dentist is required to ensure definitive restorative needs are addressed.  

Permanent restorative care may be required to maintain the integrity of the tooth to prevent any 

further breakdown, to enhance function or to improve esthetics.    

 

As guided through the CDHBC Practice Standards, documentation is required for aspects of the 

assessment, diagnosis, planning, implementation and evaluation (ADPE) related to SDF.  This includes 

the caries risk assessment, treatment planning and informed consent, application, post-operative 

instructions and any referrals made. 

References: 

1. Government of Canada [Internet]. Canada. Health Canada: Licensed Natural Health Products 

Database; 2017 January 20 (cited 2017 Feb 21); Available From:  https://health-

products.canada.ca/lnhpd-bdpsnh/info.do?licence=80075746  

2. Horst, J., Ellenikietis, H., USCF Silver Caries Arrest Committee, Milgrom, P. UCSF Protocol for Caries 

Arrest Using Silver Diamine Fluoride: Rationale, Indications and Consent. Journal of the California 

Dental Association 2016. January; 44(1):16-28. Available From: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4778976/  

3. Chen, A., Cho, M., Kichler, S., Lam, J., Laique, A., Sultan, S. Silver Diamine Fluoride: An Alternative to 

Topical Fluorides. Journal of the Canadian Dental Association. 2012. April; 20(10): 1-14. Available 

From: https://www.dentistry.utoronto.ca/system/files/group7_ebmreport2012.pdf  

https://health-products.canada.ca/lnhpd-bdpsnh/info.do?licence=80075746
https://health-products.canada.ca/lnhpd-bdpsnh/info.do?licence=80075746
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4778976/
https://www.dentistry.utoronto.ca/system/files/group7_ebmreport2012.pdf


ACCES May 2017 Silver Diamine Fluoride – Updated October 2018 
3 

4. Mei, M., Li, Q., Chu, C., Lo, E., Samaranyake, L. Antibacterial effects of silver diamine fluoride on 

multi-species cariogenic biofilm on caries. Annuals of Clinical Microbiology and Antimicrobials. 

2013;12:4. Available From: http://pubmedcentralcanada.ca/pmcc/articles/PMC3599989/  

5. Nelson, T., Scott, J., Crystal, Y., Berg, J., Milgram, P. Silver Diamine Fluoride in Pediatric Dentistry 

Training Programs: Survey of Graduate Program Directors. Pediatric Dentistry. 2016. May/June;38 

(3). Available From: http://www.aapd.org/assets/1/7/s8_212-71.PDF  

6. College of Dental Hygienists. Victoria. College of Dental Hygienists of BC; Scope of Practice; 2013; 

Available from: www.cdhbc.com/Praactice-Resources/Scope-of-Practice-Statement.aspx  

7. Darby ML, Walsh MM. Application of the human needs conceptual model to dental hygiene 

practice. J Dent Hyg. 2000 Summer; 74(3):230-7. 

 

http://pubmedcentralcanada.ca/pmcc/articles/PMC3599989/
http://www.aapd.org/assets/1/7/s8_212-71.PDF
http://www.cdhbc.com/Praactice-Resources/Scope-of-Practice-Statement.aspx

	Cover Sheet V7 -Standards & Guidance copy.pdf
	02.02.007 - Root of the Matter Silver Diamine Fluoride.pdf
	Cover Sheet General.pdf
	Root-of-the-Matter-May-2017.pdf




