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ABSTRACT RESULTS RESULTS (cont.)
Fluoride remains a cornerstone of caries prevention in pediatric dentistr 2 r i i iCi iatri Key Information Sources by Role . . .
. . - .IO . P . Y, A tot.al of 267 com.plete esponses were anaIY ed, with practicing p.ed atric T Fluoride Attitudes by Provider Role
with well-established evidence supporting its safety and effectiveness. dentists representing the largest group. Fluoride use was nearly universal across
Professional organizations, including the American Academy of Pediatric all roles (>93%), with no significant association between years of experience and )
Dentistry (AAPD), have developed guidelines to standardize fluoride use fluoride use (p = 0.354). Program Director Highest Lowest
across clinical and educational settings. Despite this, variability persists in Fluoride varnish was the most commonly utilized treatment across all provider el High Low
! X : 3 : \ ; : p . 4 : . Journals Practicing Dentist Moderate Moderate
how providers obtain fluoride-related information, interpret roles. Use of silver diamine fluoride (SDF) and glass ionomer restorations varied ——— — T——
recommendations, and apply them in practice. Additionally, increasing significantly by role (p < 0.01), with higher utilization reported by program
: o : . . : T ] : : Fig. 5
public skepticism and caregiver concerns regarding fluoride exposure directors. AAPD guidelines were the most frequently cited information source <
' ' ' 1 o) - : o : a Figure 4-5. Summary of fluoride attitudes by
present ongoing challenges for pediatric dental providers. (>95%). Program directors were significantly more likely to rely on peer-reviewed — e o LR S B b,
Differences in training environments, years of experience, and access to journals and public health resources (p < 0.01). Pupi e L icateRuliZddy thoorduianis facdn
: ; ] 3 ¢ . : . A ' Likert-scale responses. Program directors exhibit
information sources may influence provider knowledge, confidence, and Attitudes toward fluoride were consistently positive, with strong agreement Fig. 4 theighegh Sonieries wend, st oty
. . DL o 5 A . f - v ¢ " wnereas residents emonstrate greater
clinical decision-making. Emerging information platforms, such as social regarding efficacy and safety. Program directors demonstrated the highest variability.
media and artificial intelligence tools, further shape the evolving landscape confidence and lowest concern, while residents showed greater variability in CONCLUSIONS
of professional education. However, limited research has examined how responses. Fluoride was widely integrated into both practice and education; * Fluoride use is nearly universal (>93%) across all provider roles, with no
pediatric dental providers and residency program directors access however, program directors reported significantly greater incorporation into association with years of experience
fluoride-related information and how these sources influence perspectives curricula and more frequent updates to clinical practices (p < 0.01). * Fluoride varnish remains the standard of care, with consistent use across all
and practices. groups
This study aims to assess where pediatric dental providers and program Pietribuion ef Respondent foles Fluorice Integration by Role e Silver diamine fluoride and glass ionomer use vary by role, with greater
directors obtain information regarding fluoride, evaluate their current adoption among program directors
perspectives, and examine how these views are integrated into clinical . e AAPD guidelines are the primary information source across all roles (>95%)
care and academic instruction. Understanding these factors is essential to 1 I I I  Program directors rely more heavily on peer-reviewed journals and public health
identify knowledge gaps, address barriers to fluoride acceptance, and O C ] resources, reflecting stronger engagement with high-level evidence
inform future educational strategies in pediatric dentistry. e g g S * Attitudes toward fluoride are uniformly positive, with strong agreement
Boampbiesey regarding efficacy and safety
METHODS AND MATERIALS . . . ;
: { SN Fig. 1 Fig. 2  Program directors demonstrate the highest confidence and lowest concern,
A cross-sectional, anonymous electronic survey was distributed to . : N A
while residents exhibit greater variability

pediatric denta.l providers, including residents, practicing dentlst§, faculty, ___Fluoride Treatment Use by Role o = 0.03) ¢ e 1 A sty W sl e IR Bretie e B B At
and program directors. The survey collected data on demographics,
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k3 : , ; s 50 | mmm Program Director integration and practice updates vary by role
sources of fluoride information, perspectives on fluoride use, and clinical : . : . : :
, ; , :  Program directors lead curriculum integration and practice updates, reflecting
and educational practices. Only completed surveys were included in the

their role in shaping evidence-based standards
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