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Abstract
The purpose of this study is to assess approaches used by National Dental Practice-Based
ResearchNetwork dentists when they encounter newly eruptedmolars withmolar incisor
hypomineralization (MIH). This is a cross-sectional survey-based study where a brief
questionnaire (“Quick Poll”) was administered to explore three early management areas
of molars affected with MIH: (1) regularity of informing parents about these enamel
defect; (2) frequency of using silver diamine fluoride (SDF) to treat hypomineralized
molars, and (3) identifying which approaches dentists use when hypomineralized molars
present at a non-carious early stage of enamel breakdown. Three-fourths (75%) of
respondents would always inform patients of molar defects. There was no consensus
about using SDF to manage hypomineralized molars; 26% said that they would never
use SDF. There was substantial variation in recommendations for managing non-
carious hypomineralized molars: 40% recommended routine preventive visits with
topical fluoride application, and only 1% recommended restorations. Although Network
dentists would routinely inform patients of MIH, they exhibited little consensus about
how best to manage it.
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1. Introduction

Managing permanent first molars with demarcated opacities
suggestive of molar incisor hypomineralization (MIH) has
been an ongoing challenge for clinicians. These teeth have
a higher susceptibility to both dental caries [1] and progres-
sive physical disintegration [2]; and affected children face
behavioral and pain control issues during their operative man-
agement [3]. Treating these teeth with fissure sealants and
glass ionomer restorations has been a common way to manage
affected molars that are partially erupted, hypersensitive, or
exhibiting post-eruptive enamel breakdown [4]. However,
fissure sealants and glass ionomer restorationsmay have higher
failure rates compared with invasive restorative procedures for
these molars [5, 6]. Deciding how to manage these molars
that have inherently compromised enamel structure can be
complex, especially given the patient’s young age, larger pulps,
and challenges with adequately isolating these teeth during
conscientious treatment. Paralleling the well-established ef-
ficacy of Silver Diamine Fluoride (SDF) in controlling caries
and dentinal hypersensitivity [7], a recent clinical study has
reported similar efficacy of SDF in controlling hypersensitivity

in hypomineralizedmolars, but with a limited caries preventive
effect when not combined with glass ionomer as part of the
Silver Modified Atraumatic Restorative Treatment (SMART)
technique [8]. In moderate to severe hypomineralized molars,
SMART restorations, combined with regular preventive care,
effectively reduced hypersensitivity and maintained restora-
tion integrity over one year [9].
Because primary prevention ofMIH is not yet possible, early

identification of this condition and research into interventions
that improve clinical outcomes are currently the most feasible
approaches to management [10]. However, little is known
about how clinicians approach the management of molars
with MIH [11]. Recent studies have investigated preventive
strategies for hypomineralized molars [12], but none have
specifically focused on the use of preventive interventions for
newly erupted molars with MIH.
Considering this state of knowledge from the literature,

a brief preliminary questionnaire (“Quick Poll”) was con-
ducted in the National Dental Practice-Based Research Net-
work (Network) to understand current approaches used by
Network dental practitioners for MIH. The Network comprises
a diverse group of “real-world” clinicians in active community-
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based practice [13, 14]. The aim of this study was to assess
the approaches used by members of the Network when they
encounter patients with newly erupted molars that have char-
acteristics of MIH.

2. Study design and methods

This is a cross-sectional survey-based (Quick Poll) design
involving dental practitioners who aremembers of theNetwork
in the United States. Typically, licensed dentists who are
members of the Network participate in Quick Polls on clinical
questions/practices. The Quick Polls have a maximum of 5
questions, and demographic information about participants is
not collected. Quick Polls are conducted as a simple, low-
cost means to engage Network members in clinical topics
of interest, with an expectation that findings will inform the
design of subsequent, rigorously designed, full-scale ques-
tionnaires or clinical studies. Initially, the Quick Poll was
posted as a newsletter feature on 21 September 2023, which
was sent to 6973 Network members who clicked/opened the
Quick Poll 60 times. The Quick Poll was also posted on
social media accounts (LinkedIn, Facebook, and Instagram)
on 26 September 2023, which received 223 impressions and 6
clicks/opens. An invitation was also sent to all members of the
network (6953 Network members) in the network’s monthly
newsletter on 05 October 2023, which had 3229 views and 158
clicks. Finally, another follow-up invitation was sent on the
13 October 2023. Overall, the Quick Poll was opened 995
times and viewed by 224 different Network members. The
data were collected through Constant Contact®, a digital and
email marketing platform. The Quick Poll can be answered
by anyone who has access to the survey link. However, from
our experience conducting past Quick Polls, the Network’s
members are the respondents.
The study was approved by the University of Alabama at

Birmingham Institutional Review Board. Fig. 1 illustrates the
flowchart of the study.
The Quick Poll consisted of three questions, two of which

included clinical scenarios accompanied by photographs. The
first question displayed three different clinical illustrations of
young, newly erupting permanent first molars with various
degrees of severity of MIH and enamel breakdown in one case
(Fig. 2).
The first question inquired whether dental practitioners

would inform parents about the underlying enamel defects and
the increased risk of breakdown and cavitation. The second
question inquired about the frequency of SDF use on molars
affected by hypomineralization and whether practitioners
would consider using SDF even without pre-existing caries
or hypersensitivity in the affected molars. The third question
asked about the practitioner’s management recommendation
for a clinical case that involved a caries-free patient with MIH,
where the newly erupting lower permanent first molar had a
demarcated defect with a minimal degree of breakdown of
enamel on the occlusal surface (Fig. 3). Descriptive statistics
were used to present the results.

3. Results

One hundred and sixty-three (163) members of the network
completed the Quick Poll.
Distributions of responses are shown in Table 1. In re-

sponse to the first inquiry, most respondents stated that they
would inform parents about the underlying enamel defect and
the higher risk of cavitation and breakdown: 75% and 20%
of practitioners responded “always” and “most of the time”,
respectively.
When queried about the use of SDF, half of the practitioners

stated that they would consider using SDF with the presence
of caries and/or hypersensitivity, while about one-fifth stated
that they would never consider using SDF on hypomineralized
molars.
Inquiring about the management of hypomineralized molars

that exhibit early signs of enamel disintegration in a caries-
free patient (Fig. 3), the highest percentage of respondents
(40%) elected routine preventive visits with topical fluoride
application and prophylaxis. Slightly more than one-third
(32%) chose sealants as the most likely management strategy.
Only 23.9% of the respondents opted for a minimally invasive
restoration with or without SDF, and fewer dentists chose
restoration or a crown (1.8%).

4. Discussion

These findings provide preliminary data about the overall per-
spectives of practitioners regarding early management of hy-
pomineralized first permanent molars, with an overall consen-
sus to inform parents about the underlying enamel defect and

FIGURE 1. Flowchart of the study.
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FIGURE 2. Clinical illustrations included in the first question of the Quick Poll survey. Participants were asked about
the frequency of informing parents about the underlying enamel defects and the increased risk of breakdown and cavitation.

FIGURE 3. Clinical illustration included in the third question of the Quick Poll survey. Tooth #30 shows demarcated
opacity and breakdown suggestive of molar hypomineralization. Participants were asked about their recommended management
approach.
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TABLE 1. Breakdown of responses to the Quick Poll questions.

“Quick Poll” Questions Answer Frequency
(n = 163) Percentage

Question 1: For the cases above, would you talk with parents about the enamel defects and the increased risk of breakdown
and cavitation?

Always 123 75.5
Most of the time 33 20.2
Sometimes 6 3.7
Never 1 0.6

Question 2: Which of the following best describes when you would consider Silver Diamine Fluoride (SDF) placement on molars
affected by MIH?

Always 8 4.9
Most of the time 30 18.4
Only when they have signs/symptoms as caries or hypersensitivity 82 50.3
Never 43 26.4

Question 3: Tooth #30 shows demarcated opacity and breakdown suggestive of MIH. Clinical and radiographic examinations
show that the patient is caries-free. For this case management, which of the following would you most likely recommend?

Routine preventive visits with topical fluoride application and
prophylaxis

65 40.0

Fissure sealants 52 31.9
Minimally invasive restoration with/without SDF 39 23.9
Restoration or crown 3 1.8
Extraction 0 0
Refer to pediatric dentist or academic center 4 2.5

Fig. 1 was included with question 1, and Fig. 3 accompanied question 3 of the Quick Poll survey.
MIH: molar incisor hypomineralization.

its associated clinical consequences. However, there is a clear
lack of agreement about the use of non-invasive interventions,
such as sealants and SDF. Half of the respondents would
consider SDF application on molars affected by hypomin-
eralization in the presence of signs and symptoms, such as
hypersensitivity or caries. Discordance was also evident with
managing affected young molars displaying disintegration of
enamel, with less than one-fourth of respondents agreeing on
a minimally invasive restorative approach, and most (70%)
opting for routine preventive recall visits and sealant. Al-
though the question explicitly depicted a newly erupting first
permanent molar with minimal, non-carious occlusal post-
eruptive enamel breakdown (PEB), the respondents’ choice of
observation and/or sealants is not consistent with established
MIH guidelines. PEB warrants restoration, commonly a short-
term, highly viscous glass-ionomer restoration, whereas fis-
sure sealants are reserved formild cases without PEB [15]. The
proportion of respondents selecting non-restorative options
indicates variability in practice and potential knowledge gaps
for erupting hypomineralized molars.

The role of parents and caregivers in establishing informed
consent for a preventive approach to MIH was not addressed
in this Quick Poll. However, most of the relevant literature has
focused on parents’ perceptions of tooth appearance and oral
health-related quality of life [16], with limited inquiry into the
effectiveness of early communication with parents about the
condition, and its possible consequences.

The use of SDF in managing molars with hypomineraliza-
tion defects remains debatable. Recent clinical data indicate
that SDF alone or within SMART protocols reduces hypersen-
sitivity in hypomineralized molars [8, 17]. The cautious use of
SDF among Network practitioners may be influenced by the
potential permanent discoloration effect associated with SDF
intervention. However, some data have shown that parents
have very agreeable attitudes when SDF is suggested as an
intervention on hypomineralized permanent first molars, but
might be otherwise challenged by the taste acceptability of
SDF [12]. Whether these were the reasons for not considering
SDF is unclear and should be investigated in future studies.
There was no agreement among respondents about the man-

agement of MIH and the initial disintegration of enamel. This
might be expected, given that a recent one-year randomized
clinical trial using glass ionomer sealants on hypomineralized
permanent first molars concluded that these sealants have the
potential to prevent dental caries, but have no similar protective
effects against post-eruptive breakdown (PEB) of hypominer-
alized molars [18]. Nevertheless, the Quick Poll survey did
not explore the type of sealants endorsed by respondents nor
management after PEBwas evident, thus limiting our ability to
draw conclusions about this aspect of potential management.
A limitation of the current study is that it did not include

respondents’ demographic and practice characteristics. Also,
we are unable to compare the findings of this poll to other find-
ings in the literature [19] because of fundamental differences in



305

the content of these surveys. Unlike the core of clinical cases
in this Quick Poll, the cited surveys did not include appraisal
of young newly erupting molars with hypomineralization de-
fects. In alignment with recent guidelines [4], most general
practitioners in these previous surveys opted for prevention,
fissure sealants, and active monitoring only in cases with mild
MIH (no evidence of clinical disintegration), in contrast to the
results from the Quick Poll.

5. Conclusions

Considering the limitations of the present study, it has been
shown that there was a strong consensus among Network
practitioners about informing parents about newly erupting
molars with MIH, yet with a lack of agreement about how best
to manage them.
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