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Abstract: Objective To explore parents’ acceptance of dental general anesthesia (DGA) in children and
relevant factors influencing such acceptance. Methods A questionnaire survey was conducted to collect the
information of 734 parents of children treated in the Department of Pediatric Dentistry of our hospital, and the

data were analyzed by descriptive method and multivariate Logistic regression. Results Only 25. 89% of the

parents knew about DGA before this survey and 40. 33% of parents expressed their willingness to accept DGA.
Parents who previously knew about DGA or whose children had previously received DGA were more likely to
accept DGA ( OR =2.65, 95% CI :1.81~3.87; OR =3.75, 95% CI :1.89~7.45). Children’s age and coop-
eration also affected parents’ acceptance of DGA ( OR =1.76, 95% CI :1.23~2.52; OR =2.52, 95% CI :
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1.12~5.66).

Conclusion The awareness of DGA and children’s DGA experience were the main factors af-

fecting parents’ acceptance of DGA. It suggests that we should vigorously carry out science dissemination pro-

jects on DGA to improve the public’s recognition of it.
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