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Dental Sealants

* Explain what dental sealants are, and discuss
their purpose.

e Review health disparities and factors that place
children at risk for dental caries.

* Explain systematic reviews and their evidence on
sealants and school-based programs.

e Discuss the use of sealants, preferred placement
methods, and the dental community’s
acceptance.

* Review the steps to conduct a successful school-
based sealant project.
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Occlusal Caries

Pit and fissure carious lesions account for 80-90% of all
lesions in permanent posterior teeth.

Brown LJ, Kaste L, Selwitz R, Furman L. Dental caries and sealant usage in US children, 1988-1991:
Selected findings from the third National Health and Nutrition Examination Survey. ] Am Dent Assoc
1996;127(3):335-43.

Pit and fissure carious lesions account for 44% in
primary teeth.

National Center for Health Statistics, CDC. National Health and Nutrition Examination Surveys 1999-
2004.

Dental Sealants
* Dental Sealants are * The CDC reports that
bonded into the pits and sealants can last for as
fissures of caries- long as 5 to 10 years.

susceptible teeth to
prevent the decay causing
bacteria access to its
source of nutrients.

* School-based programs
generally provide sealants
to children who are less
likely to have dental care.

* Sealants reduce the risk
of caries in the protected
pits and fissures.
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Sealants are Effective
A Cochrane review calculated that placement of
resin-based sealants reduce caries incidence by
86% after one year and 57% at 48 to 54 months.

&
¢

Ahovuo-Saloranta A, Hiiri A, Nordblad A, Worthington H, Makeld M. Pit and fissure sealants for preventing dental
decay in the permanent teeth of children and adolescents. Cochrane Database of Systematic Reviews 2004, Issue
3. Art. No.: CD001830. DOI:10.1002/14651858.CD001830.pub2.

Important to Note:

¢ Sealants must be retained on the tooth and should be
monitored to be most effective.

e Studies incorporating recall and maintenance have
reported sealant success levels of 80-90% after 10 or
more years.

Simonsen, JADA 1991; Romcke et al., JCDA 1990
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Who should get dental sealants?
Who actually gets them?

* First permanent molar one of the first permanent teeth
to emerge in the oral cavity; and typically the first to
develop caries lesions.

* Cochrane Review (2013) - In children and adolescents
most caries increment in permanent teeth occurs on
the occlusal surfaces of first molars

Ahovuo-Saloranta A, Forss H, Walsh T, Hiiri A, Nordblad A, Makeld M, Worthington HV.
Sealants for preventing dental decay in the permanent teeth. Cochrane Database of
Systematic Reviews 2013, Issue 3. Art. No.: CD001830. DOI:
10.1002/14651858.CD001830.pub4

Prevalence of Dental Caries in Permanent
Molar Teeth in U.S. Children and Adolescents in
2011-12

Age 6-11 years
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i Dental Caries Experience  MUntreated Dental Caries

Dye BA, &t al. Dental Caries and Sealant Presalence in Children and Adolescents in the United States, 2017-2012. NCHS Data Brief. Na. 191, March 2013,

1/5/2016



Oral Health Disparities

Health disparities are the differences in disease rates
between population groups that are closely linked with
social or economic disadvantage.

In their document, The Ethical Imperative of Addressing
Oral Health Disparities, J.Y. Lee and K. Divaris offered
reasons why the advances in dentistry have not led to
notable reductions in oral health disparities:

Economic variables
Social variables
Community characteristics

J DENT RES published online 4 November 2013 DOI: 10.1177/0022034513511821
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Prevalence of Dental Sealants in Permanent Molar
Teeth in U.S. Children and Adolescents in 2011-12

Age 6-11 years
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The HOW of Sealant Placement

What isolation method is best?

Are radiographs necessary?

Should we follow-up?

What about sealing over incipient decay?

Risk of future caries?

Are sealants accepted?

Isolation Method

Muhanad looked at rubber dam vs. isolite using a splitmouth
technique and found:

* The Isolite system is an effective alternative to the rubber dam.
e The IS demonstrated reduced chair time by ten minutes.

* The IS had greater patient satisfaction compared to RD isolation.
* Noise did not influence patients’ preferences toward IS or RD.

Muhanad S. Alhareky, BDS, MS, Danya Mermelstein, DDS2, Matthew Finkelman, PhD,
Jehan Alhumaid, BDS, DScD, Cheen Loo, BDS, PhD, MPH, DMD, (Pediatr Dent 2014,36:400-4)
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Isolation Method

e The isolation of the teeth to be sealed to prevent moisture
contamination is the most important thing to ensure sealant
success. But which method is best?

¢ Lyman looked at Isolite vs. Cotton roll isolation.

il

Todd Lyman, DDS1 ¢ Kavitha Viswanathan, DDS, PhD2 ¢ Alton McWhorter, DDS, MS3; PEDIATRIC D ENTISTRY V35 /NO3MAY/JUN13

[T} 13
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Are Radiographs Necessary?

* From the 2008 report of the American Dental
Association Council on Scientific Affairs entitled,
Evidence-based Clinical Recommendations for the
use of Pit-and-Fissure Sealants:

“The clinician should use recent radiographs, if
available, in the decision-making process but
should not obtain radiographs for the sole purpose
of placing sealants.”

JADA, Vol. 139 http://jada.ada.org March 2008
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Is follow up necessary?

e Sealants must be retained on the tooth and
should be monitored to be most effective.

e Studies incorporating recall and maintenance
have reported sealant success levels of 80-
90% after 10 or more years.

(Simonsen, JADA 1991; Romcke et al., JCDA 1990)

Caries Risk in Formerly Sealed Teeth

e Evidence-based reviews have found that caries
risk for sealed teeth that have lost some or all
sealant does not exceed the caries risk for never-
sealed teeth.

e |tis therefore recommended to offer sealants to
children even if follow- up cannot be ensured.

Susan O. Griffin, PhD; Shellie Kolavic Gray, DMD; Dolores M. Malvitz, DrPH;
Barbara F. Gooch, DMD, MPH, JADA 2009;140(4):415-423.
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Evidence-Based Decision-Making

Two reviews published in 2008 by the Centers
for Disease Control and Prevention reported
that sealing non-cavitated caries in permanent
teeth is effective in reducing caries progression
and that sealants reduced bacteria in carious
lesions.

4 B = v

Seal over Non-cavitated
Carious Lesions?

In 2000, the independent, nongovernmental Task Force on
Community Preventive Services completed a systematic review
of published scientific studies demonstrating strong evidence
that school sealant programs were effective in reducing the
incidence of caries.

Non-cavitated carious lesions are lesions with no discontinuity
or break in the enamel surface, or incipient lesions.

They found that sealants reduce the progression of incipient
lesions to cavitation.

MMWR2001;50(RR21):1-13.
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Task Force on Community
Preventive Services

This same task force also noted:

1. Exposure to school-based dental sealant programs was
associated with a median relative decrease in dental
caries experience of 65 percent.

2. Dental sealants are best applied to children from high-
risk populations by trained auxiliaries.

3. School-based dental sealant programs should be
included as part of a comprehensive population-based
strategy to prevent or control dental caries in
communities.

JADA 2009;140(11):1356-1365

Task Force Recommendations
Supported by the ADA

Indications for Sealant Placement

Seal sound and non-cavitated posterior teeth, with first and second
permanent molars receiving highest priority.

Tooth Surface Assessment
1. Differentiate cavitated and non-cavitated lesions.
2. Unaided visual assessment is appropriate and adequate.

3. Dry teeth before assessment with cotton rolls, gauze or, when available,
compressed air.

4. An explorer may be used to gently confirm cavitations (that is, breaks in
the continuity of the surface); do not use a sharp explorer under force.

5. Radiographs are unnecessary solely for sealant placement.
6. Other diagnostic technologies are not required.

JADA, Vol. 140 http://jada.ada.org November 2009
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Task Force Recommendations
Supported by the ADA

Sealant Placement and Evaluation
1. Clean the tooth surface.
¢ Toothbrush prophylaxis is acceptable.

¢ Additional surface preparation methods, such as air abrasion or
enameloplasty, are not recommended.

2. Use a four-handed technique, when resources allow.
3. Seal teeth of children even if follow-up cannot be ensured.
4. Evaluate sealant retention within one year.

CONCLUSION

These updated recommendations, along with the supporting rationale,
should increase practitioners’ awareness of the SBSP as an important
and effective public health approach that complements clinical care
systems in promoting the oral health of children and adolescents.

JADA, Vol. 140 http://jada.ada.org November 2009
o R =" 21

Are Sealants Accepted?

O’Donnell conducted a study in 2013 to survey the perspectives
of dentists regarding the American Dental Association
recommendation to seal non-cavitated carious lesions.

Questionnaires were mailed to a randomly selected sample of
2,400 general dentists and pediatric dentists with photos of
incipient lesions.

Responses showed that dentists have not adopted evidence-
based clinical recommendations regarding the sealing of non-
cavitated carious lesions.

http://dx.doi.org/10.14219/jada.archive.2013.0139
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Principles of Programs
Funded by NCDHHS

OHS provides school-based The program operates in schools in
dental sealant programs at no which a certain percentage of
charge to parents in participating  students participate in free and
schools. reduced lunch.

OHS’s works to ensure programs:

¢ Use a community-based
approach to dental caries
prevention

* Target children at high risk for
dental caries

* Operate efficiently

e Ensure quality

¢ Maximize the use of public
funding

11}
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Part Il
The Process

* School Selection

* Site Selection

* Patient Selection

e Education is Important
e That Pesky Paperwork
e And So It Begins

e Step by Step

School Selection

Choose a school where:
1. You have good rapport with leadership
2. Available space for temporary clinic

3. Appropriate student demographics
— Free and reduced lunch data
* http://www.dpi.state.nc.us/fbs/resources/data/

— Past DMFT or screening data ( high disease )

* http://www?2.ncdhhs.gov/dph/oralhealth/stats/MeasuringOr
alHealth.htm

— Limited access to care

1/5/2016
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North Carolina Department of Public Instruction

School Nutrition Bervices

Free and Reduced Student Data By Site
Public School Year-to-Date Data

2013 - 2014
Final Free Reduced | Needy % Grade
SFA# |SFA Name Site # | Site Name ADM  WApplicationgApplications Level
10 Alamance-Burlington S 304 |Alexander Wilson Elementary 539 244 | 51.02% PreK-5
10 Alamance-Burlington S¢ 308 |Altamahaw Ossipee Elem 547 218 23| 44.06% K-5
10 Alamance-Burlington $¢ 312 [Highland Elementary School 664 191 39| M64% K-5
10 Alamance-Burlington S{ 320 [E M Yoder Elementary 330 130 18| 44.85% Pre-K-5
10 Alamance-Burlington S¢ 326 |Eastlawn Elementary 492 458 27| 98.58% PreK-5
10 Alamance-Burlington S¢ 328 |Edwin M Holt Elementary 628 188 39| 36.15% K-5
10 Alamance-Burlington 50 340 [Elon Elementary 621 191 38| 36.88% PreK-5
10 Alamance-Burlington S 346 |B Everett Jordan Elem 419 203 38| 57.52% K-5
10 Alamance-Burlington S 347 | Garrett Elementary 674 361 32| 58.31% K-5
10 Alamance-Burlington S¢ 351 |Grove Park Elementary 574 439 56| 86.24% PreK-5
10 Alamance-Burlington S¢ 354 [Harvey R Newlin Elementary 700 666 29| 99.29% PreK-5
10 Alamance-Burlington S¢ 357 [Haw River Elementary 505 460 451 100.00% PreK-5
10 Alamance-Burlington Sq 358 [Hillcrest Elementary 532 418 37| 85.53% PreK-5
10 Alamance-Burlington S{ 362 [Marvin B Smith Elementary 477 195 29| 46.96% Pre-K-5
10 Alamance-Burlington §¢ 364 |Morth Graham Elementary 3 37 19 94.43% PreK-5
10 Alamance-Burlington S 372 |Pleasant Grove Elementary 240 199 2] 9167% PreK-5
10 Alamance-Burlington ${ 374 |R Homer Andrews Elementary 588 531 38| 96.77% PreK-5
10 Alamance-Burlington S 380 |South Graham Elementary 603 491 61| 91.54% PreK-5
10 Alamance-Burlington S 384 |South Mebane Elementary 546 218 29| 45.24% PreK-5
1[]M_4ﬁlgma_n_cl_e-8uﬂi[mmn Si 392 |Sylvan Elementary 303 175 i GE.ETm%‘ Pre-K - 87

* Enough space to accommodate dental chair,

Site Selection

sterilization, tray set up and paper work.

* Availability of water/sink for toothbrushing,

instrument sterilization, and operator hand

hygiene.

* Does the space have an ability to accommodate a
noisy compressor in another area?

* Are there sufficient electrical circuits?
* Contact OHS Staff Technician for site approval.

28
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Patient Selection

Consider time allotted for project and number
of patients who can realistically be seen.

Consider age group eruption status.

Consider age group cooperation status.

To prescreen or not to prescreen

— Educational benefit to letting all parents receive
information on sealants

— Motivational benefit of inspiring more sealants

-, 11} 30
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Education is Important

e Educate the students AND
staff on what sealants are
and the benefits of having
them.

e Stress to students that
sealants at school are fun.

e Consider incentives for
returning forms.

* Send health
history/consent forms
home approximately 2
weeks prior to project.

31

Paperwork is Important

* Send home:
— Parent Information Letter

— Health History Consent
Form

— Response Envelope

e Consider a ConnectEd
message.

e Asforms come in, review
health history and look
for proper consent
signatures and potential
errors on forms.

SEALANT PROJECT
PARENT RETURN ENVELOPES
WORDING IN ENGLISH & SPANISH

To the Parents of

1. Please sign the Consent for Dental Sealants form.

2. Place inside this envelope

3. Please return to your child’s teacher tomorrow.

THANK YOU!

32
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[CONSENT FOR DENTAL SEALANTS

Tobe completrd by PARENT OR GUARDIAN

‘ORAL HEALTH SECTION USE ONLY

DENTAL SEALANT TREATMENTFLAN
Circle oy the s smevbes femer for e meading seaars
Child’s Name Daxe of ik School
1 21 3 4 5 6§ 7 5|% W om o1 B UL B
PareatGusdn Name Teacher 1 B c D E F @ " 1 1
RIGHT LEFT
frvroe fn T 5 R Q P 0 ¥ M L K
R A1 » 1 n N Bl M 3 n 1 » v B 7
Fome Pooze Tl P ==
Daes your 4l raceive: (Flense circle ves or no for each) 3 Refer for additional care
Yes ¥ M -
Tyms, what s e Madicaid Recipiact 1D Number .
Yes No o NC Heath Chokcs Dentist Signature Dite
Iyes, whatds the Health Choice Recipient D Number
Hezlth historr Has vour child had sy of the following. (Flease circle ves or no for each) TREATMENTRECORD
Yes No  Diabess
Ve Moo Seipurss Dexrplon of Semices Date
Y Mo
v Mo  (deseribe)
Yz No ‘vesand inbaler & used at school, the dnkader armst be prasent d
e
Yo Mo Acy seerevedival condiions (exglsia  yes) of obar commens
Lin paseriptions, $aoy
Check Yes or No. Sign Your Name and Date the Form,
__ Yes Igive:
® My comeat for a vismal examimtion of ay cid's mouth in order %0 devermine which weth seed sealis a0d
My commsat for dewalsealaers 1o be ghaced oo oy child's setand
& Purminrice, fir e NOCral Haxth Sacsice mafFio ko op wih e sebool surse 0 lasify questions about
oy ch's beale By o dea] By
___No,Ido not want my child to participate
Tuadersncd it toe NC Cral Heakh Secsion snff will ktme kooe i oy chid seeds a8diiomn! deomd care. ey .
respoodbiy o get e adfioea] care. [can callamy public beath demal bypineint o belpme find addisinal care for Operstor Sizmature Date
oy ch Talss underraad it oy chid ey oot be istuded in i projece
e —— rator Siguature Date
Parent or Guardinn Signatare Date Ope = 3
FLEASE EFTURN THI3 FORM TO YOUR CHILD'S TEACHER TOMOEROW IN THE ENVELOFE PEOVIDED.
TLFA S SFALTHR FXVFLODE  THUNT FAT
&
alth and Huz
1th
Pear Parent/Guardian of:
Thank you for sllowing your chid fa participatein the North Carolina Oral Heslth Section “Dental Seslant
Praject” st yourchikl's school. Yourchikd received s visual exam by s dentist and informstion an how to
brush his/herteeth st home. Yourchid is bringing home s toathbrush and hasbeen encoursgedio
brush twice 8 day with fluondsted toohpsste
__ Ypurchid wess greatpstienttodsy sndreceived seslants.
__ Uson signs of abvious decsy were detactad. Rag
are tonelpkeep 's teath sy
___ Fugherdentsltrestment is naaded for yourchid. Plassa maka a dentsl appaintment as
soon as possible.
e /. we wera not able to placa seslarts on your chid s teth. Seecomments
below.
Commeants:
Ifyou need help finding dents treaimentfor your child, plesse
contsct:
.RDH
Public Haslth Dental Hygienist
NC Cral Health Section
Telephane:
Email:
34
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But First!

* Prior to seeing patients, assure
water line safety:

* place one ICX waterline tablet
into the empty dental unit
water bottle

e fill with water and connect
water bottle to the unit

e wait two minutes for the
tablet to dissolve

e Repeat when the water from
the bottle runs out.

e Time saver: premix by adding
5 tablets to 1 gallon of distilled
water

(11] 35
2 & ORALHEALTH

Mix Well

5 Tablets to a gallon Shake it very well

(11] 36
f__’? Q ORAL HEALTH
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Also Prepare Your Ultrasonic Cleaner

1 tablet in Ultrasonic

(11] 37
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Prepare the Chair and Unit

Supplies covered Infection Control

(11] 38
?_fl‘:\ Q ORAL HEALTH
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Have Safety Equipment
Ready and Handy

(11] 39
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Be Prepared

The day’s trays are ready. Oral Hygiene Station

T

1T} 40
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Sealant Application Technique
Application steps

Guidance from the OHS

* Use toothbrush and water
to brush teeth

* Isolate teeth

* 30 second etch

* Rinse and dry

e Sealant placement

* Cure for 20 seconds

* Check with explorer

¢ Rinse

11} 41
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When You Have Finished Your Patient

Instruments in Dirty Tray Sterilization Area
Vi - = 3

s 42
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Ready To Be Sterilized

43

Paperwork: forms and letters

e Complete and sign patient treatment form.

e Complete letter to parent/guardian reporting
number of teeth sealed and any treatment
needs recommended.

e Complete sealant reporting forms.

e Send thank you letters to school personnel
and any volunteers who helped you.

44
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Questions?

.ﬂh A (11} 45

DRAL HEALTE

A Special Thank You

The N.C. Oral Health Section greatly appreciates the technical
expertise provided by:

Dr. Kimon Divaris,

Associate Professor

Pediatric Dentistry Department
UNC-CH School of Dentistry
Phone: (919) 537-3556

Email: kimon divaris@unc.edu

R e 46
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Speaker Contact Information

Debbye Krueger, RDH, BS, FAADH Kevin Buchholtz, DDS
Debbye.krueger@dhhs.nc.gov Kevin.buchholtz@dhhs.nc.gov
Cell: 704-798-3870 Cell: 919-235-7900
Office: 704-639-7727 Office: 919-235-7990
£y 7
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