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6 Strategies to
Improve Sealant Rates



29.7 MO 3rd Graders 
2018-19



#6- Treatment Plan Sealants

Sealants More Important than EVER!!!!



Polling

• I don’t place as many sealants as I could because…(select one)

• I don’t believe they work to prevent cavities
• They don’t last long enough/fall off
• I have had bad experiences with caries under sealants
• I do place as many sealants as possible…I am not one of the people 

responsible for the 29.7% sealant rate!



Why Dentists Don’t Translate Evidence into 
Practice

• General Trend in Health Care
• 17 years for innovation to become widespread

• Lack of knowledge of evidence
• CE choices
• Journal reading

• Practice in isolation
• Less clinical dialog
• Less questioning of choices



Why Dentists Don’t Translate Evidence into 
Practice

• Personality characteristics of dentists
• Independent
• Contrarian
• Risk averse

• Personal experience over everything else
• Challenge with “population” vs. “individual” concept



Polling

(select one)

• I routinely seal over non-cavitated occlusal lesions
• I have never sealed over a non-cavitated occlusal lesion (or if I did it was an 

accident)



Popular Opinion
• 2009- What follows are my candid thoughts on sealants. Many of you may not agree with my 

thoughts.
• Along with many others, I contend that dental caries is an infectious disease that should be 

either prevented or surgically removed. In the 1960s, significant academic research was 
published, alleging that when caries was “sealed into teeth,” the carious lesions became inert. 
However, any experienced practitioner who has cut out sealants has found overt, juicy, ongoing 
caries under the sealants, sometimes leading to pulp exposures. 

• 2011- There has been significant confusion about when to seal a tooth with a sealant material. 
Originally, it was thought that when a carious tooth was sealed, the carious lesions were stopped 
or at least reduced in activity. That belief has been disproven. It is now known that aerobic 
organisms become anaerobic when they do not have oxygen, and that the lesions continue to be 
active.



2008 & 2016 Evidence Based Guidelines
Grade of evidence: 1a- Evidence 
from systematic reviews of 
randomized controlled trials 
• Griffin SO, Oong E, Kohn W, Vidakovic

B, Gooch BF, CDC Dental Sealant 
Systematic Review Work Group, et al. 
The effectiveness of sealants in 
managing carious lesions. J Dent Res 
2008;87(2):169-174

• Oong EM, Griffin SO, Kohn W, Gooch 
BF, Caufield P. The effect of dental 
sealants on bacteria levels in caries 
lesions: a review of the evidence. JADA 
2008;139(3):271

• The sealant guideline panel 
recommends the use of sealants 
compared with non-use in primary 
and permanent molars with both 
sound occlusal surfaces and non-
cavitated occlusal carious lesions in 
children and adolescents.



Non-Cavitated Lesions

https://jada.ada.org/action/showPdf?pii=S0002-8177%2814%2961434-3



The Water is Fine

• Start small…ideal case selection
• Follow over time
• If BWX doesn’t show dentin occlusal lesion… have confidence



#5 Equipment & Materials



Polling Question!

• How fast is your curing light for sealants?
• 0-9 seconds
• 10-19 seconds
• 20-29 seconds
• 30 seconds or more



Polling

• In my practice, when we place sealants we use the following isolation 
technique (check all that apply):

• An all-in-one isolation device like Isolite, Dry-Shield, Mr. Thirsty
• Old school Garmers Cotton Roll Holders & Dri Angles
• Plain cotton rolls
• Rubber dam
• We do not place sealants in my practice



Identify teeth to be sealed 
partially/fully erupted

Apply GC Cavity Conditioner, 10 sec. with 
microtip brush. Use very wet cotton roll 
(pressing down into grooves) to remove 

the cavity conditioner

Tap capsule on  hard surface, Tap, 
Activate, Mix 

Extruded GI onto tooth with applier.  
Press into occlusal surface with wet finger  

Clean plaque from  occlusal 
surfaces with a wet cotton roll
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Set into mixer, Mix 10 sec., high speed 
(approximately 4,000 RPM), 8 sec. for 

longer working time 

Let set 1-2 min. Patient is ready to go. 

Place capsule into capsule 
applier. Prime (click 2x)  



Polling Question!

• What material is your dental practice using for sealants?
• Resin sealant
• Glass ionomer sealant
• Both, depending on the clinical situation



#4 Workforce RDH & DA

Dental Assistants 
can place sealants 
in Missouri



Polling

• In my practice, the following team members place sealants

• Only Registered Dental Hygienist
• Only Dental Assistant
• Both Registered Dental Hygienist and Dental Assistant



Child Exams and Cor/Pol

No Pathology

DF (3 weeks)

Sealants 
~up to 21 years

Pathology

Urgent Care

Caries Control

Extraction/Pulp

DF (3 weeks)

Sealants

Amalgam

Composite

Extraction

#3 Patient Protocols- Flow Charts for Sealants



#2 Sealant Placement > Routine Restorative

• First Visit: Exam, x-rays, P&F
• Second visit: LL

• Third visit: LR
• Fourth visit: LLA
• Fifth visit: Recall (six months 

have now passed!)

• Sixth visit: Seal Teeth #19, 30? 
Oh wait, now they have 
cavities…

• Exam/First visit: Exam, x-rays
• Self Management Goals
• Seal Teeth #19, 30
• SDF? P&F?

• Second visit:
• Check SMGs
• Extract Tooth #K, T? 

• Third visit
• Glass ionomer

restoration # L & S or let 
exfoliate



#1 SAME DAY SEALANTS



Best Practices

• Daily morning huddle/EDR alerts to ID children 6-14
• Have sealant trays/curing light ready in every room
• Bring team to child not vice versa
• Policies ie. child w/o cavities must have sealants placed at exam
• Workflow for Same-Day sealants



Questions



Contact Us!

Irene V. Hilton, DDS, MPH, FACD
NNOHA Dental Consultant

irene@nnoha.org

Candace Owen, RDH, MS, MPH
NNOHA Education Director

candace@nnoha.org

National Network for Oral Health Access
181 E 56th Avenue, Suite 401

Denver, CO 80216
Phone: (303) 957-0635

Fax: (866) 316-4995
info@nnoha.org 



This project is/was supported by the Health Resources and Services 
Administration (HRSA) of the U.S. Department of Health and Human 
Services (HHS) as a part of an award totaling $625,000 under grant 

number U30CS29051 with 0% financed with non-governmental 
sources. 

The contents are those of the author(s) and do not necessarily 
represent the official view of, nor an endorsement, by HRSA, HHS, or 

the U.S. Government. 
For more information, please visit HRSA.gov 
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