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Recommendations for school-based
sealant programs.

These recommendations update earlier guidelines's and support policies and
practices for school-based dental sealant programs that are appropriate, feasible
and consistent with current scientific information. This update focuses on indica-
ns for sealant placement on permanent posterior teeth that are based on caries
status, and methods of assessing tooth surfaces. These recommendations also
address methods of cleaning tooth surfaces, use of an assistant during sealant

placement and follow-up issues. These topics should be considered in the context
of the essential steps in sealant placement, including cleaning pits and fissures,
acid-etching surfaces and maintaining a dry field while the sealant is placed and
cured. 6 Practitioners should consult manufacturers’ instructions for specific
sealant products.

School-based sealant programs also can connect participating students with
sources of dental care in the community and enroll eligible children in public insur-
ance programs.3 Programs should prioritize referral of students with cavitated car-
ious lesions and urgent treatment needs. For students with cavitated carious
lesions who are unlikely to receive treatment promptly, dental practitioners in
sealant programs may use interim management strategies. Strategies could include
placement of sealants for small cavitations with no visual signs of dentinal caries
and atraumatic restorative procedures. 56264

TOPIC RECOMMENDATION

Indications fo Seal sound and noncavitated pit and fissure surfaces of
Sealant Placement | posterior teeth, with first and second permanent molars
| receiving highest priority.

| Tooth surface Differentiate cavitated and noncavitated lesions.
Assessment | mm Unaided visual assessment is appropriate and
adequate.

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

mm 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.

mm Radiographs are unnecessary solely for sealant
placement.

mm Other diagnostic technologies are not required.

Sealant Placement Clean the tooth surface.

and Evaluation m= Toothbrush prophylaxis is acceptable.
m= Additional surface preparation methods, such as air

abrasion or enameloplasty, are not recommended.

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





