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New Report Offers a Road Map for State and Local Officials to Bolster 

School Programs That Are Proven to Reduce Tooth Decay Among Children 
 

16 Recommendations Offered to Help Sealant Programs Become More Sustainable 
 

WASHINGTON, DC – Although tooth decay is the most common chronic disease for children 

and teens, many kids are not receiving dental sealants—a proven form of prevention. Last fall, 

the Centers for Disease Control and Prevention urged states to “help millions more children 

prevent cavities by starting or expanding programs that offer dental sealants in schools.” Today, 

the national Sealant Work Group (SWG) issued a report to strengthen the ability of school-based 

sealant programs (SSPs) to reach more children, especially those most at risk for cavities. 

Tooth decay is preventable. Sealants are thin coatings that are painted onto the chewing surfaces 

of the back teeth, which are the most prone to tooth decay. Applying sealants in school-based 

programs is the most cost-effective way to reach the children who are at greatest risk of cavities. 

Yet a 2015 report by the Pew Charitable Trusts showed that only 11 states had school-based 

dental sealant programs in most of their high-need schools. 

Convened by the Children’s Dental Health Project, the SWG has produced a report with 16 

recommendations to states and public health leaders for improving the operations and 

sustainability of SSPs. The SWG report is accessible at www.cdhp.org/sealants. The report’s 

recommendations include the following:  

 State health departments should develop certification standards for SSPs that strengthen 

accountability and bolster school officials’ confidence that a sealant program is 

delivering quality oral health services in an efficient, safe and ethical manner. 

 SSPs should collect, analyze and report specific types of data outlined by the SWG. 

Doing so ensures quality control and enables programs to demonstrate their impact in 

improving health—demonstrating why SSPs are an investment that pays off. 

 State licensing boards and legislatures should evaluate dental practice acts or other 

existing rules that restrict the use of appropriately trained and licensed professionals to 

apply sealants. Rules or laws should be changed to allow children to receive oral health 

services in the most cost-effective manner without compromising quality or safety. 

 States can facilitate the expansion of SSPs by simplifying the Medicaid application and 

credentialing process for all licensed dental professionals. Managed care organizations 

should be required to abide by the same payment and contracting requirements that 

govern the state Medicaid program. 

 SSPs should develop a communication plan that identifies the messages, communication 

vehicles and other details to guide their efforts to engage school staff, families, children 
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and the community. Raising awareness of oral health and explaining what sealants are 

can help improve parental consent rates. 

 State Medicaid agencies should adopt new reimbursement codes for case management 

services and educate dental providers on how to use these codes appropriately. Case 

management can help ensure that children with urgent dental needs get the treatment they 

need. 

 “From the beginning, our mission was to offer recommendations that can help good sealant 

programs become great sealant programs,” said Matt Crespin, who chaired the SWG. “We truly 

believe these recommendations can serve as a road map to guide both states and sealant 

programs to reach more children.” 

According to the CDC, using school-based programs to provide sealants to roughly 7 million 

low-income children who lack them could save up to $300 million in dental treatment costs.      

A 2016 study revealed that an SSP serving 1,000 children prevents the need for 485 dental 

fillings. 

“By improving their data collection and analysis, local sealant programs are likely to have a 

powerful story to tell about the impact they’re having,” said Crespin. 

In addition to the report, the SWG also has produced other resources for SSPs, including a 

customizable infographic and a worksheet for creating a communications plan. The report and 

these resources can be accessed at www.cdhp.org/sealants. 
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