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Abstract

A good oral health education program starts from early ages, and the most important time to initiate this it is when the first permanent tooth (the 
first permanent molar) erupts, and it lies on a correct diet and hygiene habits, including a healthy diet, a correct brushing technique, and a preventive 
therapeutic approach. The beneficial effect of a preventive program is a good oral health and the therapeutic approach is the dental sealing. Of course it 
is important to motivate small patients to maintain a good oral health, through the correct use of oral hygiene products, individual brushing techniques, 
and good eating habits. The prevention programs and the children’s receptiveness in maintaining proper oral hygiene can improve the oral health. If 
there is good communication between the physician and the patient then we can talk about the triad: theoretical presentation, practical exercises and 
individual biofilm removal techniques, which are indispensable factors in achieving an appropriate oral health status. When dental education programs 
can’t provide the proper prophylaxis of caries lesion, especially at the occlusal surfaces of molars and premolars with deep and retentive pits and 
grooves, dental sealing is an ideal option. 
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Introduction 

Risk assessment for the disease development is an essential 
component of any oral disease prevention program. Susceptibility 
risks can be determined by various methods including the person, 
the whole community and of course the teeth, and all dental surfaces. 
Tooth decay is a bacterial-dependent disease so dental sealing is a 
preventive measure that can be implemented when the patient is at 
risk. There are many risk factors that can influence the formation of 
carious lesions which includes the eating habits and dental hygiene 
habits, regarding brushing techniques in sense of frequency and 
time of dental brushing. Of course that periodic consultation and 
early detection of caries are also important factors that hold the 
key of success in dental health. Oral disorders, starting from the 
incipient lesions and leading to the most complicated clinical cases, 
depend on many factors including the dietetic and hygiene habits of 
the patient. When talking about dietetic habits, the evolution of the 
carious lesion depends to a great extent, of the presence in the diet 
of sugars, carbohydrates (juices) etc., but also it depends on regular 
meals without eating between meals. Also, an important factor in the 
appearance and evolution of the carious lesion is the patient’s hygiene 
habits, such as how he performs dental brushing, how many times a 
day, etc. In other words good hygiene habits must be learned from an 
early age, and this can be done through dental education programs, 
which can be implemented in schools. Tooth brushing is an essential 
part of an effective dental education program, and achieving optimal 
oral health depends on the efficiency of the method used to remove the 
biofilm from the surface of the teeth. Tooth brushing aims, to remove, 

by mechanical means, the food residues and the biofilm from dental 
surfaces. The efficiency of the biofilm removal depends on several 
factors: the time of dental brushing, its frequency, the technique used, 
the tools used, and the quality of the toothpastes. Associating oral 
hygiene with a healthy diet will help reduce the risk of carious lesions.

Even if all of these rules are respected by patients, this may not 
be enough, if the teeth have deep and retentive pits and fissures, 
because the toothbrush bristle can’t get inside those grooves, and 
clean the biofilm, which can accumulate and determine the lesion on 
the occlusal surface of the premolars and molars. Dental sealing is 
considered by the World Health Organization to be a major factor in 
the prevention of carious lesions, especially in schools with children 
from low-income families, so through dental sealing programs it can 
be reduce the incidence of caries, especially when focusing on sealing 
permanent molars in children. Preventive dental sealing treatment has 
a beneficial effect on the patient, from all points of view. Maintaining 
a good oro-dental health is one of the most important therapeutic 
attitudes in all dentistry branches. The most beautiful feeling as a 
dentist is when he succeeds in motivating the patient about oral 
health, because it is easier to prevent than to treat a disease. 

Methods & Materials 

In our study we conducted a preventive school program, which 
included theoretical presentation, practical exercises, individual 
biofilm removal techniques and dental sealing. We randomly selected 
a group of 107 children who received specialized consultations. So, 
the study was conducted on a group of 107 patients, with age range 
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between 6–8 years, from an urban school, class 0 and 1 students. We 
evaluated the ways in which living habits, influence the oral health, 
so we gathered data about hygiene habits and eating habits. In this 
part of the study, we evaluated the foods that the patient usually 
consumes and which may have repercussions on oral health, but also 
if the patient consumes sugars, sweet snacks, carbohydrate beverages, 
sweets (chocolate), fruits, fats and vegetables, and the way they do it. 
(Figure 1)

Figure1. Eating habits.

It is noted that from the entire group of patients, the majority of 
children consume carbonated beverages, which is not suited for a good 
oral health status. However, a very small percentage of children do not 
consume carbonated beverages. Drinking this kind of beverage, is not 
a good thing for oral health, especially if dental brushing is not done 
right after, so we have gathered data on sweets consumption, and we 
noticed that all children in the batch eat sweets except for one boy, 
which is worrying in the absence of dental brushing. It’s a concerning 
result for children’s oral hygiene, but if teeth brushing is performed 
after eating sweets, then the oral health of small children will not be 
affected. We next correlated the data on fruit consumption, which is a 
part of the category of foods that are beneficial to both the oro-dental 
health and the health of the whole organism. It is observed that most of 
the patients included in the lot consume fruits, almost in the same way 
that they consume carbonated beverage (Figure1). The data collected 
about fat consumption, which, at some point is beneficial to dental 
health, but can also have a negative effect to oral health, is as follow: an 
increased percentage of patients consume non-fat foods, and a small 
number of patient have fat in the diet. The consumption of vegetables, 
which are recognized as being good for oral health, is found in more 
than half of the patients; in fact a third does not consume them 
against the two-thirds who consume them. This result is a positive 
one, because there are more children who consume vegetables, but it 
would have been better if that number would have been even higher.

After correlating all the outcomes on the patients’ diet, we 
assessed the way in which the small children consume sugars, so we 
evaluated whether eating sugary foods is done between or during 
meals (Figure 2).

Figure 2. Eating habits-consumed sugars.

Sugar is consumed between meals by most patients in the group, 
regardless of gender, representing a high percentage, 63%, with a total 
of 67 patients, compared with 40 patients who consume sugar during 
meals, representing 37% of the children. This result is not satisfactory 
because the consumption of sugary foods increases the risk of carious 
lesions in absence of dental brushing after consumption. We have 
noticed that patients or their parents give a great importance to oral 
hygiene products by choosing different products on the market but 
they do not put as much emphasis on the brush technique and its 
frequency. It is noted that all patients include in their hygiene habits, 
the toothbrush and toothpaste to perform everyday dental brushing. 
Most of the patients tend to complete their daily dental hygiene with 
the mouth wash, which chemically removes the biofilm from dental 
surfaces, so there was a 62% of children, male and female that uses 
mouthwash, this being a relatively satisfactory percentage, but it 
would have been better if this percentage were higher. Regarding 
dental floss, things are different, and it appears that 85% of patients do 
not use it. This result is not satisfactory one because the use of dental 
floss reduces the risk of carious lesions on the proximal surfaces of the 
teeth (Figure 3).

Figure 3. Products used in dental hygiene habits.

Although all the patients included in the study use the toothpaste 
and the toothbrush, a special importance should be given to the 
frequency of dental brushing. It is noted that most patients perform 
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dental brushing twice a day, accounting for 57 patients of both sexes, 
namely 28% of male patients and 25% of female patients, followed by 
29% of patients performing dental care after each meal, 13% patients 
performing dental brushing once a day, and the smallest percentage is 
5% representing patients who do not perform dental brushing every 
day (Figure 4).

Figure 4. The frequency of dental brushing.

Following the correlation of all the results obtained so far, the 
tendency of the entire group of patients relating to oral hygiene habits 
and diet habits are in ascending parameters, towards good oral health, 
but some improvements should be made. The gaps that still exist in 
the habits of the patients had repercussions on oral health, so initial 
patient evaluation did not necessarily have good results. In the initial 
examination of the patients, they presented different degrees of oral 
hygiene, as can be seen in the chart below, 11% boys and 7% girls were 
with unsatisfactory hygiene, 25% boys and 22% girls, had an average 
grade of hygiene and good hygiene was achieved by 16% boys and19% 
of the girls. According to the chart below (Figure 5), the majority of 
patients, 47%, had average oral hygiene, followed by the 35% with 
good hygiene, and the lowest percentage was for unsatisfactory 
hygiene, 18%.

Figure 5. The degree of oral hygiene.

The idea deduced from this series of arguments or findings is 
that the percentage of patients with unsatisfactory grade of hygiene 
was 18% patients, and 82% of children had average or good hygiene 
(Figure5). By correlating all data relating to dietary habits, dental 
brushing with its frequency, the auxiliary means used in removing 

dental plaque and the evaluation of oral hygiene, we tried to relate 
them to the incidence of caries in permanent teeth of this children, 
namely the first molars.

From the data provided in the graph below (Figure 6), it is found 
that a number of 226 teeth are without lesions or with clinically 
undetected lesions and it represents 53% of teeth, more than half of the 
teeth examined. Also we found that 19% of the molars had incipient 
lesions. Tooth decay was present in an28% of the molars examined, 
but 9% of molars were treated before our examination, and 19% still 
presented caries lesions. In other word we can say that tooth decay was 
present in 15% of males and 13% females.

Figure 6. Incidence of caries lesions at first molars.

From the category of teeth with no clinically detectable lesions, 121 
of them had a risk of carious lesions, representing 28% of the whole 
teeth we examined, and it is shown in the chart below (Figure 7).This 
percentage does not differ significantly from that of teeth without risk 
to caries, which is 25% of examined teeth.

Figure7. Teeth at risk of carious lesions.

The fact that there is not a very big difference between these 
percentages suggests that there is a high risk of tooth decay among 
children with age range between 6–8 year old. Following the results 
of the incidence of carious lesions and the risk of their occurrence, all 
the teeth presenting a risk of carious lesions have been sealed. Those 
teeth also presented deep retentive pits and fissures on the occlusal 
surfaces or incipient lesions, undetectable on X-ray, in the form 
of demineralized enamel, shown as white spots. Teeth sealed who 
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presented deep retentive pits and fissures were 89 and there were 32 
teeth sealed with white spots, incipient lesions, undetectable on X-ray, 
in the form of demineralized enamel. From the whole number of teeth 
that had dental sealing there were 74 % with deep and retentive pits 
and fissures, and 26% of teeth sealed were with white spots. (Figure 8)

Figure 8. Teeth examined and sealed.

From the graph above, it is noted that the total number of 428 teeth 
examined, only 226 did not show treated or untreated dental lesions, 
so only this half was evaluated for dental sealing. The other half who 
experienced lesions with or without treatment was examined and 
either the incorrect dental restorations were replaced or the present 
lesions were treated. From the evaluated teeth for dental sealing, 
which is, half of the teeth evaluated and examined in the entire group 
of patients, the need for dental sealing was at half of them. This means 
that of the 226 teeth evaluated in terms of prophylactic and preventive 
treatment, 121 teeth, permanent first molars, had an indication of 
sealing. 

The teeth which received dental sealing were half of the total teeth 
not affected by lesions, and this is a very high number, because in 
fact, these teeth actually have a tooth decay predisposition, and in the 
absence of dental sealing they lose their morpho structural integrity. 
Following control, 6 months after application, most of the seals 
remained unchanged, however 3 dental seals were no longer present 
on the teeth, and in the control after 1 year, 5 teeth lost their sealing. 
The loss of dental sealing may vary, depending on whether the patients 
followed the indication for a good oral health or simply because of local 
factors. It is noted that the number of un affected dental sealing is high, 
so the purpose of prevention is met. There was also an improvement 
in oral health through better diet habits and oral hygiene habits with 
better brushing techniques and increasing brushing frequency, and 
also using more auxiliary means for removing the biofilm.

Conclusion

Dental sealing has had a good result because as long as it remained 
in the pits and fissures, its preventive purpose was fulfilled. The need 
for dental sealing, as shown in our study is quite high, and depends 
on many factors, such as better brushing techniques, increasing 
brushing frequency, using more auxiliary means such as dental floss 
and mouthwash, in removing the biofilm, through both local as well 
as general means.
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