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Introduction

Three National Oral Health Surveys had been conducted in Sri Lanka in 

83/84, 94/95 and 2002/2003 respectively and those three reports clearly 

indicate the oral disease trends in Sri Lanka from 1984 to 2003. Though 

dental caries (tooth decay) has a declining trend still untreated 

component is very high according to the survey findings.

 In 2002/2003 National Oral Health survey shows prevalence of dental 

caries among 5 year olds was 65.3% and among 12 year olds was 40%. 

Among 15 year olds it was 52.2%. However prevalence of dental caries 

among adults was almost 90% somewhat higher value. Research done 

in other countries proven that teeth at a higher risk for dental caries are 

first and second permanent molars.  The Molars are the last teeth 

towards the back of your mouth. Permanent molars are much bigger 

than the Premolars and have bigger, flatter chewing surfaces because 

their task is to chew and grind the food into smaller pieces. These first 

permanent molars are important for the correct development of a 

permanent dentition. 
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Research evidence shows, 90% of all dental caries in school children 

occurs in pits and fissures of the occlusal surfaces of the permanent 

molars (Depressions and grooves on the biting surfaces of Permanent 

Molars are known as pits and fissures).
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Information for the Parents and Teachers of School Age Children

Tooth Decay Process

You probably know that a dental cavity is a hole in a tooth. But did you 
know that a cavity is the result of the tooth decay process that happens 
over time? Did you know that you can interrupt and even reverse this 
process to avoid a cavity?

What's inside our mouths?

Our mouths are full of bacteria. Hundreds of different types live on our 
teeth, gums, tongue and other places in our mouths. Some bacteria are 
helpful. But some can be harmful such as those that play a role in the 
tooth decay process. 

Tooth decay is the result of an infection with certain types of bacteria 
that use sugars in food to make acids. Over time, these acids can make a 
cavity in the tooth.

What goes on inside our mouths all day? 

Throughout the day, a tug of war takes place inside 

our mouths.
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On one team are dental plaque—a sticky, colorless film of 
bacteria—plus foods and drinks that contain sugar or starch (such as 
milk, bread, cookies, candy, soda, juice, and many others). Whenever 
we eat or drink something that contains sugar or starch, the bacteria use 
them to produce acids. These acids begin to eat away at the tooth's hard 
outer surface, or enamel.

On the other team are the minerals in our saliva (such as calcium and 
phosphate) plus fluoride from toothpaste, water, and other sources. This 
team helps enamel repair itself by replacing minerals lost during an 
"acid attack."

Our teeth go through this natural process of losing minerals and 
regaining minerals all day long.
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How does a cavity develop?

When a tooth is exposed to acid frequently -- for example, if you eat or 

drink often, especially foods or drinks containing sugar and starches -- 

the repeated cycles of acid attacks cause the enamel to continue to lose 

minerals. A white spot may appear where minerals have been lost. This 

is a sign of early decay.

Tooth decay can be stopped or reversed at this point. Enamel can repair 

itself by using minerals from saliva, and fluoride from toothpaste or 

other sources provided tooth environment is free of sugar at least three 

hours. 

But if the tooth decay process continues, more minerals are lost. Over 

time, the enamel is weakened and destroyed, forming a cavity. A cavity 

is permanent damage that a dentist has to restore with a filling.
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How can we help teeth win the tug of war and avoid a cavity?

According to the research findings fluoride administration or adequate 

tooth brushing itself is not adequate enough to protect the occlusal 

surfaces of teeth with deep pit and fissures. Fissure Sealant procedure is 

a kind of preventive technique creating a mechanical barrier for tooth 

decay which was introduced to the world in 1970s still consider as most 

effective protective technique for prevention of tooth decay specially in 

permanent molar teeth. 

First permanent molar tooth erupts in to mouth when child is around 6 
nd

year and called as 6 year molar and 2  molar tooth erupts in to mouth 
when child is around 12 years old. The sealant forms a protective layer 
that keeps food and bacteria from getting stuck in the tiny grooves in the 
teeth and causing decay.

Picture of Fissure Sealed Tooth
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Role of School Teachers in Prevention of Dental Caries of 

Permanent Molar Teeth

 Teachers should be well motivated to being involved in dental 

health school programmes which involves dedicating school 

time and their active involvement, such as fissure sealant 

programmes at school.

 Updating the knowledge of Oral diseases especially dental 

caries and prevention of Oral diseases from school dental 

therapists.

 Supervision of brushing.

 Identifying high risk children for dental caries and proper 

referrals.

 Informing parents about the importance of oral hygiene and 

teaching children about how to prevent dental caries.
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History of the Save Molar Program and Present Status

Nationally driven program for prevention of dental caries in permanent 

molars was proposed long time back and due to certain economic 

constraints that was not succeeded.  However 2013 this was identified 

as a component of strengthening of primary health care.

In this school based National Oral Health care project dental surgeons 

and dental therapists will screen school children at the age 6 and 12 at 
st ndschools and 1   and 2  permanent molar teeth of identified high risk 

children for dental caries will be covered with fissure sealants.  

Prevention of dental caries in permanent molar teeth will be very much 

effective if fissure sealants can be placed within 2 years of eruption of 

molar teeth in to mouth. The process is usually quick and easy taking 

only a few minutes per tooth.  Sealant usually last for many years, but 

needs to be checked regularly to make sure that the seal is intact.
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At the initial stage pilot project will be carried out in schools in selected 
15 Medical Officer of Health areas in Sri Lanka. With the help of 
Primary health care staff attached to the Medical Officer of Health areas 
(MOHH) and school teachers at grade 1, 2 and 6 in schools, this 
program will be commenced at the beginning of the 2014.

Very soon Sri Lankan children will get benefited by this 

program. Therefore let's get together and work to save molar 

teeth lasting for life time. “Healthy Teeth, Healthy Diet, Healthy 

Elderly Sri Lankans”.  
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Quick Guide

1. Select a school in the area having primary classes 

2. Visit the school and get the list of grade 1, 2 and 6 children with the 

help of teachers.

3. Record history and oral health examination results on the 

Examination and History Chart of Child Dental Service (Health 975) 

(Annexure IV) of children of above mentioned age groups.

Visual and tactile examinations will be performed on a dental chair/ 

mobile dental chair using spot light, mouth mirror, and explorer. 

                                                       

4. Identify the children aged 7 years and 12 years needing fissure 

sealants using the following criteria

 Children having at least one cavitated tooth either deciduous or 

permanent dentition

 First permanent molar fully erupted into the mouth (not covered by a 

gingival flap) having deep pits and fissures

 Second permanent molar fully erupted into the mouth having deep 

pits and fissures
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5. Place fissure sealants on upper and lower 1st permanent molars and 
nd2  molars of children. Fissure sealants can be placed only one side on a 

st and 2nd day. If fissure sealants are needed to 1 permanent molar teeth of 

other side, arrange another day

6. Required equipment and instruments

  Dental Chair 

  Light source

  Water syringe

  Dappen glass to mix pumice

  Mouth mirror

  Explorer/  Blunt probe

  Plastic filling instrument

  Plastic spatula

  Polishing brush

  Tweezers

  Slow speed headpiece
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7. Materials for Fuji VII Fissure sealant

    Powder

    Liquid

     Conditioner(Dentine Conditioner- 10%                                           

         polyacrylic acid)

    Mixing pad

    Pink and yellow scoop

    Gloves

    Cotton

    Cotton pellets

    Vaseline

    Pumice

8. Procedure

 Remove plaque and debris from the surface to be 

sealed using an explorer. 

 Rinse the occlusal surface using a water syringe. 

 Polish the occlusal surface using pumice applied with a 

polishing brush in a micro motor hand piece. 

   After washing thoroughly, check the pits and fissures 

for remains of pumice and plaque using an explorer.
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 After rinsing again with water, isolate the tooth with 

cotton wool. 

 Dry the tooth using cotton wool. 

 Apply dentine conditioner on the pits and fissures to be 

sealed using cotton wool pellets and wait for 20 

seconds.

 Wash the tooth with water using a water syringe 

 Dry the tooth with cotton wool. 

 Mix the sealant according to the manufacturer's 

specification 

     Material mixing

o Powder/ Liquid ratio: 1.1g/1g (1 level yellow scoop 

of powder with 1 drop of liquid) – enough for 

sealing 2 teeth

o Dispense the powder and liquid onto the mixing pad

o Divide the powder into 2 portions

o Spread the liquid over the pad

o Mix the 1st portion of powder with liquid for 10 

seconds

o Incorporate the remaining portion and mix for 

10/15 seconds

o Total working time - roughly 2 minutes
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 Place the fissure sealants on the pits and fissures using 

a plastic filling instrument.

 Slightly over fill the fissures 

 Apply gloved finger pressure on the sealant placed. 

 After one minute, remove the excess material using the 

plastic filling instrument

 Apply Vaseline on the fissure sealant. 
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9. Post-operative instruction

 Refrain from having food and drinks for at least one hour

 Not to eat from the relevant side for one day

 Not to brush the teeth sealed on the particular night

 Check the fissure sealant regularly using a face mirror and 

report to the investigator when the sealant is dislodged

10. Refer children who need oral health care to the  nearest  government

      dental clinic

11. Review the treated children every 6 months until 2 years

12. on the review visit:

 Check the fissure sealants for their retention. Mark on the  

Examination and History Chart weather the sealant is fully 

retained, partially retained or dislodged.  If sealants are 

dislodged fully or partially, replace them.
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 Examine the occlusal surfaces of sealed pits and fissures for 

dental caries. Record the findings on the Examination and 

History Chart. Refer the children to the nearest government 

dental clinic if new caries is detected.

 After 2 years, examine the whole mouth to find out the 

dental caries status. Record the findings on a new 

Examination and History Chart.
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If you have any queries please contact 

us as follows 

Address:  

Oral Health Unit  

Office of the Deputy Director General (Dental Services) 

385, Rev. Baddegama Wimalawansa Himi Mawatha, 

“Suwasiripaya” 

Colombo 10. 

Tel:  0112-693180   Fax: 0112-693180 

Email: ddgds@health.gov.lk 

Web address: www.dental.health.gov.lk /  

 www.health.gov.lk  

Technical Support 
Dr. J.M.W. Jayasundara Bandara  

Deputy Director General (Dental Services) 
 

Preparation and Compilation 
Dr. N.C. Wellappuli  

Registrar in Community Dentistry 
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