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HB 0658,HD1 RELATING TO DENTAL HEALTH
Allows the application of dental sealants in any school-based dental
sealant program; provided a dentist is available for consultation.
Establishes a school-based dental sealant program in a high-need

demonstration school. Appropriates funds. Effective July 1, 2013.
(HB658 HD1)

Department's Position:

The Department of Education (DOE) supports HB No. 0658, HD1. A school-based dental
sealant program will minimize lost instructional time and enable children to maximize their
opportunities to learn and to be college and career ready. As such, the DOE is a willing partner
with regard to needs for coordination and in providing on-campus facilities for the program at a
high-need demonstration school, and also when the program is expanded statewide.

Thank you for the opportunity to present testimony in support of this bill.
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Mr. Chair and members of the committee my name is Spencer
Owades, DMD representing the Maui Oral Health Task Force and
I’m here today testifying in support of SB658.

The dental health of Hawaii’s children has slowly and steadily
improved over the past decades, but there are still many
communities in our state with relatively high rates of tooth decay.
Research shows that decay and other dental-related problems
undermine children’s ability to attend and perform well in school.
Our state can address this problem by doing more to provide
children with dental sealants. Approving SB658 will greatly help
in expanding access to dental sealants for children by allowing
dental hygienists to apply sealants in school based programs.

Protecting Teeth With Sealants

Dental sealants are a proven strategy for preventing decay.’
Sealants are white plastic coatings, that act as a barrier against
decay-causing bacteria, when applied to the chewing surfaces of
molars—the most cavity-prone teeth. Sealants are typically placed
on the teeth of second- and third-grade children because this is
when molars first appear in the mouth. Research also shows that
sealants can prevent tooth decay from worsening if applied during
the early stages of decay.” Although sealants can sometimes break
or fall off, studies show that the formerly sealed teeth are not at a
higher risk of decay than those which were never sealed.

Sealants have been recognized by both the American Dental
Association and the Centers for Disease Control and Prevention as
one of the best strategies to protect children who are at a higher
risk for developing cavities.?

In addition to preventing decay, sealants can potentially save
families and taxpayers money by preventing the need for more
costly procedures to address untreated decay. On average, a
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sealant is one-third the cost of filling a cavity.” Preventing decay
also reduces the number of children whose toothaches or other
decay-related problems might otherwise lead them to seek care in a
hospital emergency-room. In 2006, tooth decay was the primary
reason for more than 330,000 dental-related trips to emergency
rooms across the U.S., at a total cost of nearly $110 million.?

The Challenge: Reaching More Children

The key challenge for Hawaii is to get sealants to low-income
children, as these kids are the most likely to benefit from them.
Children aged 6 to 11 who live in poverty are almost twice as
likely to develop cavities in their permanent teeth than more
affluent kids.*

One of the barriers to providing more children with sealants is the
limited availability of dental providers. Many children in Hawaii
live far from the nearest dentist.* In many states, dental hygienists
are playing a key role in expanding the use of sealants.” Most
states facilitate this process by allowing hygienists to apply
sealants without having to wait for a dentist to examine the
children who are being served.

Unfortunately, Hawaii currently delays this process by requiring a
prior exam before a hygienist can apply sealants to a child’s
teeth—a rule that adds unnecessary delays and costs to sealant
programs, undermining our state’s ability to reach more children
with this proven strategy. In fact, a scientific consensus has
concluded that x-rays and other advanced diagnostic tools are not
required to determine whether a child needs sealants. For high-risk
children who struggle to get the dental care they need, sealants
benefit both kids with healthy teeth and those with existing early
decay. No diagnosis is necessary; only a visual assessment is
needed to determine whether a cavity is present. When a cavity is
present, the child is referred for restorative care and may receive



interim management strategies, depending upon the policy of the
responsible public agency.” Moreover, sealant placement is a
reversible procedure that easily allows a dentist to administer
additional care and treatment strategies, such as placement of a
restoration, if needed.” In addition Hawaii is behind the curve
because over 30 states allow dental hygienists to place sealants in
school based settings.

Ending the prior exam requirement would be in accord with the
American Dental Association’s guidance on sealants. In 2009,
CDC recommendations published in the Journal of the American
Dental Association stated that sealants should be provided to
children even if follow-up care by a dentist cannot be assured.” A
lack of comprehensive care following a visit with a school-based
sealant program is not a reason to deny preventive services to
children who are most at risk of tooth decay.

Approving HB658 and removing the prior exam requirement in
Hawaii would reflect the findings of a recent report by the Institute
of Medicine (IOM). The IOM recommended that states permit
hygienists and other allied providers “to practice to the full extent
of their education and training.” The IOM urged states to remove
unnecessary restrictions on practitioners that are not evidence-
based and could undermine these states’ ability “to serve a greater
number of individuals in need of care.” National news
organizations have praised the IOM as an independent voice whose
reports are “the gold standard for health-care policymakers.””

Approving SB658, Hawaii can strengthen its ability to reach more
children with sealants. Requiring dentists to play an unnecessary
gatekeeper role lessens the time that these professionals can better
spend on performing services that only dentists can do, such as
filling teeth in which decay has progressed and can no longer be
controlled by reversible measures. For all of these reasons, | urge
you to support this legislation.



Sincerely,

Spencer H. Owades, DMD
Chairman
Maui Oral Health Task Force
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