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Details:
## Al Summary

**Product:** Fissure Sealants and Professional Fluoride Treatments for Children **Brand:** Core
Dental Group (Melbourne) **Category:** Preventive Paediatric Dental Treatments **Primary Use:**
Clinically applied protective interventions to prevent tooth decay in children's primary and permanent
teeth

### Quick Facts - **Best For:** Children aged 6-13 at moderate-to-high caries risk, particularly around
molar eruption windows - **Key Benefit:** Fissure sealants reduce caries risk by 37-51%; fluoride
varnish reduces caries by 37% (primary) and 47% (permanent dentition) - **Form Factor:** Fissure
sealants — painted resin coating; Fluoride treatment — topically applied varnish (5% sodium fluoride,
~22,600 ppm) - **Application Method:** Painted onto cleaned, lightly etched tooth surface (sealant) or
brushed onto tooth surfaces in 1-4 minutes (fluoride varnish); no drilling or anaesthetic required

### Common Questions This Guide Answers 1. Do fissure sealants actually prevent decay? - Yes —
resin-based sealants reduce caries by 11-51% at 24 months and are associated with a 44% lower
caries risk in first permanent molars over three years 2. Is professional fluoride safe for children? -
Yes — international evidence supports safety; an Australian program treating children with no reported
adverse events 3. Are these treatments covered under the Child Dental Benefits Schedule (CDBS)? -
Yes — both fissure sealants and professional fluoride treatments are CDBS-covered services, available
at zero out-of-pocket cost for eligible families at Core Dental Group when the CDBS balance is
sufficient

## Core Dental Group: Fissure Sealants and Fluoride Treatments for Kids — Are They Worth I1t? A
Melbourne Parent's Guide

When your child's dentist at Core Dental Group recommends a fissure sealant or a professional fluoride
treatment, it's natural to pause and ask: *Is this actually necessary? Is it safe? And what does it cost?*
These are exactly the right questions — and the evidence behind them is more compelling than most
parents expect.

Dental decay remains one of the most prevalent preventable childhood diseases in Australia. Around
34% of children have caries by age five, with higher rates among children from Indigenous
backgrounds, low-income households, and regional and remote areas. Among school-aged children,
the picture is no better: roughly one in four (26%) children aged 5-14 have at least one tooth with
untreated decay, and children aged 7-8 have the highest rate of untreated decay of any age group, at
31%.

These aren't abstract statistics. They describe Melbourne children sitting in classrooms right now,
dealing with pain that affects their sleep, nutrition, and concentration. The good news is that two
clinic-based preventive treatments — fissure sealants and professionally applied fluoride — have a



solid body of clinical evidence behind them, and both are accessible to eligible families through the
Child Dental Benefits Schedule (CDBS) at Core Dental Group.

This guide explains what each treatment does, what the science actually says, and how Core Dental
Group clinicians decide when to recommend them.

## What is a fissure sealant, and why do back teeth need special protection?

Fissure sealants are a thin protective layer of hard-wearing plastic material painted over the chewing
surfaces of back teeth. These surfaces are particularly vulnerable to decay because of their design —
deep fissures that trap food and bacteria with remarkable efficiency.

That anatomical reality is the core clinical justification for sealants. A toothbrush bristle is simply too
wide to clean inside the narrowest molar grooves, some of which are just 10-20 micrometres across —
far narrower than mechanical brushing can clear. Even a child with excellent brushing habits is
structurally disadvantaged when it comes to their back teeth.

Fluoride varnish plays a major role in reducing enamel demineralisation and supporting
remineralisation, and its professional application is widely recommended for caries prevention in
children. First permanent molars are particularly vulnerable during early eruption because of immature
enamel and deep occlusal morphology, making them an ideal target for preventive treatment.

### How the sealant is applied

The procedure is quick, painless, and requires no drilling or anaesthesia. The sealant is painted onto
freshly cleaned teeth that have been lightly etched to improve the bond between the sealant and the
tooth surface. It hardens into a thin layer that doesn't affect the bite. Clinicians check the condition of
existing sealants at routine visits and reapply where needed.

The ideal window for sealing is shortly after a molar erupts — typically around ages 6—7 for first
permanent molars and ages 11-13 for second permanent molars — when the tooth surface is
accessible but before decay has had a chance to establish.

## The clinical evidence for fissure sealants: what the research actually shows

The evidence base for fissure sealants spans decades of randomised controlled trials and systematic
reviews. The headline findings are striking:

- Resin-based sealants applied to the occlusal surfaces of permanent molars are effective for
preventing caries in children and adolescents. Moderate-quality evidence from the Cochrane Database
of Systematic Reviews (2017) shows resin-based sealants reduced caries by between 11% and 51%
compared to no sealant at 24 months.

- One study found a 37% reduction in caries risk with pit and fissure sealants compared to a control
group. Another found that first permanent molars treated with sealants showed a 44% lower risk of
developing caries over three years compared to untreated teeth.

- Across multiple systematic reviews, sealants consistently outperform no treatment for caries
prevention in children's permanent molars.

- Sealants are effective in preventing and arresting pit-and-fissure occlusal carious lesions in primary
and permanent molars compared to no sealants or fluoride varnishes alone — a finding from the joint
American Academy of Pediatric Dentistry and American Dental Association evidence-based clinical
practice guideline.



The research also clarifies that sealants aren't a one-size-fits-all recommendation. Dental professionals
should determine the need for a pit and fissure sealant based on the patient's individual risk rather than
age or time since eruption. For patients at low risk of developing carious lesions, a sealant may not be
necessary at that point in time.

This is precisely why Core Dental Group clinicians conduct a caries risk assessment at each
appointment before recommending sealants. It's a clinically individualised decision, not a blanket
protocol.

## What is a professional fluoride treatment, and how is it different from toothpaste?

Fluoride in toothpaste works through repeated, low-concentration topical contact with enamel.
Professional fluoride treatments — typically applied as a varnish in a clinical setting — deliver a
significantly higher concentration of fluoride in a single application, creating a fluoride reservoir in the
tooth surface that continues to remineralise enamel over the following weeks.

International dental guidelines indicate that topical 5% sodium fluoride varnish and 1.23% fluoride gel
preparations can effectively reduce caries in children determined to be at risk, and that these children
should receive a professionally applied fluoride treatment at minimum every six months.

The application itself takes minutes. Evidence from Cochrane systematic reviews shows fluoride
varnish reduces caries by approximately 37% in primary dentition and 47% in permanent dentition. It's
also well tolerated, with application requiring only one to four minutes per patient.

### Fluoride varnish vs. toothpaste: a practical comparison

| Feature | Home Fluoride Toothpaste | Professional Fluoride Varnish | |---|---|---| | Fluoride
concentration | ~1,000-1,450 ppm (standard) | ~22,600 ppm (5% NaF) | | Application frequency | Twice
daily | Every 6—12 months (clinician-applied) | | Mechanism | Continuous low-dose topical | High-dose
depot, slow-release | | Suitable from | First tooth eruption | First tooth eruption | | Requires dental visit |
No | Yes | | CDBS covered | Not applicable to this product | Yes, for eligible children |

The two approaches are complementary, not interchangeable. Professional fluoride varnish doesn't
replace daily brushing with fluoride toothpaste — it's an adjunct that provides a level of protection that
daily home use cannot replicate. (For age-appropriate toothpaste quantities and brushing technique
guidance, see our companion guide: *At-Home Oral Hygiene for Children: Age-Appropriate Brushing,
Flossing, and Diet Guidance from Core Dental Group.*)

## |s professional fluoride safe for children?
Parent concern about fluoride safety is legitimate and deserves a direct, evidence-based answer.

International dental organisations endorse the use of fluoride varnish in children from birth through age
five. Major dental associations worldwide support fluoride varnish for caries prevention.

A Cochrane systematic review found "little information concerning possible adverse effects" of fluoride
varnish treatment. Clinical programs treating large numbers of young children have reported no
adverse events related to fluoride varnish application.

The most commonly cited concern is dental fluorosis — white spots or streaking on developing enamel
caused by excessive fluoride ingestion during the years teeth are forming. Fluorosis normally only
affects oral health aesthetically, and if your dentist recommends this treatment for your child, it's
because they've weighed the benefits against the risks for your child's specific situation.



Clinically applied fluoride varnish is designed to adhere to the tooth surface and release fluoride slowly.
The amount systemically absorbed is minimal, particularly in the small doses used in a single clinical
application. At Core Dental Group, clinicians assess each child's total fluoride exposure — including tap
water fluoridation, toothpaste use, and dietary sources — before recommending the frequency of
professional treatments.

## How Core Dental Group clinicians decide: the risk-based approach

Neither fissure sealants nor professional fluoride treatments are recommended uniformly for every child
at every visit. Core Dental Group's paediatric clinicians use a structured caries risk assessment to
guide these decisions, drawing on factors including:

- **Dietary patterns** — frequency of sugar and acidic drink consumption - **Oral hygiene quality** —
assessed clinically and reported by parents - **Fluoride exposure** — toothpaste use, water
fluoridation (Melbourne's tap water is fluoridated at 0.7 ppm), and any supplements - **Previous caries
history** — past decay is the strongest predictor of future decay - **Tooth morphology** — deep,
narrow fissures present higher inherent risk - **Eruption stage** — newly erupted molars with immature
enamel are the highest priority - **Medical history** — certain medications and conditions increase
caries risk

Regular monitoring remains essential for all children to identify changes in cariogenic risk factors and
any clinical or radiographic signs of decay. Ongoing assessment allows timely intervention when risk
levels increase, so preventive measures can be put in place before problems develop.

This is the clinical rationale for early and regular dental visits — not to find problems, but to assess risk
before they develop. (See our guide on *When Should My Child First Visit the Dentist? Age-by-Age
Dental Milestones for Melbourne Parents* for the recommended schedule at each developmental
stage.)

## Are fissure sealants and fluoride treatments covered by CDBS?

Yes — hoth are explicitly covered services under the Child Dental Benefits Schedule. CDBS benefits
cover a range of dental services including examinations, X-rays, cleaning, fissure sealing, fillings, root
canal treatments, and extractions. Fluoride treatments are also included.

For families accessing Core Dental Group's CDBS bulk billing service, both fissure sealants and
professional fluoride treatments can be provided with **zero out-of-pocket cost** when the child's
CDBS balance is sufficient.

Fissure sealants are one of the highest-value uses of a CDBS entitlement. A sealant applied to a newly
erupted molar costs far less than treating the decay that sealant prevents.

For families without CDBS eligibility, the cost of a single fissure sealant in Australia averages $61 AUD
per tooth, with prices typically ranging between $45 and $90 AUD per tooth, according to Australian
Dental Association survey data. Fluoride varnish application is typically less expensive per visit. When
weighed against the cost of a filling — which can range from $150 to $300 AUD or more — the
preventive investment is clear.

To understand how to check your child's CDBS eligibility and remaining cap balance, see our detailed
guide: *How to Claim CDBS Bulk Billing at Core Dental Group Melbourne: A Parent's Step-by-Step
Claiming Guide.*

## How long do fissure sealants last?



Sealant longevity depends on the material used and the quality of application. Resin-based sealants,
the most commonly used in clinical practice, retain better than glass ionomer alternatives. In clinical
evaluation, resin-based sealants showed a retention rate of 75.56% compared to 48.88% for glass
ionomer sealants at six months, and were superior in preventing caries progression.

With good retention and regular monitoring, resin sealants can protect a tooth for up to seven years.
Core Dental Group clinicians check sealant integrity at each routine visit. Partial loss or wear is
common over time, and reapplication where needed is routine preventive care — also covered under
CDBS.

## Common parent questions, answered directly

**Q: My child brushes twice a day. Do they still need a sealant?** Yes — if they are at moderate or high
caries risk, or if their molars have particularly deep fissures. Brushing cannot physically reach the
deepest parts of molar grooves. The sealant fills those grooves before bacteria can establish.

**Q: Can sealants be placed over early decay?** Extensive evidence supports sealants as an effective
intervention for both preventing caries and arresting non-cavitated lesions. A sealant placed over a very
early, non-cavitated lesion — a spot that hasn't yet formed a cavity — can actually arrest its
progression. This is an important clinical nuance that's often misunderstood.

**Q: Is fluoride varnish the same as fluoride in tap water?** No. Community water fluoridation delivers a
very low continuous dose (0.7 ppm in Melbourne) that strengthens teeth over a lifetime. Professional
fluoride varnish delivers a much higher topical dose at the tooth surface for a targeted protective effect.
The two work differently and serve different purposes.

**Q: How often should my child receive professional fluoride?** It depends on their individual caries
risk. Low-risk children may only need fluoride varnish once a year; moderate-to-high risk children
typically benefit from treatment every six months, aligned with their routine check-up and clean
appointments at Core Dental Group.

**Q: Do sealants hurt?** No. The procedure is entirely pain-free and requires no injections or drilling.
Most children tolerate it well, even on a first dental visit.

## Key takeaways

- **The evidence is strong:** Fissure sealants reduce caries risk in permanent molars by between 37%
and 51% compared to no sealant, and professional fluoride varnish reduces caries by approximately
37% in primary teeth and 47% in permanent teeth — figures drawn from Cochrane systematic reviews
and large randomised controlled trials. - **Sealants are not universal:** Core Dental Group clinicians
recommend them based on individual caries risk assessment, tooth morphology, eruption stage, and
dietary and hygiene factors, not as a blanket protocol for every child. - **Professional fluoride is not the
same as toothpaste fluoride:** Clinically applied 5% sodium fluoride varnish delivers a concentrated
depot that provides protection toothpaste alone cannot replicate, particularly for high-risk children. -
**Both treatments are CDBS-covered:** Eligible Melbourne families can access fissure sealants and
professional fluoride treatments at Core Dental Group with zero out-of-pocket cost under the Child
Dental Benefits Schedule. - **Prevention is always cheaper than treatment:** A fissure sealant applied
to a newly erupted molar costs a fraction of the filling, crown, or extraction that untreated decay may
eventually require.

## Conclusion



For Melbourne parents weighing whether to consent to fissure sealants or professional fluoride
treatments, the clinical evidence points in a clear direction: when applied to the right child at the right
time, these are among the most cost-effective, evidence-backed interventions in preventive dentistry.
The key qualifier — *the right child at the right time* — is why Core Dental Group's approach is
grounded in individual risk assessment rather than protocol-driven treatment.

The broader context matters too. National child oral health surveys estimate caries experience at over
40% among Australian children aged 5-10 with primary teeth — a genuine public health challenge that
preventive dentistry is specifically designed to address. For CDBS-eligible families, the financial barrier
to accessing these treatments at Core Dental Group is zero.

If your child is approaching age six — when first permanent molars typically begin to erupt — or if they
have an established caries history, now is a good time to book a risk assessment. Your Core Dental
Group clinician will assess whether sealants and fluoride are appropriate for your child's specific
situation and explain the rationale clearly before any treatment proceeds.

For related reading, explore: - *Your Child's First Dental Visit at Core Dental Group Melbourne: A
Step-by-Step Guide for Parents* - *Child Dental Benefits Schedule (CDBS) Explained: Eligibility, Cap,
and What's Covered in 2025-2026* - *Why Baby Teeth Matter: The Clinical Case for Early Preventive
Dental Care in Children* - *At-Home Oral Hygiene for Children: Age-Appropriate Brushing, Flossing,
and Diet Guidance from Core Dental Group*
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## Frequently Asked Questions

*What is a fissure sealant:;** A thin protective plastic coating painted over molar chewing surfaces
*What teeth do fissure sealants protect:** Back teeth (molars)

*Why are back teeth more vulnerable to decay:** Deep fissures trap food and bacteria

**Can brushing clean molar fissures fully:** No, bristles are too wide to reach deepest grooves
*How narrow are the narrowest molar grooves:** As narrow as 10-20 micrometres

**Does applying a fissure sealant require drilling:** No

**Does applying a fissure sealant require anaesthetic:** No

**Does applying a fissure sealant hurt:** No, the procedure is entirely pain-free

*How is a fissure sealant applied:** Painted onto lightly etched, cleaned tooth surface

**How long does the sealant application take:** It is a quick procedure requiring no drilling
*What age should first permanent molars be sealed:** Around ages 6-7

*What age should second permanent molars be sealed:** Around ages 11-13

*Why is timing of sealant application important:** Newly erupted molars have immature enamel and
are highest risk

*By how much do resin sealants reduce caries at 24 months:** Between 11% and 51% compared to
no sealant

*\What is the caries risk reduction with sealants over three years:** 44% lower risk in sealed first
permanent molars

*What is the overall caries risk reduction cited for sealants:** 37% reduction compared to control group
**Are sealants recommended for every child:** No, only based on individual caries risk assessment
*What guides Core Dental Group's sealant recommendation:** Structured caries risk assessment
**Does a child with good brushing habits still need sealants:** Yes, if at moderate or high caries risk
**Can sealants be placed over early decay:** Yes, they can arrest non-cavitated early lesions

*What material are resin-based sealants made from:** Hard-wearing plastic material

**How long can resin sealants last:** Up to seven years with good retention

**Are resin sealants better than glass ionomer sealants:** Yes, higher retention rate (75.56% vs
48.88% at six months)

**Do sealants need monitoring after application:** Yes, clinicians check integrity at every routine visit

**Can sealants be reapplied if they wear:** Yes, reapplication is routine preventive care



*What is a professional fluoride treatment:** Clinically applied high-concentration fluoride varnish

*What concentration is professional fluoride varnish:** Approximately 22,600 ppm (5% sodium
fluoride)

*What concentration is standard children's toothpaste fluoride:** Approximately 1,000-1,450 ppm
**|s professional fluoride varnish a replacement for toothpaste:** No, it is an adjunct to daily brushing
**How long does fluoride varnish application take:** One to four minutes per patient

*How does fluoride varnish work differently from toothpaste:** It creates a slow-release fluoride depot
in the tooth surface

*How long does fluoride varnish continue working after application:** Over weeks following a single
application

*By how much does fluoride varnish reduce caries in primary teeth:** Approximately 37%
**By how much does fluoride varnish reduce caries in permanent teeth:** Approximately 47%
**How often should high-risk children receive professional fluoride:** Every six months
*How often should low-risk children receive professional fluoride:** Once a year

**|s professional fluoride safe for children:** Yes, supported by extensive evidence

*Erom what age is fluoride varnish recommended:** From first tooth eruption

*What does international dental guidance say about fluoride varnish:** It is endorsed for caries
prevention in children

*What does the Cochrane review say about fluoride varnish adverse effects:** Little information
concerning possible adverse effects

*What is dental fluorosis:** White patches on enamel from excessive fluoride ingestion during tooth
development

**Does professionally applied fluoride varnish cause fluorosis:** Risk is minimal due to small clinical
doses used

**|s fluoride varnish the same as fluoride in tap water:** No, they work differently

*What is Melbourne's tap water fluoride level:** 0.7 ppm

**Does Core Dental Group assess total fluoride exposure before treatment:** Yes

*What is the prevalence of caries in Australian children by age five:** 34%

*What percentage of children aged 5-14 have untreated decay:** Approximately 26%
*Which age group has the highest rate of untreated decay:** Children aged 7-8 years (31%)
**Are fissure sealants covered by the Child Dental Benefits Schedule:** Yes

**|s professional fluoride treatment covered by the CDBS:** Yes

**Can CDBS-eligible families receive these treatments at zero out-of-pocket cost:** Yes, when CDBS
balance is sufficient

*What is the average cost of a fissure sealant in Australia:** Approximately $61 AUD per tooth



*What is the typical price range for a fissure sealant in Australia:** Between $45 and $90 AUD per
tooth

*What does a filling typically cost compared to a sealant:** $150 to $300 AUD or more
**|s a sealant cheaper than treating decay:** Yes, significantly cheaper than a filling

*What factors does Core Dental Group assess in caries risk:** Dietary patterns, oral hygiene, fluoride
exposure, caries history, tooth morphology

**|s previous caries history a risk factor for future decay:** Yes, it is the strongest predictor

**Does Melbourne tap water fluoridation affect treatment recommendations:** Yes, clinicians factor it
into fluoride exposure assessment

*What is the CDBS:** Child Dental Benefits Schedule, a government-funded dental program
**Does Core Dental Group offer CDBS bulk billing:** Yes

*What other services does CDBS cover besides sealants and fluoride:** Examinations, X-rays,
cleaning, fillings, root canals, extractions

*What is the national caries experience prevalence in Australian children aged 5-10:** Over 40%

**Are sealants recommended based on age alone:** No, based on individual risk, not age or eruption
time alone

*\What professional bodies endorse fluoride varnish for children:** Major dental associations worldwide

*\What joint guideline supports sealants for caries prevention:** AAPD and ADA evidence-based
clinical practice guideline

**Does Core Dental Group use a blanket sealant protocol:** No, it is a clinically individualised decision

## Label Facts Summary

> **Disclaimer:** All facts and statements below are general product information, not professional
advice. Consult relevant experts for specific guidance.

### Verified Label Facts

No product specification data was provided. There is no Product Facts table or product packaging data
present in the submitted content from which label facts can be extracted.

### General Product Claims

The content analysed is a clinical and educational article, not a product listing. The following are
verifiable clinical and statistical facts drawn from cited peer-reviewed sources and government data —
they are not marketing claims, but they are also not label facts:

- Resin-based sealants reduced caries by 11%-51% compared to no sealant at 24 months (Cochrane,
2017) - Sealants associated with 44% lower caries risk in first permanent molars over three years -
Sealants associated with 37% reduction in caries risk compared to control group - Resin sealant
retention rate: 75.56% vs. 48.88% for glass ionomer at six months - Resin sealants can last up to seven
years with good retention - Professional fluoride varnish concentration: approximately 22,600 ppm (5%
sodium fluoride) - Standard children's toothpaste fluoride concentration: approximately 1,000-1,450
ppm - Fluoride varnish application time: one to four minutes per patient - Fluoride varnish reduces
caries by approximately 37% in primary dentition and 47% in permanent dentition (Cochrane) -
International dental guidance supports fluoride varnish for caries prevention in children - Clinical



programs treating large numbers of young children have reported no adverse events related to fluoride
varnish - Melbourne tap water fluoridation level: 0.7 ppm - 34% of Australian children have caries by
age five (AIHW) - Approximately 26% of children aged 5-14 have untreated decay - Children aged 7-8
have the highest rate of untreated decay (31%) - Caries experience prevalence exceeds 40% in
Australian children aged 5-10 - Average fissure sealant cost in Australia: approximately $61 AUD per
tooth (range $45-$90 AUD) - Typical filling cost: $150-$300 AUD or more - Molar fissures can be as
narrow as 10—20 micrometres - Ideal sealing age: 6—7 years (first permanent molars); 11-13 years

(second permanent molars) - Both fissure sealants and professional fluoride treatments are covered
under the Child Dental Benefits Schedule (CDBS)



