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INTRODUCTION

PURPOSE

with sleep related breathing disorders (SRBDs).

) and to show an association between children diagnosed with 

Attention Deficit Hyperactivity Disorder (ADHD) and children with 

sleep related breathing disorders (SRBDs).

CONCLUSIONS

METHOD

The PSQ was administered to eligible subjects at multiple NYU Langone 

Pediatric Residency sites. The PSQ consists of 22 questions. Additional 

sociodemographic and clinical data was collected by the investigator, including 

whether the participant had a history of or diagnosis of ADHD.
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• Dental caries commonly affect occlusal 

surfaces of permanent molars in 

children. 

• Pit and fissure sealants provide a 

protective barrier against plaque and 

acids. 

• Sealants are effective but their long-

term survival may vary in real-world 

community health center environments. 

• Evaluating sealant performance in 

these settings may support 

improvements in preventive dental 

care.

• Design: Single-site retrospective chart review.

• Setting: Suncoast Community Health Centers, Brandon, 

Florida

• Population: Pediatric patients aged 5–17 years with 

sealants placed 2021–2022

• Sample: 76 patient charts representing 403 sealed teeth.

• Outcome: Sealant failure defined as repair, restoration, 

preventive resin restoration, or extraction within 3 years.

• Analysis: Descriptive statistics and logistic regression 

evaluating age, caries risk, operator type and patient 

behavior.

• 403 sealed teeth evaluated over a 36 month 

follow up period.

• Overall sealant failure rate: 20.6 percent.

• No statistically significant predictors of sealant 

failure were identified in logistic regression 

analysis.

• Approximately one fifth of sealants failed within 36 

months. No statistically significant associations were 

found between sealant failure and age, caries risk, 

operator type or patient behavior. Larger multi-site 

prospective studies may better identify predictors of 

sealant longevity.

• Most sealants remained successful during the 3-year 

period, supporting the use of sealants as an effective 

preventive intervention in community health center 

populations. Lack of statistically significant findings may 

reflect small sample size and single site design.
Variable Odds 

Ratio
95% CI p value

Age >8 

years

0.51 0.13–1.9 0.3

Moderate vs 

High Caries 

Risk

0.31 0.04–1.4 0.2

Single 

Operator 

Technique

0.00 0.00–

4.88×10^24

>0.9

Poor Patient 

Behavior

82606281 0.00–Not 

estimable

>0.9

• The purpose of this study was to 

determine the 36-month failure 

rate of dental sealants placed in 

pediatric patients at a community 

health center. 

• The study evaluated sealant 

outcomes in children aged 5–17 

years who received sealants 

between 2021 and 2022. 

• A secondary purpose was to 

examine whether patient or 

provider factors, including age 

group, caries risk, patient 

behavior, and operator type, were 

associated with sealant failure.
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