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The objective of this study was to investigate whether
disparities in receipt of dental sealants among school-aged
children are linked to caregivers’ knowledge of the preven-
tive purpose of sealants. These findings may be used to
better target oral health education campaigns.

Using data from the National Health and Nutrition
Examination Survey (NHANES) 1999–2000, we estimated
sealant prevalence among children aged six to 17 years
who had at least one tooth eligible for a sealant. We then
identified the explanatory factors (main effects model)
associated with knowledge of sealants among caregivers of
children aged less than 18 years using data from the 2003
ConsumerStyles, HealthStyles, and Recontact marketing
surveys and logistic regression. We stratified the data
from the marketing surveys on sealant knowledge and the
NHANES data on sealant prevalence by race/ethnicity
and income (whether > or < 200% of the 2003 federal
poverty guidelines), the two significant explanatory factors
common to both data sets (P < .001 for race/ethnicity and
P = .01 for income).

Over the full study sample, sealant knowledge was
62.5%, and sealant prevalence was 31%. Caregivers’
race/ethnicity, age, marital status, education, income, and
sex were significant predictors of sealant knowledge. Both
sealant knowledge and prevalence were positively associ-
ated with income level. Among higher-income families,
71% of caregivers exhibited sealant knowledge compared
with 47% of their low-income counterparts; 42% of higher-
income children had sealants compared with 22% of their
low-income counterparts. Among higher-income families,
sealant prevalence among children was positively associ-
ated with caregiver knowledge (r = 0.973). Non-Hispanic
whites had the highest caregiver knowledge (78%) and
highest sealant prevalence (49%) in this group; non-
Hispanic blacks had the lowest caregiver knowledge (41%)
and sealant prevalence (22%). Among low-income families,
there was no association between caregiver knowledge and
sealant prevalence.

Current sealant prevalence is well below the Healthy
People 2010 objective of 50%. We found disparities in both
knowledge and prevalence of sealants by race/ethnicity
and income. The positive association between sealant
knowledge and prevalence for higher-income families is
consistent with the economic principle that demand for
sealants increases with knowledge of their benefit. The
lack of an association between sealant prevalence and
knowledge among low-income families may reflect higher
levels of public provision of sealants to this group. This
suggests that informational campaigns could increase
demand for sealants in both income groups. Additionally,
efficient targeting — targeting groups with the lowest
demonstrated knowledge — should also help eliminate
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disparities. This information is useful to oral health coali-
tions funded by the Centers for Disease Control and
Prevention in many states to promote oral health and
eliminate oral health disparities.
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