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Give your mouth 
a work out!  

 
 

 
Brush and floss  
twice a day!!  
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See inside for details about the  Enhanced     Preventive 

Dental Services Initiative, a component of the            

Saskatchewan Surgical  Initiative. 

 

http://www.health.gov.sk.ca/saskatchewan-surgical-initiative 

Attention school staff, volunteers and students!  Be on the 

lookout for the arrival of your 2011-2012 fluoride 

mouthrinse program supplies!! 

 

 

 

• The total number of Fluoride Mouthrinse Programs in               

Saskatchewan was 230  

• 21,360 students and 20 adults participated for a total of 21,380 

swishers!  

• This successful program would not be possible without the help 
from the following people: 

 

 

 

 

 

44% School Staff 

27% Community Volunteers 

15% School Staff and                      

Community Volunteers 

2% Dental Team 
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A new program for pre- and post-natal mothers, preschool and school-age children will start in 
the fall of 2011.   
 
This new initiative will complement existing regional programs to help improve children’s oral 
health by increasing access to dental care, with an emphasis on preventive services. The focus 
will be on disease prevention and health promotion.  The aim of the Enhanced Preventive  
Dental Services Initiative is to target services to children at risk of early childhood tooth    
decay (ECTD).   
 
For ALL Health Regions, The Enhanced Preventive Dental      
Services Initiative includes: 
 
-Oral Health Assessments 
-Referral and follow-up 
-Fluoride Varnish 
-Dental Sealants 
 
• The fluoride varnish and dental sealant portion of the initiative will be rolled out through a 

phased approach: 

 * Grade 1— 2011-2012 (Phase 1) 
 * Grade 7— 2012-2013 (Phase 2) 

 
• The Enhanced Preventive Dental Services Initiative will be monitored by the                  

Saskatchewan Population Health Council and the Saskatchewan Surgical Initiative.  
 
 

 
 
 
 

 

“2.26 million school days and 4.15 million 

working-days are lost annually due to dental 

visits or dental sick days”. 

-Canadian Health Measures Survey 2007-2009 
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Oral Health Assessment, Referral and Follow-up: 

• Oral health assessments will be provided to all children from two months to five years of 

age, using the Saskatchewan Child Health Clinic Guidelines.  An oral health assessment 

can determine if children are at risk for developing early childhood tooth decay.  

• All children with treatment needs will be referred to and followed-up by the appropriate oral 

health care professional (dentist, dental therapist, and/or public dental clinic). 

• All children who have had dental treatment under general anesthesia will be followed-up in 

the community by a dental health educator. 

Fluoride Varnish: 

• Children from 6 months of age (or when the first tooth appears in the mouth) to 5 years 

of age, who are determined to be at risk of early childhood tooth decay will be given 2    

fluoride varnish applications per year. 

• Fluoride varnish applications will be available in all health regions.  Most health regions   

currently provide this service, but the service enhancement will ensure a standardized     

approach for preventative dental services across the province.  

Dental Sealants: 

• Starting in the fall of 2011, dental sealants will be provided for grade one students who    

attend schools that have been identified as high risk.   

• In the fall of 2012, dental sealants will be provided for grade seven students who attend 

schools that have been identified as high risk. 

MORE THAN 2 OF THESE BABIES HAVE OR WILL HAVE EARLY CHILDHOOD TOOTH DECAY 
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Q.  What is a dental sealant? 

A. A sealant is a clear or shaded plastic coating that acts as a barrier, protecting teeth against 

decay-causing bacteria.  Sealants are applied to the chewing surfaces of molars (back teeth).  

This surface is rough and uneven with many pits and grooves.  Food and plaque get stuck in 

these deep pits and grooves and can stay there a long time. Toothbrush bristles cannot easily 

brush the food and plaque away.  Over time this can cause a cavity.   

Q.  Are sealants new? 

A.  No. Sealants are not new. They have been around for over 30 years. Dental sealants are 

one of the best measures to prevent cavities.   

Q.  When should I get sealants on my teeth? 

A. Sealants are most beneficial if they are placed on permanent molars as soon as the teeth 

grow in, before tooth decay has a chance to start.  The first permanent molars (6 year molars) 

usually grow in around age 6. The second permanent molars (12 year molars) grow in around 

age 12.  Premolars, which grow in front of permanent molars, can also benefit from sealants. 

Q.  Does it hurt to get sealants?  

A. The procedure is quick, simple and painless. First the tooth is cleaned and then treated with 

a solution that allows the sealant to stick to the tooth.  Then sealant material is placed on the 

tooth and quickly turns into a hard plastic when a special light is used to harden the sealant.  

Sealants can last for several years.  They should be checked at regular dental check-ups and 

replaced if necessary.    It only takes a few minutes to seal a tooth.  
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Q.  Who places  sealants? 

A. Sealants are placed by a dental professional, that could be a dental assistant,             

dental hygienist, dental therapist, or dentist.  

Q.  Are sealants expensive? 

A. Sealing one tooth costs much less than filling a tooth. Sealants can save money in the   

future by avoiding fillings or crowns which may be needed to repair decayed teeth.    

Q.  What else can I do to keep my teeth healthy? 

A. In addition to dental sealants, flossing daily, brushing twice a day with fluoride toothpaste, 

regular dental check-ups and eating and drinking healthy foods and beverages will keep teeth 

and gums healthy for a lifetime. 

 

 

 

 

 

                                   

 

 

 

  Before Sealant                                               After Sealant 

Help stop Evil 

Plaque and fight 

tooth decay by   

having your 

teeth sealed   

today!  

I’m Evil Plaque!  

I LOVE to 

cause tooth 

decay! 

Muahhhaaaa! 
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Q.  What is fluoride varnish?  

A.  Fluoride varnish is a sticky protective coating that is painted on a child’s teeth to prevent   

cavities.  It can also be painted on teeth that already have cavities.  Fluoride can slow down or 

help stop cavities from getting bigger. 

Q.   How is fluoride varnish applied?   

A.   Once the fluoride varnish is stirred well, the teeth are dried with gauze.  The fluoride varnish  

is painted on to the teeth using a small disposable brush.   The procedure is painless, and the  

varnish only takes a few seconds to apply.  Fluoride varnish is recommended for children of all  

ages, including infants with teeth.  

 

Q.    Who can apply fluoride varnish? 

A.     Fluoride varnish can be applied to the teeth by dental professionals and trained health  

professionals.   A dental professional will do an oral screening to determine how many fluoride  

varnish applications are needed. 

 

Q.    Is fluoride varnish safe?  

A.    Yes fluoride varnish is safe.  It has been used for several years in many countries. In          

addition to being safe, it is an inexpensive and easy way to reduce tooth decay.  

 

 

www.practicon.com 
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Q.    How often should my child have fluoride varnish painted on their teeth? 

A.     Fluoride varnish may be painted on the teeth one to four times each year.  The number of  

times depends on certain risk factors* (see page 8) for tooth decay and/or if your child has            

cavities. 

 

Q.    What should I expect after the fluoride varnish is painted on my child’s 

teeth? 

A.     Your child’s teeth may look yellow or cloudy on the first day.  The color will gradually go  

away and the teeth will return to their normal appearance.  It is also normal for the teeth to feel  

sticky after the fluoride varnish application.  This too only lasts a short time.  

 

After the fluoride varnish is painted on, your child should: 

• not eat for one hour; 

• eat only soft foods at the next meal; 

• Avoid sticky foods for the rest of the day (fruit leathers, gum, toffee);  

• avoid brushing their teeth until the next morning.  

 

 

 

 

 (Photo courtesy of Iowa Public Health) 
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Fluoride varnish is being used in several dental public health programs in Saskatchewan as an 

important preventive service for children who are at higher risk of developing tooth decay.   

If one or more of the following risk factors for tooth decay are present, your child is at risk for 

tooth decay and is an excellent candidate for the fluoride varnish program.  

 

Your child is at risk for tooth decay if he or she: 

• lives in area where the community water is not fluoridated 

• has visible plaque on their teeth 

• brushes their teeth less than once a day 

• has a visible defect, notch, cavity or white spot on a tooth 

• has existing dental treatment such as fillings, caps, or had teeth removed 

• has not visited a dentist in the last 12 months 

• regularly eats and drinks sugary foods and liquids 

• was born prematurely with a birth weight of less than three pounds 

• has special health care needs that makes it difficult for a parent or caregiver to 

brush their teeth 

• has siblings, parent(s) or caregiver(s) with active tooth decay or a history of 

tooth decay 

• has siblings who have had their dental treatment completed in a hospital setting 
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For more information about the Saskatchewan Surgical Initiative, please visit: 

http://www.health.gov.sk.ca/saskatchewan-surgical-initiative 

For more information about dental sealants, please visit: 

http://www.health.gov.sk.ca/dental-sealants 

For more information about fluoride varnish, please visit: 

http://www.health.gov.sk.ca/fluoride-varnish 

 

For more information about the: 

• Enhanced Preventive Dental Services Initiative for Health Regions,  or 

• If your child attends a school that has been identified as at risk for tooth decay  

contact your regional Dental Health Educator for more information.  

Early Childhood Tooth Decay (ECTD) is the most destructive form of tooth decay. It affects       

primary (baby) teeth.  It can have a negative impact on the oral health of infants and children.  If  

tooth decay is not prevented, it is costly to treat, can cause unnecessary pain, and lead to life  

threatening infections.   
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   Something to Smile About!  

Congratulations to Heather Yaworski. Heather’s  

original poem about the tooth fairy captured the win 

for the annual oral health month contest.  Heather is 

an administrative assistant for the maintenance     

department at the Pasqua Hospital in Regina.  

Heather poses with her Oral B Pro Health powered 

toothbrush provided by Regina Qu’apelle Health   

Region.                                                  

Welcome back all school staff and         

students!  We look forward to visiting your 

school in the coming year!  

Happy  brushing and flossing!  

Sincerely,   

Your Dental Health Educator  

Questions, comments, concerns, suggestions?  Email us!  

We would love to hear from you!  

oralhealth@pnrha.ca or clesperance@paphr.sk.ca  


