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Dental Sealants 
Guidance for Parents and Community Members 

 
Dental health is an important part of a healthy childhood. Many parents asked our PEHSU about 
health risks from chemicals in dental sealants. This factsheet provides the answers to the most 
frequently asked questions about this issue.  
 
What are dental sealants? 
Dental sealants are a coating applied to the outer surface of teeth (usually molars) to prevent dental 
decay.1 The coating is applied as a liquid that hardens by itself or with application of a special light. 
The material used to create the dental sealant is called a composite resin, which is a thin, durable 
plastic.  
 
Sealants are typically recommended to prevent cavities in pits and fissures of permanent molars for 
children and adolescents at high risk for tooth decay. Cavity risk is based on many factors including 
diet, fluoride exposure, tooth decay in parents, the presence and levels of bacteria called 
Streptococcus mutans and other cavity-causing bacteria in the mouth, and other factors.2 
 
FAQs about Dental Sealants 
 

 Is there bisphenol-A (BPA) in dental sealants?  

o BPA is a synthetic chemical used in the production of many plastic products, including 
but not limited to polycarbonate plastic storage containers, some plastic bottles and 
bottle tops, the lining of certain metal food cans, as well as thermal cash register receipt 
paper.3 BPA exposure in humans has been associated with alterations in hormone 
levels4 and increased risk of chronic diseases like obesity5 and asthma6 as well as 
changes in cognition and behavior.7 Exposure of the fetus in-utero might represent a 
particularly sensitive time.8  
 

o The chemical BPA is not typically an ingredient in dental sealants. However, the 
composite resin used in dental sealants usually includes a BPA-related chemical that is 
made from BPA. BPA can be present in small amounts as a byproduct of manufacturing 
the BPA-related chemicals in dental sealants.9 BPA may be present when the dental 
sealant is placed, or leach directly from dental sealants after placement. It is not known 
if BPA-related chemicals in dental sealants transform into BPA in the body.  

 
 Is the BPA exposure from dental sealants enough to be a health risk? 

o The amount of BPA in saliva and urine increases shortly after placing the sealant.10 In 
the longer term, children with more sealants do not have statistically higher levels of 
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BPA in their urine.11  The extent of absorption into the body is likely low but unknown. 
The risk of health effects from BPA in dental sealants is thought to be low.   
 

o The research, thus far, showed there were no psychosocial or neurocognitive effects 
related to sealants made of the composite resin materials.12 However, a similar study 
that looked at composite resin material (specifically bisGMA-based material) when used 
for fillings instead of sealants found a slightly increased risk of neuropsychological 
effects, especially when fillings were on chewing surfaces.13 This finding emphasizes the 
importance of measures that prevent dental decay in order to reduce the need for 
fillings. 
 

o The American Dental Association encourages further study into the effects of BPA on 
human health but does not believe that there is currently any foundation for health 
concerns related to dental sealants and BPA.5 

 
 My child is going to get dental sealants.  Is there anything we can do to 

minimize BPA exposure? 

 
These routine techniques could reduce BPA exposure from dental sealants:14  

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

Figure:  First, the composite is typically applied with a syringe as a liquid.  
Second, a light transforms the material into a hard surface. Third, a prophy cup 
with pumice can be used to remove any residual material and suction it out of the 
mouth to minimize exposure. 

During the application and finishing 
of the sealant, dentists can…  

Use a mild abrasive such as pumice to wipe 
off the uncured surface layer of the sealant. 
 

Immediately after the application of 
sealant, patients can… 

Gargle with tepid water for 30 seconds and 
spit.  
 
Or for younger children, dentist can rinse 
with an air-water syringe and suction saliva. 
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Recommendations 
 

 The benefits of using dental sealants to prevent dental decay outweigh the health risks of BPA, 
based on available data.  

 Talk to your dentist. Techniques used by dentists can minimize risk of BPA exposure when 
sealants are applied. 

 Schedule routine visits with your child’s dentist. Engage in regular toothbrushing and flossing, 
as directed by your dentist. 

 Avoid application of sealants in pregnant women if possible.  
 Take steps to minimize BPA exposure from other sources. For more information, see the 

PEHSU factsheet on BPA and Phthalates: 
http://www.pehsu.net/documents/bpapatients%20factsheet03-2014.pdf 
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