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interpreted with caution. Despite these limitations, some 
understanding about factors related to sealant delegation 
can be obtained from the data. 

Almost half the dentists in this investigation were still 
applying all sealants themselves, confirming the persis- 
tence of dentists’ preferences for personally applying 
sealants (3). Even among delegating dentists, only 60 
percent of sealants were being applied by auxiliaries. A 
number of reasons for nondelegation can be postulated. 
Lack of knowledge about the legality of sealant delega- 
tion could inhibit delegation. Delegating dentists were 
more knowledgeable than nondelegating dentists about 
the legality of sealant delegation to RDHs. Both groups 
were generally unaware of the legality of sealant appli- 
cation by RDAs. Even if dentists are aware of regulations 
regarding delegation, they may be unsure of auxiliaries’ 
capabilities to apply a sealant properly. Dentists’ predi- 
lection to apply sealants themselves may be related to 
practice busyness or to convenience. In other words, 
dentists perform the procedure themselves to fill ap- 
pointments or in a sequence of events that precludes the 
efficient use of auxiliaries. However, these assumptions 
are more compatible with delegable procedures related 
to operative dentistry. It is fairly clear why dentists 
would perform certain tasks such as placing bases and 
matrices or packing and carving amalgams, rather than 
delegate them. Sealant placement, which is a more auton- 
omous procedure, would seem to be eminently more 
delegable. A more positive interpretation of Table 1 is 
that delegation of 60 percent of sealants is fairly reason- 
able-most sealants m e  being delegated. To change this 
distribution, efforts should be directed at encouraging 
dentists to delegate more if it suits their practice style and 
to especially increase delegation to RDAs. 

The absence of RDAs is observed in respondents’ re- 
ports of lower frequency of employment and fewer num- 
bers of years employed. The RDA, even when employed 
by a delegating dentist, was being underutilized for ap- 
plying sealants (6.5%). Underutilization may be due to 
the fact that delegation to RDAs has only been allowed 
in Michigan since 1983, while hygienists have been able 
to apply sealants legally since 1978. The low awareness 
among dentists of the RDA’s capabilities is underscored 
by the lack of knowledge of state regulations exhibited 
by all dentists regardless of their delegation status. 

Lack of employment of RDAs may be related to the 
general unavailability of this auxiliary and to traditional 
employment patterns in dental practices. Growth in 
numbers of auxiliaries has paralleled dentist production, 
with a plateau in graduates followed by declines, partic- 
ularly among dental hygienists (33). The availability of 
dental auxiliaries has also probably been limited by de- 
clines in constant dollar weekly incomes for these indi- 
viduals (33). Regarding typical employment patterns, a 
dentist might initially hire or train a dental assistant that 
cannot legally apply sealants or perform other restricted 

procedures. As demand for services increases, another 
auxiliary (usually an RDH) is hired to perform these 
procedures. Hiring an RDA may not be considered. An 
alternative and perhaps more favorable scenario would 
be initially to hire an RDA that can apply sealants, thus 
allowing more efficient delegation strategies to be imple- 
mented sooner. 

In the final regression model, two of the retained inde- 
pendent variables related to employment of RDHs and 
RDAs. The bivariate analysis also identified substantial 
disparities between auxiliary employment patterns of 
delegating and nondelegating dentists. Nearly 100 per- 
cent of delegating dentists employed a hygenist, com- 
pared to only 80 percent of nondelegating dentists. 
Three-quarters of delegating dentists employed an RDA, 
nearly twice as many as nondelegating dentists. If in- 
creased delegation of sealant applications is deemed a 
worthy objective, then an approach to increasing sealant 
delegation could include marketing efforts that extol the 
value of trained auxiliaries and the various preventive 
services that canbedelegated legally to these individuals. 
Thus, when a dentist recruits an auxiliary, he/she should 
be aware of the merits of expanded functions and should 
consider these attributes in the hiring process. As to 
merits, sealant placement appears to be one of the most 
time-saving delegable functions and logically fits within 
an already established combination of delegable preven- 
tion activities-prophylaxis, oral hygiene instruction, 
and oral inspections (1 1 ). 

In our model, having more knowledge about sealants 
was another factor related to sealant delegation by den- 
tists. However, traditional continuing education about 
sealants has had little effect on changing dentists’ behav- 
iors; a circumstance that may be due to the singular 
nature of the procedure or the methods of promotion 
(27,34). Given the limited success of changing dentists’ 
behaviors by providing general knowledge of sealants, it 
might be appropriate to focus education efforts on appro- 
priate utilization of auxiliaries as a possible stimulus for 
increasing sealant application. There is support for the 
premise that an increase in sealant application would 
occur if delegation is encouraged (7,22,23). In particular, 
employing more hygienists has been found to be posi- 
tively associated with increased frequency of sealant use 
(1,9,10). Further, joint educational experiences for den- 
tists and their staffs should be encouraged to demon- 
strate the benefits of a ”team” approach to providing 
preventive health care. Sealant application fits this activ- 
ity well because so many individuals in an office can 
perform the procedure. Education could emphasize the 
value of delegation, its consequence for efficient health 
care provision, and cognizance of legal responsibilities 
and limitations of all care providers. Interestingly, Tilliss 
(25) reported that half of the hygienists who completed a 
continuing education course had no dialogue about seal- 
ants with their dentists before, during, or after the course. 
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This finding suggests that good office communication 
may be another critical feature of team building that 
could affect the use of sealants. 

While the adoption of fissure sealants nears comple- 
tion, low frequency of application remains as a problem. 
Delegating sealant placement to trained off ice auxiliaries 
may contribute to its solution. To encourage delegation, 
strategies might include changng dentists' traditional 
hiring patterns, highlighting sealant application as an 
undeclared skill of registered dental hygwnists and assis- 
tants, and increasing dentists' awareness of the legality 
of delegation according to local regulation. Through such 
efforts, dental offices may increase cost-eff ective delivery 
of preventive services to the public. 
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