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HOW TO PROTECT YOUR PATIENT FROM
TOOTHBRUSH CONTAMINATION IN A SNAP SECOND

T

here are more than 10 million
bacteria on each of your patients’
toothbrushes according to a recent
study at the University of Manchester. That
means there are considerably more bacteria
on a toothbrush than an average toilet seat
- which has 50 bacteria per square inch, or
average public lavatory floor - which has 2
million bacteria per square inch.
Most people don’t realise that every
time they flush the loo, an aerosol spray of
tainted water is released with droplets able
to land as far away as 10 feet. Researchers
from the University of Alabama found
that brushes stored in the bathroom are
contaminated with faecal matter lingering
in the bristles. Toothbrushes aren’t
particular about whose faecal matter it is,
so it’s likely it won’t just be patients’ own
which is going into their mouth every time
they clean their teeth!
It is likely your patients’ toothbrush will
have been exposed to a high proportion of

pathogenic contaminants such as E.coli and
staphylococcal. However airborne bacteria
are not the only pollutants which infect a
toothbrush, if it touches another, bacteria,
viruses and fungi can pass from surface to
surface, spreading the likes of oral herpes,
candida and the HPV virus. Now consider
if the patient’s oral or systemic health is
compromised in any way - this can have
serious implications.
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Should such bruxism continue in the
longer term, however, the following rather
more substantial signs and symptoms
might present with action being required:
• Sensitive teeth due to exposed dentine
• Discolouration, including yellowing and
loss of shine due to loss of enamel
• Sharp or chipped anterior teeth
• Occlusal surfaces wearing flat and
taking on a shiny, pitted appearance
• Altered occlusion as vertical height
changes
• Abfraction lesions developing cervically

recently published study indicates
that teenagers who experience sleep
problems are more susceptible to
stress, which could contribute to academic,
behavioural and health issues.
This is worrying news indeed, given
that exam season is upon us and might
therefore result in a vicious circle of stressrelated bruxism both during the day-time
and night-time, disturbed sleep patterns
and everyday anxiety caused by the
prospect of GCSEs, A levels and finals.
Immediate, short-term and reversible
presentations might include sensitivity
and/or tenderness of specific teeth as
well as temporomandibular joint or related
muscular discomfort. Management should
be directed toward immediate relief of
symptoms and this is one scenario where
a soft biteguard can be extremely helpful.

Wide applications
There is a broad range of patients for
whom a Steripod will offer protection.
Importantly for anyone undergoing
orthodontic treatment, carrying a brush to
clean their teeth after meals is imperative
– so adding a pod to an orthodontic starter
kit could lower patients’ risks of oral health
problems throughout their treatment.
Others for whom Steripod should be
recommended include people travelling
for work or pleasure; festival goers, kids

For the management of any signs or
symptoms associated with longer term
bruxism, and in addition to any specific
treatment that may be required for the
teeth themselves, a three-step treatment
plan may be most appropriate:

going off to camp as well as the increasing
number of people aware of the health and
aesthetic benefits of regular brushing and
like to pop a toothbrush in their gym, hand
or wash bags.
Unlike other toothbrush sanitizers,
Steripod is completely portable and does not
require batteries or cables, meaning that it’s
easy to protect a brush wherever it is used;
at home, on holiday, or out and about. Nor
does the active ingredient actually touch
the bristles so patients are not a risk of
ingesting unwelcome chemicals. It is also
highly cost effective at £4.99 for a pack of
two – providing six months of protection.
For these reasons Steripod makes the ideal
adjunct to any practice selling toothbrushes
as it is designed to be changed at the same
time as a manual brush at three monthly
intervals.
For more information visit www.
steripod.co.uk

1. Prescription of muscle relaxants
2. Treatment with a physiotherapist or
osteopath with specialist knowledge
of the temporomandibular joint and
related muscles
3. Nightly use of a Michigan Splint.
It may also be a good idea to ensure
patients are brushing effectively yet gently
with a relatively soft toothbrush and a
toothpaste that is low in abrasivity, as well
as suggesting they do something relaxing
before bed such as yoga, reading or having
a bath.
The London Tooth Wear Centre® offers
an evidence-based and comprehensive
approach to managing tooth wear. To
request advice, make a referral or for further
information on the work of the London
Tooth Wear Centre®, please visit www.

