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P R E V E N T I V E  D E N T I S T R Y

New designs, such as the so-called
�sonic� brushes may offer further
improvement.

SUMMARY
Toothbrushing is a proven method for
plaque removal and topical delivery of
chemotherapeutic agents (particularly
fluoride) into the oral cavity. It is a
widely practised oral healthcare habit
and individuals should be given
appropriate advice (Table 1) to get the
most benefit from it.

● Brush twice a day with a fluoride
toothpaste

● Brush for three minutes

● Do not rinse following brushing

● Change toothbrush when it becomes
worn

Table 1. Summary of toothbrushing advice.
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ABSTRACTS

HOW CLEAN IS YOUR
TOOTHBRUSH?
Microbial Contamination of
Toothbrushes and Their
Decontamination. P.N. Filho, S.
Macari, G. Faria, S. Asses and I.Y. Ito.
Paediatric Dentistry 2000; 22 (5):
381�384.

This paper reports a most simple
investigation, with most disturbing
results. A group of schoolchildren
were given new toothbrushes to use
once a day for five days. The brushes
were then immersed in one of three
solutions for 20 hours, prior to these
solutions being incubated and
cultured.

No bacterial growth was obtained
from those brushes immersed in either
0.12% chlorhexidine or 1% sodium
hypochlorite. However, those immersed
in sterile water showed significant
bacterial colonization by Streptococcus
mutans. Furthermore, scanning electron
microscopy revealed biofilm formation
on the toothbrush bristles.

It may be concluded that simple
disinfection of toothbrushes should be
a regular part of an effective oral
hygiene regime.

Peter Carrotte
Glasgow Dental School

ORAL NEGLECT
Oral Care in Cancer Nursing. K.E.O.
Öhrn, Y.B. Wahlin and P.O. Sjödén.
European Journal of Cancer Care
2000; 9: 22�29.

As dentists we probably assume that
non-dental nurses will know how to
take over the oral care of patients in
hospitals and care homes. This study
from Sweden interviewed 137 nurses
involved in the care of patients with
lung cancer, head and neck cancer and
haematological malignancies. Such
patients under their care would receive
radiation or cytotoxic drugs resulting
in oral side effects.

A staggeringly low number of
nurses stated that they had received
some information on oral care during
the course of their training or received

any continuing education in the
matter; fewer still had had specific
instruction in the oral care of patients
receiving chemotherapy or
radiotherapy but the majority cited a
need for this.

Very few nurses examined the oral
cavity daily and 19% never examined
the mouth. Most only examined the
oral cavity in response to complaint by
patients. Just over a third of the nurses
routinely gave information on oral
hygiene but 52% never gave oral
hygiene instruction.

Over two-thirds of the nurses felt
that they received sufficient help from
dentists and, not surprisingly, these
nurses also felt that their knowledge of
the oral cavity and management was
better.

The study highlights the need for
greater interaction between nursing
staff and the dental profession,
particularly with regard to the care of
patients whose oral status may be
compromised as a result of their
medical treatment.
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