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" TOOTHBRUSHES

Sources Of Recurrent Infections

Did you know that lingering colds, sore throats and other infections may be traceable to

your toothbrush? A small but provocative study at the Oklahoma University School of
Dentistry found that 20 patients who were plagued by periodontal and other mouth
infections showed improvement when they changed toothbrushes every two weeks.
Because organisma flourish on the bristles of toothbrushes, it is suspected that colds, mouth
sores, and some rarer conditions keep returning. The sugar from the food we eat makes
good dining for toothbrush bugs. Also discovered was that four of 10 brushes in unipened
packages were contaminated with Staphylococcus epidermidis, normally found on the skin.
When this bacteria is transferred to the mouth it can cause nasty infections.

Because it takes 17~35 days to acquire a heavy build-up of germs on a toothbrush, Dr.
Glass, chairman of oral pathology at Oklahoma, suggests montyly changes of toothbrush.
He also suggests rinsing your brush after each use to dilute sugar residue. When a
respiratory infection starts, replace your toothbrush, and when you feel better, replace it
again. If you have gingival or periodontal disease change brushes every two weeks.

Howard Wolinsky American Health 5:26(July/Aug) 1986
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