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Clinical Evaluation of Oral-B iO Electric 
Toothbrush versus a Sonic Toothbrush for the 
Reduction of Gingivitis and Plaque

KEY GINGIVITIS RESULTS 
Twice daily use of the novel Oral-B® iO oscillating-rotating electric toothbrush for 8 
weeks resulted in greater gingival health improvements versus Sonicare DiamondClean, 
including: 

•  59% greater reduction in bleeding sites (See Figure 1)

•  51% greater reduction in gingival bleeding (GBI)

•  62% greater gingivitis reduction (MGI)

All differences were statistically significant (P<0.001). 

84% of subjects (38/45) using the Oral-B® iO toothbrush were categorized as Healthy 
(<10% bleeding sites) at Week 8 compared to 53% of subjects (24/45) using the sonic 
brush. The difference was statistically significant (P=0.003). See Figure 2. 

Figure 1. Reduction in bleeding  Figure 2. % of subjects classified as
sites from Baseline to Week 8. “healthy”(<10% bleeding sites) at Week 8. 

* P<0.001; overall baseline number of  ** P=0.003
  bleeding sites = 32.8. 

KEY PLAQUE RESULTS 
Oral-B® iO also provided statistically 
significantly greater plaque reductions 
than Sonicare DiamondClean over 8 
weeks, removing

•  29% more whole mouth plaque 

•  41% more interproximal plaque (See 
Figure 3)

•  49% more plaque along the gumline

All differences were statistically 
significant (P<–0.011). 
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Figure 3. Reduction in interproximal 
plaque from Baseline to Week 8.  

*** P<0.001; overall baseline interproximal plaque 
     score = 0.98.
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OBJECTIVE 
To evaluate the efficacy of the Oral-B® iO oscillating-rotating electric rechargeable 
toothbrush with micro-vibrations to the Sonicare Diamond Clean sonic toothbrush for 
reduction of gingivitis and plaque over 8 weeks.  

STUDY DESIGN 
•  This was an 8-week, single-center, examiner-blind, 2-treatment, parallel group, 

randomized controlled trial conducted at All Sum Research Center in Ontario, 
Canada. 

•  90 subjects with evidence of gingivitis and plaque were enrolled and randomized to 
one of two treatments, balancing for baseline gingivitis and plaque scores, number 
of bleeding sites and tobacco use:
– Oral-B® iO oscillating-rotating electric rechargeable toothbrush with micro-

vibrations and Ultimate Clean brush head (M7/OC15, Procter & Gamble)
– Sonicare DiamondClean sonic toothbrush with Premium Plaque Control brush 

head (HX9903/11, Philips)

• Subjects brushed with their assigned toothbrush, according to each manufacturer’s 
instructions, and a standard sodium fluoride dentifrice (Crest® Cavity Protection) 
twice daily for the 8-week study. 

•  Plaque and gingivitis were assessed at Baseline and Week 8 using the Modified 
Gingival Index, Gingival Bleeding Index, and the Rustogi modification of the Navy 
Plaque Index. Oral Soft Tissue examinations were also conducted at Baseline and 
Week 8.

•  All 90 subjects finished the study. Subjects had a mean age of 49.2 years; 68 were 
females. 

CLINICAL COMMENT
The Oral-B® iO electric rechargeable toothbrush represents the next generation in 
oscillating-rotating technology, combining oscillating-rotating motion with gentle 
micro-vibrations. In this 8-week randomized controlled clinical trial, Oral-B® iO 
showed statistically significantly greater gingivitis and plaque reductions than an 
advanced model sonic toothbrush, consistent with numerous published studies 
evaluating base oscillating-rotating toothbrushes with various sonic control 
brushes.1-3 Moreover, after 8 weeks of twice daily use, significantly more subjects in 
the Oral-B® iO group were classified as “healthy” (<10% bleeding sites) compared 
to the sonic brush (84% vs 53%) according to the new periodontal disease 
classification.4 This is an important outcome as gingival bleeding is often the only 
sign of periodontal problems noticeable to patients and it is commonly assessed by 
dental professionals during a gingival health assessment.



Oral-B iO Electric Toothbrush versus a 
Manual Toothbrush for Reduction of 
Gingivitis and Plaque: An 8-Week Randomized 
Controlled Trial

KEY GINGIVITIS RESULTS 
Subjects using the novel Oral-B® iO oscillating-rotating electric toothbrush showed 
greater improvements in gingivitis compared to those using a manual toothbrush as 
early as 1 week and throughout the 8-week study. At Week 8, Oral-B® iO demonstrated: 

•  More than 2 times greater reduction for number of bleeding sites (Figure 1)

•  3 times greater reduction in gingival bleeding (GBI)

•  2 times greater gingivitis reduction (MGI)

All between-treatment differences at Weeks 1 and 8 were statistically significant 
(P<0.001). 

82% of subjects (45/55) using the Oral-B® iO toothbrush were categorized as Healthy 
(<10% bleeding sites) at Week 8 compared to 24% of subjects (13/55) using the manual 
brush. The difference was statistically significant (P<0.001). See Figure 2.

Figure 1. Reduction in bleeding  Figure 2. % of subjects classified as 
sites from Baseline to Week 8.  “healthy”(<10% bleeding sites) at Week 8.

* P<0.001; overall baseline number of  ** P<0.001
  bleeding sites = 32.11. 

KEY PLAQUE RESULTS 
Subjects using the novel Oral-B® iO oscillating-rotating electric toothbrush showed 
greater reductions in plaque compared to those using a manual toothbrush as early as 
the first brushing, at Week 1 and throughout the 8-week study. At Week 8, the Oral-B® 
iO brush removed: 

•  2 times more whole mouth plaque 

•  3 times more interproximal plaque (Figure 3) 

•  6 times more plaque along the gingival margin 
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All between-treatment differences at Weeks 1 and 8 were statistically significant 
(P<0.001).  

Figure 3. Reduction in interproximal plaque

*** P<0.001; overall baseline whole mouth plaque score = 0.62.

OBJECTIVE 
To evaluate the efficacy of the Oral-B® iO oscillating-rotating electric rechargeable 
toothbrush with micro-vibrations to a standard manual toothbrush for reduction of 
gingivitis and plaque. 

STUDY DESIGN 
•  This was an 8-week, single-center, examiner-blind, 2-treatment, parallel 

group, randomized controlled trial conducted at All Sum Research Center in 
Ontario, Canada. The clinical trial is registered in the clinicaltrials.gov database 
(NCT03624647).

•  110 subjects with evidence of gingivitis and plaque were enrolled and randomized to 
one of two treatments, balancing for baseline gingivitis and plaque scores, number 
of bleeding sites and tobacco use:
– Oral-B® iO oscillating-rotating electric rechargeable toothbrush with micro-

vibrations and Ultimate Clean brush head (M7/OC15, Procter & Gamble)
– Manual control toothbrush (American Dental Association reference control)

• Subjects brushed with their assigned toothbrush and a standard sodium fluoride 
dentifrice (Crest® Cavity Protection) twice daily for the 8-week study. Subjects in the 
manual toothbrush group brushed according to their customary manner while those 
in the electric toothbrush group brushed according to manufacturer’s instructions. 

•  Gingivitis was assessed at Baseline, Week 1 and Week 8 using the Modified Gingival 
Index and Gingival Bleeding Index. Plaque was assessed at Baseline, Week 1 and 
Week 8 using the Rustogi modification of the Navy Plaque Index. Oral Soft Tissue 
examinations were also conducted at Baseline and Week 8.

•  All 110 subjects finished the study. Subjects had a mean age of 47.2 years; 77 were 
females. 
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CLINICAL COMMENT
The Oral-B® iO electric rechargeable toothbrush combines the clinically proven 
oscillating-rotating technology with gentle micro-vibrations to represent the next 
generation in oscillating-rotating toothbrushes. Consistent with published meta-
analyses showing oscillating-rotating toothbrushes provide significantly greater 
gingival health benefits versus a manual toothbrush,1-3 this 8-week randomized 
controlled clinical trial demonstrated that Oral-B® iO provides statistically 
significantly greater gingivitis and plaque reductions than a standard manual 
toothbrush. In addition, at the end of the 8-week study period, there were 3 times 
as many “healthy” subjects (<10% bleeding sites) in the Oral-B® iO group compared 
to the manual brush according to the new periodontal disease classification.4 



Findings from an 11-year cohort study assessing 
the impact of electric toothbrushes on oral health 
Reference: Pitchika V, et al. Long-term impact of powered toothbrush on oral health: 11-year cohort study. J Clin Periodontol,    
2019. DOI: 10.1111/jcpe.13126.

KEY FINDINGS
During the 11-year observational period:

•  Electric toothbrush users showed significantly lower progression for mean probing 
depth (22.0%), clinical attachment loss (21.0%), and decayed/missing/filled surfaces 
(17.7%) compared to manual toothbrush users (Table 1). 

•  Electric toothbrush users retained 19.5% more teeth compared to manual 
toothbrush users (Table 1). 

•  Usage of electric toothbrushes increased from 18% to 37%.

Table 1. Rate of change over 11 years for electric and manual toothbrush users 
(after adjusting for confounders).

Characteristic (mean)

Manual 
Brush Rate 
of Change

Electric 
Brush Rate 
of Change

% difference 
(electric vs. 

manual) P-value*

Probing Depth 0.41 0.32 -22.0% P<0.05

Clinical Attachment Loss 0.93 0.74 -21.0% P<0.05

Decayed/Missing/Filled Surfaces 7.43 6.11 -17.7% P<0.05

Number of teeth present 1.86 1.50 19.5% P<0.05

* Mixed-effects linear regression model

Table 2. Characteristics of cohort at Baseline and Year 11.

Characteristic (mean +- SD)
Electric 

toothbrush users
Manual 

toothbrush users P-value**

Baseline age (years) 46.3 +- 12.4 53.4 +- 14.5 <0.001

Probing Depth (mm)
  Baseline  
  Year 11

2.13 +- 0.57
2.38 +- 0.45

2.34 +- 0.76
2.55 +- 0.65

<0.001
<0.001

Clinical Attachment Loss (mm)
  Baseline  
  Year 11

1.62 +- 1.31
2.21 +- 1.13

2.38 +- 1.78
2.76 +- 1.59

<0.001
<0.001

Decayed/Missing/Filled Surfaces
  Baseline  
  Year 11

28.6 +- 14.3
32.6 +- 14.3

34.1 +- 16.7
38.1 +- 16.4

<0.001
<0.001

** Student’s t-test; Baseline = SHIP-1

OBJECTIVE 
To evaluate the longitudinal effects of electric toothbrushes on periodontal health, 
coronal caries and tooth retention based on 11-year data from an adult cohort study in 
Pomerania, Germany. 

METHODS
• 11-year data from adult participants in a Study of Health in Pomerania (SHIP) were 

evaluated. 2,819 participants were included in the model presented in this paper; 



2,304 in the manual toothbrush group and 515 in the electric toothbrush group. See 
Table 2 for characteristics of the cohort. 

• The SHIP study was initiated between 1997-2001 (SHIP-0), but information about 
toothbrush usage was not obtained until 5 years into the study (SHIP-1). Therefore 
this evaluation included data from SHIP-1 (2002-2006), SHIP-2 (2007-2011) and 
SHIP-3 (2012-2016).

• The study involved dental examinations, interviews and medical examinations by 
trained/calibrated personnel.  

• Mixed effects linear regression models were constructed to analyze the data. 
Data were adjusted for baseline covariates including age, gender, body mass 
index, education, physical activity, smoking, diabetes status/HbA1c, frequency of 
toothbrushing and dental visit(s) in last 12 months. Analyses were conducted using 
Stata/SE 14.2.

CLINICAL COMMENT
These 11-year data from an observational study provide important insights about 
the oral health benefits associated with electric toothbrush usage. This analysis 
is based on subject-level data, reflecting comparisons over time on an individual, 
in their real-world setting. Participants using an electric toothbrush had better 
periodontal health, as evidenced by slower progression of Probing Depth and 
Clinical Attachment Loss, and greater natural tooth retention compared to manual 
toothbrush users. These results are consistent with clinical data, epidemiological 
data from the recent 5th German Oral Health Study,1 and systematic reviews 
indicating electric toothbrushes remove more plaque and provide greater gingivitis 
reductions than manual toothbrushes.2 While the type of electric toothbrush 
technology used by participants was not assessed, the Oral-B oscillating-rotating 
electric toothbrush technology has been the category market leader in the 
region for over a decade. Clinical studies have shown oscillating-rotating electric 
toothbrushes provide statistically significantly greater plaque and gingivitis 
reductions versus manual toothbrushes and several other electric toothbrushes.2-12 
Collectively, these 11-year data in conjunction with other published findings strongly 
support use of electric toothbrushes for long-term maintenance of periodontal 
health. 

© 2019 P&G      ORAL-24805
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This is an important conclusion that will help patients  
and professionals make better oral care choices.

* Yaacob M, Worthington HV, Deacon SA, Deery C, Walmsley A, Robinson PG, Glenny A. Powered versus manual toothbrushing for oral health. 
Cochrane Database of Systematic Reviews 2014, Issue 6. Art. No.: CD002281. DOI: 10.1002/14651858.CD002281.pub3

** Heanue M, Deacon SA, Deery C, Robinson PG, Walmsley AD, Worthington HV, Shaw WC. Manual versus powered toothbrushing for oral health 
(Cochrane Review) In: The Cochrane Library, Issue 1, 2003; Robinson P, Deacon SA, Deery C, Heanue M, Walmsley AD, Worthington HV, Glenny AM, 
Shaw BC.Manual versus powered toothbrushing for oral health. Cochrane Database of Systematic Reviews 2005, Issue 2. 

History is on Oral-B’s Side: 
Cochrane Collaboration Confirms Superiority 
of Oscillating-Rotating Power Brush Technology Over 
Manual Brushing
 
In a historical review of clinical studies, 
the independent, not-for-profit Cochrane 
Collaboration concluded that power toothbrushes 
consistently reduced plaque and gingivitis more 
effectively than a manual toothbrush in both the 
short and long term.*

“This is an important conclusion that will 
help consumers and professionals make 
better oral care choices,” said Dr. Paul 
Warren, vice president, Professional and 
Scientific Relations at Procter & Gamble. 
“Consumers and some professionals may 
be skeptical about the benefits and safety 
of power brushes. An independent 
confirmation of the effectiveness of 
Power and specifically oscillating-
rotating brushes adds to Oral-B’s  
own evidence that consumers can 
benefit by shifting from a manual to an 
oscillating-rotating power brush.” 

These results echoed those in the 
Cochrane Collaboration’s 2003 and 
2005 reviews, which looked back at 
over 50 years of published research 
on power toothbrushes versus manual 
toothbrushes.** The reviews concluded 
that powered toothbrushes reduce 
plaque and gingivitis overall more than 
manual toothbrushes. 

The authors specifically found that oscillating-
rotating technology was the only type that 
consistently outperformed manual toothbrushes 
in the reduction of plaque and gingivitis in both 
the short and long term.

The conclusions of this most recent report, 
published in June 2014, were derived from 

reviews of 51 studies published from  
1964 to 2011 and included no less 
than seven types of power brush 
technologies, based on brush head 
movement. Over 50 percent of the 

studies reviewed, focused on oscillating-
rotating technology, reinforcing the 

robustness of Oral-B’s body of scientific 
evidence.

The Cochrane Collaboration is an international, 
independent, not-for-profit organization 
staffed by a volunteer network of health 
practitioners, researchers, patient advocates 
and others. It produces high-quality, relevant 
and up-to-date synthesized research evidence 
that is free from commercial sponsorship 
and other conflicts of interest to assist in the 
educated decisions patients and professionals 
make on product purchasing and promotion. 
Its work is internationally recognized as 
the benchmark for high quality information 
about the effectiveness of health care.



A Clinical Trial to Assess Subgingival 
Penetration and Retention of Stannous Fluoride  

Reference: M. Klukowska,* D. Ramsey,* C. Combs,* U. Rattanaudompol,* C. Haven,* D. McClenathan,* N. 
Ramji,* J. Milleman,+ K. Milleman.+

*Procter & Gamble, Cincinnati, OH, USA; +Salus Research Inc., Ft. Wayne, IN, USA.
 

CLINICAL COMMENT
 Gingivitis is a common condition resulting in gingival bleeding and inflammation. 

Randomized controlled clinical trials show stabilized stannous fluoride dentifrice 
reduces gingivitis and plaque,1-4 the primary causative agent of gingivitis. Recent 
learnings show the gingival health benefits of stabilized stannous fluoride dentifrice 
are due in part to its effect on plaque virulence.5-7  Specifically, stannous fluoride 
binds to bacterial endotoxins in the gingival sulcus that trigger the inflammatory 
process, resulting in less toxic plaque and decreased inflammation and bleeding. 
Findings from this clinical trial provide further evidence that stannous fluoride 
penetrates subgingivally, reaching sites up to 4mm, and is retained at significant 
levels for 12 hours. Based on these findings, dental professionals should consider 
recommending a stabilized stannous fluoride dentifrice, like Crest Gum Detoxify, to 
treat and prevent gingivitis.  

KEY CLINICAL FINDINGS
• Significant levels of tin, a marker for stannous fluoride, were detected in gingival 

crevicular fluid (GCF) 30 minutes after brushing at sampling sites of 2–4 mm. The 
median tin level in GCF was 24.59 ng/μl, which was highly significant versus baseline 
(P<0.0001). See Figure 1.

• Tin levels sampled in GCF 12 hours after brushing on Day 1 and Day 14 were also 
highly significant versus Baseline (P<0.0001), showing an increasing trend with 
continued use. See Figure 2. 

Figure 1. Significant levels of tin were  
measured in GCF 30 minutes after  
brushing versus Baseline.

Figure 2. Significant levels of tin were 
measured in GCF 12 hours post-brushing 
at Day 1 and Day 14 versus baseline. 
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OBJECTIVE
To evaluate stannous fluoride penetration and retention in GCF. 

METHODS
• This was a controlled, single site study. 23 subjects with at least 20 dental pockets 

2 to 4mm with bleeding, and who had not used a stannous fluoride dentifrice in the 
last 3 months, were enrolled.  

• After a 2-week washout period in which subjects used a regular sodium fluoride 
toothpaste (Crest® Cavity Protection) and a soft manual toothbrush (Oral-B® 
Indicator), subjects returned for a baseline visit. They were instructed to refrain from 
brushing after 11pm the night before the baseline visit and to refrain from eating, 
drinking, chewing gum or tobacco use for 4 hours prior to the visit. GCF samples 
were taken from up to 10 sites identified as sampling sites.  

• Subjects were then given a stannous fluoride dentifrice and soft manual toothbrush 
(Oral-B® Indicator) and asked to brush for one minute. Thirty minutes after brushing, 
GCF was re-sampled. 

• Subjects continued using the stannous fluoride dentifrice and soft manual 
toothbrush at home, twice daily for 2 weeks, in place of their usual hygiene 
products. At Days 1 and 14,  subjects returned to the site, having refrained from 
brushing and performing any other oral hygiene procedures 12 hours prior to the 
visit and from eating, drinking, chewing gum or tobacco use for 4 hours prior to the 
visit. Pre-brushing GCF samples were taken. Twenty subjects completed the trial. 

• The samples were analyzed by ICP-MS (inductively coupled plasma mass 
spectrometry).

• A Wilcoxon signed-rank test was performed to determine the difference between 
post-baseline visits and baseline. Statistical tests were 2-sided using a 5% 
significance level.
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A Randomized Clinical Trial to Assess the 
Desensitizing Benefit of a Stabilized Stannous 
Fluoride Dentifrice 
Data on file, 2018.

KEY CLINICAL FINDINGS
•  Crest Gum & Sensitivity dentifrice with stabilized stannous fluoride showed 

significantly greater tactile sensitivity relief — demonstrated by greater tolerance 
to a tactile stimulus — compared to a sodium fluoride negative control dentifrice 
at Day 3, Week 3 and Week 4. See Figure 1. The percent improvement for the 
stannous fluoride dentifrice versus the sodium fluoride control ranged from 75% to 
135% across all 3 timepoints. 

•  97% of subjects using the stannous fluoride dentifrice had relief from tactile 
sensitivity at Week 4 compared to only 28% in the control group (P<0.0001). The 
number of subjects showing improvement was significantly greater for the stannous 
fluoride dentifrice group versus the control group at all 3 timepoints. See Figure 2.

Figure 1. Yeaple Probe Mean Scores by Visit and Treatment 
(higher number indicates greater tolerance to tactile stimulus)

 

*P<0.0001 between groups

Figure 2. Percent of Subjects with Improvement in Tactile Sensitivity 
 

**P<–0.0002 between groups
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OBJECTIVE
To assess the desensitizing efficacy of a stabilized stannous fluoride dentifrice versus a 
sodium fluoride negative control. 

METHODS
This was a randomized, parallel-group, double-blind, controlled clinical trial involving 80 
generally healthy adults with dental hypersensitivity in at least 2 teeth. 

Qualifying subjects were randomly assigned to one of the following treatment groups 
(40 per group):

•  0.454% stabilized stannous fluoride dentifrice (Crest Gum & Sensitivity, Procter & 
Gamble). Subjects brushed twice daily, brushing the 2 sensitive teeth for 30 seconds 
each and then finishing with brushing the remaining teeth thoroughly. 

•  0.32% sodium fluoride negative control dentifrice (Crest Cavity Protection, Procter & 
Gamble). Subjects brushed as they normally do.

Both groups brushed with an Oral-B Indicator P35 soft manual toothbrush (Procter & 
Gamble). 

The Yeaple probe was used to assess tactile sensitivity at Baseline, Day 3, Week 3 
and Week 4. The labial surfaces of the teeth were tested with the Yeaple probe at a 
force setting of 10 g. Tactile testing began at 10 g and increased in 10-g increments. 
Each successive challenge increased until a force was found that elicited 2 consecutive 
positive responses or until a maximum force of 50 g was applied. 

CLINICAL COMMENT
Dentinal hypersensitivity is a common condition that can negatively impact patients’ 
quality of life as well as their oral hygiene, as they may avoid cleaning sensitive 
areas for fear of pain. Patients typically manage dentinal hypersensitivity by using 
a dentifrice containing a desensitizing agent, such as stannous fluoride. Stannous 
fluoride has been shown to occlude open dentin tubules immediately after the first 
use, reducing fluid flow in response to stimuli and thereby reducing pain. 

Stabilized stannous fluoride dentifrice has demonstrated superior relief from 
dentinal hypersensitivity versus negative and positive controls.1 Consistent with 
published literature, the Crest Gum & Sensitivity stannous fluoride dentifrice 
tested in this trial showed significant relief in tactile sensitivity that was sustained 
to 4 weeks. In addition to its desensitizing benefit, with twice daily use stabilized 
stannous fluoride dentifrice also protects against caries, kills plaque bacteria to 
reduce inflammation that can contribute to recession, reduces gingival bleeding, 
protects against erosion, inhibits calculus, reduces breath odor and provides a 
whitening benefit. Crest Gum & Sensitivity dentifrice has been specially formulated 
with betaine for a gentle brushing experience that is important to patients with 
sensitive teeth. Dental professionals can recommend this dentifrice with confidence 
that it will provide relief from sensitivity and a brushing experience designed to 
promote compliance.
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CONCLUSION STATEMENTS

Oral diseases like caries and periodontal disease are 
preventable. In the last decade, evidence has been 
accumulating supporting several relationships between 
oral health and general health. The strongest of these 
associations are between periodontal inflammation and 
diabetes mellitus, cardiovascular diseases and aspiration 
pneumonia. Additional emerging evidence is accumulating 
for oral links with certain types of cancers, Alzheimer’s 
disease, rheumatoid arthritis, and other systemic conditions.
Although no causal relationships have been determined for 
most of the diseases, individuals at risk for these conditions 
must be diligent with their oral care.

When compared to manual toothbrushes or to other types 
of electric toothbrushes, Oscillating-Rotating toothbrushes 
present with clinical advantages in randomized controlled 
trials and systematic reviews in terms of plaque removal and 
reduction of gingival inflammation. This can lead to caries 
and periodontal disease prevention.

Recent developments in the formulation of a stabilized 
stannous fluoride toothpaste show better clinical results 
in randomized controlled trials when compared to other 
types of fluoridated toothpastes for reduction of gingival 
inflammation and plaque removal. This may help in 
prevention of caries and periodontal diseases.

A tailor-made regimen consisting of a proper toothbrush, 
toothpaste and adequate inter-dental cleaning tool should 
be proposed and recommended for each patient in order to 
prevent oral diseases and promote oral and general health.

METHODS
An extensive search of 838 articles in PubMed-Medline databases using the PICO model was conducted by Prof. Liran Levin DMD, 
FRCD(C), FIATD, FICD (Scientific Chairman) and Danielle Clark (Scientific co-chair) RDH, BSc, MSc) Univ of Alberta.

OSCILLATING-ROTATING POWERBRUSH
•  454 articles published from 2009 to 2018 that included 

oscillating rotating (OR), sonic and manual brushes.
• 123 papers’ abstracts were screened.
•  21 full-text papers assessed.
•  7 excluded.
•  15 randomized, controlled trials comparing OR to other 

electric toothbrushes met the criteria and were included 
for qualitative synthesis.

•  Study duration ranged from single use to 6 months.

STANNOUS FLUORIDE TOOTHPASTE
•  384 toothpaste articles published from 2015 to 2019.
•  23 full-text papers were screened.
•  16 randomized, controlled trials comparing stannous fluoride 

to other toothpastes met the criteria and were included for 
qualitative synthesis.

•  6 were included in meta-analysis.
• Study duration ranged from 2 to 24 weeks.

A set of publications was sent to each panel member prior to the 
meeting. The publications were reviewed, analyzed and discussed 
in a workshop at the North American Oral Health Scientific 
Review meeting.

ORAL-SYSTEMIC LINKS AND ITS IMPLICATIONS 
on overall health is an area of tremendous interest in dentistry. While 
evidence of the direct causal effects of various diseases is being 
researched, the importance of good oral hygiene playing a critical 
role in periodontal health is well documented. Thought Leaders 
in periodontics, prosthodontics, orthodontics, general practice, 
dental hygiene and academia met to develop conclusion statements 
through a comprehensive literature review at the first North 
American Oral Health Scientific Review Panel meeting on April 29th, 
2019, at the Procter & Gamble R&D Center in Mason, Ohio.   

The review highlighted the importance of evidence-based 
dentistry (EBD) and the role that properly designed, randomized, 
controlled clinical trials can play in measuring oral health outcomes. 
By incorporating evidence-based decision making, dental 
professionals can elevate the standard of oral care to significantly 
enhance their ability to diagnose, treat and motivate patients to 
achieve optimal oral health beyond the dental chair.

The scientific panel’s Conclusion Statements on oral health 
represent the unified view of eminent Thought Leaders from across 
Canada and the US.

ELEVATING THE STANDARD OF ORAL CARE
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