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For Immediate Release 
 

SciCan Inc. 
701 Technology Drive   
Canonsburg, PA 
15317 
USA 
  
T +1 800-572-1211 
F +1 724-820-1479 
www.scican.com 
 
Your contact:  
Doug Braendle 
dbraendle@scican.com 
 
Place, Date: 
Canonsburg, 04/29/2020 

 
To: All SciCan Dealers, US 
 
Re: May 2020 Clinicians Report and April 11 2020 Practical Clinical Courses Webinar 
 
 
As your infection control specialist, we are committed to providing dental practices solutions to help 
prevent the spread of infectious diseases. We recognize that there are a great deal of news stories about 
COVID-19, many of which are contradictory. To help you access the most trustworthy information, we 
have gathered relevant tools and resources for you. As the COVID-19 situation continues to evolve, we 
will be updating this page with the latest information: https://www.scican.com/corona-virus-resources/ 
 
We have recently come across false statements circulated in the May 2020 Issue of the Gordon J. 
Christensen Clinicians Report® (CR) and a Webinar offered through the affiliated organization 
Practical Clinical Courses (PCC). Both contain false information about OPTIM One-Step Surface 
Disinfectants as well as inappropriate Infection Control recommendations. The following Letter offers 
important clarifications and corrections to the most erroneous statements.  
 
 
 False Statement #1: OPTIM 1 does not perform in the presence of human proteins such as blood 

and saliva because hydrogen peroxide is neutralized by catalase in bacteria and red blood cells. 
 

 The Truth: Standardized efficacy testing conducted on OPTIM 1 One-Step Surface Disinfectant 
with a serum blood "soil challenge" has demonstrated its efficacy against various bacteria in less 
than a minute, in the presence of blood serum. The test reports and results have been evaluated and 
accepted by the US EPA. In fact, it is due to its successful efficacy testing results that OPTIM 1 can 
be called a "One-Step Disinfectant", a term we will discuss in the next point. The same applies to 
OPTIM 33TB which is also an EPA-registered One-Step Surface Disinfectant. 
 
The comparison made in the PCC Webinar between disinfecting a hard surface with OPTIM and 
cleaning an open wound with drugstore-bought hydrogen peroxide is at best inconsequential. At 
worst, it is gravely deceptive. It is important to note that OPTIM disinfectants are not simply 
formulated with over-the-counter hydrogen peroxide you can buy at any drugstore. The disinfection 
action relies on a combination of ingredients, including 0.5% hydrogen peroxide, which produce a 
synergistic germicidal action that is effective on bacteria, viruses, TB and fungi. These ingredients 
include proprietary blends of Peroxide stabilizers, Surfactants (for cleaning / detergency ability) and 
other complimentary ingredients which, when combined, result in a disinfecting solution achieving 
unmatched efficacy, environmental integrity and application safety. 
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 False Statement #2: BioSURF Bag-in-a-Box is the only disinfectant that simultaneously cleans and 
disinfects in the presence of fresh human whole blood within a short contact time (3-minute). 
 

 The Truth: Almost all of the leading disinfectants available in the US and Canada are One-Step 
Cleaner-Disinfectants, formulated with detergents. This well-known fact disproves the statements 
made in the CR Report and PCC Webinar that BioSURF's manufacturer is "one of the few 
companies that has elected to submit testing using a bioburden"1 while most companies forego tests 
in the presence of bioburden (soil) because they supposedly would not pass the testing 
requirements. This is plainly false. 
 
In order to meet the EPA's requirements to claim One-Step cleaning ability for any disinfectant, a 
company must submit efficacy testing results conducted with an appropriate level of organic soil. 
As defined by the EPA, a One-Step Disinfectant is "a substance, or mixture of substances, that has 
been tested and found to be effective in the presence of a 5% organic soil load.2" The organic load 
used in these germicidal tests is blood serum. If a disinfectant is registered as a "One-Step" product, 
it means users can compliantly use said product to disinfect a surface with light to moderate 
amounts of soil without having to pre-clean that dirty surface beforehand. Contrast that with "Two-
Step Disinfectants" which have not proven effective with a soil challenge; users of such products 
are required to pre-clean any surface before using the disinfectant because it cannot be expected to 
complete its germ kill action in the presence of any sort of organic matter. 
 
All of the efficacy testing conducted on OPTIM 1 and OPTIM 33TB has been done with a soil load. 
Therefore, both products have proven to effectively kill all bacteria, viruses, TB and fungi on dirty 
surfaces with light to moderate amounts of soil without requiring an initial pre-cleaning. As a 
registered One-Step Disinfectant, BioSURF carries that same cleaning and disinfecting claim. 
 
 

 False Statement #3: Contrary to Standard Infection Control Protocols, surfaces should never be 
pre-cleaned before disinfection; they should only be disinfected with two applications of BioSURF. 
 

 The Truth: When dealing with heavily soiled surface, Infection Control 101 requires that the 
surface be pre-cleaned first and then treated with any disinfectant whether it’s a One-Step or Two-
Step Disinfectant. This is a universal standard respected around the world. Recent COVID-19 
specific guidelines maintain this same requirement. Notably, the CDC's Interim Infection 
Prevention and Control Recommendations for Healthcare Settings caring for Patients with COVID-
19 instructs that surfaces must to be pre-cleaned prior to applying an EPA-registered, hospital-grade 
disinfectant.3  
 
In high concentrations, organic matter will interfere with any disinfectant's germicidal activity. 
Even One-Step disinfectants only have a proven germicidal capability in the presence of low to 
moderate concentrations of organic residue. There is simply no evidence that any disinfectant is 
capable of killing pathogens when in the presence of a high soil load. Even BioSURF, which the 
Report's authors endorse for this questionable application, only has efficacy testing with a 10% soil 
load. There is no evidence to support the claim that following the 6-step method suggested in the 
Report would assure surface disinfection of a heavily soiled surface. Following this method would 
be irresponsible. 
 

                                                             
1 Rella Christensen, PhD. Practical Clinical Courses. Infection Control Answers to Questions, April 11, 2020 Digital 
Course / Video. 
2 EPA. (2018, February). Product Performance Test Guideline, OCSPP 810.2000, General Considerations for 
Testing Public Health Antimicrobial Pesticides, Guidance for Efficacy Testing, [EPA 712-C-17-002]. 
3 CDC. (2020, April). Interim Infection Prevention and Control Recommendations for Patients with Suspected or 
Confirmed Coronavirus Disease 2019 (COVID-19) in Healthcare Settings. 
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Moreover, the ADA’s Return to Work Interim Guidance Toolkit and CDC’s Interim Infection 
Prevention and Control Guidance for Dental Settings recommend the use of disinfectants listed on 
EPA’s List N.4,5 The list includes EPA-registered disinfectants that have qualified under EPA’s 
emerging viral pathogens program for use against COVID-19. OPTIM disinfectants are listed. 
However, BioSURF is not. This means BioSURF has not proven its effectiveness against COVID-
19 and is therefore not recommended for that function by the EPA, CDC or ADA. 
 
 

 False Statement #4: Pre-moistened Disinfectant Wipes are all ineffective. 
 

 The Truth: The Report suggests that none of the pre-moistened disinfectant wipes on the market 
are capable of disinfecting in the presence of relevant organic matter like blood or saliva. We have 
already addressed this false statements above. 

 
It also reports that pre-moistened wipes come in containers that cannot be sealed properly, causing 
the wipes to dry up and thereby lose their disinfection efficacy. This is also false. All EPA-
registered and Health Canada-approved disinfectant wipes, including OPTIM Wipes, must submit 
stability data to the applicable regulatory body. This provides irrefutable proof that aqueous 
disinfectant solutions in pre-moistened wipes remain active for the duration of their shelf life. Most 
disinfectant wipes come in a canister with a lid. As long as the lid is closed, all types of pre-
moistened wipes will remain wet and effective until they reach the expiry date listed on their 
product canister.  
 
OPTIM Wipes provide an additional advantage. The hydrogen peroxide-based formulation has 
superior wettability and a much slower evaporation rate than high alcohol disinfectants like 
BioSURF. Neither the chemical evaporation nor the volatilization concerns stated in both the CR 
Report and the PCC Webinar apply to OPTIM, a disinfectant that does not even have any VOC's.  

 
 
 False Statement #5: Since the EPA does not test disinfectant formulations themselves, there is a 

lack of regulatory oversight which manufacturers take advantage of to falsify kill claims. 
 

 The Truth: In the US, only EPA-accredited third party laboratories holding a Good Laboratory 
Practice (GLP) certificate can test the efficacy of disinfectants are. The EPA determines the test 
protocols that must be used and ensures that these facilities are operating according to EPA 
standards. The CR Report implies that manufacturers can simply generate their own data internally 
and submit it to the EPA; however, this is not the case. Disinfectant manufacturers have no 
influence on the efficacy testing performed by EPA-accredited facilities. In Canada, efficacy testing 
can only be done by Health Canada Approved third-party laboratories; manufacturers do not have 
any influence in that process either. 
 
Ironically, while the CR Report regards efficacy testing by third-party laboratory with suspicion, 
the PCC Webinar on the other hand clearly shows it's regard and trust in testing conducted on 
BioSURF by one such third-party laboratory: 
"BioSURF is not listed on the EPA list of COVID-19 disinfectants because the company did not 
apply for this listing as quickly as the other companies, but its application is in now and will 
definitely gain approval since it has commercial laboratory proof of kill of a very resistant virus 
(parvo) tested in bioburden, which it passed within 50 seconds. This is not data from our lab, but 
from the commercial lab which was hired to do the EPA testing by Micrylium, which is the 
company that formulates BioSURF. […] The fact that Micrylium tested [through a third-party 
laboratory] in the presence of what we call bioburden, which is generally some type of animal 

                                                             
4 ADA. (2020, April). Return to Work Interim Guidance Toolkit 
5 CDC. (2020, April). Interim Infection Prevention and Control Guidance for Dental Settings During the COVID-19 
Response. 
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protein, such as sheep blood or horse serum, and managed to inactivate an extremely resistant virus, 
which is actually prevalent in dogs [parvovirus], it should have no trouble gaining entry onto the 
list, and should have no problem inactivating COVID-19, in the presence of human secretions."6 
This kind of contradictory, biased outlook is alarming and illustrates a theme that has come up in 
both the CR and PCC reports addressed in this Letter: a clear partiality for one particular 
disinfectant product irrespective of corroborating evidence.  
 

 
The CR Report goes into a discussion about semantics; submitting that the term "Hospital-Level 
Disinfectant" should be reserved for disinfectants tested against resistant virus in the presence of 
organic soil (i.e. "One-Step Disinfectants" with broad-spectrum claim against viruses). Ultimately, this 
is a proposal for the EPA; one which leading disinfectants like OPTIM have already met.  
 
The Report then goes on to make disparaging remarks about CE Teachers, saying that most are 
somehow underqualified to provide advice on surface disinfection because they did not all complete a 
microbiological degree specializing in viral pathogens. The Report shows little regards for the robust 
CE program or for the contributions of hard working, highly qualified Doctors and Hygienists to the 
field of Infection Control in Dentistry  
 
Overall, both the CR Report and PCC Webinar include some useful information about topics like 
choosing the right PPE. Regrettably, this is overshadowed by a clear focus on stoking unfounded doubt 
into the governmental agency that regulate disinfectants in the US (EPA), the companies committed to 
manufacturing ever more advanced surface disinfection products, and the professionals providing CE 
Training to teams across North America and beyond. 
 
 
The purpose of this Letter was not to call out inappropriate remarks, though plenty were found along 
the way. Rather, our priority is to dispel any misinformation that could endanger patient and staff 
safety. We are truly all in this together which is why we need to support one another more than ever 
before. This includes paying close attention to the information circulating and carefully considering 
what is valid and what is not. 
 
As dental practices face different challenges in different states and provinces, we remain at your 
disposal for all of your infection control needs. Please contact us at 800-572-1211 with any questions.   

 
May we all remain alert and pragmatic, together. 
 
 
Best Regards,  
 
Doug Braendle 
Senior Product Manager – USA 
COLTENE SciCan Inc.  

                                                             
6 Rella Christensen, PhD. Practical Clinical Courses. Infection Control Answers to Questions, April 11, 2020 Digital 
Course / Video. 


