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ABSTRACT

Introduction: Halitosis or oral malodor is characterized by
unpleasant odor arising from the oral cavity. The aim of this
study was to evaluate the self perception of oral malodor and
oral hygiene habits amongst dental students.

Materials and methods: A self administered questionnaire
was administered to 528 patients at Narayana multispecialty
Hospital, Durgapur, West Bengal, India. The questionnaire was
designed with 10 close-ended questions about oral hygiene
and oral malodor.

Results: Of the 528 patients the response rate was 92%.
Selfperceived halitosis was reported by 44.1% males and
45.32% females. Among males, 71 (28.1%) reported perceiv-
ing halitosis, 153 (60.5%) gave a negative answer, and 29
(11.4%) were not aware of its presence or absence; where
in females, 89 (38.3 %) reported self-perception, 95 (40.5 %)
gave a negative response, and 49 (21.2 %) were not aware of
its presence or absence.

Conclusion: The results of this study indicate higher prevalence
of halitosis among this population. The awareness of halitosis as
an individual entity should be promoted to the general population
and the therapeutic measures should be made available to all
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INTRODUCTION

Human breath is composed of highly complex substances
with numerous variable odors, which can generate
unpleasant situations like halitosis. Halitosis is a Latin
word, which is derived from halitus (breathed air) and
the osis (pathologic alteration),' and it is used to describe
any disagreeably bad or unpleasant odor emanating from
the mouth air and breath. Fetor oris, oral malodor, mouth
odor, bad breath, and bad mouth odor are the other terms
that are used to describe and characterize halitosis.**
This undesirable condition is a common complaint for
both genders and all age groups. It creates social and
psychological disadvantages for individuals, and these
situations affect individual’s relation with other people.
Being multifactorial, halitosis may require an interdisci-
plinary assessment and treatment involving profession-
als from dentistry, medicine, psychology, and nutrition.
The dentist often is the first health care professional to
examine the patients of halitosis.®

Oral hygiene behavior and seeking oral health care
depend on a number of factors. Patients comply better
with oral health care regimens when informed and
positively reinforced. Lack of information is among
the reasons for nonadherence to oral hygiene practices.
Further, oral health attitude and beliefs are significant
for oral health behavior.” Keeping a healthy oral profile
requires joint efforts from the dentist as well as the
patient him/herself. One of the most important factors
that decides the dental health of a population is the
outlook of its people toward their dentition.® The aim of
this study was to assess the prevalence of self-perceived
oral malodor and oral hygiene practices among patients
attending a medical college.

MATERIALS AND METHODS

The present study was carried out on patients attending
the Department of Dentistry, IQ City Medical College
and Narayana Multispecialty Hospital, Durgapur,
West Bengal, India. A self-administered questionnaire
adapted from a study by Almas et al’ was used to assess
the following: Self-perception of oral health, awareness
of bad breath, timing of bad breath, treatment received
for bad breath, prevalence of oral hygiene habits, caries
and bleeding gums, dryness of mouth, smoking habits,
and tongue coating. Questionnaire was provided to
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each patient containing 10 close-ended questions about
oral hygiene and oral malodor. They were asked to tick
one answer among the choices provided to each of the
question. A total of 528 patients participated in the study.
Statistical Package for Social Science, version 15, was uti-
lized for statistical analysis (SPSS Inc., Chicago, Illinois,
USA). Chi-squared test was performed for comparison of
responses obtained from males and females. The level of
statistical significance was set at a p-value less than 0.05.

RESULTS

The study population included 528 participants in the
age range of 18 to 70 years. A total of 259 participants
answered all the questions provided and were included
for statistical analysis. Questionnaires that were incom-
pletely filled were excluded from the final analysis. The
overall response rate was 92%; of the 486 patients, 253
(52%) were males and 233 (48%) were females. Graph 1
shows the comparison for self-perception of halitosis.
Among males, 71 (28.1%) reported perceiving halitosis,
153 (60.5%) gave a negative answer, and 29 (11.4%)
were not aware of its presence or absence; whereas
in females, 89 (38.3%) reported self-perception, 95
(40.5%) gave a negative response, and 49 (21.2%) were
not aware of its presence or absence. The difference
was found to be significant (p <0.05). The answers to
all the questions provided in the questionnaire were
segregated according to gender and analyzed using the
chi-squared test. Significant difference was observed
for self-perception of halitosis, use of mouthwash,
presence of carious teeth, bleeding gums, and use of
tongue cleaners (p <0.05).

Brushing habits were prevalent among 92% of patients.
Mouthwashes were used by 12.4% of the patients, while
dental floss was used by 2.3% of the patients. Caries were
self-reported by 15.6% of the patients. Bleeding gums
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Graph 1: Frequency of self-perception of halitosis according
to gender

was experienced by 56.8% of patients. Dry mouth was
reported by 4.8% of patients. Smoking was reported by
52.9% of the males, and 3.9% of the female respondents.

DISCUSSION

Halitosis is a common problem among the general popu-
lation. It can have a distressing effect that may become
a social handicap and the affected person may avoid
socializing. Self-perception is very important for diagnos-
ing and controlling bad breath by seeking appropriate
dental treatment. Bad breath was experienced by 24.7%
of the patients in the present study, whereas in a study
by Kumar et al,'’ 21% of participants experienced bad
breath. Furthermore, results of the present study are
in contrast with that of an epidemiologic survey of the
general population of Japan where 24% of the individu-
als examined complained about bad breath.!! A Swedish
study reported that only 2.4% of the subjects had oral
malodor.’? In a questionnaire given to 4,815 individuals
aged 15 years and older, as a representation of the French
population, 22% of the population reported to have
halitosis.!® Recently, a study by US dentists showed that
about 41% of the dentists reported six or more patients
a week with chronic halitosis.!* The above-mentioned
studies showed that halitosis is a universal problem,
which is perceived in different cultures and societies.
The present study found that brushing with toothbrush
and toothpaste was the most commonly used method of
teeth cleaning (92%). Similar findings were also noted by
Jain et al'® at Jodhpur, Sharda et al'® at Udaipur, Chandra
Shekhar et al’’ at Mysore, Bhat et al'® at Bengaluru,
and Pandya et al" at Gujarat. Similar to the findings of
Agarwal et al” and Dasgupta et al,* the present study
revealed that 39.1% of the subjects used to brush their
teeth twice daily. However, studies by Jain et al,® Sharda
and Sharda,'® Chandra Shekhar et al,'” Bhat et al,'® and
Pandya et al'’ revealed the findings that were somewhat
lower compared with the present study, where only 23.0,
15.4, 22.0, 11.6, and 13.96% respectively, used to brush
twice a day. Only 12.4% of the subjects used mouthwash
as an oral hygiene aid in the present study; this was in
agreement with Jain et al’s study.'> However, Sharda and
Sharda'® found mouthwash users to be 64.10%.

CONCLUSION

The results of this study suggest that oral health aware-
ness and practices among the study population are poor
and need to be improved. The self-perceived halitosis can
be prevented by simply providing awareness, which is
a more cost-effective alternative than expensive dental
procedures. Periodic oral health awareness programs
at schools, colleges, universities, and community levels
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should be undertaken, and at each level, the major role
and responsibility lies in the hands of the primary care
physicians, whose interactions at the individual and
family levels make them more accessible and acceptable.
Dental professionals, dental marketing agencies, and
media too may join hands with the government to help
in the prevention of oral health problems by improving
knowledge, attitudes, behaviors, and practices toward

oral hygiene among the general population.
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