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ABSTRACT

Introduction: The origin of halitosis comes from the Latin word "Halitus" meaning 'breath, exhaled air.' Halitosis is an
unpleasant odour exhaled in breathing, also known by the name of bad breath. The purpose of this research is to evaluate the
level of knowledge of fresh medical graduates and their management skills towards halitosis.

Methods & Materials: A gquestionnaire was designed to collect the required information from the fresh medical graduates. The
duration of the study was 6 months January 2020 to June 2020. Study was conducted on fresh medical graduates from private
and public sector across Lahore visiting the dental Outpatient Department of Institute of Dentistry, CMH Lahore Medical College
Results: The study sample comprised of 59.3% females and 40.7% of males. Astonishing, 71.4% did not treat halitosis
amongst patients visiting for treatment whilst 28.6% provided treatment for halitosis. Surprisingly, only 28.6% of medical doctors
treated oral malodour. Alarmingly 71% doctor did not treat oral malodour. A whopping 95.2 % blamed poor oral hygiene to the
biggest cause of halitosis. Stagnation of food secured 2™ place with 70% followed by chronic periodontal disease at 64.8%.
Surprisingly, 0.4% mentioned that eating Garlic/raw food was considered as a least reason for oral malodour.

Discussion:

Conclusion: Halitosis was prevalent among patients visiting medical doctors for treatment. They can benefit from enhanced
understanding and encouragement to improve their own and the patient's oral hygiene because of their responsibilities to

diagnose and improve oral health..

INTRODUCTION

The origin of halitosis comes from the Latin word "Halitus" meaning
'breath, exhaled air.' * Halitosis is an unpleasant odour exhaled in
breathing, also known by the name of bad breath. 2 It is a
multifactorial condition, with aetiology being classified into intra-
oral or extra oral factors.

Some of the notable intraoral factors include poor oral
hygiene from the accumulation of food debris and dental bacterial
plaque on teeth and tongue, periodontal diseases, Xerostomia,
unclean dentures, deep carious lesions, Pericoronitis, exposed
necrotic tooth pulp and factors which cause decreased salivary
flow. 23 Possible systemic causes include upper respiratory tract
infections, gastrointestinal disorders like Gastro-oesophageal
reflux disease, Renal Failure (end stage), Hepatic failure (fetor
hepaticus), Diabetic Ketoacidosis, and Hormonal Changes. 3

Intraoral halitosis is caused by the microbial breakdown of
organic substrates (VSCs) by microorganisms. Hydrogen sulphide
and methyl mercaptan make up the bulk of these chemicals.
Dimethyl sulphide, the other VSC, is mostly responsible for
halitosis that occurs beyond the mouth or in the bloodstream. 4°

Halitosis is a universal medico-social problem. Halitosis
might have an impact on social interactions resulting in
psychological changes which eventually lead to social and
personal isolation. Halitosis is observed in all age groups;
however, the severity of bad breath rises with age.*® Diagnosis and
treatment of the correct type of halitosis is very important. It is
necessary for a medical practitioner to identify the underlying
cause for the treatment of malodour and manage it accordingly.

The purpose of this research is to evaluate the level of
knowledge of fresh medical graduates and their management skills
towards halitosis.

METHODS AND MATERIALS

A questionnaire was designed to collect the required information
from the fresh medical graduates. The duration of the study was 6
months January 2020 to June 2020. Study was conducted on fresh
medical graduates from private and public sector across Lahore
visiting the dental Outpatient Department of Institute of Dentistry,
CMH Lahore Medical College. The survey consisted of questions

which were designed to determine the knowledge of the fresh
medical graduates about halitosis and its management. The data
was collected via a Google survey form. Convenient sampling will
be done. Sample size was kept as calculated by using WHO
formula with 95% confidence and 5% margin of error. Sample
population was approached through electronic means (computer
assisted). After the entry of data in Microsoft excel, SPSS version
23 will be used to analyze the data. Descriptive statistics ware
performed to determine the demographic details of the study
participants. Mean and frequencies were calculated.

RESULTS

The study sample comprised of 59.3% females and 40.7% of
males. Majority (51.6%) of the doctors graduated in the year 2019
from various colleges of Lahore highlighting 2-3 years of practicing
medicine. Astonishing, 71.4% did not treat halitosis amongst
patients visiting for treatment whilst 28.6% provided treatment for
halitosis. Surprisingly, only 28.6% of medical doctors treated oral
malodour. Alarmingly 71% doctor did not treat oral malodour. Out
of the total sample population, maximum number of response rate
was observed in 25-year-old age group with 37.4% followed by 24-
year-olds with 27.5% and third position was owned by 26-year-olds
with 25.6%. A whopping 95.2 % blamed poor oral hygiene to the
biggest cause of halitosis. Stagnation of food secured 2™ place
with 70% followed by chronic periodontal disease at 64.8%.
Surprisingly, 0.4% mentioned that eating Garlic/raw food was
considered as a least reason for oral malodour.

Figure 1: Out of the total sample population, maximum number of response rate was
observed in 25-year-old age group with 37.4% followed by 24-year-olds with 27.5% and
third position was owned by 26-year-olds with 25.6%
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Figure 2: A whopping 95.2 % blamed poor oral hygiene to the biggest cause
of halitosis. Stagnation of food secured 2™ place with 70% followed by
chronic periodontal disease at 64.8%. Surprisingly, 0.4% mentioned that
eating Garlic/raw food was considered as a least reason for oral malodour.
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Figure 3: 76.6% of the study participants enlisted Upper respiratory tract
infection as a source of oral malodour followed by Diabetic ketoacidosis at
72.2%. Gastrointestinal disorders scored 63.7% in our survey. 0.4% stated
Mucositis as a systemic disorder.
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Figure 4: A good 73.3% of medical practitioners referred the patient to a
dentist as soon as they perceived oral malodour.57.1% referred the patient
to a health care facility. Astonishingly 8.1% of doctors had no idea what to
prescribe whilst 6.2% offered no treatment modality to the patient.

5 ¥ your patient suffers from hatliosis of intre-oral stiologry. how G you proceed 10 treat 217 (Tick
sl relevert)
73 mapawes

Ve B v e VETSNOm 29 v

Corten aret parpdontal imstrent 130 e %

Frasomgmor of KOO

y |

e renon of rea st b

208 R
-t breat!

Patsrgs o of £ ger araw ol o

Figure 5: 91.4% of the doctors prescribed oral hygiene instructions to the
patients for oral malodour. 82.8% prescribed medicated mouthwash to the
treating patient. Nearly twofold doctors recommended dental caries and
periodontal disease treatment to combat oral malodour.
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Figure 6: According to the medical doctors, 79.9% doctors stated that mouthwash
are sufficient in treating oral malodour.73.3% doctors reflected that oral malodour
is a pathological condition and should be addressed. 70.7% stated that morning
malodour diminishes later in the day due to salivary action.

76.6% of the study participants enlisted Upper respiratory
tract infection as a source of oral malodour followed by Diabetic
ketoacidosis at 72.2%. Gastrointestinal disorders scored 63.7% in
our survey. 0.4% stated Mucositis as a systemic disorder. A good
73.3% of medical practitioners referred the patient to a dentist as
soon as they perceived oral malodour.57.1% referred the patient to
a health care facility. Astonishingly 8.1% of doctors had no idea
what to prescribe whilst 6.2% offered no treatment modality to the
patient. 91.4% of the doctors prescribed oral hygiene instructions
to the patients for oral malodour. 82.8% prescribed medicated
mouthwash to the treating patient. Nearly twofold doctors
recommended dental caries and periodontal disease treatment to
combat oral malodour. According to the medical doctors, 79.9%
doctors stated that mouthwash are sufficient in treating oral
malodour.73.3% doctors reflected that oral malodour is a
pathological condition and should be addressed. 70.7% stated that
morning malodour diminishes later in the day due to salivary
action.

DISCUSSION
Oral malodour is a typical issue among everyone. It can have
distressing impact that might turn into a social debilitation and
impacted individual might try not to mingle '®!* The study sample
comprised of 59.3% females and 40.7% of males. Majority (51.6%)
of the doctors graduated in the year 2019 from various colleges of
Lahore highlighting 2-3 years of practicing medicine. Astonishing,
71.4% did not treat halitosis amongst patients visiting for treatment
whilst 28.6% provided treatment for halitosis. Surprisingly, only
28.6% of medical doctors treated oral malodour. Alarmingly 71%
doctor did not treat oral malodour.® A similar study in the Lahore
region found similar results regarding dentistry students'
awareness of halitosis and oral hygiene behaviours. The only
difference is of undergraduate dental students to our recently
graduated medical doctors.*®

Present study shows that only 59.3% females and 40.7%
males’ medical doctors who graduated from various colleges of
Lahore. These figures are comparable to research conducted in
Saudi Arabia and Baghdad. #*3 In another study, 79.9% of doctors
recommended plaque control agents like mouthwash or
conventional medication to address dental malodour, whereas only
22.2 % sought professional help for the problem.%4

Other research have backed up our claim that systemic
disease and drugs may be to blame, 131516

Oral malodour was suggested to be linked to both Tongue
coating thickness and P. gingivalis colonisation in the layer. **
However, according to a recent study, roughly 70% of doctors cited
food stagnation and plaque as causes. ' 7 According to
estimates, 10 to 30 percent of the population in the United States
suffers from foul breath on a regular basis. 10 According to a
recent study of dentists in the United States, 41% of dentists
observed six or more patients with persistent foul breath every
week. 10 Oral malodour is a worldwide problem that is
experienced differently in different cultures and societies,
according to the studies cited above.*"-
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CONCLUSION

Halitosis was prevalent among patients visiting medical doctors for
treatment. They can benefit from enhanced understanding and
encouragement to improve their own and the patient's oral hygiene
because of their responsibilities to diagnose and improve oral

health.
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