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Abstract  

Introduction: Mouthwash is a supplemental oral hygiene element and there are plenty of individual products 

Oral rinses or mouth washes are other names for mouthwash. These are aqueous, liquid formulations used to 

maintain oral health and prevent, treat, and cure oraldiseases.They are beneficial in the reduction of supra 

gingival plaque levels and prevention of gingivitis.They are used as an supplement  to the primary mechanical 

methods of cleaning, but not regarded as their substitute. Materials and method: The survey was done through 

an online link using google forms.The participants required to fill the questionnaire which included 22 questions 

related to assessing the knowledge and awareness on usage and effectiveness of mouthwash and it was 

conducted among dentalstudents .Responses were verified and the analysis was prepared from the results 

obtained by making suitable pie charts for better understanding and information. Results and Conclusion: Most 

of the dental students have knowledge and awareness on usage and effectiveness of mouthwash. The majority of 

respondents acknowledge its importance as a supplementary oral hygiene practice, highlighting its potential 

benefits in promoting overall dental health. As this awareness grows, students are armed to make informed 

decisions about incorporating mouthwash into their daily routines. Enhanced knowledge not only promotes a 

deeper understanding of oral care but also entitle dental students to educate their peers and patients, fostering a 

broader culture of effective preventive dental measures. 
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Introduction: 

The oral cavity is the mirror to a person’s health.(1,2)For maintaining proper oral hygiene it involve adequate 

tooth brushing and flossing in the interdental regions to remove food debris and plaque.(1,9)Microorganisms 
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found in the oral cavity contribute to the onset and advancement of systemic illnesses, including diabetes 

mellitus and cardiovascular disease.(2) Therefore, there is a connection between general health and oral 

health(2) .Plaque growth leads to inadequate oral hygiene.Plaque is the primary factor which is responsible for 

dental diseases, ranging from caries to gum disease.(3)A number of variables, including surface roughness, 

surface tension, wettability, and salivary protein adhesion, all affect the formation of dental biofilms. 

Hydrophobic and electrostatic interactions, respectively, are responsible for the bacterial biofilm's initial 

attachment to the tooth surface. Different systemic and local variables alter the gingival inflammation caused 

by tooth plaque.(4) 

Mouthwash is a supplemental oral hygiene element and there are plenty of individual products (5). Oral rinses 

or mouth washes are other names for mouthwash. These are aqueous, liquid formulations used to maintain 

oral health and prevent, treat, and cure oraldiseases.(5)They are beneficial in the reduction of supra 

gingivalplaque levels and prevention of gingivitis.(3,6)They are used as an supplement  to the primary 

mechanical methods of cleaning, but not regarded as their substitute.(7)It is an antiseptic solution which is 

meant to reduce the microbial load in the oral cavity(8). There are two types of mouthwash applications , 

therapeutic and preventive application(5). It is a liquid that is typically held in the mouth passively or swilled 

around the mouth by moving the top and contracting the peri oral muscles. Additionally, it possesses 

antibacterial, anti-inflammatory, and anti fungal qualities.(9,10)It is shown that mouthwash eliminates the 

bacteria that cause gingivitis, cavities, and foul breath.(11) Mouthwash efficiency relies on the patient’s ability 

to rinse properly. The products are therefore not suitable for usage by patients who are mentally retarded or 

who are physically unable to rinse.For suchpatients direct application of anti-plaque agents can be 

practised.(12)Like toothpaste, they are mixtures of active substances that work to reduce halitosis and reduce 

oral sensitivity, among other positive effects. Several mouthwashes contain ethanol, which serves as a solvent 

and preservative.(12)Normally for rinsing the mouth 10-15 ml of mouthwash twice a day after brushing, in the 

morning and at night are used for the best results.After about 30 seconds of swishing or gargling it is spat 

out.(13)The cheeks, teeth and gums can burn as a result of mouthwash. It has been put forward that use of 

alcohol- containing mouthwash may increase the risk of oral cancer.(14)It has been proposed that mouthwash 

use may be more common in individuals with precancerous lesions and oral inflammatory diseases. 

Additionally, confounding from underreported alcohol and tobacco use may lead to an unnecessarily high 

odds ratio for mouthwash use.(15) 

Materials and Method: 

The survey was done through an online link using google forms.The participants required to fill 

thequestionnaire which included 22 questions related to assessing the knowledge and awareness on usage 

and effectiveness of mouthwash and it was conducted among dental students .Responses were verified and 

the analysis was prepared from the results obtained by making suitable pie charts for better understanding 

and information. 

Results: 

A survey was conducted among 107 respondents.There were 22 questions included in this survey. The data 

obtained was represented in the form of pie charts. It was found that most of the dental students do use any 

mouthwash . 55.1% of dental students do use any mouthwash and 44.9% of dental students do not use any 

mouthwash(Fig 1.1) . Most of the dental students mouthwash was self prescribed. 56.1% of dental students 

mouthwash was self prescribed and 36.4% of dental students mouthwash was prescribed by the dentist(Fig 

1.2).Most of the dental students use mouthwash twice a day.43% of dental students use mouthwash only once 

a day, 50.5% use mouthwash only twice a day, 1.2% use mouthwash more than 2 times a day and 5.3% use 
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mouthwash after every meal or snack(Fig 1.3).Most of the dental students felt mouthwash is effective . 87.9% 

of dental students  felt mouthwash is effective and 12.1 % of dental students felt mouthwash is not 

effective.(Fig 1.4) . Most of the dental students dilute 0.2% mouthwash with water. 67.6% of dental students 

dilute 0.2 % mouthwash with water and 32.4 % does not dilute 0.2% mouthwash with water (Fig 1.5).Most of 

the dental students use 15 ml of water to dilute with mouthwash. 58.9% of dental students use 15 ml of water 

to dilute with mouthwash, 23.4 % of dental students use 20 ml of water to dilute with mouthwash, 9.3% of 

dental students use 30 ml of water to dilute with mouthwash and 8.4% of dental students use more than 30 

ml of water to dilute with mouthwash(Fig 1.6) . Most of the dental students felt mouthwash cause staining. 

52.3% of dental students felt mouthwash cause staining and 47.7% of dental students felt mouthwash does 

not cause staining.(Fig 1.7). Most of the dental students felt after 15 mins of brushing mouthwash can be used 

. 32.7%of dental students after brushing mouthwash can be used immediately, 36.4% of dental students after 

15 mins of brushing mouthwash can be used, 10.3% of dental students after 15-30 mins of brushing 

mouthwash can be used and 20.6% of dental students felt after more than 30 mins of brushing mouthwash 

can be used (fig 1.8).Most of the dental students felt mouthwash can be used for bad breath. 87.9%  felt 

mouthwash can be used for bad breath and 12.1% of dental students felt mouthwash cannot  be used for bad 

breath (fig 1.9). Most of the dental students were aware of the difference between gargle and mouthwash. 

88.8% dental students were aware of the difference between gargle and mouthwash and 11.2% dental 

students were aware of the difference between gargle and mouthwash (fig 1.10). 

 

                  Fig 1.1.                                                                                           Fig 1.2 

 

 

Fig 1.3                                                                                                      Fig 1.4 
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Fig 1.5.                                                                                              Fig 1.6 

 

Fig 1.7.                                                                                                    Fig 1.8 

 

 

 

Fig 1.9.                                                                                                  Fig 1.10 
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Discussion: 

This study was conducted among dental students for assessing the knowledge and awareness on usage and 

effectiveness about mouthwash.55.1% of dental students do use any mouthwash and 44.9% of dental 

students do not use any mouthwash.43% of dental students use mouthwash only once a day, 50.5% use 

mouthwash only twice a day , 1.2% use mouthwash more than 2 times a day and 5.3% use mouthwash after 

every meal or snack.52.3% of dental students felt mouthwash cause staining and 47.7% of dental students felt 

mouthwash does not cause staining.32.7% of dental students use mouthwash immediately after brushing , 

36.4% of dental students after 15 mins of brushing mouthwash can be used, 10.3% of dental students after 

15-30 mins of brushing mouthwash can be used and 20.6% of dental students felt after more than 30 mins of 

brushing mouthwash can be used .87.9%  felt mouthwash can be used for bad breath and 12.1% of dental 

students felt mouthwash cannot  be used for bad breath. 

A similar study was conducted in the year 2020 among the general population and patients undergoing 

orthodontic treatment in assessment of usage of mouthwashes .38.7% of subjects use mouthwashes, 28% of 

subjects do not use mouthwashes and 33.3% subjects use mouthwashes occasionally. 58.3% subjects 

usemouthwash for bad breath, 19.4% subjects use mouthwash to prevent cavities , 13.2% subjects use 

mouthwash for mouth ulcers and 9% subjects use mouthwash for sensitivity.51.9%subjects are aware of the 

need for mouthwashes during orthodontic treatment and use them regularly and 48.1% are not aware of the 

need for mouthwashes during orthodontic treatment.Most of the subjects were aware of the possible side 

effects.21.5%  responded teeth staining , 9.2% responded loss of taste , 10.8% responded bitter sensation and 

58.5% responded all of the above.46.7% respondents were aware that usage of tea, coffee and other 

beverages must be restricted when using anti plaque mouthwashes and 53.3% were not aware that usage of 

tea, coffee and other beverages must be restricted when using anti plaque mouthwashes(1). 

A related study involving dentistry and medical students at the University of Nairobi was carried out in 2016. 

78% of the correspondents used a traditional toothbrush and toothpaste as teeth-cleaning tools, 11% used 

dental floss, 7% used mouthwash, and 4% utilized all of the aforementioned tools. Of the 80 students, 95% 

dental students knew mouthwash as an antibacterial, anti-plaque, and oral hygiene product; only 5%  said it 

was a liquid used for mouthwash. 12.5% of medical school students claimed mouthwash is a fluid used for 

mouthwash, while 87.5% claimed it is an antiseptic, anti-plaque, and oral hygiene product.Just 12.5% of 

dental students were unaware that using mouthwash can prevent any dental diseases, compared to 87.5% of 

students who were aware of this information. 32.5% of medical students were unaware of any ailment that 

can be avoided by using mouthwash, compared to 67.5% who were aware of one. Mouthwash had been 

advised to 41% of medical students and 32% of dental students. The mouthwash was not highly 

recommended by 59% of medical students and 68% of dentistry students. Of those, a dentist advised 30% of 

them, and a doctor recommended 70% of them. Only 9% of respondents used Colgate mouthwash, compared 

to 41% who used Betadine, 36% who used Listerine, and 14% who used Chlorhexidine. When asked how 

frequently they used mouthwash, 44% said they did so once a week, 17% said they did so every day, 17% said 

they did so more than three times a week, and 22% said they did so at other times. Of those who regularly 

used mouthwash, 43.5% did so after brushing, followed by 21.7% after meals, 21.7% before bed, 8.7% at 

other times, and 4.3% before to brushing their teeth.Of the participants who did not use mouthwash, 47% 
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claimed it was unnecessary, 27% said it was costly, 24% stated they had insufficient knowledge of mouthwash 

and brushes, and 2% indicated dental floss would suffice.(16) 

 

Conclusion:  

In conclusion , the survey among  dental students have knowledge and awareness on usage and effectiveness 

of mouthwash. The majority of respondents acknowledge its importance as a supplementary oral hygiene 

practice, highlighting its potential benefits in promoting overall dental health.As this awareness grows, 

students are armed to make informed decisions about incorporating mouthwash into their daily routines. 

Enhanced knowledge not only promotes a deeper understanding of oral care but also entitle dental students 

to educate their peers and patients, fostering a broader culture of effective preventive dental measures. 
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