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Aim: This survey is conducted to have a wholesome understanding on the knowledge of
dental practitioners on the various anti-microbia agents used in commercialy available
mouthwashes.

Materials and methods: This study is a survey on the knowledge of anti-microbia agents
present in mouthwashes among 100 dental practitioners. It was carried out by using a self-
administered questionnaire with 9 multiple choice questions and 1 open ended question.
The questionnaire was conducted by using survey planet which is an online survey site to
make data collection faster and easier.

Results: This survey highlights that the aspect of ora hygiene in patients is accepted by al
dentists as to be of utmost importance, and at the same time it brings out the lack of
consensus among the treating specialist as to the ways to achieve it. Mouthwashes have
only been prescribed very scarcely and 84% of the time is to treat dental carries. 86% of
them said that chlorhexidine is the most plaque impeding antimicrobial agent present in
mouthwash and 89% of them opted chlorhexidine as the staining agent in mouthwashes.
Chlorhexidine on a regular basis could stain the mouth, and if the staining is severe, it
could affect the teeth. This however can be treated by either undergoing professional
prophylaxis or simply by brushing the teeth and tongue. Among commercialy available
mouthwashes, chlorhexidine was most commonly selected followed by hexetidine and
others. The evidence available in the literature is relatively less given the magnitude of the
issue. Through this survey we would like to stress upon the knowledge and awareness
among dental practitioners regarding the use of antibiotic mouthwashes.

Conclusion: This survey proves to show that the knowledge of antibiotic mouthwashes
among dental practitioners has no gaps that could affect patient safety.

Copyright©2017 Rinieshah Nair R.Baskran et al. Thisis an open access article distributed under the Creative Commons Attribution License,
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.
INTRODUCTION A descriptive cross-sectional study will be conducted among

dentists in Chennai. A total of 100 dentists will beincluded in

Mouthwashes are chemical formulations that are mainly used
as adjuncts to mechanical methods of plague control and also
in the treatment of various dental and medical conditiong[1].
Dentists have a major role to play in the maintenance of good
oral hygiene in the country[2-4]. Although severa studies
carried out in several countries have shown the role of
mouthwashes in plague control, there is an overall scarcity of
information regarding the dentists knowledge and attitude
towards mouthwashes as agents of plague control[5]. The
main objectives of the study will be to establish the dentists
knowledge of mouthwashes in terms of their constituent
ingredients, their short and long term side effects; their
attitude towards the use of mouthwashes as plague control
agents and their use during treatment of various denta
conditions.

*Corresponding author: Rinieshah Nair R.Baskran
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the study.
MATERIALS AND METHODS

This study is a survey on the knowledge of antimicrobial
agents present in  mouthwashes among 100 denta
practitioners. The questionnaire was conducted via Survey
Planet to allow a wider range of coverage. Survey Planet is an
online survey site that makes data collection so much simpler.
The collection of data was done by using a self-administered
guestionnaire with 9 multiple choice questions and one open-
ended question.

Questionnaire
1. What isyour age?

- 20-30
- 30-40
- 40-50
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10.

- 50 and above

Are you specialised in any department in the field of
dentistry? (open ended question)

Areyou

- Mae
- Female

How many times have you prescribed antibiotic
mouthwashes to patients?

- 0-10

- 10-20

- 20 and above

- Do not prescribe

For what reasondo you most commonly prescribe
antibiotic mouthwashes?

- Dental carries

- Pulpitis

- Gingivitis

Which is the most plague impeding antibiotic
mouthwash?

- Chlorhexidine
- Hexetidine

- Triclosan

- Not sure

Which drug, when combined with zinc, has the highest
microorganism inhibiting factor in the oral cavity?

- Chlorhexidine
- Hexetidine
- Triclosan
- Not sure
Which type of antibiotic mouthwash causes staining on
the teeth?
- Chlorhexedine
- Hexetidine
- Triclosan
- Not sure
What are the polymers used to increase the retention of
triclosan?
- Methoxylene and Maleic acid
- Methymethacrylate
- Methoxylene
- Madeic acid
- Not sure
How are phenolic agents beneficial as contents of
antimicrobial mouthwash?
- Reduces plague inhibition on teeth
- Supresses gingivitis
- Increases retention of plague inhibitory agents
- All of the above
- None of the above

RESULTS

The results are displayed in a pie chart with properly
calculated percentages.
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DISCUSSION

The questionnaire was distributed among 100 dental
practitioners to assess their knowledge on antimicrobial
agents present in mouthwashes. 52% of the denta
practitioners are between 20-30 years of age and most of them
are female dentists who are not specialised in any department
in the field of dentistry. Mouthwashes have only been
prescribed very scarcely and 84% of the timeisto treat dental
carries. 86% of them said that chlorhexidine is the most
plaque impeding antimicrobial agent present in mouthwash
and 89% of them opted chlorhexidine as the staining agent in
mouthwashes. Chlorhexidine on a regular basis could stain
the mouth, and if the staining is severe, it could affect the
teeth. This however can be treated by either undergoing
professional prophylaxis or simply by brushing the teeth and
tongue. 79% of them said that hexetidine has higher
microorganism inhibiting ability when combined with zinc.
Methoxylene and Maleic acid are copolymers that have been
opted by 91% of them as retentive agents for triclosan. 79%
of them said that phenolic agents reduce plaque inhibition on
teeth, suppresses gingivitis and increases retention of plague
inhibiting agents.

There exists non uniformity among prescription of
mouthwash and the phase of therapy in which mouthwashes
are prescribed. Among commercially available mouthwashes,
chlorhexidine was most commonly selected followed by
hexetidine and others.

According to various guidelines 8, 9, 10, 12 chlorhexidine is
not to be prescribed for mucositis [6-8]. A pleasant tasting
antimicrobial mouthwash formulation which maintains clarity
for removal of dental plaqgue where no alcohol, sugar,
artificial sweeteners are used making it suitable for safe use
by alcoholics, diabetics, persons under medical treatment or
taking medications which prelude the use of alcohal,
hospitalized patients, prison inmates, minors and all other
persons who can not or should not subject themselves to
alcohol, sugar, or artificial sweeteners. The formulation
consists of water, glycerin, sodium benzoate, cetylpyridinium
chloride, citric acid, maltol, xylitol, a flavoring agent to give a
pleasant though biting taste, and a coloring agent.

It is important to avoid all acohol based mouthwashes in
treating patients with oral mucositis.

As per various studies chlorhexetidine has shown improved
ulcer healing with good analgesic, antimicrobial and anti-
inflammatory effect [8-11]. This survey highlights that the
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aspect of oral hygiene in patients is accepted by all dentists as
to be of utmost importance, and at the same time it brings out
the lack of consensus among the treating specialist as to the
ways to achieve it. The evidence available in the literature is
relatively less given the magnitude of the issue. Through this
survey we would like to stress upon the knowledge and
awareness among dental practitioners regarding the use of
antibiotic mouthwashes.

CONCLUSION

This survey proves to show that the knowledge of antibiotic
mouthwashes among dental practitioners has no gaps that
could affect patient safety.
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