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Abstract
Purpose: Mouthwash use includes processes such as recognizing the problem, collecting information, and evaluating alternatives.It has been associated with a variety of factors, including sociodemographic traits, health, and behavioral aspects. In light of thisinformation, our study aimed to evaluate patients’ purchase and use habits of mouthwashes.
Materials and Methods: 500 patients who applied to Ankara University Faculty of Dentistry Department of Periodontology wereincluded in the study. The patients were asked to fill in a questionnaire consisting of 24 questions about mouthwash usage habits.Data were evaluated with SPSS for Windows v.26. To assess the association between variables, the Chi-square test was performed.
Results: 59% of the participants were women, 29.8% consisted of individuals between the ages of 18-24, 15.2% between the agesof 25-34, and 18.3% of individuals between the ages of 35-44. 54.2% of the participants have been using mouthwash for the lasttwo years, and 34.5% prefered it because they think it kills bacteria. This was followed by the answers to prevent gingival diseases,prevent bad breath, and whiten teeth, respectively. The dentist’s recommendation was the most critical factor affecting theparticipants when buying mouthwash, but 72% of the participants go to the dentist when needed.
Conclusions: Mouthwash usage was related to factors such as the frequency of dental visits and tooth brushing, so all individualsin the community should be educated about mouthwash.
Key words: mouthwash; oral health; preventive dentistry

Introduction

Dental plaque is the primary cause of the onset and developmentof oral disease. 1 Plaque clearance is necessary to avoid plaque col-lection on the teeth and associated gingival surfaces. Standard oralhygiene principles include teeth brushing and interdental clean-ing. 2,3 Plaque and gingivitis can be controlled by brushing teethwith an anti-plaque toothpaste and cleaning between teeth withtoothpicks and dental floss. A proximal brush is advised to reachopen interdental areas. 2 Studies show that frequent professionalplaque control can help to maintain a healthy periodontium. 4 Fur-thermore, mouthwash can prevent plaque formation and enhanceoral health by inhibiting the multiplication of germs in plaque orpreventing bacteria from adhering to tooth surfaces. 5
Mouthwashes should be used to support tooth brushing sincethey can reach spaces between teeth that are thought to be themost common locations of plaque formation. 6 Chinese Traditional

Medicine is credited with the earliest known use of mouthwash asa therapy for gum disease. 7 Since then, various combinations ofcomponents have been utilized to create the mouthwash mixture,and there is greater awareness of oral hygiene, resulting in a rise insales and mouthwash brands on the market. 8
It is critical in dentistry to investigate the profile for the use oforal hygiene products for two reasons. First, changes in the epi-demiology of the most prevalent oral illnesses have been linkedto variations in oral hygiene product consumption trends. Sec-ond, dental practitioners are responsible for recommending andprescribing oral hygiene products to the general public while con-sidering the adverse effects of those products on the deterioration ofgingival epithelium and tissue hemostasis, and they are also respon-sible for attracting attention to the patients on this issue. Becausethere are no studies on this profile, the profession has delegated itsrole in this area to industry and marketing. 9–12 Therefore, know-ing how individuals determine their preferences when purchasing
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Figure 1. Questionnaire

mouthwash is essential in determining the effects on physiciansin this area and how patients are managed. Based on the hypothe-sis that patients do not have enough information when choosing amouthwash, the primary purpose of this study was to evaluate thepopulation’s buying and using habits of mouthwashes.

Material and Methods

Study population

Five hundred patients who applied to Ankara University Faculty ofDentistry Department of Periodontology were included in our study,and the participants were asked to fill out a questionnaire consist-ing of 24 questions about mouthwash usage habits (Figure 1). Thequestionnaires were adopted from previous study 13 and modifiedafter consultation with experts associated with the field. The ques-tionnaire consisted of sociodemographic details and 18 questions re-lated to knowledge and attitude of oral care and mouthwash-usinghabit. The current study was authorized by Ankara University’sHuman Subjects Ethics Board (No: 36290600/23, on 11.03.2020) forusing and accessing human subjects in research. It was carried outin accordance with the Helsinki Declaration. Prior to the trial, allsubjects provided written permission.

Statistical analysis

A margin error of 5% (for CI 95%) was selected, and the samplesize was determined as 384 according to Serdar et al. 14
The data were evaluated using special software (SPSS for Win-dows v.26, IBM SPSS Inc., New York, NY, USA). Chi-square test wasused to assess the relationship between variables.

Results

In this study, 59% of the individuals who participated were women,and 29.8% were between the ages of 18-24, 15.2% were individualsbetween the ages of 25-34, and 18.3% were individuals between theages of 35-44 (Figure 2). When the income levels of the participants,of which 49.6% were university/doctoral graduates, were evaluated,it was found that 27.5% <2500, 35.1% 2500-5000, 27.5% 5000-10000 and 9.6% >10000 (Figure 2).
13% of the participants stated that they visited the dentist everysix months, 15% indicated that they went to the dentist once ayear, and 72% stated that they went as needed (Figure 3). Whenthe mouthwash usage habits of the participants were evaluated,30% indicated that they used it once a day, 14% more than oncea day, 22% 1-2 times a week, and 34% as often as they remember(Figure 3). The most common reason why participants preferredmouthwashes was that they think it killed bacteria (Figure 3). Thiswas followed by the reason that it protects against gum diseases.One of the least preferred reasons was the effectiveness of teethwhitening. Treatment of gingival diseases was stated as the mostaffecting factor in mouthwash preference (Figure 4). The factor thatinfluenced the purchase most was the dentist’s recommendation.The mouthwash fee followed this. When the participants wereasked whether they would change the mouthwash they use if theirincome increased, 59.50% said they would not change it, and 35 ofthe participants thought there was no direct relationship betweenthe price of mouthwash and its effectiveness.

Discussion

This study investigated the usage rates of mouthwash, and thefactors affecting the preference for mouthwashing in society wereevaluated. The relationship between the participant’s age, gender,education level, frequency of going to the dentist, reason for use,frequency of mouthwash, the budget allocated, and preferences
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Figure 2. Distribution of demographic data among participants

Figure 3. Distribution of dental habits of the participants

were evaluated. Oral hygiene is an essential factor affecting publichealth. There have been developments and changes in the oral carehabits of individuals with preventive dentistry studies. In additionto brushing, dental floss, interdental brushes, and mouthwasheshave become widespread. 15 In this study, it was aimed to evaluatethe population’s buying and using habits of mouthwashes.
Five hundred participants who stated that they use mouthwashwere included in our study, and 59% were women. Similar stud-ies conducted in Scotland 6, Sweden 16, and Malaysia 17 found thatthe rate of mouthwash use in women was higher than that of men.Among the few research examining the prevalence of mouthwashusage in Turkish society, Gömeç et al. 18 stated that women use

mouthwash at a higher rate, while Yalnız et al. 19 concluded thatthere was no difference between male and female participants.These studies, which reached similar results, emphasized thatthe common point they reached about gender was that womenwere more interested in personal and oral hygiene and that mouth-washes were closely related to cosmetic products. 6,16 Consideringthat women pay more attention to personal hygiene and increasedaesthetic concerns, it can be considered an expected result thatwomen use mouthwash more than men in our study.
When the relationship between mouthwash use and age wasexamined, it was seen that there was no linear relationship. Still,by the literature, the rate of mouthwash use decreased as the age
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Figure 4. Participants’ preferences and attitudes towards mouthwash

of the participants increased. 6,19 This might be related to reduc-ing how many natural teeth an individual maintains. The usage ofmouthwash in elderly adults, on the other hand, may be attributedto increased difficulties in cleaning teeth due to impairment. 6 Al-most half of the participants are university graduates, and the avail-able data is consistent with the findings of the literature. 6 However,studies in other societies investigated the association between levelsof education and dental hygiene habits back with our findings. 20,21
While no direct relationship could be shown with education level re-garding periodontal inflammation, caries indices, and the numberof remaining teeth, especially at young ages, a positive correla-tion was observed between education level and oral health in laterages. 21 The emergence of this relationship in advanced age may berelated to the cumulative effect of bacterial plaque, as well as thepositive progress of dental awareness and, therefore, hygiene habitsas the education level increases may be related to the increase inliving standards. Most of the participants use mouthwash becauseit kills bacteria, as recommended by a dentist. However, most of theparticipants visit the dentist when they need it. In addition, 30% ofthe participants stated that they use mouthwash once a day, and34% as they remember. However, although 49% of the participantshad a higher education degree, only 9% had a high income level,which may explain the low rate of oral health awareness and accessto oral hygiene tools.

This study was conducted in the post-pandemic period. Thenew Coronavirus has considerably changed the perception of pa-tient hygiene within the dental practice. As a result of the awarenessimplemented to prevent virus transmission, patients are payingmore attention to hygiene and preventive procedures to protecttheir health. 22 Considering all these effects of COVID-19, it canbe thought that the use of mouthwash may have increased com-pared to the pre-pandemic period. However, the cross-sectionaldesign of our study makes it impossible to draw clear conclusionsin this sense. Our results show that our study population does notuse mouthwash properly and regularly. In this sense, further stud-ies are needed to evaluate both dentists’ habits in recommendingmouthwash and patients’ attitudes in complying with these recom-mendations. In this context, with the right public health policies,dental problems can be prevented, and public health costs can bereduced by ensuring that individuals attend regular dentist checksevery six months and providing oral health education.

Conclusion

In light of the findings of our study, it was concluded that societyshould be informed about the rational use and selection of mouth-washes.
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