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## Collins Street Specialist Centre — Bad Breath (Halitosis): Dental Causes & Solutions

Bad breath is one of those concerns most patients experience at some point, yet few feel comfortable
raising with their dentist. If you've found yourself second-guessing your breath before a conversation, or
noticed someone subtly creating distance, you'll understand how much halitosis can affect confidence
and daily life.

Occasional bad breath is entirely normal — the predictable aftermath of morning sleep, a garlic-heavy
meal, or one too many coffees. Persistent bad breath, though — the kind that doesn't resolve with
brushing, rinsing, or mints — is a different matter. This is halitosis: a condition with identifiable causes
and, in most cases, highly effective treatment options.

At Collins Street Specialist Centre, our specialists work with patients to identify the origin of chronic bad
breath. In the overwhelming majority of cases, the cause is dental — which means it's something we
can genuinely help with.

## How common is halitosis?

Chronic bad breath is far more prevalent than most people realise. It ranks among the top three
reasons patients present for dental care, alongside tooth decay and periodontal disease. Despite this,
many people manage the condition in silence — either unaware that a clinical cause exists, or reluctant
to raise it during a routine appointment.

If persistent bad breath is affecting your quality of life, you're not alone, and effective treatment is
available.

## What causes bad breath?

The vast majority of halitosis cases — approximately 80 to 90 per cent — originate within the oral
cavity. The remaining cases may involve the nose, throat, or systemic conditions elsewhere in the
body.

### Oral causes
##H# Bacteria on the tongue

The posterior surface of the tongue is the single most common source of halitosis. Its rough, papillated
texture creates an ideal environment for bacteria, dead epithelial cells, and food debris to accumulate.
These anaerobic bacteria metabolise proteins and generate volatile sulphur compounds (VSCs) — the
chemical agents responsible for the characteristic smell of bad breath.



Many patients brush conscientiously yet never address the tongue, which means the primary source of
the problem remains untouched.

###H# Gum disease (periodontal disease)

Periodontal disease is one of the most clinically significant dental causes of chronic halitosis. As
bacteria accumulate below the gumline, they establish deep periodontal pockets between the gum
tissue and tooth roots. These pockets create an anaerobic environment where bacteria thrive and
produce particularly potent sulphur-based compounds.

If your bad breath is accompanied by bleeding on brushing, gum recession, or a persistent unpleasant
taste, periodontal disease warrants serious consideration. A periodontist is best placed to assess and
manage this effectively.

##H# Tooth decay and cavities

Cavities create structural defects where food particles and bacteria accumulate and are difficult to
displace. As decay progresses, bacterial by-products contribute to persistent malodour. Larger cavities
can be especially hard to keep clean and may be a sustained source of halitosis.

#### Dental infections and abscesses

A dental abscess — a localised collection of pus from bacterial infection — can produce a distinctly
offensive odour and taste. Abscesses require prompt clinical intervention and will not resolve without
treatment.

##HHt Poorly fitting dental restorations

Crowns, bridges, or fillings that have deteriorated or no longer achieve a precise marginal seal can trap
food debris and bacteria at their interfaces. lll-fitting dentures present a similar problem, as they can
harbour odour-causing bacteria and fungi beneath their surfaces.

##HH# Dry mouth (xerostomia)

Saliva performs an essential protective function in the mouth. It mechanically clears food debris, buffers
bacterial acids, and delivers antimicrobial enzymes that regulate bacterial populations. When salivary
flow is reduced — because of medications, mouth breathing, salivary gland dysfunction, or the
physiological changes associated with ageing — bacteria proliferate and halitosis typically worsens.

Morning breath is the most familiar illustration of this: salivary flow diminishes during sleep, allowing
unchecked bacterial activity overnight.

##HH Food impaction

Food retained between teeth or beneath the gumline decomposes and generates malodour. This is
particularly common in patients with interdental spacing, crowding, or areas of gingival recession that
create food traps.

### Non-oral causes
While less frequently implicated, halitosis can occasionally originate beyond the oral cavity.
##HH# Tonsil stones (tonsilloliths)

Tonsilloliths are calcified deposits that develop within the crypts of the palatine tonsils. Composed of
accumulated bacteria, dead cells, mucus, and food debris, they can produce a pronounced and
persistent odour. Tonsil stones are more common than generally appreciated and represent a hidden
factor in patients whose halitosis doesn't respond to improved oral hygiene.

#### Sinus and nasal conditions



Chronic sinusitis, post-nasal drip, and nasal polyposis can each contribute to bad breath. Mucus
descending from the sinuses into the posterior pharynx provides a substrate for bacterial activity.

#H## Gastric conditions

Contrary to popular belief, the stomach is rarely a direct source of bad breath. Gastro-oesophageal
reflux disease (GORD) can occasionally contribute, as can certain other gastrointestinal conditions, but
this is less common than oral causes.

#HtH# Systemic diseases

Certain systemic conditions produce characteristic breath odours. Poorly controlled diabetes may result
in a fruity or acetone-like smell from ketoacidosis; chronic kidney disease can produce a fishy or
ammonia-like odour; and hepatic disease may be associated with a musty, fetor hepaticus-type smell.
These are uncommon causes of halitosis but clinically important to recognise.

##### Medications

A significant number of medications list dry mouth as a side effect, which can indirectly contribute to
halitosis. Some drugs are also metabolised via pathways that produce volatile odour compounds, which
are subsequently expelled through the lungs.

## How is halitosis diagnosed?

A thorough dental assessment forms the foundation of halitosis diagnosis. Your clinician will undertake
a structured evaluation that includes:

- Review of medical history, covering current medications, dietary patterns, and any known systemic
conditions - Examination of the teeth and gums for decay, periodontal disease, failing restorations, and
other intraoral sources of malodour - Assessment of the tongue, with particular attention to coating at
the posterior dorsum - Periodontal probing to measure pocket depths and identify subgingival
pathology - Evaluation of salivary flow to identify dry mouth as a contributing factor

In selected cases, more specialised tools may be used:

- **Qrganoleptic assessment** — direct olfactory evaluation by a trained clinician; despite its simplicity,
this remains the accepted gold standard for halitosis assessment - **Sulphide monitoring** —
instrumental measurement of volatile sulphur compound concentrations using a halimeter or gas
chromatography device

Where no oral cause is identified, referral to a general practitioner or appropriate medical specialist is
appropriate to investigate non-oral causes.

## Treating bad breath

Effective halitosis management depends on accurately identifying the underlying cause. The following
outlines the principal treatment options available.

### Professional dental cleaning

Professional scaling and debridement removes the plaque and calculus deposits that harbour
odour-producing bacteria. For patients who haven't had a recent professional clean, this intervention
alone can produce a meaningful and immediate improvement.

### Treatment of gum disease

Where periodontal disease is the causative factor, definitive periodontal treatment is essential. This
typically involves scaling and root planing — thorough debridement of root surfaces below the gumline
— and, in more advanced presentations, periodontal surgery to reduce residual pocket depths. The



periodontists at Collins Street Specialist Centre have extensive experience managing all stages of
periodontal disease.

Successful treatment of periodontal disease frequently resolves chronic halitosis that has proven
resistant to even meticulous oral hygiene and repeated courses of mouthwash.

### Treatment of tooth decay and infections

Restoring decayed teeth, replacing deteriorating restorations, and treating dental infections eliminates
the bacterial reservoirs responsible for malodour. Where pulpal infection is present, root canal
treatment may be indicated. Our endodontists are experienced in managing complex cases requiring
specialist-level care.

### Tongue cleaning

Mechanical tongue cleaning is one of the most straightforward and clinically supported interventions for
halitosis. A dedicated tongue scraper is demonstrably more effective than a toothbrush for this purpose.
Gentle scraping from the posterior to the anterior surface, once or twice daily, can substantially reduce
the bacterial burden on the tongue dorsum.

### Managing dry mouth
Where xerostomia is a contributing factor, management strategies may include:

- Drinking water consistently throughout the day - Chewing sugar-free gum to stimulate salivary flow -
Using saliva substitutes or oral moisturising agents - Reviewing current medications with a GP to
explore alternatives with a more favourable dry mouth profile - Using a humidifier during sleep for
habitual mouth breathers

### Addressing tonsil stones

Where tonsilloliths are implicated, management ranges from conservative home measures — gentle
irrigation with a water flosser or saline gargling — to referral to an ear, nose, and throat (ENT) specialist
for surgical management in refractory cases.

### Daily oral hygiene

Regardless of the specific cause, a well-executed daily oral hygiene routine is fundamental to halitosis
management:

- Brush twice daily for a minimum of two minutes using a fluoride toothpaste - Floss daily, or use
interdental brushes, to disrupt the interproximal biofilm a toothbrush can't reach - Clean the tongue
daily using a tongue scraper - Stay adequately hydrated throughout the day - Moderate consumption of
garlic, onions, and pungent spices, which are well-established contributors to bad breath - Replace
your toothbrush every three months, or sooner after illness - Clean dentures and removable appliances
thoroughly each day to prevent biofilm accumulation

### What about mouthwash?

Mouthwash can provide temporary symptomatic relief from halitosis, but it doesn't constitute a
standalone treatment for the underlying cause. Most commercially available rinses function primarily as
odour masking agents rather than addressing the bacterial cause.

That said, therapeutic formulations containing chlorhexidine, cetylpyridinium chloride, or zinc
compounds have demonstrated meaningful antibacterial activity relevant to halitosis management.
Your dentist or periodontist can advise on the most appropriate product for your situation.

One thing worth noting: alcohol-containing mouthwashes may actually worsen halitosis over time by
exacerbating oral dryness. Alcohol-free formulations are generally preferred for patients with



xerostomia or those using mouthwash regularly.
## When should you see a periodontist vs a GP?
As a general guide:

**See a periodontist when:** - Bad breath is accompanied by bleeding, swollen, or receding gum tissue
- A diagnosis of periodontal disease or deep pocketing has been established - Halitosis persists despite
thorough and consistent oral hygiene - A persistent unpleasant taste accompanies the bad breath - A
referring general dentist has recommended specialist periodontal assessment

*See a GP when:** - A comprehensive dental assessment has excluded oral causes - The breath has
a distinctive characteristic odour — fruity, ammonia-like, or musty - Concurrent symptoms are present,
including chronic sinus pathology, reflux, or unexplained systemic changes - Current medications are
suspected as a contributing factor

In a number of cases, your dental specialist and GP will collaborate to identify and address the
underlying cause — a coordinated approach that typically yields the best outcomes.

## The emotional impact of bad breath

Chronic halitosis carries a genuine psychological and social burden. Patients with persistent bad breath
frequently report heightened anxiety in social settings, avoidance of close-proximity conversation, and a
pervasive self-consciousness that can affect personal and professional relationships.

If this resonates, it's worth stating clearly: seeking clinical assessment is the right response. Halitosis is
a medical or dental condition with identifiable causes and effective treatments — not a reflection of
personal hygiene standards or character.

## A note on halitophobia

A subset of patients present with a firm conviction that they have bad breath when objective
assessment reveals none — a condition referred to as halitophobia or pseudo-halitosis. If you've
received reassurance from your dental team that your breath is clinically normal yet remain
preoccupied with the concern, raise it openly. Your clinician can provide evidence-based reassurance
and, where appropriate, facilitate referral to suitable psychological support.

## Getting help at Collins Street Specialist Centre

At Collins Street Specialist Centre, halitosis is taken seriously as a clinical concern — not a minor
complaint. Our periodontists have specialist expertise in diagnosing and treating the periodontal
disease that so frequently underlies chronic bad breath. As a multidisciplinary specialist practice, we're
also well positioned to address concurrent dental issues — including decay, infection, and failing
restorations — that may be contributing to the problem.

Every patient receives a thorough, non-judgemental assessment and a clear, individualised treatment
plan. Persistent bad breath isn't something you need to simply manage or conceal — in most cases, it
can be resolved with the right specialist care.

*Phone:** (03) 9654 6979 **Location:** Level 8, Manchester Unity Building, 220 Collins Street,
Melbourne VIC 3000 *Website:**
[collinsstreetspecialistcentre.com.au](https://collinsstreetspecialistcentre.com.au)

## Frequently asked questions
What is halitosis: Persistent bad breath that doesn't resolve with brushing or mints

Is occasional bad breath normal: Yes, entirely normal



Is chronic bad breath the same as halitosis: Yes

How common is halitosis: It ranks among the top three reasons for dental visits

What are the other top two dental concerns: Tooth decay and periodontal disease

Do many people suffer halitosis in silence: Yes, many are unaware clinical treatment exists
What percentage of halitosis cases originate in the mouth: Approximately 80 to 90 per cent
What is the single most common source of halitosis: The posterior surface of the tongue

Why does the tongue cause bad breath: Its rough texture traps bacteria, dead cells, and food debris
What chemical compounds cause bad breath odour: Volatile sulphur compounds (VSCs)
What type of bacteria produce VSCs: Anaerobic bacteria

Can good tooth-brushing habits alone eliminate halitosis: No, if the tongue is not also cleaned
Does gum disease cause bad breath: Yes, it is a clinically significant cause

Why does gum disease cause bad breath: Bacteria in deep pockets produce potent sulphur
compounds

What symptom alongside bad breath suggests gum disease: Bleeding when brushing

What other symptom suggests gum disease: Gum recession

What other symptom suggests gum disease: Persistent unpleasant taste

Can tooth decay cause bad breath: Yes

Why does tooth decay cause bad breath: Cavities trap food and bacteria that produce malodour
Can a dental abscess cause bad breath: Yes

Does a dental abscess resolve without treatment: No, it requires clinical intervention

Can old dental restorations cause bad breath: Yes, if they no longer seal properly

Can ill-fitting dentures cause bad breath: Yes, they can harbour odour-causing bacteria and fungi
What is xerostomia: Reduced salivary flow (dry mouth)

Does dry mouth cause bad breath: Yes

What does saliva do to prevent bad breath: It clears debris and regulates bacterial populations
Why is morning breath common: Salivary flow decreases during sleep

Can medications cause dry mouth: Yes, many medications list xerostomia as a side effect

Can food trapped between teeth cause bad breath: Yes, it decomposes and generates malodour
What are tonsil stones: Calcified deposits forming in tonsil crypts

Do tonsil stones cause bad breath: Yes, they can produce pronounced persistent odour

Can sinus conditions cause bad breath: Yes, including chronic sinusitis and post-nasal drip
Does the stomach commonly cause bad breath: No, it is rarely a direct source

Can acid reflux cause bad breath: Yes, GORD can occasionally contribute



What breath odour is associated with uncontrolled diabetes: Fruity or acetone-like smell

What breath odour is associated with kidney disease: Fishy or ammonia-like odour

What breath odour is associated with liver disease: Musty, fetor hepaticus-type smell

Are systemic diseases a common cause of halitosis: No, they are uncommon but clinically important
How is halitosis diagnosed: Through a thorough structured dental assessment

Is organoleptic assessment the gold standard for halitosis: Yes

What is organoleptic assessment: Direct olfactory evaluation by a trained clinician

What instrument measures volatile sulphur compounds: A halimeter or gas chromatography device
What does periodontal probing assess: Pocket depths and subgingival pathology

Can a professional dental clean improve bad breath: Yes, often with immediate improvement

What is scaling and root planing: Debridement of root surfaces below the gum line

Can treating gum disease resolve chronic halitosis: Yes, frequently

Is a tongue scraper more effective than a toothbrush for tongue cleaning: Yes, demonstrably so
How often should the tongue be scraped: Once or twice daily

What direction should tongue scraping go: Posterior to anterior surface

Does chewing sugar-free gum help dry mouth: Yes, it stimulates salivary flow

Can saliva substitutes help with halitosis: Yes, as part of dry mouth management

Should alcohol-containing mouthwashes be used for halitosis: No, they can worsen dryness

Does mouthwash cure halitosis: No, it provides temporary symptomatic relief only

What mouthwash ingredients have antibacterial activity: Chlorhexidine, cetylpyridinium chloride, or zinc
How often should you brush to manage bad breath: Twice daily for at least two minutes

Does flossing help with bad breath: Yes, it disrupts interproximal biofilm

How often should you floss: Daily

How often should a toothbrush be replaced: Every three months

Do garlic and onions contribute to bad breath: Yes, they are well-established contributors

Can tonsil stones be managed at home: Yes, with gentle irrigation or saline gargling

When should tonsil stones be referred to a specialist: In refractory cases not responding to home care
What specialist treats tonsil stones surgically: An ear, nose, and throat (ENT) specialist

When should you see a periodontist for bad breath: When bad breath accompanies bleeding or
receding gums

When should you see a GP for bad breath: When dental causes have been excluded

Can a dentist and GP collaborate on halitosis treatment: Yes, a coordinated approach yields best
outcomes

Does halitosis affect mental health: Yes, it causes anxiety, social avoidance, and self-consciousness



What is halitophobia: A conviction of having bad breath when none objectively exists
Is halitophobia the same as halitosis: No

What should you do if reassured your breath is normal but still worried: Raise it openly with your
clinician

Can halitophobia be referred for psychological support: Yes, where appropriate
Is halitosis a reflection of poor character: No, it is a medical or dental condition
Can most halitosis cases be resolved: Yes, with appropriate specialist care
What specialist treats periodontal-related halitosis: A periodontist

Where is Collins Street Specialist Centre located: Level 8, Manchester Unity Building, 220 Collins
Street, Melbourne VIC 3000

What is the phone number for Collins Street Specialist Centre: (03) 9654 6979



