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ABSTRACT 

Background and Aim: The increasing occurrence of side effects caused by modern medications and oral hygiene products has 

caused people to gradually revert back to the traditional methods of maintaining oral health and hygiene. Oil pulling is one such 

traditional practice that has existed in ancient India. It is believed to hold numerous health benefits apart from maintaining the 

gums and periodontal tissue. This survey was conducted to evaluate the knowledge and attitude of the general population 

towards oil pulling and its role in maintaining oral hygiene. 

Methodology: This survey was conducted using a self-administered questionnaire consisting of 15 questions about the 

knowledge and attitude towards oil pulling that was circulated among the general population. Statistical analysis was done using 

SPSS software. Descriptive statistics were done and results were represented as graphs. 

Result: 88.35% of the participants were aware of oil pulling as oral hygiene maintenance aid and 78.65% believed that oil pulling 

helps improve gum health. Despite this only 20% of them were willing to follow oil pulling every day.  

Conclusion:  Not many were aware of the mechanism of action and other benefits of oil pulling. More awareness needs to be 

created among the public regarding how oil pulling positively influences overall health and serves to be an affordable and less 

harmful alternative to chemical medication. 
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INTRODUCTION 

The oral hygiene of a person mirrors the general health of his body (1). The oral cavity is known to host 

millions of microorganisms and some of them are responsible for the development of systemic diseases 

like cardiovascular diseases, diabetes mellitus etc.(2). The multiple side effects caused by modern 

medications has prompted the people to look for alternative means to maintain health. In ancient times 

people had adopted various traditional practices that involved the use of natural products which caused 

no harm to the body (3). 

Oil pulling is an ancient traditional practice used to improve oral health. It was made popular by Dr. F 

Karach (4). In oil pulling, a small amount of oil is taken and swished around forcefully in the mouth for a 

specific period of time, mostly in the mornings on an empty stomach. This action results in a pulling force 

that causes the oil to move between the teeth and all around the mouth. This is generally done for 6-8 

minutes. Finally, the oil is spit out and the oral cavity is washed with warm water (5). Among the benefits 

of oil pulling, excretion of toxic heavy metals is believed to be the most important outcome. It is believed 

to improve absorption of toxins from the blood thus detoxifying the body (6). They are also believed to 

remove bacteria from the mouth thus preventing cavities and improving gum health. Oil pulling has also 
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been shown to stimulate antioxidants production that destroy bacteria and other microorganisms (7). 

They also coat the teeth and gingiva to prevent plaque accumulation. This decreases overall chances of 

caries, gingivitis, periodontitis, bad breath etc. (8), (9). 

Among the various oils that are used; coconut oil contains lauric acid and shows anti-microbial properties 

(10), Olive oil contains Oleic acid and Vit A,E,K; showing antioxidant properties  (11), Sesame oil contains 

sesamin, sesamolin, sesaminol; showing detoxifying properties (12). All these properties help in reducing 

the microbial load of the oral cavity and the antioxidants play a role in controlling the inflammatory 

process by scavenging the Reactive oxygen species produced. Hence oil-pulling plays an adjunct 

therapeutic role along with mechanical debridement in the treatment of periodontal infections. However, 

the oil used in oil pulling must not be swallowed as it is known to cause an upset stomach (13). It has also 

been reported to give a bad aftertaste. Already existing cavities cannot be cured by oil pulling as it is only 

a preventive practice (8).  

The aim of this study was to determine the knowledge and attitude of the general population towards oil 

pulling and its role as an oral hygiene maintenance aid. 

 

MATERIALS AND METHODS: 

Study settings: This cross-sectional questionnaire-based survey was conducted among the general 

population of the city of Chennai. The online mode was chosen for the survey as it is time-saving, and a 

majority of the population can be covered. A total of 100 respondents participated in this study.  

Data collection: A 15 point validated questionnaire in English language was posted for the online survey 

using google forms, of which 12 questions assessed the knowledge, 3 questions assessed the attitude of 

the participants. Anonymity was maintained, the purpose of the study was explained to the participants 

in detail and the questionnaire was filled with their consent.  

Data analysis: The data obtained from the survey was tabulated and statistically analyzed in the software 

- SPSS. The descriptive data obtained were plotted in bar graphs. The statistical test used for analysis was 

done by Chi-Square test using SPSS software. Age and Gender were considered as independent variables. 

 

RESULTS AND DISCUSSION 

From the results obtained we found that 60.19% of the participants who took up the survey were women 

and 39.81% of them were men (fig 1). This can be attributed to the fact that women are comparatively 

more aware of such traditional remedies (14). Most of the participants were in the age group 35-44 years 

(37.86%) followed by 18-24 years (29.13%), 25-34 years (17.48%) and more than 45 years (15.53%) (fig 2). 

Among the participants 29.13% were high school graduates, 39.81% had a bachelor’s degree, 20.39% had 

a master’s degree, 6.79% had a doctorate and 3.88% had a diploma (fig 3).  

About 88.35% of the participants were aware of oil pulling for maintaining oral hygiene (fig 4). But only 

55.34% were aware that it produces antioxidants that help in getting rid of bacteria in the oral cavity (fig 

5) and only 47.57% were aware that they help in removing heavy metal toxins from the saliva (fig 6). This 

shows that though the participants were aware regarding the practice of oil pulling, more information 

regarding its benefits needs to be disseminated to them. Oil pulling is believed to have an antioxidant 

effect, detoxifies toxins, potentiates action of Vitamin E, prevents lipid peroxidation and has an antibiotic 

effect (15). However, 78.65% agreed that oil pulling helps improve gum health (fig 7) and 75.73% believed 

that it helps detoxify the body and improve overall wellbeing (fig 8). A survey conducted by an Indian daily 
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newspaper (Andhra Jyoti 1996) reported that out of 1041 readers who responded, 927 (89%) claimed that 

oil pulling had healing effects on symptoms and illnesses (16). In our survey, when asked what oils can be 

used for oil pulling, 18.45% answered cold pressed oil, 18.45% answered sesame oil and olive oil, 4.85% 

answered sunflower oil and coconut oil while 58.25% answered all of the above (fig 9). This correlates 

with other studies, where in commonly used oils were edible oils derived from sunflower, sesame, and 

coconut (17). When asked how long the oil had to be swished in the mouth, most of them answered 3-5 

minutes (60%), followed by 5-10 minutes (35.9%) and 20 minutes (3.88%) (fig 10). According to a few 

studies the recommended duration for swishing the oil was approximately 15-20 minutes. It was done 

until the oil changed its viscosity and turned milky white(18), (19). Among the benefits of oil pulling, most 

of them felt that it killed bacteria, prevented caries and improved gum health. A study conducted by Amith 

et al showed that oil pulling therapy was very effective against gingivitis both in clinical and microbial 

assessment (20). Another study done by Asokan et al showed a marked reduction in Streptococcus mutans 

count in the plaque and saliva after oil pulling, therefore reducing the chances of dental caries (19). When 

asked about the side effects of oil pulling, most of them said bad after taste, upset stomach and sore jaw. 

When asked if they felt oil pulling daily was costly, 62% admitted that it was expensive showing that it 

may be one of the deterrents for practicing oil pulling (fig 11). Finally, when asked if they were willing to 

practice oil pulling daily, 20% replied saying yes, 9.7% replied saying no and 69% said they might consider 

(fig 12). This indicates that though the study participants were considerably aware regarding the use and 

benefits of oil pulling, they did not have a positive attitude towards practicing oil pulling themselves.  

Significant differences were found among males and females in their knowledge and attitude towards oil 

pulling as an oral hygiene maintenance aid with p < 0.05. This survey shows that by creating awareness 

regarding oil pulling and teaching the correct practices might enable the general population to take 

responsibility for their oral health thereby improving their quality of life. Our team has extensive 

knowledge and research experience that has translated into high quality publications (21), (22–34),(35–

39), (40), (41). 
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Fig 1: The bar graph represents the incidence of women (pink) and men (blue) that took part in the 

survey.  It was observed that more than half the participants were females. 

 

 

Fig 2: The bar graph represents the different age groups of the participants ranging from 18-24 years 

(violet), 25-34 years (green), 35-44 years (yellow) and above 45 years (blue). It was observed that most 

of the participants that took the survey  belonged to the age group 35-44 years (37.86%). 
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Fig 3: The bar graph represents the educational qualifications of the participants like high school 

(3.88%), Diploma (29.13%), Bachelor’s degree (39.81%), Master’s degree (20.39%) and Doctorate degree 

(6.79%). It was observed that most of the participants who took the survey had a diploma or bachelor’s 

degree. 

 

Fig 4: The bar graph represents the percentage of participants that were aware of oil pulling.  Red 

depicts no and green depicts yes. It was observed that 88.35% were aware while 11.65% were not 

aware. 

 

Fig 5: The bar graph represents the percentage of participants that were aware that oil pulling 

generated antioxidants to reduce bacterial load. Red depicts no and green depicts yes. It was observed 

that 56.34% were aware while 44.66% were not aware. 
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Fig 6: The bar graph represents the percentage of participants that were aware that oil pulling helped in 

excreting heavy metal toxins from the saliva. Red depicts no and green depicts yes. It was observed that 

47.57% were aware while 52.43% were not aware. 

 

Fig 7: The bar graph represents the percentage of participants that were aware that oil pulling improves 

gum health. Red depicts no and green depicts yes. It was observed that 78.64% were aware while 

21.36% were not aware. 
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Fig 8: The bar graph represents the percentage of participants that were aware that oil pulling detoxifies 

and improves overall health. Red depicts no and green depicts yes. It was observed that among the 

participants, 75.73% were aware while 24.27% were not aware. 

 

Fig 9: The bar graph represents the different oils preferred by the participants for oil pulling like cold 

pressed oil (18.45%), Sesame and olive oil (18.45%), Sunflower and coconut oil (4.85%) or all of the 
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above (58.25%). It was observed that more than half the participants believed that all of the above oils 

can be used for oil pulling. 

 

Fig 10: The bar graph represents the duration of time the participants believed the oil had to be swished 

in the mouth. Purple depicts 3-5 minutes, yellow depicts 5-10 minutes and orange depicts 20 minutes. It 

was observed that 60.19% believed that oil had to swished in the mouth for 3-5 minutes. 

 

Fig 11: The bar graph represents the percentage of participants that thought oil pulling daily is 

expensive.  Red depicts no and green depicts yes. It was observed that 62.14% felt it was expensive 

while 37.86% did not. 
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Fig 12: The bar graph represents the percentage of participants that were willing to perform oil pulling 

everyday. Blue depicts yes, yellow depicts no and purple depicts maybe. It was observed that among the 

participants that took the survey, 20.39% were willing, 9.7% were not and 69.9% said they would 

consider. 
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Fig 13: The bar graph represents the comparison between the gender distribution of the participants 

and their awareness on oil pulling. Blue depicts not aware and green depicts aware. It was observed that 

among the participants, no statistically significant difference in the awareness of oil pulling was 

observed between males and females with a P value of 0.163. 

 

Fig 14: The bar graph represents the comparison between the age distribution of the participants and 

their awareness on oil pulling. Blue depicts not aware and green depicts aware. It was observed that 
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among the participants that took the survey, a statistically significant difference was noted among the 

different age groups with a p value of 0.008. The age groups 35-44 years were more aware of oil pulling. 

CONCLUSION: 

Within the limits of the study, we found that 88.35% of the participants were aware of oil pulling for 

maintaining oral hygiene, but not many were aware of the mechanism of action and other benefits.  

However, 78.65% believed that oil pulling helps improve gum health. Despite this only 20% of them were 

willing to follow oil pulling every day. More awareness needs to be created among the public regarding 

how oil pulling positively influences overall health and serves to be an affordable and less harmful 

alternative to chemical medication. 
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