


Beating	Bad	Breath	

THE	CURE!	

Your	Complete	Guide	to	

Preventing,	Treating,	and	Curing	
Halitosis	

Richard A. Miller, DDS 
  Director, National Breath Center 



Copyright © 2013 

National	Breath	Center 
All Rights Reserved 

No part of this book may be reproduced or transmitted in 
any form or by any means, electronic, mechanical, 
including photocopying, recording, or by any information 
storage and retrieval system, without the express written 
permission of the author, except where permitted by law. 

ISBN Number    978-0-9895027-0-2 

National Breath Center 
Falls Church, VA 

Printed in the United States of America 



Dedication	

For the thousands of patients who have trusted me with 
their cure for bad breath and to the millions of people who suffer 
from halitosis, this book is for you. 

Richard A. Miller DDS 



A	NEW	BEGINNING		

FOR	THOSE	WITH	BAD	BREATH	

My goal and the purpose for this book is to help free you from 
the worries and fears of bad breath and to help bring 
CONFIDENCE back into your life 

For those of you who have these concerns, please know that: 

You Are Not Alone. In over 20 years, I have seen over 7,000 
people with all levels of halitosis—people socially incapacitated,  
social lives ruined, weddings called off, engagements broken, 
jobs lost, and even divorce.  This is why I have totally rewritten 
my original book, Beating Bad Breath (1993) —for others to 
know that there is help. Help that works. 

Halitosis is a true condition that can be CURED. I have 
treated people with a 99% cure rate.  This book will give you 
much of the knowledge I have accumulated about CLINICAL 
and AT HOME treatment and help you find what works for you. 

Richard A. Miller DDS 

National Breath Center
7115 Leesburg Pike Suite 309 

Falls Church, VA 22043 

www.beathalitosis.com 

http://beathalitosis.com


INTRODUCTION	
 

Imagine meeting new people who offer you gum or mints, cover 
their noses, or stand back. Imagine your dates turning their cheek 
away just as you go to kiss them, people who move back a step 
when you are close enough to breathe on them, or co-workers 
who do all of the above. And, imagine your husband or wife not 
wanting to kiss you because of your breath. Imagine having that 
fear all the time. This is what people with halitosis go through 
every day. I see the fear in their faces when they come in as a 
new person to our office. I hear their skepticism when told I can 
cure them and I listen to their stories, most always with unhappy 
circumstances devastating to their confidence. 

There	is	a	CURE!	A	TOTAL	CURE!	
 

I know because I have personally treated and cured over 7,000 
patients with halitosis since 1993.  

In 1993, my first book, Beating Bad Breath, was published—the 
only published book on treating bad breath.  Since then, I have 
taught thousands of dentists at 9 major dental meetings in the 
U.S. and Europe, and in 22 all-day seminars across the country. 

As I continued to cure thousands of people with halitosis over 
the last 20 years, from mild to the most severe case imaginable, 
the doctors I taught seem to have forgotten the cure and the 
profession turned to selling products instead of curing people.  
Products are certainly easier to offer as a “cure”, but the TOTAL 
CURE takes knowledge, hard work, experience, and caring. 



In this book I will tell you what works, what doesn’t, and why. I 
will present the TOTAL CURE for the thousands I have treated. 
I will tell you how to maintain the TOTAL CURE indefinitely. In 
addition, I will relate some of the stories I have heard over the 
past years and how the TOTAL CURE has affected people’s 
lives.  

Moreover, for those who cannot find a dentist who offers the 
TOTAL CURE, I will offer you a proven self-treatment 
technique – the Beating Bad Breath Protocol© – that will put 
you in control of your problem.  
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THE	ROAD	TO	THE	CURE	
 

Because I believe that the people who choose me for their dental 
care deserve the best I can offer, it has been my habit to give 
patients my phone number for an emergency or even just to talk. 

 In mid fall of 1992, I received such a call from a patient whom I 
had known since I opened my office, the mother of a bride-to-be 
who was to be married in March, 1993. I remember the emotion 
in that call as she choked back tears.  Her future son-in-law had 
just told her daughter that he was calling off the wedding as her 
daughter had mouth odor he could no longer be near. 
 
As I became a confidant to her story, the mother began asking, 
then pleading with me to help her daughter.  I told her to have 
Jennifer come in the next day to see me.   

Jennifer was a young woman 27 years old. As she sat in my 
dental chair, she related her story. 

Jennifer had had an occasional bad taste in her mouth for years 
and even thought she might have bad breath, but she had thought 
nothing of it. Mouthwashes, toothpastes, or gum always seemed 
to take care of it eventhough a few people had told her about her 
breath problem. 

Then Brian came along. After they had been dating 6 months, 
Brian asked her to marry him. All seemed to go well until they 
had been engaged for about 4 months. As she was making her 
wedding plans, Brian began to “avoid” her. First, she thought it 
was the anxiety of getting married. However, her friend Marilyn, 
a bridesmaid-to-be, told her the reason: Brian was turned off by 
her breath. 



Jennifer, of course, was beside herself. She was in love with 
Brian and didn’t want to lose him. She didn’t know what to do. 
She came to see me since I had been her family dentist since she 
was a young girl. 

When she told me her problem, I felt helpless. I had never read 
anything in the professional literature about a formal treatment 
for halitosis. So I began a search of all the known information 
about bad breath.  

Eventhough I had no treatment protocol at that time, what I did 
have was a desire to help this young woman.  So before she 
came into the office for the diagnosis, I devised some simple 
steps and observations for my first halitosis exam. Based on my 
thoughts at that time about where any odor could be coming 
from, my exam consisted of the following: 

Periodontal (gum disease) measurements  

Bleeding areas 

Soft tissue exam   

Check for food traps 

X-rays for decay or abscess 

Organoleptic reading (a smell test)  

No products had yet been invented to kill the bacteria that caused 
bad breath or to neutralize the odor.  Nothing other than cleaning 
the teeth and deep cleaning, if needed, were recommended as a 
therapeutic regimen.  So we did what was recommended in 
dentistry at that time and improvised other treatments. Over the 
course of treating Jennifer, I developed an original protocol to 



eliminate halitosis and went on to teach it to over 10,000 dentists 
in the U.S. and Europe. 

Sometime before her exam, I had read about the smell 
(organoleptic) test for halitosis but needed to devise my own 
technique. For the organoleptic reading, I smelled the odor in her 
mouth, at 1 and 6 inches from her face.  I had her expel a gentle 
breath of air no matter where my nose was and subjectively 
compared them to the one-inch reading, which I considered the 
baseline.  Needless to say, it was not a pleasant task. I found that 
her fiancé really did have a point.  What to do? 

Since her initial treatment appointment was 4 weeks from her 
first visit, I began to look at things in the mouths of patients I 
had previously glossed over.  I smelled food in food traps 
between the teeth; I asked patients to breathe on me at 1 and 6 
inches, before they had their teeth cleaned. I asked if they had 
ever experienced the social signals that Jennifer had related to 
me. I started to see the anatomy of their tongues and their 
coatings; I began to look at their throat and tonsils, and I began 
to swab and smell their tongue coatings.  I began to see possible 
connection, so I kept testing and observing. 

I spent days off and Saturdays at Georgetown University 
Medical Library studying all past research on halitosis since 
1900. I copied hundreds of pages from long forgotten journals 
and scientific papers. 

Six weeks after I began treatment Jennifer came in with her 
fiancé in tow.  We chatted for a few minutes as she worked her 
way to telling me her good news.  She was getting married.  I 
was thrilled for her, congratulated her, and decided to ask Brian 



a question:  “What changed for you?”  As best I can remember 
from 1993, here were his words.   

“I had loved Jennifer from the moment we met in college.  Her 
problem was minor but just noticeable then.  During our 
engagement, I found it getting worse.  I was even holding my 
breath when I was close.  I simply started to avoid her. 

‘After a lot of thought, I tried to weigh how her problem would 
affect our lives together.  I decided my only recourse would be to 
try to find someone else.  But the thought of living without Jen 
was too painful.  I could only hope she would find some help.” 

I interjected, “Have you noticed a change in her breath?” “Yes,” 
he replied.  “I no longer need to worry about being close.  

‘Whatever you did has allowed me to focus on more important 
things—like our wedding.”  They both smiled at each other then 
got up to leave.  Unexpectedly, Jennifer wrapped her arms 
around me in a hug, and Brian shook my hand.  They left the 
office hand in hand.   

Of course, I had not yet developed the TOTAL CURE, which 
was two years later, but what I had done for Jennifer created no 
discernible bad breath – I had CURED Jennifer. 

Helping Jennifer and Brian spurred me on to continuing 
observation and experimentation— searching for something the 
literature, the research, the academics, and my peers said did not 
exist—The Cure for Bad Breath.    



  



PART	I	

CURRENT	TREATMENT	DOES	NOT	WORK	





WHY	CURRENT	TREATMENT	DOES	NOT	WORK	

Americans spend billions of dollars annually for fresh breath.  
This includes mints, gums, mouthwashes, toothpastes, sprays, 
and numerous other products. The one characteristic these have 
in common is that they only cover up the mouth odor with a 
stronger, more pleasant odor that lasts a short time.  That’s it!   

As I updated my investigation of over-the-counter (OTC) 
mouthwashes for this book, in most all mouthwashes the 
ingredients always included essential oils with strong odors, like 
eucalyptus oil, menthol, and mint.  These are cover-ups and have 
no therapeutic ability to treat bad breath. And the ones with 
alcohol are even worse. Alcohol is not listed as an active 
ingredient, but it is obvious that the astringency of the alcohol is 
what we feel that makes it seem as if an antiseptic is cleaning our 
mouths. 

In 1992, Consumer Reports tested the efficacy of 15 
mouthwashes that claimed to eliminate bad breath, most still on 
the market today.  Their tests found that while all mouthwashes 
tested were still working 10 minutes after use only some lasted 
more than one hour—and those only partially.  Consumer 
Reports concluded, “…the results varied too greatly from person 
to person to generalize; no product proved to be consistently 
better than any other… at the end of two hours, they all had 
fairly little residual effect.”   

An old test?  Yes.  However, the ingredients have changed little 
since then and from experience in my office, I would definitely 
agree.  Over-the-counter (OTC) mouthwashes and toothpastes do 
not work. 



THE	WORST	BREATH	EVER!	

One day in 1998, a man walked into my office surrounded by his 
wife and two daughters.  By his body language, it was easy to 
see that he did not want to be there.  Upon later questioning, he 
had been brought to the office by the three women who came 
with him and who corrected any comments he made. 

After filling out the paperwork- medical history, dental history, 
and our halitosis questionnaire- he was brought into the 
treatment room at the end of the hall.  This dental treatment 
room was about 10 feet by 12 feet in size.  As I entered the 
room, I was able to smell his breath before the entry door - 12 
feet away!  I did not put on a mask as it would not have worked 
anyway.  I proceeded in, took my seat, and began to talk with 
him and his entourage. 

One daughter told how many people had said he had terrible 
breath.  His wife talked about how no one would sit near him in 
church.  They all said how bad it was being indoors with him in 
a closed space. 

I began my investigation.  He had all the symptoms and signs of 
severe halitosis.  His tongue had a large, thick, and yellow-
brown coating; he had severe gum disease, and the open contacts 
and food traps made it appear that his oral hygiene was 
nonexistent. 

The Halimeter, which measures the amount of volatile sulfur 
compounds (VSCs) in the breath, the actual odor of halitosis, 
was the last instrument I used in diagnosis.  The range of VSCs 
that can be measured is from 0-1,999.  When tested with the 



Halimeter, he registered 1,999 within 30 seconds, most likely 
because the machine could not go any higher. 

His wife and I agreed on treatment and with his nod, he showed 
he would do it.  Over the next four months, we cured his breath 
problem.  The Halimeter readings had come down to 100.  At the 
end of his treatment, I felt I had accomplished something unique. 

He had been aloof from the time I met him, but his wife and 
daughters were ecstatic.  They were no longer afraid of going out 
in public with him.  His wife even related that kissing him was 
no longer an unbearable task. As they left, he turned his head 
slightly and gave me wink. 

I saw him again for his regular maintenance that kept his 
condition in check. I am happy to have eliminated halitosis in the 
worst case I have ever seen.  

See the following photos. 



THE	WORST	BREATH	EVER	(BEFORE	PHOTOS)	





Note the Food Traps and Decay 





MYTHS	ABOUT	HALITOSIS	

A) Halitosis comes from the stomach.

Not true. There are a series of valves in our stomachs and 
esophagus that block the regurgitation of our food. These valves 
also block any stomach odors from coming back up into the 
esophagus, our throats, and out our mouths or nose. Only in 
cases of certain illnesses can severe regurgitation occur. 
Controlled reflux does not exhibit this problem. 

B) There is no cure for halitosis.

There is a TOTAL CURE that I will explain later. However, do 
not be misled by the companies that advertise a cure-in-a-bottle. 
What they offer is a temporary fix. The TOTAL CURE does 
not depend on products to eliminate halitosis. 

C) If I brush or scrape my tongue, my bad breath will go away.

Scraping the tongue only removes a thin layer of a deep 
accumulation of bacteria, dead skin cells, dead blood cells, food, 
and debris which make up a major cause of the odor of bad 
breath. 

D) Mouthwashes, mints, and gums can keep me halitosis free.

Companies that sell these products would like you to believe 
this; however, most products simply cover up the malodor with a 
stronger, more pleasant-smelling odor. This is true of every 
product that has a moderate-to-strong taste or odor. In addition, 



most contain some type of sugar that feed the bacteria, creating 
even more odor. 

E) The foods I eat cause bad breath.

While it’s true that onions and garlic, to mention just two foods, 
will taint your breath, they are not responsible for ongoing 
halitosis. They will, however, penetrate the coatings on the 
tongue and be absorbed into the bloodstream to be expelled in 
the breath from our lungs. 

F) Better oral hygiene will solve my breath problem.

Better oral care will help overall, particularly when gingivitis or 
gum disease is present. However, halitosis is much more 
complex. So, establish good oral hygiene practices, and they will 
still serve you well, but not solve your breath problem. 

G) Dipping my tongue scraper in special mouthwash will clean
my tongue.

False. It is a sales technique for the mouthwash company. Will it 
help? Only a little, because a tongue scraper can only remove 
“yesterdays” coating, not what has piled up over the years and 
not the deeper coatings associated with chronic bad breath. 
Adding mouthwash does very little if anything. As you will see 
later, the coating, called a biofilm must be removed by means 
that are more sophisticated 



SIGNS	&	SYMPTOMS	OF	HALITOSIS	

Coating on tongue; coating can be white, yellowish, or brown 

People reacting to you in close situations; reactions like these 
are common: 

Covering their nose or mouth 

Stepping back or turning sideways 

Offering you mints or gums 

Rubbing under their noses 

Morning breath 

Brushing and flossing do little for the odor 

Regular mouthwashes wear off quickly 

Chronic bad taste that lasts more than 1 week 

Loss of some taste 

Food does not taste as profound 

Dry mouth 

Thick saliva 

Allergies 

Post nasal drip 



TEST	YOURSELF	FOR	HALITOSIS	

While many people with bad breath have tried the “lick the back 
of your hand” exercise, or the “cup your hands in front of your 
mouth” test, or even the “spoon” test, I have found that the one 
that works best involves your sight, your smell, and a piece of 
gauze. It is so reliable that I routinely use it in my office in 
diagnosis and treatment. 

Try this simple test to determine if you have a problem:  Take a 
piece of sterile 2” x 2” gauze, available at every pharmacy. If 
you have a dry mouth, take 1 sip of water first and swish in your 
mouth for 30 seconds or so. Stick your tongue out as far as 
possible.  To get the most coating, with your first two fingers on 
the top side, and the thumb holding a corner for stability, firmly 
wipe forward 3-4 times from the farthest back area that you can 
reach on your tongue. Get off as much coating as you can. Look 
at the gauze.  Is it discolored?  Compare the color to the white 
part of the gauze. Wait one minute.  Smell the gauze.  Is there an 
odor? If you either see a color on the gauze or smell an odor, 
you have halitosis. 



Hold One Side of the Gauze with a thumb in the corner 

Hold the other side with two fingers 

The thumb side is the wiping side while the fingers support the 
gauze to apply pressure to the tongue and remove some coating. 



One additional note:  It is important when doing this test to wait 
a moment before smelling the gauze.  Why?  The same reason 
we have a hard time smelling our own bad breath—adaptation. 
However, even after waiting, some people cannot smell their 
own odor on the gauze, because of this same phenomenon of 
adaptation. You might want to include a close friend or relative 
to help with this test – someone who will tell you the truth 
without judgment. 

Adaptation is a sensory phenomenon peculiar to taste and smell.  
Have you ever entered a room with a particularly bad odor or sat 
next to someone with a strong perfume?  After a time, the odor 
seems to get better; the perfume seems to be more in the 
background. In reality, the odor is still there, but you have 
adapted to it and lost your awareness of it.  So it is with halitosis.  
It is also why our loved ones and even we may not notice it—they 
smelled it originally, but adapted to it as time went on.   

If you want to find out if others notice your breath, do not 
overlook the clues that they give you:  A covered up nose when 
you are near someone, the intermittent rubbing and blocking of 
the nose, standing farther away than appropriate, turning 
sideways, and offering gums or mints may be indicators that you 
have a problem.  Just remember that other people are only 
indicators. Their actions should prompt you to find out if you do 
have bad breath by trying the tests above or by seeing a qualified 
professional. 

In addition, trying to hide your bad breath with a strong but 
different odor is also a dead giveaway. Nothing screams “I have 
bad breath” than a strong minty odor. In addition, as that cover-
up begins to dissipate, the actual odor of halitosis reemerges.  



WHAT	IS	HALITOSIS?	

Halitosis is a combination of odors that come from the waste 
products of various bacteria that live in our mouths and digest 
their “foods”.  These particular odors are called Volatile Sulfur 
Compounds or VSCs for short.  The types of bacteria that 
produce VSCs are anaerobic bacteria, meaning they live without 
air.  There are many places in the mouth that have little or no air: 
under the gums, in gum a disease areas, in food traps, in the 
coating on your tongue, in spaces between your teeth, and under 
poorly fitting fillings or crowns.  Everywhere there is a dark, 
moist, air-deprived area in your mouth, you can be sure these 
anaerobic bacteria are breaking down their food, resulting in 
VSCs, halitosis, and even gum disease. 

The bacterial “food” consists of proteins and sugars, dead mouth 
cells, dead blood cells, carbohydrates, and debris. Dead mouth 
cells accumulate as we slough off the mucous membrane lining 
of our mouths every day, like sloughing off the top-most skin 
cells on our bodies.  In people with allergies or sinus issues, 
protein leaks onto the very back of the tongue, and, because of 
the bacteria, readily decomposes into Volatile Sulfur 
Compounds. Blood cells come from micro-bleeding occurring in 
the gums.  Most people I see have not noticed any blood on their 
floss, toothbrush, or in the sink. Yet when I screen for bleeding, 
many times it is there, sometimes in numerous places.  
Removing the tongue coating and elimination of inflammation 
and bleeding of the gums is one cornerstone of our professional 
treatment. 

As a point of interest, the anaerobic bacteria create the following 
odor compounds: 



Hydrogen sulfide 

Methyl mercaptans 

Methyl sulfide 

Dimethyl sulfide 

Cadaverine 

Putrescine 

You can guess why these last two were given their names 





“I have been using 
your Beating Bad 
Breath protocol for 
6 months and I am 

so pleased with the results. I 
no longer worry about being 
close to people.

- Maurice

Bad Breath Expert -- Richard A. Miller DDS

What causes bad breath and why 
current treatments fall flat 
(Part I & II)

How to accurately test yourself 
for bad breath (Part I)

A researched, proven plan that 
CURES bad breath for good
 (Part V) (Part V)

An easy-to-follow treatment 
protocol that anyone can follow 
to stop bad breath! (Part VII)

Dr. Richard A. Miller, pioneer in the treatment of 
halitosis for over 30 years reveals his research, 
knowledge and experiences treating over 7,000 
patients suffering from chronic bad breath.

In this easy-to-understand, 157-page guidebook, 
you'll learn:

Stop struggling with social 
embarrassment, fear and anxiety and 
start living the life you deserve!

A Must-Read For Anyone 
Currently Suffering
 With Bad Breath!

want to read 
more?

Available for Kindle or Hardcover

Get your copy at

http://www.amazon.com/Beating-Bad-Breath-THE-CURE/dp/0989502708/ref=tmm_hrd_title_0?ie=UTF8&qid=1390858993&sr=1-16
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k  Over 7,000 Patients Personally Treated & CURED
k 20 Years Treating & CURING Bad Breath
k  Invented the ONLY PROTOCOL THAT  

CURES BAD BREATH
k  99% CURE Rate

YOUR COMPLETE GUIDE TO 

TREATING AND CURING HALITOSIS
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THE CURE!

Dr. Richard A. Miller Has Lectured at 9 Major Dental Meetings  
and 22 Seminars Around The World.
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BY RICHARD A. MILLER, DDS

#1 EXPERT ON BAD BREATH

IF YOU’VE TRIED EVERYTHING

R E A D  T H I S  B O O K !

DR. RICHARD MILLER REVEALS
k HOW TO GAIN BACK YOUR CONFIDENCE

k HOW TO TEST YOURSELF AND ELIMINATE YOUR BAD BREATH

k A RESEARCHED, PROVEN, PLAN THAT CURES BAD BREATH

k HOW TO CUSTOMIZE YOUR OWN PLAN

“Clear, concise, and thorough. Dr. Miller tells everything one needs 
to know about keeping their breath fresh and their mouths clean.”   
— Omer Reed DDS

“Here’s a book that can make a profound difference in how you relate 
to others.”  — Carl Hammerschlag, MD

9780989502702     $24.95
B E A T I N G  B A D  B R E A T H  I N C .

Temple Hills, MD
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