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Program outline 
•  Our vision 
•  Comprehensive risk assessment 
•  Effect of tobacco on oral health 
•  Why people smoke? Addiction 
•  Patient attitude toward tobacco 
•  Role of dental team in tobacco quitting 
•  UB tobacco counseling program 
•  Final thought 



Presentation Outline

• Why should I care about tobacco 

use? 
• Who is using tobacco these days and 

what are they using? 
• Why do people still use tobacco and 

what does this imply for reducing the 
tobacco caused disease? 

http://roswelldocs.com/
dentalschool10-20-08.pdf 



Presentation Outline

• Why is it so hard to quit? 
• Smoking cessation – what works? 
• New treatments in the pipeline? 
•  Things to avoid?  
• What can I do in my practice? 

– A simple treatment protocol 



Our Vision 
•  There  is a  gap between clinical research and 

clinical practice  
•  Treatment  plan should address local, systemic 

and environmental risk factors. 
•  Dental Practice should have solid preventive 

dentistry programs 
•  Treatment Planning should lead to both 

short and long term successful outcome 



TREATMENT PROGNOSIS 
Outcome


Long term Prognosis outcome is based on 

1.  Severity of the disease

2.  Associated local & environmental risk 

factors  

3.  Implementation of comprehensive and 

appropriate Preventive protocols




It is the goal of the dental profession 
to help individuals achieve and 
maintain maximum oral health 
throughout their lives. 

How this can be achieved 



Dental curriculum is  
•  Strong 

Diagnosis and treatment 

•  Weak 

 addressing diseases associated risk factors 

 designing individualized and personalized preventive 
protocols 

 motivating and counseling the patients to be part of the 
treating team 



Oral Diseases  

•  Dental Caries 
•  Periodontal diseases 
•  Oral cancers 



Common risk factors for oral 
diseases 

•  Plaque 
•  Smoking 
•  Diabetes 
•  Alcohol 
•  Diet 
•  Stress 
•  Etc. 



Protocols for Preventive Dentistry 
Diagnosis Protocols

•  Salivary flow rate

•  CRT testing

Prevention protocols 

1.  Oral hygiene instruction, 

2.  Adult topical fluoride application,

3.  Dietary counseling to reduce dental caries. 

4.  Systemic health motivation

5.  Tobacco and alcohol cessation programs




COMPREHENSIVE RISK 
ASSESSMENT  &  PREVENTION  

Must be done for every new 
patient 



How to perform Global Risk 
assessment:


•  Patient presents for comprehensive care.  
•   Medical update,  
•  Head and neck exam,  
•  Intra-oral soft tissue exam,  
•  Periodontal probing, radiographs 
•  Comprehensive risk assessment form.  
•  Identify the reasons for current conditions 
•  Identify preventive needs 
•  Maintaining our successful treatment outcome 
•  Avoiding: recurrence, relapse, deterioration and progression  





Identify risks for 

•  Periodontal diseases 
•  Dental caries 
•  Oral cancer 

Identify joined risk factors 



Joined risk factors Cancer and 
Periodontal disease 

•  All forms of tobacco 



Summary of Patient assessment 

•  Patient profile,  Good profile 
•  Patient is diabetic, caries  

•  at risk for caries, periodontal disease 
etc. 



Outcome of comprehensive 
Risk assessment: 

After risks are identified  
•  make your assessment of the risks 
•  recommend the appropriate treatment at 

the bottom of the sheet. 





•  Case Study 



General Information 

•  Name:     D F 
•  Age:     37 
•  Gender/ Race:  Male / White 
•  Occupation:   employee  



CHIEF PERIODONTAL 
COMPLAINT�

•  “I am dying from pain my upper right tooth my gum is 
irretable and my gum bleed on brushing and my teeth 
are sensitive to hot and cold.” 



Medical history:

•  Last physical examination was on January 2001 
•  Patient denied any bleeding problems, rheumatic fever, 

rheumatic heart disease, stroke, renal or hepatic 
disorders, pulmonary problems or seizures, past 
surgeries or other serious illness. 

•  Lortab 
•  Methadone 
•  Pt smoke 2 pack/day for the last 20 years. 



HISTORY OF PERIODONTAL 
ILLNESS 

•  Severe infection and pain in the upper 
tooth for the last few days. 

•  Experiencing bleeding upon brushing for 
the last 2 years.  

•  Experiencing teeth sensitivity to hot and 
cold for the last 2 years. 



HISTORY OF PERIODONTAL 
THERAPY 

•  Pt has SRP 3 years ago  
•  one 15 years ago.  

•  Brush once a day no flossing. 









1 out of 3  
cancer deaths  
due to smoking 



Intervention 
•  AAP Parameters of Care include tobacco cessation as a 

part of periodontal therapy 

•  2000 Surgeon General's Report on Oral Health in America 
encourages dental professionals to become more active in 
tobacco cessation counseling.  

•  2008 Surgeon General’s report 
It is essential that clinicians and healthcare delivery systems 

consistently identify and document tobacco use status and 
treat every tobacco user seen in a healthcare setting. 



2008 Update. Clinical Practice 
Guideline. 

•  Fiore MC, Jaen CR, Baker TB, et al. 
Treating Tobacco Use and Dependence: 
2008 Update. Clinical Practice Guideline. 
Rockville, MD: U.S. Department of Health 
and Human Services. Public Health 
Service. May 2008.  

•  http://www.surgeongeneral.gov/tobacco/ 



Clinical Practice Guideline Treating Tobacco Use 
and Dependence: 2008 Update 


1.  Tobacco dependence is a chronic disease that often 
requires repeated intervention and multiple attempts to quit.  

2. It is essential that clinicians consistently identify and 
document tobacco use status and treat every tobacco user  

3. Tobacco dependence treatments are effective across a 
broad range of populations.  

4. Brief tobacco dependence treatment is effective.  
5. Two components of counseling are especially effective, and 

clinicians should use these when counseling patients 
making a quit attempt: 


 Practical counseling 
 Social support delivered as part oft treatment 




6  Seven first-line medications (5 nicotine and 2 non-nicotine) 
Bupropion SR 

•  Nicotine gum 
•  Nicotine inhaler 
•  Nicotine lozenge 
•  Nicotine nasal spray 
•  Nicotine patch 
•  Varenicline 
Clinicians should also consider the use of certain combinations of 

medications identified as effective in this Guideline. 



7  Combination of counseling and medication 
is more effective than either alone.  

8  Telephone quitline counseling is effective. 
Clinicians should ensure patient access to 
quitlines and promote quitline use. 

9  If a tobacco user currently is unwilling to 
make a quit attempt, clinicians should use 
the motivational treatments  

10 Providing coverage for these treatments 
increases quit rates.  



Smoking statistics 
•  70% of smokers want to quit smoking 
•  National Institute on Drug Abuse, 7% of smokers 

who quit remain smoke-free after 1 year 
•   The average smoker will try to quit 6 to 9 times 
•   Nicotine addiction is similar to cocaine and 

heroin addictions 
•   Smoking cessation therapies are more likely to 

succeed for smokers who are ready to quit and 
receive additional advice and support 



Center for disease Control and 
Prevention 

•  21% of Americans smoke 2008 
•  19.8% of Americans smoke 2007 
•  The first increase since 1994 



Smoking and increased risk 
of root canal tx 

•  30 year VA study 
•  Smokers are 70% more in need for RCT 
•  4 years of smoking 20% more RCT 
•  5-12 years of smoking 40% more RCT 
•  > 12 years of smoking 120% more RCT  
•  Smokers have more dental caries 
Dr. Elizabeth Kaye et al JDR;4:2006  



Is tobacco a dental problem? 

Is periodontal disease a systemic 
disease? 



WHO, the Framework Convention 
for Tobacco Control (FCTC) 

•  Tobacco control, whether in private 
practice or in public service, must be   
viewed within the context of an ethical 
obligation for primary prevention. 

Ayo-Yusuf .SADJ.  60(5):202-4, 2005   



Oral Lesions of Tobacco 
•  Increase in pigmentation  
•  Thickening of the epithelium (white)  
•  Irritate the minor salivary glands 
•  Periodontal disease. 
•  Nicotinic stomatitis,  

Smokeless tobacco 
•  Keratosis,  
•  Gingival recession/tooth abrasion,  
•  Black hairy tongue,  
•  Oral cancer. 



Adverse Health Effects of 
ST Use 

•  Oral and pharyngeal cancer 

•  Smokeless tobacco keratosis / leukoplakia 

•  Gingival recession 

•  Dental caries (chewing tobacco) 

•  Cardiovascular diseases (possibly) 

•  Nicotine addiction 



•  No match to smoking in causing harm to the 
periodontium.  

•  Smoking interfere, vascular and immunologic 
reactions,  

•  Bone loss,    
•  Attachment loss & Pocket formation  
•  Tooth loss  
•  Smokers risk is 5- to   20-fold to make periodontal 

treatment unfavorable  
•  More treatment failures and relapse 

Bergstrom, J Odontology.  92:1-8, 2004  

Periodontal Disease and Smoking 
 The past 20 years International Literature  



Periodontal Disease and Smoking 
 The past 20 years International Literature  

•  Microflora of smokers and non-smokers are no 
different  

•  Interference with vascular and inflammatory 
phenomena  

•  Nicotine and CO negatively influence wound 
healing.  

•  Periodontal disease should be regarded as a 
systemic disease. 

•  Periodontal disease is driven by smoking.  
Bergstrom, J Odontology.  92(1):1-8, 2004 



Periodontal Disease Severity in 
Smokers and Non-smokers. 

In > 45 years age group smokers had,  
•  13% more bone loss, 
•   15% more pockets in the 4-6 mm 

category  
•  7% more pockets in the >/= 7 mm  
•  Fewer teeth 

Razali M.et al. British DJ. 198(8):495-8; 2005 



Prevalence of Periodontitis,  
by Smoking Status 

Source: Tomar & Asma. J Periodontol 2000;71:743-51. 



Probable Biologic Mechanisms 
Smoking and Periodontitis 

•  Possibly increased prevalence or 
proportion of periodontal pathogens in 
subgingival plaque of smokers 

•  Altered immune response in smokers 
•  Reduced tissue repair 
•  Vasoconstriction and reduced blood flow 



Smoking, periodontal disease and 
heart disease (NHANES study)  

•  Only significant associations between attachment 
loss and heart attack history for smokers, with odds 
ratios and 95% (CI) of 2.64, 3.84 and 5.87   for those 
with 2.0 to 2.99, 3.0 to 3.99, and 4 mm or more mean 
AL.  

•  CONCLUSIONS: smoking is a necessary cofactor in 
the relationship between periodontal disease and 
coronary heart disease,  

Hyman et al J Periodontol.  73(9):988-94, 2002	







Side effect of smoking 



Nicotine Addictions is a chronic, 
relapsing Condition 

•  The α4β2 receptor is a ligand-gated ion 
channel on the cell membrane. It consists 
of two α4 and three β2 subunits.  

•  Nicotine binds between an alpha and a 
beta subunit and causes dopamine 
release. 



Philip Morris (1972) 

“No one has ever become 
a cigarette smoker by 

smoking cigarettes without 
nicotine” 



Cigarettes are designed to  
deliver nicotine… 

then why not take the nicotine 
out? 





What do smokers know about ingredients in 
cigarettes and cigarette smoke? 



Nicotine is not 
distributed 
uniformly 
through tobacco 
leaves. 
Chopping up a 
few leaves and 
rolling them in 
paper with a 
filter on the end 
does not give 
you a Marlboro!  







Most smokers know about nicotine and 
carbon monoxide in cigarettes… 



but few were aware of other ingredients 



Desire To Quit Smoking Among Current 
Smokers 

% 



Intention To Quit Smoking 

% 



Role of Dental team in helping 
smokers quit 

•  Dental team see patients more often and 
on regular basis 

•  Patients value and appreciate dental team 
advice in issues related to general health 

•  Smoking counseling follow up visits can be 
incorporated with periodontal treatment 
plan 



Clustering of Risk Factors 
•  Smoking with drinking go together 
•  Behavioral & demographic characteristics 
•  Smokers are more likely to eat  

– diet rich with fats & sugars 
– Low in fibers, fruits, vegetables 
– Less exercise 
– Drink more alcohol 

Nuttens et al J Inter Med 1992;231:349-356 
Shelham and Watt J Com Dent Oral Epid 2000; 28:399-406 



What doesn’t work … 



Tobacco cessation Intervention 
5A’s 

UB Tobacco Cessation Protocol 



Your patients want your help 

Randomized, 
controlled trials 
show that medical 
and dental clinic 
teams using brief 
interventions can 
help patients stop. 





Role of Dental team in helping 
smokers quit 

•  Dental team see patients more often and 
on regular basis 

•  Patients value and appreciate dental team 
advice in issues related to general health 

•  Smoking counseling follow up visits can be 
incorporated with periodontal treatment 
plan 



ADA Insurance Code Title 
“Tobacco Counseling for the Control and 

Prevention of Oral Disease” 
ADA Insurance Code: 

01320 
UB tobacco counseling codes 

U1322 Tobacco counseling cessation (Smoker)

U1323 Tobacco  prevention (Non-Smoker)




Tobacco cessation Intervention 
5A’s 



Help Patients: The “Five 
A’s” 

• Ask 

• Advise 

• Assess 

• Assist 

• Arrange 







Instructions 
•  Every patient should be asked whether they 

smoke or not when taking their medical 
history  

•  Their smoking status should be updated 
each time you update their medical history 

•  Tobacco counseling is mandatory for every 
tobacco user 

•  Should be done at each perio visit  
•  Worth 2 cpu 
•  ATF code 01320 





1.  Ask 
 Ask the patient  
•  "How many cigarettes per day?" ______# cigs.   
•  "How many cigarettes per week?" _____# cigs.  
•  "How  many  years  altogether  have  you  smoked  cigarettes?"  ________# 

years 
Type 
•  Cigars -  per week? ____# cigars 
•  Pipe tobacco -   bowls  per week?  ____#bowls 
•  Chewing tobacco -  pouches  per week? _____#pouches 
•  Moist snuff (smokeless tobacco) - cans per week? ___ #cans 



Ask 



2. Advise  
“As your health care provider,  I  must  tell  you that  the most 

important thing you can do to improve your health is to stop 
using tobacco.”  

Tell patient:  
•  oral and general health benefits of quitting;  
•  tobacco’s contribution to periodontal and oral diseases;  
•  smokers  respond  less  favorably  to  dental  treatment  than 

non smokers; 
•  necessity of stopping now;   
Document smoking-related lesions 
•  If  lesions  does  not  resolve  in  2  weeks  biopsy  may  be 

indicated.  
•  Document changes in follow up visits. 





Advise 



3. Assess  
on a scale from 1 - 10, how much do you want to quit 

If patient answers #'s 1-6, SAY:  
"It doesn't really look to me like you are ready to try to quit now.   Have I got 

that correct?   
Of course, I'd like you to think about quitting, but we both know in order for 

you to quit  you've got  to want  to do it.    I'm going to give you some 
information to read, which will  hopefully get you to think about quitting 
soon.  I'll ask you next time you’re here if you change your mind.  I can 
help you quit when you're ready to give it a try.  Also, you can contact the 
Quitline for support and free nicotine patches when you're ready to stop."   

•    



Assess 





4.  Assist 
Quit now or quit later   

•  "It is a good idea to set a quit date. Are you ready 
to quit right now?” 

•  IF YES:  "Great.  Let's start  by getting rid of your 
tobacco.   Did  you  bring  any  with  you  today  that 
you're ready to toss out?  You need to toss out the 
tobacco you might have at home or in your car.  Put 
away the ashtrays. It is also a good idea to write 
down on  a  piece  of  paper  the  reasons  why  you 
want to quit and to keep it as a reminder. I'm going 
to  give  you  some information  to  read  that  might 
help you quit " 



Would you like some help to 
quit? 

IF YES: I have some free nicotine patches I can offer but the patch is 

not for everyone. Are you interested? 

IF YES: "I need you to fill out the information on this questionnaire to 
see if you qualify for the free patches". 

IF MEDICAID: Medicaid clients are eligible for  prescription stop 
smoking medications.  If the smoker is  

interested in using medications consider writing a prescription for a 
nicotine patch.  

IF NO "OK, I'm going to give you some information 

about the QUITLINE just in case you might need some 

help.  They offer free nicotine patches to eligible 

smokers, so you can give them a call if you want" 



•  Pick a quit date in the next week or two.  
•  changes in your tobacco use behaviors before quitting. 

cut back on how much tobacco you use every day.   
•  limit where you allow yourself to use tobacco.  
•  tell other people that you're going to quit.  
•  write down the reasons why you want to quit and keep 

it as a reminder. 
•  give some information to quit  
•  material given to patient)..    
•  On your quit date, get rid of your tobacco.  Put away 

the ashtrays."  



Assist 





Assist 









Dispense patches 
•  2nd F. dispensary clinic supplies 
•  No patches if smoke less than 10 sig/day 
•  14 mg if smoke between 10 to 20 siga/day 
•  21 mg if smoke more than 20 sigar./day 
•  Suplies for 2 weeks 
•  Contact quitline for more supplies if need it 

up to 8 weeks 



5.  Arrange  

•  5.  Arrange for the patient 
•  "Can I have someone call you to see how you're 

doing with your quit attempt?" 
–  IF  YES,  "When  would  be  a  good  time  to  call?" 

__________________________ 

•  "What number should we call you at?" 
__________________________ 







Quitline Services 

•  Telephone counseling service in English and 
Spanish (other languages available)


•  Free 2-week NRT starter kit offer

•  Proactive backs to some callers

•  “Fax to Quit” referral program

•  Clearinghouse for materials and information 

•  Internet resource (www.nysmokefree.com)








For those not ready to quit… 
The  “5 R’s” 

•  RELEVANCE:  
–  Tailor advice and discussion to each patient 

•  RISKS:  
–  Discuss risks of continued smoking 

•  REWARDS:  
–  Discuss benefits of quitting 

•  ROADBLOCKS:  
–  Identify barriers to quitting 

•  REPETITION:  
–  Reinforce the motivational message at every visit 



RELEVANCE 
Help the patient understand why quitting is 

personally relevant, being as specific as 
possible 
 Disease status or risk 
 Family or social situations 
 Health concerns 
 Age, gender 



RISKS 

 Talk with the patient 
about negative 
consequences of 
tobacco use  
 Acute risks 
 Long term risks 
 Environmental risks 



REWARDS 
 Ask the patient to identify potential benefits of 

stopping tobacco use   
 Improved health 
 Food will taste better 
 Improved sense of smell 
 Save money 
 Feel better about yourself  



ROADBLOCKS 
 Ask the patient to identify barriers or 

impediments to quitting and note elements of 
treatment (i.e., problem-solving, 
pharmacotherapy) that could address barriers   
 Withdrawal symptoms 
 Fear of failure 
 Weight gain 
 Lack of support 
 Depression 
 Enjoyment of tobacco  



REPETITION 
• The motivational intervention should be repeated 

every time an unmotivated patient visits the 
clinic setting. 

• Tobacco users who have failed in previous quit 
attempts should be told that most people make 
repeated quit attempts before they are 
successful.  



What works… 

•  Numerous effective 
pharmacotherapies for smoking 
cessation now exist and should be 
used except in the presence of 
contraindications 



First-Line Pharmacotherapies 
•  FDA has approved the use of these 

medications for the treatment of tobacco 
dependence 
0 Nicotine patch (OTC) 
0 Nicotine gum (OTC) 
0 Nicotine inhaler (Rx) 
0 Nicotine nasal spray (Rx) 
0 Nicotine Lozenge (OTC) 
0 Bupropion SR (Rx) 



West R, McNeill A and Raw  M. Thorax 2000; 55: 987-999.  
Silagy C, et al. Cochrane Database Syst Rev 2002; 1.  
USDHHS. Treating Tobacco use and dependence. A clinical practice guideline. Rockville, MD AHQR 2000. 

Nicotine Replacement Therapy  
•  All forms of NRT appear to be equally 

effective (increase quit rates by ~1.5-2 
fold) 

•  Effectiveness of NRT increased with 
amount of behavioural support 

•  Choice of medication is based mainly on 
susceptibility to side effects, patient 
preference and availability 



1 Joseph AM, et al. N Engl J Med 1996; 335:1792–1798. 
2 Tzivoni D, et al. Cardiovasc Drugs Ther 1998; 12:239–244. 
3 Working Group for the Study of Transdermal Nicotine in Patients  
with Coronary Artery Disease. Arch Intern Med 1994; 154:989–995. 
4 Greenland S, et al. Drug Saf 1998; 18: 297–308. 

Safety of NRT 

•  NRT can be used safely by majority of people 
with cardiovascular disease, even with 
concomitant smoking 

•  Meta-analysis shows no difference in rate of 
acute MI between NRT patch and placebo  

•  Nicotine per se is not a known cause of cancer 
•  The benefits of NRT outweigh the risks, even in 

smokers with cardiovascular disease 



Bupropion SR 
•  Doubles abstinence rates vs. placebo 
•  Only non-nicotine medication approved 

by FDA for smoking cessation 
treatment 

•  Marketed as Zyban for smoking 
cessation or Wellbutrin SR for 
depression 

•  Mechanism: presumably enhances 
neural reuptake of dopamine and/or 
norepinephrine 



Bupropion SR (continued) 
•  Available by prescription only (USA) 
•  Dosing:   

– Start 1-2 weeks before quit date 
– 150 mg orally once daily x 3 days 
– 150 mg orally twice daily x 7-12 weeks 
– No taper necessary at end of treatment 

•  Maintenance:  consider as a maintenance 
therapy for up to 6 months post-cessation 



New Medications: 
 What’s Coming… 



First-Line Pharmacotherapies 
•  FDA has approved the use of these 

medications for the treatment of 
tobacco dependence 
0 Nicotine replacement therapy (NRT) 
0 Bupropion SR (Zyban™) 
0 Varenicline (Chantix™) 
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Long term abstinence rates: 

Clinical Practice Guideline, Treating tobacco use and dependence, HHS/
PHS, 2000. 



Varenicline 

•  Partial nicotine 
agonist 

•  Both substitutes for 
nicotine and blocks 
nicotine effects 

•  Like replacing 75 watt 
bulb with 40 watt bulb 



CHANTIX™  

•  tablets the active ingredient, varenicline (as the 
tartrate salt),  

•  partial agonist selective for α4β2 nicotinic 
acetylcholine receptor subtypes. 

•  0.5 mg 
•  1 mg  



Mechanism Of Action 
•  Varenicline binds with high affinity and selectivity 

at α4β2 neuronal nicotinic acetylcholine 
•  receptors.  
•  varenicline’s activity at a sub-type of the nicotinic 

receptor where its binding produces agonist 
•  activity, while simultaneously preventing nicotine 

binding to α4β2 receptors. 
•  Varenicline blocks the ability of nicotine 
•  to activate α4β2 receptors and thus to stimulate 

the central nervous mesolimbic dopamine 
system, 



•  Varenicline is highly selective and binds more 
potently to α4β2 receptors than to other 
common nicotinic receptors 

•  . 



The α4β2 receptor 

•  specific nicotinic acetylcholine receptor in 
the brain that is believed to act as the 
primary mediator of the addictive 
properties of nicotine: 

•  Binding of Nicotine will lead to the release 
of Dopamine 



Chantix Dosage 

•  Days 1-3: 0.5 mg once daily 
•  Days 4-7: 0.5 mg twice daily 
•  Maintenance (week 2-12): 1 mg twice 

daily 
•  Should be given with food  
•  and a full glass of water 



Summary 
•  Nicotine replacement therapies (NRT) and Zyban 

(Bupropion) increase quit rates 1.5  to 2-fold 
•  Varenicline is promising due to high efficacy 
•  Rimonabant is promising due to weight loss 
•  Blockers still promising (e.g., Mecamylamine, 

Naltrexone) 
•  Vaccine is interesting, but no data yet 
•  SSRIs do not appear to work, MAO inhibitors too early 

to tell 
•  Still can do more with NRT and combination therapies 



Final thoughts… 
With your patients:  
 Keep records and assure patient contact 

With your profession:  
 Study tobacco use trends and new cessation 

methods 
With your community:  
 Participate in organizations that educate, assist 

high user populations and help to prevent 
children from starting 

With yourself:  
 Enjoy living a tobacco-free life 



Stay Healthy 

•  Drink less alcohol 
•  Quit smoking 
•  Do more exercise 
•  Eat healthy food 

•  Have a nice trip back home 





Student performance 
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Predoctoral dental students on 
their patients 

# of patients percentage 
Total pt family 1218 

smokers 189 16% 
Counseling in  tx 106 56% 
Received counseling 89 83% 
Immediate quit 46 51% 
Relapsed 17 19% 
Smoke free after 6 m 29 32 



Predoctoral dental students on 
their patients 

# of patients percentage 
Total pt family 1218 

smokers 189 16% 
Counseling in  tx 106 56% 
Received counseling 89 83% 
Immediate quit 46 51% 
Relapsed 17 19% 
Smoke free after 6 m 29 32 



Conclusions 
•  Counseling by dental students was very 

effective 51% quitting rate 
•  Counseling in tx is low 56% 
•  Culture of dentistry must be changed 
•  Relapsed was high 19%  
•  better follow up and maintenance 
•  Counseling should be staged like perio tx 
•  Ask should be in the questionnaire 



Dental Students Attitudes Toward 
Tobacco Cessation Counseling  

•  99% of the students believed that it is part of their role as a 
dentist to assist patients to quit using tobacco products, 

•  9 out of 10 students feel confident in implementing tobacco 
cessation counseling 

•  major barriers identified in our study was lack of familiarity 
among the faculty, dental hygienists, and staff about TCCP 



 Summary 
Before holding the burs, scalers, handpiece 

•  Use the Comprehensive Risk Assessment 
•  Identify risk factors for oral diseases. 
•  Implement Preventive Protocols. 
•  Perform tobacco counseling for both 

smokers and non smokers. 
•  Nicotine patches, gum and lozenges 
•  Plan for long term success outcome. 



Final thought 
•  Being a good dentist is not identified by 

how good you can do dental procedures  
but rather by your vision of designing 
treatment plan that addresses patients 
preventive needs and control their oral 
disease risk factors  



• Video on tobacco 



Rumi 

•  From myself, I am copper, 
•  Through you, friend, I am gold; 
•  From myself I am a stone, 
•  But through you I am a gem.  



TAKE HOME POINTS 
•  Most smokers want to quit 
•  Optimal quit attempt = pharmacotherpy + 

counseling 
•  Nicotine replacement therapies (NRT), 

Zyban™ (Bupropion), Chantix™ 
(Varenicline) increase quit rates 1.5  to 3-fold 

•  A simple tobacco cessation treatment 
protocol can help you improve you patient’s 
oral health outcomes 



The Cessation Center of Western NY  
Roswell Park Cancer Institute 

Telephone: (716) 845-8255 
E-mail: kimberly.bank@roswellpark.org 

Counties served: Erie, Niagara, Genesee, 
Orleans 



Take home messages 
Smokers can be motivated to quit by your advice 

and by providing a supportive environment that 
reinforces non-smoking as the norm 

Smokers can increase their odds of quitting if you 
treat tobacco dependence as a chronic disease 
(with bouts of remissions and relapse expected) 
and provide patients with evidenced based 
treatments varying the dose based on need 



Things you can do to 
advance tobacco control 

•  Sets an example by not using tobacco 

•  Make your office smoke free 

•  Make tobacco control a priority by encouraging 
governments to adopt strong evidence based 
tobacco control policies  



Key Summary Points 
1.  Tobacco caused diseases are common, serious, and 

completely preventable 
2.  Cigarettes are the most frequently used type of tobacco 

product, although oral tobacco use is increasing and 
common in other parts of the world 

3.  Worldwide the tobacco problem is getting bigger 
4.  Most people start using tobacco when they are 

teenagers and too young to care about health risks 
5.  People continue to use tobacco because they get 

addicted to nicotine and are confused about health risks 
6.  As a health professional it is your job practice tobacco 

control 



The Tobacco Cessation Center  
Roswell Park Cancer Institute 

•  The New York State Department of Health 
Tobacco Control Program funds 19 Tobacco 
Cessation Centers in New York State.   

•  Cessation Centers provide evidence- based 
training to healthcare providers on treating 
patients for tobacco dependence.   

•  The Cessation Centers follow the Public Health 
Service Clinical Practice Guideline on Treating 
Tobacco Use and Dependence (updated May 
2008). 



Resources for Healthcare 
Providers: 

•  TCC- North  ---     www.quitspace.com 
•  New York State Smokers’ Quitline – 

www.nysmokefree.com 
•  New York State Dept of Health – 

http://www.TalkToYourPatients.org 
•  CDC - 

http://www.cdc.gov/tobacco/index.htm 


