
How Can DENTAL Health 
Professionals Get involved?



Include:

1. State and Community Interventions

2. Health Communications Interventions

3. Cessation Interventions

4. Evaluation and Surveillance

5. Administration and Management

Best Practices for Comprehensive Tobacco Control Programs (2007)
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üPublic health collaborations

üSupport for smoke-free policies 

ÁGrassroots/Statewide 

V Statistical data

V Evidence-based approach

üPromoting insurance coverage

üOffice ïresearch base

üDisparity elimination initiatives

üYouth-oriented initiatives

üPromote Quitlines

üReferrals

üCounseling/Treatment
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}A preventable epidemic 

}First use occurs before age 18  

}~45 million adults currently smoke cigarettes 

}~ 438,000 deaths annually   

}1:20 Ratio of deaths/serious illnesses 

}50% of long - term smokers die prematurely

}Secondhand smoke Ҷ premature death/disease

Best Practices for Comprehensive Tobacco Control Programs (2007)



}$96 billion per year in direct medical 
expenses (2004)

}$97 billion annually in lost productivity 

}Exposure to secondhand smoke costs 
$10 billion per year (2005)

Best Practices for Comprehensive Tobacco Control Programs (2007)



}Lung & Bronchus
}Pancreas
}Cervix
}Stomach
}Esophagus
}Urinary Bladder
}Kidney & Pelvis
}Larynx
}Oral Cavity & Pharynx
}Acute Myeloid Leukemia

Williams et al, Cancer in Texas 1998-206, July 2006



ñWe know that the mouth reflects general 

health and well-being...There are 

opportunities for all health professions, 

individuals, and communities to work 

together to improve health.ò



}CDC Best Practices 

}Clinical Practice Guidelines: Treating Tobacco 
Use and Dependence (revised 2000)

}Youth Risk Behavior Surveillance System

}NAATEN, etc.

}Other federally funded research and surveys 



Cigarette Use Among High School Students - United States, 1991-2003 MMWR June 18, 2004/ Vol. 53 / 

No.23.



* Smoked cigarettes on > 20 of the 30 days preceding the survey
1 Significant linear decrease and quadratic change, P < .05

National Youth Risk Behavior Surveys, 1991 ï2005
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üPatient education

üDisparity elimination 

üCommunity initiatives (Youth)

üPromote quitlines
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Algorithm for Treating

Tobacco Use

Does Patient Now Use

Tobacco?

Did Patient Once

Use Tobacco?

Prevent

Relapse

Promote

Motivation

to Quit

Provide

Appropriate

Treatments

Is Patient Now

Willing To Quit?

Encourage

Continued

Abstinence

YES NO

YES NO YES NO

Patient Presents to a

Health Care Setting



}Bidis ðSignificantly greater nicotine concentration 

(21.2 mg/g)

}Kretek ð(Clove cigarettes) Deliver significant 

quantities of nicotine and carbon monoxide

}Hookahs - Nicotine levels rose from 1.11 ng/ml 

to a maximum of 60.31 in 45 minutes. 

}Spit Tobacco - Nitrosamines levels in spit 

tobacco are significantly higher



}Presentations 
ƁSchools and other youth - oriented venues 
ƁMeetings of community service organizations

}Community mobilization/ Disparity elimination
ƁOral cancer screenings
ƁCommunity - & Faith - based initiatives
¶Trainer

¶Cessation Counselor

ƁTobacco awareness campaigns



Red Ribbon Week 
(October 23 - 31 every year) National Family Partnership

Great American Smokeout Day 
(Always the Thursday before Thanksgiving) American Cancer Society

Kick Butts Day 
(April) Campaign for Tobacco Free Kids)

World No Tobacco Day  
(Always May 31) World Health Organization 

Through With Chew Week  (TWCW)
(Always the third full week of February each year)

American Academy of Otolaryngology ð Head and Neck Surgery, Inc

. 

The Great American Spit Out (GASpO) 
(Held on Thursday of TWCW)



}Distribution of educational materials
ƁEvidence- based, culturally relevant info
¶NAATEN, ACS, others

}Quitline information 
ƁNational (1- 800 - Quit NOW)
ƁStates (samples):
¶Texas:  877 - YES- QUIT  
¶Connecticut:  866 - END- HABIT 
¶Wisconsin:  877 - 270 - STOP
¶California:  800 - NO- BUTTS



Education/

Prevention

Dental Health

Professionals      
Dentists

Hygienists

Assistants

Others

Resource/

Expert

Intervention/

Cessation

üAAR 

üReferral to:

ÅQuitlines

ÅTreatment programs

ü5 AôS

üCessation counseling

ÅInter ïoffice

ÅCommunity ï/Faith -based



}òSmoking cessation is one 
of the six key steps to 
improving oral health.ó

} Anon. Choosing Better Oral Health: an Oral Health Plan for England . London. 
Department of Health Dental and Ophthalmic Services Division; 2005. 



}The 22 to 40 year - old population are 
more likely to have regular dental visits 
than physician visits and can benefit 
substantially from dental practice 
cessation efforts.

}The appeal of esthetics in conjunction 
with the practice of cosmetic dentistry 
is appealing.



}Recurrent follow - up visits provide 
opportunity.

}# D1320 - Tobacco counseling for the 
control and prevention of oral disease. 

}Tobacco prevention and cessation 
improves oral health.



}QUITLINES

}Group support

}Internet support

}Individual counseling

}In- patient cessation

www.smokefree.gov

www.quitnow.com

www.quitnet.com

www.nicotine - anonymous.org

http://www.smokefree.gov/


Is Patient Now Willing To Quit?



}Guide patient in setting a quit date

}Provide pharmacotherapy 

1st line pharmacotherapy for tobacco cessation

ƁSafe and effective  

ƁFDA ðapproved 

ƁTwo general types: 
üNicotine Replacement Therapy (NRT)

VNicotine Gum

VNicotine Lozenge

VNicotine Transdermal Patch 

VNicotine Oral Inhaler

VNicotine Nasal Spray

üBupropion SR



ÅSchedule follow - up contact within two weeks 
of the quit date 

ÅCongratulate success!

ÅIf relapse occurred
ÅReview the circumstances 

ÅDiscuss alternatives.

ÅEncourage patient

ÅAssess pharmacotherapy use and problems.

© American Dental Association 2004 - 05



ñAvailableevidence suggests that behavioral

interventions dealing with tobacco use that are

conducted by oral health professionals, which

include an oral examination, in the dental office

and community setting, may increase tobacco

abstinence rates in smokeless tobacco users.ò

Anon. Choosing Better Oral Health: an Oral Health Plan for England . London. Department of 
Health Dental and Ophthalmic Services Division; 2005. 





Number of 

sessions

Estimated quit rate*

0 to 1 12.4%

2 to 3 16.3%

4 to 8 20.9%

More than 8 24.7%

* At 5 months or greater



Tobacco Use Cessation

American Dental Association

© American Dental Association 2004-05


