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Abstract: 

30% of all dental patients are smokers.Therfore it's

imperative that the dental professional is aware of

the hygiene implications of tabacco use, and the

protocols for tabascco cessation.This paper will

outline one potential course of action in dealing with

those patients that are tabacco users.

Learning Objectives: 

▼ Describe the burden of tobacco use,

especially in its oral effects.

▼ Relate the present statistics for tobacco cessation.

▼ Outline the typical protocols for tobacco cessation

that can be used in the dental office.

▼ Role play for varying patients when considering

their history of tobacco use.

▼ Discuss the use of tobacco quitlines and

pharmacotherapies for tobacco cessation.

▼ Integrate the knowledge of tobacco cessation

into the dental office setting.

▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼ ▼
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Burden of Tobacco Use

Tobacco use is the leading cause of
preventable death and disability in the
United States, and the number one risk
factor for heart disease and stroke. It is
estimated that at this time about 46.5
million adults use tobacco, and more than
8.6 million have at least one serious illness
caused by smoking. If this rate continues,
6.4 million people currently younger than
18 will die prematurely from a tobacco-
related disease.

In the oral cavity, tobacco use is
responsible for about 75% of all cancers.
Ergo, smokers have 6 times the risk for oral
cancer as nonsmokers. Smoking while
pregnant is linked to cleft palate and cleft
lip. Children who are exposed to
secondhand smoke are more likely to
develop cavities in their primary teeth.
Recent studies also show smokers have a
high risk for root canals.

In addition, smoking is a key risk factor for
periodontal disease – smokers are 4 times
more likely than persons who never
smoked to have periodontal disease. Thus
smoking may be responsible for more than
half of these cases. Smokers also are more
likely to have recurrence after treatment.

Tobacco Cessation Background

Statistics show that about 30% of our
patients are current smokers. Over 70% of
smokers say they are “interested” in
quitting, but only 10 - 20% plan to quit in
the next month. About 46% of smokers try
to quit in a given year, however, self-
quitters have a success rate of 5 -10%. It
may take the average person 8 attempts to

quit. Interestingly, over 43 million people
have quit smoking, so it can be done.

Most importantly, only half of smokers
report being asked about smoking by their
physician in the past year, and only a
minority report being advised to quit.
Studies show that even brief smoking
cessation counseling can be effective.
Thus tobacco use status assessment,
documentation, and intervention by a
dental professional would have a huge
impact on cessation efforts. These
procedures can take as little as 3 minutes of
face to face contact per patient.
Additionally, the entire dental office team
members can be given various
responsibilities in regard to the office’s
tobacco cessation efforts. These could
include putting a cross-out sign over
tobacco ads in magazines or placing
“Thank you for not smoking” sign in the
reception room.

It is important to remember that nicotine
dependence is one of the most powerful
addictions to overcome. Nicotine acts on
receptors in the brain and body resulting in
a physical and biologic basis for physical
dependence. There can also be
psychological and habitual dependence
with tobacco use.
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Recently in the news, lung cancer took the life of Peter
Jennings, the popular ABC Nightly News Anchor,at the young
age of 67. He quit for 2 years, but with the stress of the
events of September 11, 2001, he took up smoking 10-15
cigarettes a day. Jennings admitted to using cigarettes to
calm him down during a stressful day.

And what works for one patient to help them quit, may not
work for another. Therefore, an effective tobacco cessation
program must offer flexibility and appeal to many “smoking
styles.” Each person needs to find a plan that works best.
Sample protocols and scripts are available for the use of the
dental team staff (see below and see Table 1).*

Protocols for the Dental Office*

Step 1: Ask 1 min

• Systemically ask every patient about tobacco 
use at every visit.

• Determine if patient is current, former, or never a
tobacco user.

• Determine what form of tobacco is used.

• Determine frequency of use.

• Document tobacco use status in the dental record.

Step 2: Advise 1 min

• In a clear, strong, and personalized manner, urge every
tobacco user to quit.

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

• Employ the “teachable moment”: link oral findings 
with advice.

• ADA code for Tobacco Counseling for the Control and
Prevention of Oral Disease is 1320.

Step 3: Refer 1 min

• Determine if patient is interested in quitting.

• For those interested in quitting provide information on:

- Statewide or national quitlines, websites and local
cessation programs.

- Use proactive referral if available .

- Request written patient permission to fax their
contact information to a cessation quitline or
program. Inform the patient the cessation
program staff will contact them.

• Document referral in dental record.

Table 1:

SCRIPTS FOR TOBACCO CESSATION*

If the patient uses tobacco “How many cigarettes per day do you smoke”

“How many cigars per day do you smoke?”

“How many bowls of pipe tobacco do you use per day”

“Do others in your household use tobacco?”

For the patient who never regularly used tobacco “Congratulations, you have made a wise choice to protect your health.”

“Congratulations, you have very good judgment.”

“Congratulations on being a non-smoker.”

For the patient who quit using tobacco “Congratulations, you made a wise decision.”

“Congratulations on quitting tobacco use. We have some good programs to
help you remain tobacco-free. I can give you the contact information for the
program.”

For the patient who currently uses tobacco “Have you thought about quitting?”

“I can help you even if you do not want to quit. Let me give you the phone
number for the statewide quitline. You can receive free counseling on how to
quit and remain tobacco-free.”

“Quitlines have had proven success in helping people get through the
difficult stages of quitting and most people prefer to use them.”

For the patient who currently uses tobacco “I know quitting smoking is very difficult. Even people who do not want to
quit are successful. Sometimes it takes more than one try. I know you can do
it. Let me refer you to the cessation quitline, they can help you quit.”

“I can’t see what tobacco is doing to your heart, lungs, brain and other
organs, but I would like to show you some changes in your mouth.”



What are Quitlines?

Tobacco quitlines are telephone-based tobacco cessation
services that have been shown to be effective. The national
quitline is at 1-877-44U-QUIT and is tied to existing state
lines. They provide callers with individualized telephone
counseling, educational materials, and local program referrals.

Tobacco Cessation Pharmacotherapies

There are many pharmacotherapies now available for your
patients. Even if your dental office does not dispense or
prescribe them, it is important for dental professionals to
know that many patients, especially women, need these to
quit. All the products discussed have all been approved by
the FDA for smoking cessation and have been shown to
significantly improve
abstinence rates. Fewer
than 1 in 20 smokers
can quit without help;
with help, the success
rate rises at most to
roughly 1 in 5.

Many are involved in
nicotine replacement
therapy (NRT). The goal
of NRT is to replace
nicotine from cigarettes
in order to reduce or
eliminate physical
withdrawal symptoms.
The properties of each
differ, but none really
deliver nicotine to
circulation as fast as inhaling cigarettes; just one cigarette
produces rapid surge of nicotine in 25 mg/ml in minutes in the
blood. The effectiveness of all are similar,but few interventions
have such overwhelming evidence of effectiveness within a
step-down program. These include Nicotine gum, lozenges,
patches, inhalers, and sprays. However, NRT cannot be used
while the patient is still using tobacco, as too much nicotine
can lead to nausea and dizziness.

Nicotine gum is available over the counter. Made of a special
material with a mint flavor and an oral tingle,nicotine gum can
satisfy a nicotine craving quickly in addition to keeping the
mouth busy. It can be used as often as needed up to 24 pieces
a day, and provides alternatives for quitters at high risk for
transdermal-related skin irritation. It has 3 doses available: 2
mg recommended for less than 1 pack per day, and 4 mg for
over 1 pack/day, both to be used up to 12 weeks. A full dose is
absorbed in 20 minutes and costs $6.00+ per day. Although
easy to obtain, it has to be chewed slowly and placed in the
cheek similarly to spit tobacco (“chew, chew, park”).

Nicotine lozenge is also available over the counter. A
dosage of 2 mg is recommended for patients who smoke
more than 30 minutes after waking and 4 mg for patients
who smoke within 30 minutes of waking, both for up to 12
weeks. The full dose is absorbed in 20 minutes and the cost
is about $6.00 per day. Similar to mint hard candy, it delivers
an oral tingle, and can be used quickly and discretely to
satisfy cravings. It is designed to be sucked and moved from
side to side until it dissolves, just like a regular lozenge;
chewing or swallowing are not recommended.

Nicotine patch is now available over the counter and the
cost is about $4.00 per day, and a full dose is absorbed in 2
hours. The patch provides a steady release of nicotine over
24 hours and is absorbed through the skin. The patch is
available in 2 doses: 21 mg recommended for patients

smoking 1 pack per day,
14 mg for patients
smoking 1/2 pack/day,
for up to eight weeks
each. It allows for
automatic dosing,
which enhances patient
compliance.,. Users
need to wait about 4
hours after removing
the patch before it is
safe to smoke, and wait
1/2 hour after the last
cigarette before
applying the patch. The
adhesive of the patch
itself can trigger
transdermal-related

skin irritation and it is hard for some users to remember to
replace the patch before the nicotine is actually needed.

Nicotine inhaler is a prescription drug. Each cartridge
delivers 4 mg of nicotine with over 80 inhalations, with a full
dose absorbed in 20 minutes. The cost is about $10.00 per
day. The inhaler process resembles hand-to-mouth
sensations similar to that of smoking since it resembles a
cigarette motion. Vapor is released from a cartridge inside
and is meant to be absorbed through the lining of the
mouth and throat,not inhaled into the lungs. Provides a very
controlled quick dose and can be saved for later use.

Nicotine nasal spray is also a prescription drug. Sprayed
inside the nostril, it reaches the bloodstream quickly and
works faster than other products. The user controls the
dosage, with a full dose absorbed in less than 5 minutes with
a minimum recommended treatment of 8 sprays per day.
The cost is about $5.00 per day. This useful for patients that
need rapid nicotine replacement.

One of the newer products is the prescription drug



bupropion (Zyban). It is the first FDA approved non-NRT.
However, it can be used in combination with NRT, for up to
12 weeks. It is categorized as an antidepressant yet is
effective in those with no current or past depressive
symptoms. The dosage is 150 mg initially and then later 300
mg. Unlike NRT, this therapy can begin while still smoking.
Side effects include dry mouth and insomnia. Very high
abstinence rates have been noted.

The latest FDA-approved prescription drug is varenicline
(Chantix). Data showed that the odds of quitting
successfully at the end of 12 weeks of treatment using 1 mg
twice a day, were 4 times greater than those taking placebo
and 2 times greater than those taking bupropion. Patients
may continue for an additional 12 weeks if they so wish. The
product provides some nicotine effects to ease the
withdrawal symptoms and also blocks nicotine’s effects to
the brain if they resume smoking. Thus it has the potential
to diminish the sense of satisfaction associated with
smoking. The FDA does not recommend that it be used with
any other stop-smoking drug. Most common side effect

was nausea.

Summary

So why bother taking the time to discuss tobacco
cessation with your patient?  It is the single most effective
step to lengthen and improve a patient’s life. Quitting
smoking has immediate and long-term benefits, and is well
worth the challenge for both patient and clinician. In the
oral cavity, the periodontal status is improved and risk for
oral cancers is greatly reduced.

But most importantly, with quitting, the risk of coronary
heart disease decreases to half that of a smoker at 1 year and
at 5 years; stroke risk reduces to that of people who have
never smoked. At 10 years the risk of lung cancer drops to
one-half that of continuing smokers, and at 15 years, the risk
of coronary heart disease is now similar to that of people
who have never smoked and the risk of death returns to
nearly the level of people who have never smoked. Children
in households will be less likely to become smokers once
their parents quit and all family members will be exposed to
less second-hand smoke. Former pack-a-day smokers save
about $120-190 a month.

It is essential that dental professionals first identify those
patients that use tobacco, and then know that even brief






