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Abstract
Introduction: Dentists play a key role in assisting patients in quitting smoking. Dentists’ competence in smoking cessation as part of regular patient treatment is
studied in this research.
Methodology: Two hundred twenty-six patients were selected from the Institute of Dental Sciences Bareilly’s smoke cessation center to complete in-person crosssectional research about previous dental visits Patients’ smoking patterns, as well as their smoking cessation experience from their dentists, and willingness for dentists
to apply smoking cessation recommendations were all covered in the survey.
Results: Overall, 38 percent of the subjects were current smokers, 8% were former smokers, and 68% had tried to stop smoking before. Former/non-smokers had
significantly greater plaque index, gingival index, and probing depth levels than smokers (p0.05). The dentists’ approach to cessation conversations, on the other hand, was
limited to a list of the negative consequences. Only 32% of patients were told about the negative impacts of tobacco, and only a third were encouraged to quit.
Conclusions: Smoking causes dental health issues. Dentists in Bareilly City may inquire about their patients’ smoking habits, but they are less likely to provide actual
assistance in quitting.

Introduction
Cigarette smoking kills around 8 million people per year
around the world. Estimates from prior years predicted that by
2030, millions more people would die from diseases linked to
smoking [1,2]. As a result, smoking cessation and prevention
should be one of the top goals of healthcare systems. Smoking
has several negative consequences, some of which have a

direct influence on dental health, such as periodontitis and
periodontal picket formation [3].
Ascending worries regarding social issues such as discolored
teeth and halitosis can be excellent motivators to quit the
habit. Whichever the reason for initiative for quitting smoking,
professionals have the greatest influence either through
motivation to quit, or necessitates [4]. Overall, 40.4 percent of
visits to the dentist were estimated by the adult group in the
001

Citation: Gautam N, Shivalingesh KK, Verma S, Kumar V, Saxena I (2022) The influence of smoking on oral health and patient evaluation of tobacco cessation help
from dentists working in the dental college of Bareilly city. J Addict Med Ther Sci 8(1): 001-005. DOI: https://dx.doi.org/10.17352/2455-3484.000052

https://www.peertechzpublications.com/journals/journal-of-addiction-medicine-and-therapeutic-science

preceding year [5] and patient monitoring has been steadily
growing as a result of education efforts. Furthermore, India
has been one of the most popular locations for health tourism
in recent years, with dental tourism being one of the most
prominent areas in this sector. As a result, dentists are in a
unique position to provide smoking cessation advice to their
patients at various times. Nicotine, a component of tobacco,
causes addiction, and overcoming persistent dependency
demands patient-specific multi-step coaching [6].
Dentists are in a special role in providing up-to-date
smoking cessation counseling that is beneficial overtime
during multiple sessions of dental treatment [7]. Despite the
knowledge of the importance of involving dental specialists,
dentists lack the expertise to help patients quit smoking [8].
Other addictions, including alcohol, can be difficult for dentists
to talk about, and some individuals could be uncomfortable
doing so [9]. As a result, comprehending the hurdles from
the perspectives of both dentists and patients will be more
engaging and fruitful than fighting to smoke [10], because it
would just take a few minutes to question, advise, and refer
patients to a counselor or quitline [11].
The environment gives cues to act and repercussions
of activity in behavioral methods to smoking cessation,
influencing individuals’ decisions. Stopping smoking becomes
a more deliberate action, influenced by those who surround
smokers, regardless of the psychological reasons for smoking
or the settings in which they find themselves [12]. Dentists are,
without a doubt, is a key position to focus on all aspects of
health and improve patients’ behavior at this time. However,
it raises another question: do dental patients want to seek aid
from their oral health care practitioners to quit smoking? The
majority of the literature looked at the course of action from
the dentist’s perspective. However, just a few research have
looked at the impact of patients’ expectations on dentists’
attitudes. We wanted to see how patients felt about obtaining
information from dentists at dental college in Bareilly city
and how motivated their prior dentists were to help them quit
smoking.

Methodology
This cross-sectional survey was carried out at a tobacco
cessation center situated in the Institute of Dental Sciences
Bareilly. The sample was collected using simple random
sampling and the sample size calculated was 226. The duration
of the study was from November 2021 to April 2022. Patients
were asked the questions during their first appointment at
the tobacco cessation center before having any treatment or
counseling. The questions of research were focused on past
dental visits. The questionnaire could be completed at any
time. The clinical assessment of periodontal parameters was
done just after data was acquired via the questionnaire.
After the patients were greeted at the tobacco cessation
center (TCC), a dentist provided details and acquired their
agreement to complete the research. The patients were 18 years
old and had no language or literacy difficulties.

Ethical approval was obtained from the ethical committee
of the Institute of Dental Sciences, for the study.
Cronbach’s alpha test was used to determine the internal
consistency and reliability of the research. A Cronbach value of
0.70 was deemed acceptable as a reliable indicator. The following
themes were covered by 33 questions in the questionnaire: 1)
basic demographic information; 2) oral hygiene practices; 3)
dental visit frequency; 4) secondhand exposure, knowledge
of the systemic effects of smoking; 5) prior dentists’ concern
in their smoking, and 6) patients’ expectations regarding
dentists’ concern in smoking.
If the patients were smokers, the following subjects were
discussed in-depth: 1) smoking behavior; 2) knowledge of
smoking’s oral repercussions; 3) use of additional tobacco
products; 4) past attempts to quitting; 5/6) prior conversation
in dental clinics on adverse effects and cessation procedures; 7)
want to obtain quit counseling from a dentist; 8) feelings when
discussing smoking, and 9) willingness to quit smoking with
the assistance of a dentist.
Responses were measured on a 5-point Likert scale that
ranges from strongly agree’ to strongly disagree’ for questions
where precise replies were not feasible, such as ‘If your dentist
assists you quit smoking, would you reconsider quitting?’ To
avoid influencing patients’ responses, the examination findings
in the smoking group were revealed after the questionnaire
was completed.

Periodontal parameters
The patients’ clinical periodontal characteristics were
examined after they completed the survey to ascertain their
oral health condition. By sliding the probe along the gingival
margin, the plaque index14 was calculated (0 = no plaque,
1 = plaque on probe, 2 = visible plaque by naked eye, and
3=abundance of soft matter). After pushing the periodontal
probe along the gingival sulcus of a tooth for 20 seconds, the
gingival index15 was determined (0 = no bleeding, 1 = isolated
bleeding patches evident, 2 = blood forms a confluent red line
along with the margin, and 3 = heavy or copious bleeding).
The probing depth16 was calculated by taking measurements
between the gingival margin and the sulcus base.

Statistical analysis
The data were entered into MS Excel 2003 and then
exported to SPSS 21.0 Statistical Software (Armonk, NY: IBM
Corp.). Patient sociodemographic and other characteristics
were used to obtain descriptive statistics. The categorical data
were compared using Chi-squared testing. The findings were
evaluated using a 95% confidence interval and a significance
threshold of 0.05.

Results
Patients’ characteristics
Table 1 shows the demographics of 226 patients who agreed
to participate in the research. 44.7 percent of respondents had
completed university, and 34.5 percent did not have a monthly
salary (Table 1).
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Table 1: Description of the study sample at the Institute of Dental Sciences Bareilly
(N=226).
Characteristics

n

%

Male

90

39.8

Female

136

68.2

18–28

76

33.6

29–39

56

24.8

40–50

52

23

51–61

27

11.9

≥61

15

5.8

Primary school

41

18.1

Middle school

20

8.8

High school

53

23.5

University

101

44.7

Postgraduate

11

4.7

Sex

Age (years)

Education level

Conversely, 83.2 percent of patients do not floss their teeth.
44.7 percent of patients said they need frequent dental checkups every six months, 11.1 percent said every three months, and
10.6 percent said yearly.

Patients’ characteristics of smoking
Overall, 53.5 percent of respondents (n = 121) had never
smoked, 38.0 percent (n=86) were daily smokers (15.210.9
cigarettes/day), and 8.4 percent (n = 19) were past smokers
(18.613.0 cigarettes/day). Current smokers admitted failing to
quit 68.4% of the time, 75 percent prefer not to smoke regularly
in the mornings, and 73.7 percent found it easy to abstain from
smoking in areas where smoking is prohibited. In terms of
dual-use, 90.4 percent of participants do not use any tobacco
products other than conventional cigarettes (others: electronic
cigarettes 4.3 percent, water pipes 3.2 percent, Cuban cigars
1.1 percent, pipes 1.1 percent); 57.1 percent of respondents
continue living with a smoker, and only 15.9% have five good
friends who not smoke.

Patients’ previous experience in quitting smoking

Income
Unemployed

78

34.5

1800–2000

33

14.6

2001–2500

30

13.3

2501–3500

30

13.3

3501–5000

29

12.5

≥5000

26

11.8

Periodontal parameters
In terms of periodontal parameters, there were statistically
significant differences among smokers, former smokers, and
nonsmokers. In comparison to non-smokers (1.00.6) and
past smokers (1.10.8), smokers had higher plaque quantities
(2.780.92). The GI was analyzed to determine the extent of
inflammation, which was shown to be significantly higher in
the smoking groups. Smokers had a GI of 2.50.5, non-smokers

Figures 1,2.
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Patients’ understanding of how oral health influences systemic
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brush their teeth at least once a day, 40% brush twice a day,
and 13.8 percent brush more than twice a day. When it came
to brushing times, 36.4 percent of patients said they brush
for 30–60 seconds, 16.4 percent for 90 seconds, 18.7 percent
for 120 seconds, and 13.8 percent for more than two minutes.
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Figure 1: Patients’ prior quit attempts to support. at Institute of Dental Sciences,
Bareilly (Free Cessation Call Center).

had a GI of 0.50.4, and ex-smokers had a GI of 1.91.0. Current
than nonsmokers (1.60.8) and past smokers (2.41.3) (p0.05),
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Figure 2: Patients who had previously tried to quit smoking had used nicotine
replacement therapies.

Previous dental visit experiences on patients’ tobacco
history evaluation and consultation activities along with
patients’ expectations
About 31.6 percent of the patients’ prior dentists addressed
the negative effects of smoking, and 32.7 percent of those
patients were advised to quit smoking by their dentists.
However, 89.4 percent of people want their dentists to enquire
regarding their smoking habits (7.5 percent do not want, 3.1
percent have no idea), and 86.7 percent want their dentists
to tell them to cease. Similarly, 86.7 percent of participants
said they would discontinue using a dentist’s guidance (30.6
percent highly furious, 56.1 percent agree), while 8.2 percent
said they had no idea and 5.1 percent strongly disagreed.
003

Citation: Gautam N, Shivalingesh KK, Verma S, Kumar V, Saxena I (2022) The influence of smoking on oral health and patient evaluation of tobacco cessation help
from dentists working in the dental college of Bareilly city. J Addict Med Ther Sci 8(1): 001-005. DOI: https://dx.doi.org/10.17352/2455-3484.000052

https://www.peertechzpublications.com/journals/journal-of-addiction-medicine-and-therapeutic-science

Patients’ attitudes toward making positive decisions
regarding quitting after receiving counseling from a dentist
were agreed upon by 48.4% of participants (9.5 percent
strongly agree, 38.9 percent agree, 28.4 percent had no idea,
18.9 percent disagree, and 4.2 percent strongly disagree).
Moreover, only 2.1 percent ‘agreed’ to grasp the thoughts on a
question concerning daily smoking quantity. When asked about
their daily smoking quantities, 41.2 percent of respondents
feel ashamed, while 39.2 percent had no negative thoughts.
Patients’ preferences for being asked about smoking behavior
by a dentist varied significantly by age (18–24 years, the first
youngest group out of 5) (p0.05), gender (male) (p0.05), and
wealth (4th highest out of 5) (p0.05).

Discussion
Smoking has a negative impact on oral tissues. When it
comes to periodontal health, smoking raises the presence and
severity of periodontal disease significantly. Dental patients
are aware of the harmful consequences of smoking on their
oral health and want dentists to advise them on how to quit.
Dentists are the only health professionals who can identify
the negative effects of cigarette use right away. Despite
the potential for easy recognition, the majority of dental
professionals do not provide smoking cessation advice [8].
A brief conversation with a healthcare provider lasting 3–10
minutes increases the likelihood of smoking cessation by 1.6
times, and if the conversation lasts longer than 10 minutes,
the likelihood rises to 2.3 times. Unfortunately, despite our
patients’ exceptional oral hygiene and willingness to listen to
dialogues about quitting smoking, oral healthcare providers
did not assist them in quitting.
Nicotine activates particular receptors in the brain, and
these receptors have a normal nicotine level. When that
amount falls, the brain begins to seek nicotine. It is critical
that patients try to quit smoking on their own without the aid
of any additional techniques, such as nicotine replacement,
which causes them to relapse due to symptoms of withdrawal
[13]. In reality, most smokers are unaware of the physiological
cause of brain desire activity. They don’t even realize that
the more help they have to quit, the better their odds are of
succeeding. Unfortunately, the majority of our patients did
not receive any substitute treatments or assistance, and as a
result, a substantial number of them failed. It appears that in
the absence of direct healthcare practitioner aid, a smoker’s
chances of quitting smoking diminish under all conditions.
The most effective method of quitting smoking is to
combine behavioral support with medication [14] It is therefore
crucial because clinicians can facilitate the integration of a
variety of technology tools in patients’ stopping attempts,
such as smartphone-based cessation apps. [15]. When we
inquired if they used a smartphone app to stop smoking, most
of our patients were startled, which was an unusual discovery.
Unfortunately, none of our patients were able to quit smoking
using a phone app since they were unaware that such an app
existed. Nevertheless, many of the patients stated that if the
application was available, they would install it. In practice,
smokers typically require several efforts to quit, perhaps as

many as 10 or more [16]. The multi-step procedure of dental
settings can motivate to continue quitting smoking efforts. It’s
vital to note that other smokers, including family members
and friends, are present in the vicinity of our patients. The
face-to-face unique dialogues between dentists and patients
will also help to indirect knowledge transmission to society
[17]. Moreover, children who smoke light or intermittently
are equally likely to quit or become larger smokers. Dentists
in clinics with predominantly young patients can be one of the
most powerful social influencers in preventing the onset of
smoking in adolescence [18].
As a result, the reasons for dentists not taking advantage
of this circumstance must be thoroughly considered. Several
considerations should be examined when analyzing the reasons
for the disconnect between patients’ expectations and dentists’
discontinuing services. According to previous studies, dentists
inquire about their patients about smoking, but only around
10% of dental providers assist with quitting attempts [19]. On
the contrary, our research shows that people are willing to
listen to dentists’ counsel. This disparity could be explained by
several factors. For starters, the dentists can be short on time.
This research was carried out at a dental college’s TCC, where
treatment costs are lower. The majority of our customers
said they had a low income and had previously used similar
free public dentistry services. Naturally, offering free therapy
increases the number of patients seeking public assistance and
reduces the amount of time allotted to each patient. Second,
no matter whether the patient was treated in a public or a
private clinic, the lack of reimbursement for counseling is
another barrier to providing tobacco cessation [20]. Maybe, the
more realistic reason than all mentioned is the dentists, and
individual practices need to agree on the roles of dentists in
smoking cessation [21].
Dentists are in a unique position to help people live
healthier lives by including tobacco cessation programs in
their regular operations. Actually, until the last 15–20 years,
dentists’ contribution to helping their patients quit smoking
was not considered a critical possibility [22].
In recent years, only a few nations have made anti-smoking
tools for dentists to use in routine dental examinations [17].
Despite repeated requests for dentists to assist patients in
quitting smoking, just a few dentists implemented antismoking interventions as part of normal check-ups. While
dentists cite different reasons for not implementing a smoking
cessation program in India, such as a shortage of patient
education materials or information on accessible referral
options, teaching dental personnel and paying for their work
must be handled first.

Conclusions
Dentists, in our opinion, are crucial in recognizing the
harmful smoking has a negative impact on periodontal tissues
and should implement a program to assist patients in quitting
smoking. Smoking is a serious health problem with Bareilly
patients, who want to be trained by their dentists on how to
quit smoking, but they rarely receive practical support. In
the dental healthcare setting of Bareilly, more understanding
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of dentists’ roles in comprehensive smoking cessation and
prevention programs is required.

Limitation
Despite repeated requests for dentists to assist patients
in quitting smoking, just a few dentists implemented antismoking interventions as part of normal check-ups. Although
various reasons, such as lack of patient education materials or
lack of knowledge of available referral resources, are presented
by dentists, training for dental staff and compensation for their
time must be first addressed, to ensure the implementation of
a smoking cessation program in India.
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