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smokers in the UK, 28% of the population.1

Rates of smoking, however, vary consider-
ably across the population and are a major
cause of inequalities in life expectancy
between socio-economic groups. In 1996,
12% of men in professional occupations
smoked compared with 40% of men in
unskilled manual jobs.3 Increasingly smok-
ing is becoming restricted to disadvantaged
groups in society.

A major cause for concern is the recent
increase in smoking among young people,
especially teenage girls. In 1988 8% of
11–15-year-olds in England were regular
smokers. By 1996 the proportion had risen
to 13%.4 Eighty-two per cent of adult smok-
ers start smoking during adolescence. Many
of these smokers will continue to smoke for

decades, addicted to nicotine, unable to give
up and therefore at increasing risk of serious
illness and premature death.

Policy context
Action on smoking is now firmly on the
Government policy agenda. In December
1998 Smoking Kills, A White Paper on
Tobacco was published.2 This document
sets out a comprehensive agenda for
action on smoking and fits in with the
subsequent public health strategy, Our
Healthier Nation.5 Government policy is
now concentrating on reducing health
inequalities through joint action on the
underlying determinants of disease in
society. This is a radically different
approach to the health policy pursued by
the previous government. Rather than
focusing attention on changing individual
lifestyles, policies are now recognising the
importance of modifying the social envi-
ronment to promote health and reduce
health inequalities.

The new tobacco strategy has set three
objectives:

• To reduce smoking among children and
young people

• To help adults, especially the most disad-
vantaged to give up smoking

• To offer particular help to pregnant
women who smoke.

These objectives are to be met through a
comprehensive range of measures as out-
lined in Table 1.

The government has allocated £50 mil-
lion to a 3-year media campaign to per-
suade smokers to quit and non smokers,
especially young people, not to start. The
campaign was launched in December 1999
and will use a range of media activities.
Part of the campaign will involve develop-
ing information packs that health profes-
sionals, including dentists’ can use to
inform their patients about the dangers 
of smoking and encourage cessation
attempts.

The success of the range of measures
outlined in the White paper will be judged
against three new targets that have 
been set:

Smoking remains a significant public
health problem worldwide. Each year in

the UK 120,000 premature deaths are
caused by tobacco smoking. It is the largest
single preventable cause of mortality and
morbidity, and costs the NHS £1700 million
a year.1 In recognition of the impact of
smoking, the Government has recently pub-
lished a comprehensive anti-smoking strat-
egy that outlines a range of complementary
actions aimed at reducing smoking rates
across the population.2 This paper aims to
highlight the vital role dentists and their
team members can play both at a clinical
and public health level in meeting the goals
set out in this strategy.

Epidemiology of smoking 
Tobacco use peaked in the early 1960s and
steadily declined until very recently. At pre-
sent there are around 13 million adult
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In brief
• Smoking is a major public health

problem in the UK.
• Evidence-based guidelines provide

clear guidance to health professionals
on effective ways of helping patients
to stop smoking.

• Dentists and their teams have an
opportunity to become involved in
smoking cessation activities.

• A range of public health measures are
also required to support clinician’s
efforts against smoking.
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other primary care settings.12,13 However in
spite of the apparent appropriateness of the
dental practice as a setting for smoking 
cessation/prevention and the positive atti-
tude many dentists have towards their
involvement in this activity, at present rela-
tively few general dental practitioners rou-
tinely provide smoking advice for their
patients.14,15 Reported barriers to provid-
ing smoking advice include time and cost
pressures, concerns regarding the effective-
ness of interventions, inadequate training
and a lack of appropriate resources.13,15–18

In an attempt to encourage dentists to
become more involved a smoking cessation
protocol has been developed to give advice
and support in the most effective manner in
the dental practice.19 The 4 A’s model is a
simple and quick means of identifying
smokers who want to quit and how best to
support them in their quit attempt.20 To be
effective smoking cessation advice needs to
be tailored to the smokers’ circumstance
and experience (Fig. 1).

Ask — All patients should have their
smoking status checked at the start of each
course of treatment. A simple and quick sys-
tem should be devised to record smoking
details in patient’s clinical notes. This
should assess whether the person smokes
and their motivation to stop. These notes
need to be kept up-to-date and should be
included in a standard medical history. Suit-
able questions are on the BDA’s medical his-
tory proforma.

Advise — All smokers should be advised
of the value of quitting. Most people are
fully aware of the health dangers of smoking
in relation to lung cancer and heart disease.
The public is less aware however of the links
between smoking and oral diseases.21 The
dental team are in a unique position to high-

1. To reduce smoking among children from
13% to 9% or less by the year 2010; with a
fall to 11% by the year 2005.

2. To reduce adult smoking in all social
classes so that the overall rate falls from
28% to 24% or less by the year 2010; with
a fall to 26% by the year 2005.

3. To reduce the percentage of women who
smoke during pregnancy from 23% to
15% by the year 2010; with a fall to 18%
by the year 2005.

This national strategy will be supported
by action at a local level through activities
developed in Health Improvement Pro-
grammes and Health Action Zones.
Resources are being made available to
develop action plans across the NHS and
especially in primary care settings.

Smoking and oral health —
opportunities for action
There are important links between smok-
ing and oral health that provide a unique
opportunity for action by the dental team.
Tobacco use has many well recognised
pathological effects on the oral tissues.
Oral cancers and precancers, increased
severity and extent of periodontal diseases
and poor wound healing are the most sig-
nificant effects of smoking on the
mouth.6,7

Smoking remains the major risk factor for
oral cancer and heavy smokers carry a high
relative risk (seven times more than non
smokers: several times more in smokers
who also consume alcohol heavily).8 The
attributable risk of smoking for oral cancer
is estimated between 75–90%. There is clear
evidence to suggest that by successfully giv-
ing up smoking after a 10-year-period this
increased risk falls to a level close to that of a
person who has never smoked.9 This infor-
mation could be helpful in motivating
patients to stop smoking.

The early effects of smoking are often
clearly evident on the facial and oral tissues.
These changes can be visible to patients and
are reversible on successful cessation. They
can therefore be used as a marker of the
impact of smoking on the body and in moti-
vational counselling. Halitosis and tooth
staining are also common concerns of

smokers and can be used as motivations for
quitting.10

The new tobacco strategy has placed par-
ticular emphasis upon decreasing smoking
among young people and pregnant
woman.2 Both these groups routinely use
dental services on a regular basis. Dental
professionals therefore have a direct oppor-
tunity to influence these groups during clin-
ical care and at follow up appointments.
This is a unique position of great potential
influence.

Evidence-based approach
Smoking cessation delivered in primary care
has been shown to be very effective.
Recently published effectiveness reviews
have systematically evaluated the evidence
and identified an international consensus
on smoking cessation recommendations.11

Very brief advice lasting less than 3 minutes
given by a health professional will help an
additional 2% of smokers to successfully
stop smoking. With more intensive support
lasting up to 10 minutes, plus nicotine
replacement therapy (NRT) an additional
6% of smokers will quit.11 These quit rates
may seem rather insignificant but when
translated into a population estimate
between 63,000 and 190,000 people may
quit smoking each year in the UK if all gen-
eral dental practitioners routinely offered
smoking cessation advice to those seeking
dental care through an opportunistic
approach.

Smoking cessation within dental
practice settings
Although relatively few studies have been
published, smoking cessation programmes
conducted through dental practices report
cessation rates comparable to studies in

Table 1           Key government proposals on smoking control   

l Limiting young people´s access to tobacco — tough enforcement of under-age 
sales, proof of age cards, stronger rules on siting of cigarette vending machines

l Investment in improved NHS smoking cessation services — initially in Health 
Action Zones — free NRT from GPs for low income smokers, 
establishment of specialist referral services

l Tighter controls on tobacco advertising and sponsorship
l Media campaign on changing public attitudes to smoking
l Increased action on tobacco smuggling
l Increasing smoke free public spaces
l New Approved Code of Practice on smoking at work
l Support for international action on tobacco

Source: Smoking Kills, 1998.2
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light this and to identify other motivations
for stopping such as the social and hygiene
consequences of smoking. The early and
reversible effects of smoking on the oral tis-
sues can be used as strong motivators to
quit. Stained teeth, halitosis and soft tissue
changes in the mouth may be especially per-
tinent to young people. All smokers will
have their own good reasons for stopping.
Advice given should therefore be person-
alised, clear and strong. 

Assist — for those smokers who want to
stop, appropriate support should be offered.
This should include:

• Advice on setting a definite quit date
• Review past experiences of quitting —

determine what happened, identify what
helped and hindered progress

• Plan ahead to predict problems and
devise ways of dealing with these

• Enlist the support of the patient’s family
and friends — a critical element for 
success

• The value of NRT should be discussed
• Stress the free support and advice avail-

able from Quitline (0800 002200). This
year a new NHS smoking helpline has
been launched by the Department of
Health (0800 1690169).

Arrange — As in any other clinical situa-
tion monitoring progress is an essential
element of the intervention. Ideally
patients should be seen 1–2 weeks after
their quit date to assess their progress. This
may well fit with a subsequent dental
appointment for on going treatment or a
visit to the hygienist. Congratulate
patients who are succeeding — praise can
motivate patients and help them maintain
their new behaviour. Those patients who
are smoking again also need encourage-
ment and support. A patronizing ‘finger

wagging’ approach helps no one. Instead it
is important to establish what happened
and the lessons that can be drawn from the
experience. Sensitive questioning can help
patients reflect and understand the rea-
sons for smoking again. Most smokers
make several attempts at quitting over
many months and even years before they
are successful.22 These attempts should be
considered as learning opportunities not
failures.

For some smokers who have made many
unsuccessful attempts at quitting or who
have experienced severe withdrawals from
nicotine, specialist cessation services are
available for more intensive help. Specialist
cessation services are being established
across the country. Up-to-date details are
available from the Quitline (0800 002200)
or NHS smoking helpline (0800 1690169).

The routine incorporation of smoking
cessation advice and support within dental
practices offers several potential benefits to
both staff and patients (Table 2).

Nicotine replacement therapy
One of the most difficult problems in
quitting is dealing with the inevitable
cravings for nicotine. A course of nicotine

replacement therapy (NRT) helps with
this and when used correctly doubles the
cessation rate.11 NRT is not a miracle cure
for nicotine addiction but provides nico-
tine without any harmful smoke. A vari-
ety of products are now available on the
market (gum, patch, nasal spray, inhalator
and microtabs), all of which have similar
success rates. The choice of product
largely depends on personal preference.
To promote use among low income smok-
ers, a 1-week free supply of NRT is now
available within Health Action Zones
across England. Later this year the scheme
will be extended to other parts of the
country. 

Various complementary therapies may be
helpful in assisting some people in their
attempts at quitting although the research
base for these therapies is not as extensive 
as NRT.

Team approach
To be effective smoking cessation requires
a team approach within dental prac-
tices.13 Each member of the dental team
can play an important contribution. Den-
tists may take the lead in assessing smok-
ing status and raising the issue onto the
agenda with their patients. Other team
members such as hygienists and dental
nurses may provide the more detailed
assistance to patients. The Health Devel-
opment Agency is currently developing a
training resource for dental hygiene tutors
which aims to develop hygiene students
skills in smoking cessation. Reception
staff also have an important role to play. A
selection of health education materials are
available for use in dental practices. These

Table 2 Advantages to a dental practice of introducing smoking
cessation advice and support

   

l Promote general health and oral health of patients
l Improve the effectiveness of clinical interventions eg periodontal surgery
l Develop team roles and responsibilities
l Opportunity for joint working with other health professionals
l Improve standing and status of practice as a health promoting setting

Fig. 1 Smoking cessation protocol
   

 Ask
All patients should have their smoking status checked

 

 Advise
All smokers should be advised on the value of quitting

 

 Assist
For those smokers who want to stop appropriate 

support should be offered
 

  Arrange
Monitoring, follow up and referral should be arranged
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are available through local health promo-
tion units.

Dental public health measures
Although action at a clinical level is impor-
tant and is to be encouraged, public health
measures are also required to reduce smok-
ing at a population level. Dental public
health practitioners and community dental
teams have a particular role to play in this
area. However general dental practitioners,
through groups such as the British Dental
Association, can also have an influence as
forces for change. 

The White Paper on smoking outlines a
range of measures which dental public
health and community dental staff could
play an important role in, especially in rela-
tion to the proposals for young people
(Table 3). Effective public health action is
needed to address the underlying reasons
why people start and continue to smoke.
The barriers that prevent successful quitting
also need to be tackled. Action needs to be
co-ordinated across sectors and agencies
well beyond the health service. Local gov-
ernment, the retail and commercial sector,
education authorities and community
organisations all need to work collobora-
tively together. It is also essential that the
local population are fully involved in any
actions undertaken. Using a range of com-
plementary actions is essential to increase
the effectiveness of health education inter-
ventions at a clinical level.23

At present one of the reasons given by
dental practitioners for not routinely offer-
ing smoking cessation advice is a lack of
time and the costs incurred.14,17 Although it
can be argued that through capitation pay-
ments GDPs are already receiving some
reimbursement for this service a dedicated
fee for smoking cessation advice would
surely encourage greater provision. Profes-
sional groups such as the BDA have a lobby-

ing role to play with the Department of
Health for a revision in practitioners fees to
include cessation advice. 

Conclusion
Smoking kills 120,000 people each year in
the UK. The government has published a
comprehensive anti-smoking strategy that
has been broadly welcomed by the health
professions and anti smoking groups. A
range of actions are now being developed
and implemented to reduce smoking
across the population but especially
among young people, pregnant women
and adults in disadvantaged settings. The
dental profession have an important con-
tribution to play in combating the smok-
ing epidemic. Evidence-based guidelines
implemented in primary dental care set-
tings would have a significant impact on
smoking rates. A successful cessation pro-
gramme in dental practices has demon-
strated the benefits of this approach.13

Effective smoking cessation not only bene-
fits the health and well-being of patients
but also improves outcomes of other treat-
ments. The dental team are in a unique
and strong position to help many smokers
to stop through simple, quick and person-
alised advice and support. 
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on this manuscript.
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Table 3 Health promotion initiatives on smoking   

l Health promoting schools — comprehensive package of measures designed 
to reduce smoking among young people

l Local policy development — expansion in smoke-free public spaces
l Stricter controls of promotion and sales of tobacco to young people
l Community action — supporting self-help groups, peer education and 

local action groups
l Media coverage — raising concerns relating to smoking
l Monitoring tobacco promotions
l Training health professionals in cessation skills
l Opportunistic screening of high risk population groups
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