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This paper represents an important 
challenge for dental education in 
Europe  –  to what extent are schools 
integrating evidence-based prevention 
into their curriculum? Given the low 
response rate and the reported find-
ings, tobacco cessation could clearly 
achieve greater integration within den-
tal schools – to the benefit of patients. 
Students need to gain practical train-
ing and experience in an environment 
where risk assessment and prevention 
are modelled by all, practiced by stu-
dents, and, formally assessed. This 
paper is timely given that UK dental 
schools will be looking at their exist-
ing curricula for all dental profes-
sionals and examining how they can 
revise the curriculum to meet GDC 
outcomes for patients,1 which sup-
port integration of prevention into 
clinical care and public heath action at  
population level. 

Making every consultation count for 
health2 should be the goal of all health 
professionals. Health services are 
increasingly making a subtle appropri-
ate paradigm shift towards assessing 
and managing risk of disease, as well as 
treating frank disease and abnormali-
ties. Tobacco is a risk factor for poor 
oral health and health in general. This 
paper, which examines dental schools’ 
action on tobacco cessation within the 
undergraduate curriculum, addresses 
an important issue. Amongst the low 
proportion of schools that responded 
to this survey, there is some evidence 
of good practice with all schools indi-
cating that patients were being asked 

about tobacco use. Other elements of 
good practice are reported by a minor-
ity including providing active support 
for students and patients to personally 
cease tobacco use. However, the fact 
that tobacco investigation and cessa-
tion may be reported as being taught in 
the curriculum doesn’t mean that the 
practice is universal across clinics and 
by all clinicians in any given school. 

Assessment and management of risk 
forms part of the necessary action on 
tobacco cessation for all dental pro-
fessionals. It should be provided con-
sistently and assessed across dental 
schools for it to become embedded in 
care. Furthermore, it should be com-
bined with public health action on the 
wider determinants of health, so that 
inequalities in health are addressed. 
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1. Why did you undertake this research?
Current evidence in dental literature 
suggests that dental professionals need 
adequate education in tobacco use pre-
vention and cessation skills. There 
clearly needs to be a paradigm change in 
education techniques related to tobacco 
education. In this study it was most 
timely to collect current baseline infor-
mation from all European dental schools 
in order to identify 1) the level of inte-
gration of tobacco education in the den-
tal curriculum, 2) the barriers towards 
integration of tobacco use cessation in 
dental curriculum and 3) the level of 
confidence European dental educators 
either in applying or teaching tobacco 
use prevention and cessation.

2. What would you like to do next in this 
area to follow on from this work?
Although the harmful effects of tobacco 
are widely known, dental and medical 
institutes continue to graduate practi-
tioners inadequately prepared to assist 
patients to quit tobacco use. A new 
tobacco dependence education paradigm 
needs to be embraced among European 
dental education that not only ade-
quately educates students in knowledge 
of tobacco dependence but to practice 
evidence-based behavioural approaches 
to promote cessation interventions. Even 
though theoretical tobacco education 
appears to be acknowledged by many 
European dental schools, further practi-
cal training of dental students in the sub-
ject needs to be encouraged. Additional 
symposia or workshops in dentistry will 
help to move this field forward.
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As the turmoil with the Euro has amply 
demonstrated the difficulties of align-
ing different countries, cultures and 
systems are manifest. If it is true for 
a currency then what hope is there for 
an undergraduate dental curriculum? 
Well, in fairness great efforts have been 
and continue to be made on this subject 
area but the present paper does throw 
up some interesting questions not only 
on the consistency of the teaching of 
tobacco education in dental schools but 
also in the relative importance that the 
matter is given.

The figures in this paper state that of 
the responding institutions 67% had a 
mandatory tobacco curriculum and this 
chimes well with the results of a sur-
vey published as long ago as the year 
2000 indicating that over 66% of EU 
dentists thought it part of a dentist’s 

duty to discuss tobacco cessation with 
their patients.¹ It may be therefore that 
the message is slowly getting through 
but that a new initiative is required 
to take the issue up to the next level  
of adoption. 

Certainly one of the barriers expressed 
by dentists who do not raise tobacco 
cessation with their patients is their 
lack of training which makes them feel 
uncomfortable in discussing the topic. 
Therefore, the inclusion of this at the 
undergraduate level at least, but also 
supplemented and reinforced at the post-
graduate and life-long learning level, 
is desirable if we are to make headway 
in helping to reduce the morbidity and 
mortality from tobacco use.

It was only of relatively recent times 
that dentists and dental professionals 
really began to see this as an area of 
oral health and general health concern 

 for their patients and so we are still 
in the early days of attempting to get 
it ingrained in our collective psyche. 
Measures of success, or otherwise, as in 
this paper are useful mile (kilometre?) 
posts along the way.

The full paper can be accessed from 
the BDJ website (www.bdj.co.uk), under 
‘Research’ in the table of contents for 
Volume 213 issue 7.
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• Reveals that patients are asked about 
tobacco use in all responding schools.

• Reports a third of all responding schools 
refer smokers to a counselling clinic.

• Highlights that dental students provide 
brief intervention counselling in only 16% 
of responding schools.

• Stresses that further practical training of 
dental students in tobacco use prevention 
and cessation skills still needs to be 
encouraged.
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Background and aim  Dental professionals need adequate education in tobacco use prevention and cessation skills. The aim 
of this study was to identify the level of integration of tobacco education in undergraduate curricula of European dental 
schools. Method  In 2009, a total of 197 European dental schools were identified through web-based searches. An e-mail 
survey, containing 20 questions, was sent to each head of school/director of education with up to five follow-up e-mails to 
non-responders. Results  Dental schools from 21 European countries responded to the survey. The overall return rate was 68 
out of 197 schools (35%). In 14 (21%) dental schools, the students were requested to be tobacco free, 14 (21%) asked their 
students to quit tobacco use and 21 (31%) offered students cessation assistance. All responding schools reported that pa-
tients were asked about their tobacco use; 59% by taking an oral history, 75% using a general medical history form and 10% 
using a specific tobacco use history form. A total of 34% of the schools referred smokers to an external counselling clinic, 
13% referred to a telephone counselling, and dental students provided brief counselling in 11 schools (16%). Forty-five 
(67%) dental schools reported to have tobacco education implemented in their curriculum, of these 30 (67%) stated their 
tobacco curriculum was mandatory. Theoretical education on tobacco culture and its impact on oral health were implement-
ed in 45 (66%) dental schools. However, only 18 (40%) schools have introduced practical skills training to their students. 
Dental schools assessed their students’ theoretical knowledge (27%) and practical training (4%), respectively. Conclusion  
Even though theoretical tobacco education appears to be acknowledged by many European dental schools, further practical 
training of undergraduate dental students in tobacco prevention and cessation skills should be encouraged.
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