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OXETIKA pe TV avaAnyn Stopydvwang twv cepwvapiwv (workshops) mou

adopolv t Aakoni tou Kanvicuoartog (Tobacco Cessation) oto odovtiatpeio.

28 Aekepfplou 2022
Npog 1o AZ tng ECO

Ayanntol cuvadsidol,

oW yvwpiletar, o AZ tng EOO amodéxtnke tnv and 11 Maptiou 2022 iipdtacn
™¢ Naykdouiag Odovriatpikic Tuvopoornovdiag (FDI) va cuvepyaotel pali tng ywa
v avamntuén otnv EAAASa evo¢ mpwtomopL.akol Mpoypaupato  (project) mou
egomAileL Toug odovTidtpoug (e ekeiva ta «epyaleio» ou Oa fonOrcouv Ttoug
acBeveig otn Awakort tou Kanviopatog oto xwpo tou odovtiatpeiou. MNa tov okond
auto uneypadn cupdwvia (memorandum) petagy FDI ko EOO (23/6/22). To AZ tng
EOO 6plos we unevBuvoug tng Slopydvwon g Twv oepvapiwv tng FDI otnv EAAGSa,
yla Tov opyavwtikd topéa, tov Tapia tng EQO, k Nlewpyto Toloyka, ekAeypévo ent
7etia atnv MLSC tng FDI KOt yia TOV EMLOTNLOVLKO TOMEQ, TNV ELSIKEVUEVN OTN
Itopatoloyia, cuvadeido k EAsava Itoudn, emokéntpla Aéktopa oto Harvard,
pEAOG TG task team tou project tng FDI.

To project Aavoapiotnke yia ipwtn ¢opd otig 9 Ask 2021 and tnv Npdedpo tng
FDI kaB lhsane Ben Yahya kat apxikd cuppeteixav 11 xwpes. Ta workshops
(oguvapra) eival meploplopévou aplOpol CUMHETEXOVTWY (20 atopwv) kat
anopAénouv otnv eknaidsuon «odovtidtpwy ekmatdeutwvy (train the trainer) ot
oroiotl otn cuvéxeia Ba avaAdBouv KALPAKWTA TV EKTIAISEVON MEPLOCOTEPWV
opdadwv odovtldtpwy, Wote oTadLoKA Kot ypriyopa va yivouv Kowwvoli tg
napexOLeVNG yvwaong 6ool odovtiatpol eviiadEpovtat OXETIKA LLE TOV TPOTIO
ebappoyng g «Kabodrynong» tng FDI yict tTn SLakomn Tou KAnmvioHaTog Kot Tng
TapoxniG cUPBOUAWY oToUG AoBEVEIS OTA LUTPELX TOUG UAOTIOLWVTAS TLG CUVOTTTLKEG
nopeUPacelg oto kanviopa 5As Kat SRs. Ot 5As (Ask, Advise, Assess, Assist, Arrange)
ka 5Rs (Relevance, Risks, Rewards, Roadblocks kat Repetition) mapeppaoeig nou
ETUKEVTPWONKAY TA GEPLVAPLA ELVOL TO TILO EUPEWC XPNOLLOMOLOUEVA OVTEAQ TNV
npwtoBabuia nepiBaAdn kat €xouv anodeyBel anoteAeopatika oto va fondricouvv
Toug aoBeveic va OTAPATHCOUV TO KATVIGHA.

Ta 5A aneudivovial o€ aoBevei mov BupolY Vo OTAUATHGOUV TO KATVIoHA
Ko tepAappavouv OAeg Tig SpaotnELOTNTES TOU UMOPEL va KAVEL évag odovtiatpog,
péoa og Tpla £wg névte Aemttd o€ éva eptParlov npwtofaduiag ppovridag, yia va
BonBnoel évav xpnotn Kamvou va KAvel i npoonabeta diakonng. Ta SRs
otoxelouv ge aoBeveig nou Sev eMBUIOUV VAL OTAUATIIOOUV TO KATVIOUO KO Ba
TPETEL VO avTIPETWTI{ovTat Kata T dtdpksia plog mapéppaong SUUBOUAEUTIKAG
napokivnong. Na tnv epappoyr Toug XPNCLHOTIOLOUVTAL GUYKEKPLLEVA GEVAPLA
niaxvidiov poAwv (role play) cbpudwva pe g Odnyieg Alakomnng Kanviopatog tng
FDI yia 06ovtidtpoug. Ot CUMHETEXOVTEG OTA CEUVAPLA ETTALEAV TOV POAO TOU
odovtidTpou Kot Tou acBevoU( EK TIEPLTPOITAG VLA VAL ETUTPEYOUV GE OAOUG TOUG
ouppetéxovieg va e€aoknOoulv otnv edapoyr] tng «rapéppaons» otoug acOevei.

To MPOYpAUUO TWV CEULVAPIWY TIEPLEIXE EMIONG OUALEG VIO T TIAYKOOLA KL
eAnvika emdnuiodoyika deSopéva tng XPriong Tou KATVOU, TOUG YEVIKOUG Kol
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181K0UG KIYEUVOUG, TIG EMMTWOELG TOU KaTviopaTog otn otopaTk uyeia kal thv
bapHAKOAOYIKY TIPOGEYYIGT TWV KOTIVLOTWV.

Mtua oAokAnpwpévn épeuva agtoddynong cupmAnpwBnke and GAouc TOUC
OUMUETEXOVTEG, LETA and KOs workshop, étol wote Ta oxdAta Kot ot TAPATNPHOELG
val Uropouv va xpnotpornon8oiv yio  BeAtiwon Twv HEAAOVTIKMV SLopyavioewy
twv workshops (oepwvapiwv) oe €Bviko eninedo pe xprion autol Tou povtédou. O
Paoikég yvwaelg 8a Bonbricouv va Siacdaliotel 6L ot oSovriatpol ival KatdAAnAa
eknoudevpévol kat edodiadovrar pe ta kaAutepa Suvatd epyaleia yia tnv
UTOoTAPLEN TwV aoBevwv va kdouv To KAMVIoHA.

Ot otdxoL Tou project eivat n av§non g evaradnrtonoinonc yia tov Oepedwdn
pOAo Tou odovtiatpkol enayyéApatog otn SLakomr Tou KAMViopoToc, n avgnon g
guatobnTomnoinong oYeTIKA e TOUG KWVSGVOUC TOU KATVIGPOTOC yLa T OTOMATLKY
uyeia koL n avgnon Twv Yvwoswv kat Twv SELoTATWY Twv odovtldtpwy otnv
napéupaocn yla t SLakor} Tou Kanviopatog.

AwBeoipa otoxeio anodeikviouv 6Tt n cUPPBOUAEUTIKA ouurnepidpopds (ouvribwg
olUvroun, 3-5 Aentd) mou propei va Sie§ayetal and oSoviidtpouc, o cuvSUAGHS e
T otopatiki e§étaon oto oSovtiatpeio, unopei va aufroeL ta Tocootd anoxic and
TO KATVIopA Katd 30 tolg ekato.

la v vlornoinon g cupdwviag EOO — FDI kat pe Bdon tn yewypadikr
SLapBpwon tng EANAaSog emedéynoav va opyavwBolv §Go oepvépia, (St ot
Bepatoloyia, éva otnv ABriva oto Zepddeto Tou Afjpou ABnvaiwv tnv 10/11/22 kat
géva otn Oeccalovikn oto {evodoyeio Porto Palace tnv 26/11/22.

EneAéynoav va kAnBolv va SUPHETACXOUY U EKPOGWTTOL TOUCE, TTOU 0TN
ouvéxeia Ba gixe Tov podo Tou eknaudeutou (trainer), dAot ot oxeTdpEVOL
uyeLlovopukoi dopeis, dnwg voookopeia, 8LwTkéG KAVIKEG e oSovTiaTpikd
THiparta, exnpéownol Odovtiatpikwy SuMSywv, AoknTikég Sopés Yyeiag (YTIE,
Yroupyeio), naveruotnuiakég oxoAés (tuiipata Itopatoloyiag, NeploSovioroyiac,
Nauwdobovtiag), kKAm. H ipéokAnon anotunwOnke eyypddws kat aneotdAn tdéoo
TaXUSPOpLKA 600 Kat NAEKTPOVIKA pe €V ouvexeia TnAedwvikr emiBePaiwon tne
napalafng .

O evéiadepopevol ekSAAwoay TNV eMBUpia TOUG, GUUTANPWVOVTOG £VTuTn
aitnon, dnAwvovtag MEPaV Twv MPOCWTIKWY TOUG CTOLXEIWY ETKOWVWVIAC, TUXGV
g1dikeuan Toug, Tov hopéa anaoydAnong toug, Tov ZUAAOYo oTov omnoio sival
eyyeypappévol kabwg kat a) To eninedo yvwong tng ayyAwig ykwooag, B) ta étn
doknong tou emayyéARATOG v) TO EQV Eival Kanviotés, §) edv entBupoly va yivouy
«ekmoubeUTEGY Kaw €) v TpoTiBevran va BonBricouv thv ekotpateia ¢ Stakomrc
TOU Kamviopatog oto odovtiatpeio.

Tehikd 6Agg oL awtrioelg éywvav Sektég kad’ unépPaon tou opiou Twv 20 ATOHWY
nov eixe BéoeLn FDI. H evhpépwon éykplong tng cUMUETOXAS éyive emiong
Taxudpokd kot nAektpovikd. Etot mapakoAotOnoav ta workshops 24 dropa ot
Oecoalovikn kat 33 dtopa otnv ABrva.

ITOUG OUPPETEXOVTEG SlaveunOnkav nAEKTPOVIKA Kortd tnv Stadikaoio Tne
EVNUEPWONG CUMHETOXIG TOUG KOBWG KaL EVIUIWE KOTA TNV MPOGEAEUTT TOUC OTO
OEMVApPLO OF eLbIka Stapopdwuévo yla ta oepwvapla pdkelo ta e€Ag Eviua g FDI
a) FDI Tobacco Cessation Guide B) The effects of E-cigarettes on Oral Health — Fact
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sheet y) 5As, 5Rs, Tobacco Cessation workshop 8) Role play scenarios €) Feedback
survey ot) Agenda {) cTuld, PAOK GNUELWCEWV N) Kovkapba.

Ot cuppetéyovreg napélapav Befaiwon TOPAKOAOUBNONG UTIOYEYPALMEVT OTTO
tnv Mpoedpo tng FDI kab k Ihsane Ben Yahya.

Ta oepwvapla sykpiBnkav kou poptodotriBnkav and to IEOE ue 6 popra Zuv.Erup.
€KaoTo. ’

ITOUC GUHHETEXOVTEG IpoodEPONKaV podnpata KoL Boutfparta Katé Tn StdpKeL
twv coffee breaks gk pépoug tng EOO.

Ta gepvapLa otripav wg opnteg mépav tne K EAeavag Troudn (ABnva &
Osooalovikn), o avarA kad k N Mrnexpdkng (ABriva), n avanA kad k Napaokevn
Katoaolbvou (ABrva) kaw n avar kad k ABavacio Matdka (@eccahovikn) Toug
OTIOlOUC KO EUXOPLOTACAME Ka EYYPAdWE TO0O yia Ty anodoxr} g npoéckAnong
400 KL yLa TV EPMEpLoTaTWHEVN OptAia TOUG.

XatpeTiopd anntBuve o Npoedpog tng EOO kK A AePALOTNG KA O AVTLIIPOESPOG K
N Mapoudidng avtiotoya.

To Gepwvdplo thg Oeccolovikng payvNTOOKOTONKE HEOW TNG Etapelog Premium
kal SwpioBnke otnv EOO. Me Tnv £yKPLON TWV OMAANTPLWY, K E ZToudn Kotk A
Natéka, Ba avaptnBel oy wotocerida g EOO wote va HITOPOUV VAL TO
rapaxkoloudrioouv kot cuvadeldol ou dev eixav v eukaupia f ™ SuvardnTa va
cuppeTdoyouv da {waong.

ITOUC GUUHETEXOVIEG KAOE oepvapiou npoopépOnke dSwpedv dwtoypadwn
ouA\oyl} Tou yeyovoTog Wote va Bupouvial tn OUMHETOXN TOUG.

Ot ouppetéxovieg ophnTEG MPOGKARBNKAV Kol O€ guxopLoTHPLO YEL A,
npoodopa g EOO.

'OAo TO UAKO (£VTUTIO Kot NAEKTPOVIKG) TwV cepwapiwv nepapfavopevwy kat
Twv apouctdoswv (slides) Twv outAnTwv £yLve ota AyyAikd cOudwva PE TNV
vnoypadeica cupdwvia, adol Ta oepwapLa ouoLaoTika ftav g FDI,
eruTnpridnkav ko avartxOnkav ano auThv. Katd rapékkAlon ot ophieg éyvav
otnv EAAnvikA.

OL culeyeioeg anavtioelg otnV £pEUVa, TwWV GUHHETAOXOVIWY OTA GEULVAPLO,
enefepydaTnKaVY Kat Kataypddnkay wote va otoAouv otnv FDI, aAAd kat yia va
aftoAoynBouv kat anod tyv EOO otnyv koAAitepn HEAOVTIKY Slopyavwon avaloywv
oepwapiwv oe eBviko eninedo.

Etowpddetan va oTalel n TeAK avadopd thg EOO mpog v FDI OXETIKA HE TV
UAOTIOLNGN TWV BPWV TNG METALY TWV cupdwviag (memorandum). Mg authv Thv

npdEn ohokAnpwvetal n cupdwvia katn edoapuoyn Tou project oto AANVIKO €0VIKO
eninedo.

H EOO ofjpepa £XeL TNV epneLpia, To VAWKS, TNV OPYAVWTLKN KO ETUOTNHOVIKN
yV@on KaB®E Ko ETEPKELA VOl OPYAVWOEL QVTIOTOLXOL CEULVAPLOL OE 050VTLATPOUS
yLaL T SLoKOT TOU KOmvioHatog oto oSovtiatpeio. Ta peAlovtikd oepwvapla
propouv va Sltadopononbolv o€ Oepatoloyia epmiouTi{OHEVA KO oo aAloug
£181KoUC ota INTrpaTa SLKOTG KAmviopatog, ekmaidevonc odovudtpwy,
eTuKkowwviac pe Toug acBeveic, KoK, A§LOTIOLWVTOG KAL TG amravtios-napatnpioeLg
TWV 6N CUPHETAOXOVTWY. AuTH N eukapia bev propel va peiver avagonoinm.
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Npoteivoupe n EOO pe ETULOTOAN TG Va yvwoTonoujoet otoug Odovtiatpikoug
Zuléyoug t Suvatdmta QUTA KOL VA GUOTHOEL OE 600uG emiBupolv va attnBolv
QPXIKA KalL VA GUVEPYAOTOUY ot ouvéxela otn Slopydvwon OEUWAPIOU O TOMIKO
eninedo erudoptilduevol to OPYAVWTLKO KOOTOC,.

Oa npénet 1o f18n urdpxov EVIumo VAKS Twy £k86aEWV NG FDI KOt Twv
napouvoldcswvy (slides) va Hetadpaotei ota eENnvikd Kat péow NG LO0TOoEAISAG TNC
EOO va karaotei npooBdoipo os k& EMnva oSovtiatpo. Etol Oa enéABet
otadlakd ko n avaBdbuion tou gnayyeApatikot péAou tou oSovtidtpou HE TN
dLevpuvon tou avtikepévou aracxoAnong tou.

Agv Ba npénet va AnopovnBei va viveLeldkr avadopd otn Mpappateia AleBvav
Ixéoewv g EOO (k Avyelwn TouvaAdkn) ya thv podi pe GAoug untaAAiAoug the
EOO uneuBuvn npooextikr kou QMOTEAECLOTIKY YPAUUATELAKH unootApLEn TN
Sopyavwong twv cepvapiwv.

Me extipnon
Ol YNEYOYNOI
OPTANQTIKOY EMZTHMONIKOY
Mwpyog Towdykag EAedva Ztoudn

Jehiba 4 and 4
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FDI Tobacco Cessation workshop

Objective:

Educate oral health professionals to implement the Tobacco Cessation Guidance and
deliver tobacco cessation advice to patients in their practices.

Workshop moderator: Dr Eleana Stoufi

Assisted by: Dr Georgios Tsiogkas

Language: All sessions will be conducted in English

November 10th, 2022, Athens

08.45 - 09.00 | Registration

09.00 —09.15 | Welcome HDA representative — Dr Athanasios
Devliotis / President

09.15 - 09.45 | FDI Tobacco Cessation Project and

Support to Dental Associations.
Workshop overview

Dr Eleana Stoufi, D.D.S, M.Sc., Ph.D
Oral Medicine specialist. Part time
Lecturer in Harvard University.
Member of the FDI Task Team for
Tobacco Cessation.

09.45-10.15

Epidemiology of Tobacco Use.

Dr Panagiotis Behrakis, Pulmonologist
— Intensivist,

President of the Scientific Committee,
Hellenic Cancer Society

10.15 - 10.45 | Tobacco use impact on Oral Health | Dr. Eleana Stoufi
10.45 —-11.45 | Behavioral Approaches to Tobacco | Dr. Eleana Stoufi
Cessation (The 5As and 5 Rs)
11.45 - 12.00 | Pharmacological Approaches to Dr Paraskevi Katsaounou
Tobacco Cessation Pulmonologist
Assoc Prof, Medicine, National &
Kappodisrian University of Athens.
12.00-12.30 | Coffee break
12.30 - 14.00 | Hands on Exercise on 5As and 5Rs Break out into groups
14.00 — 14.30 | Reflections/closing remarks All




Participants will be tasked to deliver advice using the 5As and 5Rs to help a tobacco
user make a quit attempt in a primary care setting using several scenarios. The
scenarios will be developed using examples included in the Tobacco Cessation
Guidance for Oral Health Professionals. Participants will play the role of the dentist
and the patient in rotation to allow all participants to practice delivering the
intervention -

Plenary session

Group leaders report group discussions to the whole group

Group discussion: Challenges to implement the 5As and 5Rs in practice and ideas to
strengthen tobacco cessation in the countries

Follow up:
An evaluation survey will be distributed to the participants afterwards to gather
feedback
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FDI Tobacco Cessation workshop

Objective:

Educate oral health professionals to implement

the Tobacco Cessation Guidance and

deliver tobacco cessation advice to patients in their practices.

Workshop moderator: Dr Eleana Stoufi

Assisted by: Dr Georgios Tsiogkas

Language: All sessions will be conducted in English

November 26th, 2022, Thessaloniki

[ 08.45 - 09.00

Registration

—

09.00-09.15 | Welcome HDA representative — Dr Athanasios
Devliotis / President
09.15 - 09.45 | FDI Tobacco Cessation Project and | Dr. Eleana Stoufi, D.D.S, M.Sc., Ph.D
Support to Dental Associations. Oral Medicine specialist. Part time
Workshop overview Lecturer in Harvard University.
Member of FDI Task Team for Tobacco
Cessation.
09.45 - 10.15 | Epidemiology of Tobacco Use Assoc.Prof. Dr. Athanasia Pataka.
Respiratory Medicine & Sleep
Disorder/Aristotle University of
Thessaloniki
10.15-10.45 | Tobacco use impact on Oral Health | Dr. Eleana Stoufi
10.45 — 11.45 | Behavioral Approaches to Tobacco Dr. Eleana Stoufi
Cessation (The 5As and 5 Rs)
11.45 - 12.00 | Pharmacological Approaches to Assoc.Prof. Dr. Athanasia Pataka.
Tobacco Cessation
12.00 - 12.30 | Coffee break
12.30-14.00 | Hands on Exercise on 5As and 5Rs | Break out into groups
14.00 — 14.30 | Reflections/closing remarks All




Participants will be tasked to deliver advice using the 5As and 5Rs to help a tobacco
user make a quit attempt in a primary care setting using several scenarios. The
scenarios will be developed using examples included in the Tobacco Cessation
Guidance for Oral Health Professionals. Participants will play the role of the dentist
and the patient in rotation to allow all participants to practice delivering the
intervention

Plenary session

Group leaders report group discussions to the whole group

Group discussion: Challenges to implement the 5As and 5Rs in practice and ideas to
strengthen tobacco cessation in the countries

Follow up:
An evaluation survey will be distributed to the participants afterwards to gather
feedback
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APPLICATION
to the
Hellenic Dental Association
38 Themistokleous str
10678, Athens.

..........................................
........................................

Mob Telephone

e-mail address ..ovvveiiiieeiiiiiiiieeaaeans

......................

....................................................

Subject: Participating to the seminar
“Train the trainer” concerning FDI Tobacco
Cessation project

Athens, November 10, 2022.

£.0.0.

CITY OF
ATHENS

Hosted at [

A) How many years of practicing

.............

........................

B) Knowledge of English

................................................

C) Are youasmoker? ..........ooeieiiieenes

D) Do you want to be a trainer in Tobacco

Cessation projects? .......oeeevueuierenannes

E) Do you want to support the Tobacco

Cessation campaign? ........coceeeurevurinnans

in respect

Signature

...........................................







let'’s TALK!

TOBACCO CESSATION
GUIDANCE

FOR ORAL HEALTH PROFESSIONALS

' y -
LEADING THE WORLD TO OPTIMAL ORAL HEALTH j , g
FDI World Dental Federation
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FDI Worid Dental Federation

www.fdiworlddental.org

FD!is an international, membership-based organization that serves as the main
representative body for more than 1 million dentists worldwide, active in some
200 national dental associations (NDAs) and specialist groups in close to 130
countries. Founded in 1900, FDI is a pioneer in the field of modern dentistry.

As a convener of the oral health community, FDI fosters exchange and
develops a common vision to advance the science and practice of dentistry.
FDI delivers innovative congresses, campaigns, and projects to address the
global oral disease burden and improve oral health. As the leading global
advocate for oral health, FDI strives to achieve its vision of leading the world to
optimal oral health by working at both the national and international level,

FDlis committed to representing the interests of member NDAs globally to help
support their national efforts to raise awareness on oral health. FDI transforms
this commitment into action through active engagement with the World Health
Organization, as well as other United Nations agencies, health organizations,
governments, and global partners to ensure that oral health is recognized as an
essential component of general health and well-being.

2 Tobacco Cessation Guidance



1. Why should we, as oral health professionals, help tobacco users quit? 4
2. What should we, as oral health professionals, routinely do to help all tobacco users in primary care? 4
21 The 5As model to help patients prepare to quit 5
2.2 The 5Rs model to increase motivation to quit 9
3. What should we, as oral health professionals, not recommend for tobacco users trying to quit? 12
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The World Health Organization (WHO) World No Tobacco Day 2005 campaign emphasized that health
professionals, including oral health professionals, have the greatest potential of any group in society to promote
the reduction of tobacco use! As oral health professionals, we have several roles to play in comprehensive
tobacco control efforts, including that of role model, clinician, educator, scientist, leader, opinion builder, and
alliance builder.

As oral health professionals, we should at least:
*  Serve as tobacco-free role models for our patients;
+ address tobacco dependence as part of our standard of dental care practice;
*  dssess exposure to second-hand smoke and provide information about avoiding all exposure.

Why should we, as oral health professionals,
help tobacco users quit?

We, as oral health professionals, can reach large numbers of tobacco users and we have considerable potential
in persuading them to quit. In developed countries, more than 60% of tobacco users see their dentist or dental
hygienist annually.2 We are as effective as other health professionals in helping tobacco users quit.

Available evidence suggests that behavioural counselling {typically brief) conducted by oral health professionals
in conjunction with an oral examination in the dental office or community setting can increase tobacco
abstinence rates by 70% (odds ratio [OR]1.71, 95% confidence interval [Cl]1.44 to 2.03) at six months or longer3
The WHO World Oral Health Report 2003 outlined several other ethical, moral, and practical reasons why we
can play an important role in helping tobacco users quit:*

+ We are particularly concerned about the adverse effects caused by tobacco use in the oropharyngeal area
of the body.

+ We typically have access to children, young people and their caregivers, thus providing opportunities to
influence individuals to quit or never begin using tobacco.

+  We often have more time with patients than many other health professionals, providing opportunities to
integrate tobacco cessation interventions into daily practice.

+  We often treat women of childbearing age and are thus able to explain the potential harm to babies from
tobacco use.

+  We can build patient interest in discontinuing tobacco use by showing them the actual effects of tobacco in
the mouth.

www.fdiworlddental.org 4 Tobacco Cessation Guidance



What should we, as oral health professionals, routinely
do to help all tobacco users in primary care?

There are a range of effective treatments for tobacco dependence, including advice to stop tobacco use (brief
tobacco interventions), more intensive behavioural support to guit (given individually, in a group or by phone),
and pharmacological treatments. In line with Article 14 of the WHO Framework Convention on Tobacco Control,®
we should, at least, deliver brief tobacco interventions as part of our routine services in primary care.

Helping dental patients quit smoking as part of our routine practice takes only three to five minutes and is

feasible, effective and efficient. The algorithm below can guide us to deliver three-to-five-minute, brief tobacco
interventions to dental patients in primary care by using the 5As and 5Rs models (Figure 1).

Figure 1. Algorithm for delivering brief tobacco interventions

esmmmemmmy  ASK: Do yoU USE tohacco? i
N\

ADVISE in a clear, strong and
personalized manner.

ASK: Does anyone else
around you smoke?

YES -—@-—1

v
( [ )
ASSESS: Is the patient Help avoid exposure 10 ; { Encourage continued
is ready to quit? second-hand smoke. | | abstinence.
L /X

ASSIST and
ARRANGE.

In addition, we should:
. raise awareness about the dangers of second-hand smoke;
. encourage patients to avoid exposure to second-hand smoke;

. encourage patients to create a smoke-free home for their children.

21 The 5As model to help patients prepare to quit

There are several structured models available to help deliver brief tobacco interventions. The 5As and

are the most widely used delivery models for brief tobacco interventions in primary care. The bAs {Ask, Advise,
Assess, Assist, Arrange) summarize all the activities that an oral health professional can do,

within three to five minutes in a primary care setting, to help a tobacco user make a quit attempt.®

A similar model was also recommended for oral health professionals in the FDI and WHO joint publication
Tobacco or oral health - an advocacy guide for oral health professionals in 20057




9k

Ask
Systematically identify all
tobacco users at every visit.

Advise
Advise all tobacco users that

they need to quit.

Assess
Determine readiness to Mmake

a quit attempt.

Assist
Assist the patient with a quit plan or

provide information on specialist support.

Arrange
Schedule follow-up contacts or a referra|
to specialist support.

The 5As model can guide us on how to talk about tob

acco use and deliver advice to patients who are ready to
quit. In the next section are recommended actions an

d strategies for implementing each of the 5As.8

www.fdiworlddental.org Tobacco Cessation Guidance



Systematically identify all tobacco users at every visit

Action

. Ask ALL of your patients at every encounter if they use tobacco, and document it.

. Make it part of your routine.

Strategies for Implementation

Tobacco use should be asked about in a friendly way — not in an accusatory way.
Keep it simple. Some examples may include:

“Do you smoke cigarettes?”

“Do you use any tobacco products?”

Tobacco use status should be included in all medical notes. Countries should consider expanding the vital signs
to include tobacco use and put tobacco-use status stickers on all patient charts or indicate tobacco-use status
via electronic medical records.

Do you use any
tobacco products?




Persuade all tobacco users that they need to quit

Action

Urge every tobacco user to quitin a clear, strong and personalized manner,

Strategies for Implementation

Advice should be:
Clear — “It is important that you quit smoking (or stop using chewing tobacco) now, and | can help you.” “Cutting
down while you are ill is not enough.” “Occasional or light smoking is still dangerous.”

Strong — “As your dentist, | need you to know that quitting tobacco is a very important step you can take to
protect your health now and in the future. | am here to help you.”

Personalized — Tie tobacco use to:
«  Demographics: For example, women may be more interested in the effects of smoking on fertility, bad
breath, stained teeth and dark lips.

* Health concerns: Asthma sufferers may need to hear about the effect of smoking on respiratory function,
while those with periodontal disease may be interested in the effects of smoking on oral heaith. “Continuing
to smoke makes your periodontal disease worse, and quitting may dramatically improve your oral heaith.”

+ Social factors: People with young children may be motivated by information on the effects of second-hand
smoke, while a person struggling with money may want to consider the financial costs of tobacco use.
“Quitting smoking may reduce the number of dental caries your child has.”

In some cases, how to tailor advice for a particular patient may not always be obvious. A useful strategy may be
to ask the patient - “What do you not like about being a tobacco user?”

You can build upon the patient’s answer to this question with more detailed information on the issue raised.

What do you not like about
being a tobacco user?

Well, | don’t like how much
| spend on tobacco.

Yes, it does build up. Let’s
work out how much you
spend each month. Then
we can think about what
you could buy instead!

www.fdiworiddental.org 8



Determine readiness to make a quit attempt

Action
Ask two gquestions in relation to “importance” and “self-efficacy™
1. “Would you like to be a non-tobacco user?”

2. “Do you think you have a chance of quitting successfully?”

Strategies for Implementation

Any answer in the shaded area indicates that the tobacco user is NOT ready to quit. In these cases, you should
deliver the 5Rs intervention (see section 2.2).

Would you like to be a non-tobacco user?

Do you think you have a chance of quitting successfully? Unsure

If the patient is ready to go ahead with a quit attempt, you can move on to Assist and Arrange steps.

Wwould you like
to be a
non-tabacco
user?




Help the patient with a quit plan

Action

* Help the patient develop a quit plan

+  Provide practical counselling

+  Provide intra-treatment social support

- Provide supplementary materials, including information on quit lines and other referral resources

+  Recommend the use of approved medication if needed

Strategies for Implementation

Encourage your patient to use the STAR method to develop a quit plan:

Set a quit date ideally Tell family, friends, and Anticipate challenges Remove tobacco
within two weeks., co-workers about quitting, to the upcoming products from the
and ask for support. quit attempt. patient’s environment
and make the home
smoke free.

+ Practical counselling should focus on three elements:
- Help the patient identify challenging situations (events, moods, or activities that increase the
risk of smoking or relapse).
- Help the patient identify and practice cognitive coping skills (such as positive self-talk)
and behavioural coping skills (such as deep breathing, drinking water) to address the
challenging situations.
- Provide basic information about tobacco use and quitting.

+ Intra-treatment social support includes:
- encouraging the patient in the quit attempt;
- communicating caring and concern;
- éncouraging the patient to talk about the quitting process.

+ Make sure you have a list of up-to-date and local tobacco cessation services (quit lines, tobacco
cessation clinics, cessation projects and others) on hand whenever a patient inquires.

The support given to the patient needs to be described positively but realistically.
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Arrange

Schedule follow-up contacts or a referral to specialist support

Action

. Arrange a follow-up contact with your patient either in person or by phone.

. Refer the patient to specialist support if needed.

Strategies for Implementation

Advice should be:

. When: The first follow-up contact should be arranged during the first week after the quit date. A second
follow-up contact is recommended one month after.

. How: Use practical methods such as a phone call, a;personal visit, and/or mail/email to follow up. Following
up with patients is recommended through a team approach if possible.

+ What:
For all patients:
- Identify problems already encountered and anticipate challenges.
- Remind patients of available extra-treatment social support.
- Assess medication use and problems.
- Schedule next follow-up contact.

For patients who are abstinent:
- Congratulate them on their success.

For patients who have used tobacco again:
- Remind them to view relapse as a learning experience.
- Review circumstances and elicit recommitment.
- Link to more intensive treatment if available.




2.2 The 5Rs model to increase motivation to quit

The 5Rs — Relevance, Risks, Rewards, Roadblocks, and Repetition — should be addressed during a motivational
counselling intervention to help those who are not ready to quit. Tobacco users may be unwilling to quit

How is quitting personally relevant to you?

What do you know about the risks
of tobacco use?

What would be the benefits of
quitting in that regard?

What would be difficult about quitting?

Repeat assessment of readiness to quit; if
the patient is still not ready to quit, repeat
the intervention at a later date.
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If the patient does not want to be a non-tobacco user (might not think that quitting is important), we should focus
more time on “Risks” and “Rewards.”

If the patient wants to discontinue tobacco use but does not think they can quit successfully (might not feel
confident in their ability to quit), more time should be spent on the “Roadblocks.”

If the patient is still not ready to quit, we need to end positively with an invitation to return if they change their
minds.

The next section summarizes useful strategies to deliver a brief motivational intervention in primary care®

Relevance

How is quitting personally relevant to you?

Strategies for Implementation

Encourage the patient to indicate how quitting is personally relevant to them as a dental patient.

Motivational information has the greatest impact if it is relevant to a patient’s disease status (in this case, oral
diseases) or risk, family or social situation (such as having children in the home), health concerns, age, sex, and
other important patient characteristics, e.g., prior quitting experience, personal barriers to cessation.

How is quitting
personally relevant
to you?

| suppose smoking

is bad for my health.




What do you know about the risks of tobacco use?

Strategies for Implementation

Encourage the patient to identify potential negative consequences of tobacco use that are relevant to their
oral health.

Examples of risks are:
Short-term risks: oral treatment outcomes.

Long-term risks: increased risk of periodontal disease recurrence, tooth loss, cancers of the oral cavity and
other cancers (laryn, pharynx, esophagus, lung), heart attacks and strokes, chronic obstructive pulmonary
diseases, osteoporosis and long-term disability.

Environmental risks: increased risk of dental caries and melanosis in children.

What do you know about
the risks of smoking
to your health? What

particularly worries you?

| know it could make
dental implant treatment
less successful. That
must be awful.

That’s right - the risk
of dental implant
failure is 2 times higher
among smokers.

www.fdiworlddental.org 14



Rewards

What would be the benefits of quitting in that regard?

Strategies for Implementation

Ask the patient to identify potentially relevant benefits of stopping tobacco use.
Examples of rewards could include:

improved oral treatment outcomes;

food will taste better;

improved sense of smell;

saving money,

feeling better about oneself;

home, car, clothing and breath will smell better;

setting a good example for children and decreasing the likelihood that they will smoke;

having healthier babies and children;

feeling better physically;

performing better in physical activities.

Do you know how stopping
smoking would affect your
periodontal treatment
outcomes?

| guess my treatment
outcome would be more
successful if | quit.

Yes, and it will significantly
improve your periodontal
treatment outcomes. And
it's important to quit as
soon as possible




Roadblocks

What would be difficult about quitting?

Strategies for Implementation

Ask the patient to identify barriers or impediments to quitting and provide treatment (problem—solving
counselling, medication) that could address barriers.

Typical barriers might include:
withdrawal symptoms:
fear of failure:
weight gain;
lack of support;
depression;
enjoyment of tobacco:
being around other tobacco users:
limited knowledge of effective treatment options,

So what would be difficult Cravings - they
about quitting for you? would be awful!

We can help with that, We can give you nicotine replacement
therapy (NRT) that can reduce the cravings.

Does that really

work?

You still need
willoower, but studies
show that NRT can
double your chances of
quitting successfully.
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Repetition

Repeat assessment of readiness to quit; if the patient is still
not ready to quit, repeat the intervention at a later date.

Strategies for Implementation

The motivational intervention should be repeated every time an unmotivated dental patient visits the clinic setting.

So, now that we’ve had a chat, let’s see if you feel differently.

Can you answer these questions again...?

(Go back to the Assess stage of the 5As. If the patient is ready to quit, proceed with the 5As. If the
patient is not ready to quit, end the intervention positively by saying, “This is a difficult process, but
1 know you can get through it and | am here to help you.”)




What should we, as oral health professionals,
not recommend for tobacco users trying to quit?

Many communities offer alternative therapies such as e-Cigarettes, acupuncture, laser treatment, and other
measures. The high popularity and the high level of interest in these alternative therapies among tobacco users
underscores the need for us to have clear guidance on them.%©

These alternative therapies aim to help tobacco users quit, but there is no (or not enough) evidence to support
that they can improve quit rates and increase quit attempt success. A Cochrane review concluded that there

is no bias-free, consistent evidence that acupuncture, acupressure, laser therapy, or electrostimulation are
effective interventions for smoking cessation According to the WHO report on the global tobacco epidemic
2019, the scientific evidence on e-cigarettes as cessation aids is inconclusive and there is a lack of clarity as to
whether these products have any role to play in smoking cessation.? The 2020 Smoking Cessation: A Report
of the Surgeon General drew a similar conclusion: there is not enough evidence that e-cigarettes help to stop
smoking.® Therefore, when advising tobacco users to quit, we should not recommend that they use e-cigarettes

and other unproven interventions.
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This Guide, developed jointly by the FDI World Dental Federation (FDI) and the
World Health Organization (WHO), provides tobacco facts, highlights the
involvement of the FDI and the WHO in tobacco control initiatives, discusses the
role of dentists and other oral health professionals in tobacco control, examines
the role of advocacy, and provides a number of wide ranging recommendations to
move the tobacco control agenda forward.

It is now accepted that helping tobacco users to quit is part of the role of health
professionals, including dentists and other oral health professionals. It is also
formally recognised that tobacco cessation is part of the practice of dentistry. In
addition, oral health professional organisations have a responsibility to engage in
tobacco control initiatives, including supporting political processes that lead to an
environment favourable to health.

The guide is divided into 5 main chapters. Chapter 1 provides a startling
reminder of the dangers posed by tobacco consumption. Tobacco is the second
major cause of death in the world.The death toll from tobacco consumption is now
4.9 million people a year. This figure is expected to climb to 10 million deaths by
2020, with most deaths occurring in developing countries. The impact of tobacco
use on oral health is also illustrated. Tobacco use and its connection with oral
diseases is a significant contributor to the global oral disease burden.The clear link
between oral diseases and tobacco use provides an ideal opportunity for oral
health professionals to become involved in tobacco control initiatives, including

smoking cessation programmes.

In Chapter 2 World Health Organization’s Tobacco Free Initiative (WHO THI)
illustrates its role and the role of health professionals in tobacco control. The

approach of the WHO Oral Health Programme is detailed and policy approaches
are highlighted.

Chapter 3 suggests that urgent and concerted action is required to reduce the
disease, suffering and premature death which directly results from tobacco use.The
dental team has a significant role to play in tobacco control initiatives. A guideline
that provides clear advice for oral health professionals to become involved in
smoking cessation programmes is detailed. Oral health professionals can easily
incorporate this model into their daily clinical practice by following a simple step-
wise approach. Barriers for the limited involvement of oral health professionals in

tobacco cessation programmes are identified and ways to address these barriers




are presented. Practical tips about setting up the dental office in order to engage in
clinical tobacco interventions are also illustrated.

Chapter 4 discusses how and why advocacy should be part of all oral health
professionals’ toolkit. The role of oral health professional associations is emphasised
and it is suggested that the first step to shape the organization’s own policies. The
FDI Statement on Tobacco in Daily Practice is illustrated, as is a Code of Practice
in Tobacco Control. A number of country case studies are provided including
testimonies from Kenya, Germany, India, South Africa, Sweden and Fiji.

Chapter 5 proposes recommendations to oral health organisations at the global,
national, and local levels. There is an urgent need to put tobacco control initiatives,
including cessation programmes, on the oral health agenda. The World Health
Organization and FDI World Dental Federation are providing the leadership and
support for this action.




health pro k, -

fAedally and thre
professional assog
have a promingl
play in tobacee
~ Health professiong
the trust of the populatiol
~  media and opinion leag
" and their voices are i
H‘ across a vast ranges
~ economic and ﬁ enas




Judith Mackay
Director,

Asian Consultancy

on Tobacco Control,
“Senior Policy Advisor
WHO

The first cultivation of tobacco is thought to have been around 6000 BC, with
earliest reports of use amongst indigenous Americans around the first century BC.
By the [6th century it was being used worldwide.With 1.3 billion current tobacco
users in the world predicted to rise to 1.6 billion by 2030, this is not an epidemic

that is going to go away in the lifetime of present readers of this preamble.

There was no shortage of early warnings on the harmfulness of tobacco on dental
health. For example, Dr Joel Shew wrote in 1849 in a book entitled Tobacco: Its
History, Nature, and Effects on the Body and Mind (1).

"The pernicious effects of tobacco on the teeth are easily proved ... the teeth of
tobacco chewers, who have continued the practice for a considerable length of
time, are generally bad, as any one may observe. It was once said in the presence of
clergyman of our acquaintance, that tobacco was good for preserving the teeth,
upon which he answered, 'That is not true, for on one side my teeth are perfectly
good, while on the other side, the one in which | have always kept my cud, there is

not a stump left."

A PubMed online search in May 2005 for "tobacco" and "oral" yields over 2,500
published articles in medical journals, but 150 years ago Dr Shew identified most of
the oral health effects of tobacco as we know them today - on the teeth, gums,

throat, taste, voice, and including cancer, albeit much of his evidence was anecdotal.

He also identified the struggle to quit tobacco use: "l have known some well-
meaning, pious people brought into the habit, and when once it is fixed upon them,
not one of a hundred has the power to leave it off." He thus identified the need for

primary prevention.

The FDI combines a summary of the health effects with suggested action in the
following statement on its website: "The effects of tobacco use on the population’s
oral health are alarming. The most significant effects of smoking on the oral cavity
are: oral cancers and pre-cancers, increased severity and extent of periodontal
diseases, as well as poor wound healing. The clear link between oral diseases and
tobacco use provides an ideal opportunity for oral health professionals to partake

in tobacco control initiatives and cessation programmes.



Dental professionals might well study Sun Tzu's "Art of War", written in the 6th
century B.C., because this classic work on military strategy, tactics, logistics and

espionage has great relevance to today's tobacco war. The objectives of reducing
tobacco are similar to those of all wars:

To protect countries from being invaded and overpowered (eg by the

transnational tobacco companies)
* To save people from being killed
* To return land to growing food
» To improve the economy

* To protect the environment

Many dental professionals will focus on saving people from being killed, and from ill
health, by offering individual advice to patients. It may seem a leap away from clinical
practice for you to challenge the tobacco industry, examine alternative crops,
engage in economic surveys to show that tobacco is a debit to the economy,
support tobacco tax increases, protect the environment by supporting smoke-free
areas, or lobby governments to ratify and implement WHO’s first international

treaty — the Framework Convention on Tobacco Control.

Both approaches are vital and complementary, and the FDI has a long history of
supporting measures that will lead to reduced tobacco use in communities.And, in

addition, dentists themselves can be role models — by being non-smokers.

Dr judith Mackay, FRCP (Edin) / FRCP (Lon), is a public health consultant for several
international organisations. She has lived in Hong Kong since 1967, and has conducted health-
related missions in over 35 mostly developing countries worldwide.

Dr Judith Mackay is a British medical doctor and Senior Policy Advisor to the World Heaith
Organization. She is based in Hong Kong where she is the Director of the Asian Consultancy
on Tobacco Control. After an early career as a hospital physician, she became a health
advocate, Her particular interests are tobacco use among women, and in developing countries.
She is a Fellow of the Royal Colleges of Physicians of Edinburgh and London, and holds
professorships at the Chinese Academy of Preventive Medicine, Beijing, China and the
Department of Community Medicine, University of Hong Kong. She has delivered 360
conference papers world wide on varied aspects of tobacco control and other topics of public
health. In addition to 160 academic papers and several books or chapters of books, she is the
author of several atlases: “The State of Health Atlas,”“The Atlas of Human Sexual Behaviour’

‘The Tobacco Atlas’ and “The Atlas of Heart Disease and Stroke” and is currently working on
“The Cancer Atlas.”

Dr Mackay has received many international awards including the WHO Commemorative
Medal, the Fries Prize for Improving Health, the Luther Terry Award for Outstanding Individual
Leadership, the International Partnering for World Health Award, the US Surgeon General’s
Medallion, a royal award from the King of Thailand, and the Founding International
Achievernent Award from the Asia Pacific Association for the Control of Tobacco. She regards
it as a great compliment to have been identified by the tobacco industry as one of the three
most dangerous people in the world."
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Tobacco use is one of the major challenges to international health and all health
professionals have an important part to play in helping to stop the global tobacco
epidemic. The FDI has for a long time advocated for a close involvement of the
dental team in such activities and we are very pleased to note the changes and
developments in many countries.

However, much remains to be done and the urgently needed changes are
challenging the traditional role models of dentists and other team members. They
also challenge the role of professional organisations and their involvement in
political decision processes.

This publication, jointly developed by the FDI and the World Health Organization
Oral Health Programme, provides the platform for greater dental commitment in
tobacco control initiatives, including advocacy and smoking cessation programmes.

Oral health care teams acknowledge that helping tobacco users to quit the habit is
part of their role and it is now formally recognised that smoking cessation is part
of the practice of dentistry. In addition, oral health professional organisations have
a responsibility in supporting political processes that lead to an environment
conducive to health and that includes strong tobacco control policies.

The FDI welcomes and fully supports the WHO Framework Convention on
Tobacco Control (FCTC) as part of the political and legal activities needed to
effectively address the tobacco issues. It is one of our tasks as a non-governmental
health organisation in official relations with WHO to promote WHO policies and
to collaborate on issues of common interest. We highly welcome the initiative of
WHO to dedicate World No Tobacco Day 2005 to the important role of health
professional organisations in tobacco control that was initiated through a
workshop that the FDI and the World Medical Association organised during the
12th World Conference Tobacco or Health in 2003 in Finland.

We sincerely hope that this guide for dentists and oral health organisations will be
helpful in increasing awareness and in facilitating tangible engagement in tobacco
control on the individual patient level as well as in the broader political context. The
FDl is prepared to assist and support this process wherever possible.



Unhealthy lifestyles such as smoking and other tobacco use are among the
important risk factors for. many chronic diseases, including several oral diseases and
conditions. Globally, the risk factors approach is recommended being the leading
principle in public health work since the Ottawa Charter for Health Promotion was

adopted in 1986. The charter identified five health promotion action areas for
modern public health:

(1) build healthy public policy;

(2) create supportive environments;
(3) develop personal skills;

(4) strengthen community action, and

(5) reorient health services towards prevention and health promotion.

The WHO Framework Convention for Tobacco Control (WHO FCTC) is a major new
platform for building health policies and creating oral health supporting environments.
WHO FCTC provides an important context for ensuring policies for oral health
through tobacco control becomes an integral part of national health programmes,
emphasising the inter-relationship between oral health and general health.

Reorientation of oral health services towards prevention and health promotion
may contribute significantly to the development of personal skills of patients and
likewise oral health professionals can be most instrumental in community-based
public health programmes oriented towards tobacco cessation.

Tobacco prevention starts with developing healthy lifestyles among children and
youth. The WHO Oral Health Programme has designed a model for including oral
health promotion within the framework of the Health Promoting Schools, and this
initiative also gives emphasis to tobacco and oral health. Oral health professionals
have an important role to play in the implementation of school oral health
programmes worldwide and the challenges including tobacco prevention are high
particularly in countries with growing tobacco consumption.

On the basis of the WHO No Tobacco Day 2005, the WHO and FDI have embarked
on tobacco control with the intention of preventing tobacco-related oral disease
and promoting health and wellbeing. The "Tobacco or Oral Health - an advocacy
guide for oral health professionals” is a most valuable tool in our joint work for
better health for all. Combined efforts on tobacco control by the networks of oral
health professionals, public health administrators and policy makers at local,
national and international levels may guarantee success in disease prevention and
hopefully this manual may stimulate the sharing of experiences.

| sincerely hope that this advocacy guide will be helpful in increasing tobacco
prevention activities on the individual patient level and increasing awareness of
tobacco and oral health within the community and at political level.

Poul Erik Petersen,
Chief,

Global Oral

Health Programme,
WHO Geneva







Carmen Audera-Lopez

Currently, there are an estimated .3 billion smokers in the world. The total global
prevalence in smoking is 29% (47.5% of men and 10.3% of women over |5 years of

age smoke). Of the 1.3 billion smokers, more than 900 million live in developing
countries (2).

Tobacco is the second major cause of death in the world. It is currently responsible
for the death of one in ten adults worldwide. Every 6.5 seconds one tobacco user
dies from a tobacco-related disease somewhere in the world (2). Cigarettes kill half
of all lifetime users and half of those die in middle age (35-69 years), losing an
average of 20 to 25 years of life (3).

The death toll from tobacco consumption is now 4.9 million people a year; if
present consumption patterns continue, the number of deaths will increase to 0
million by the year 2020, 70% of which will occur in developing countries (4).With
current smoking patterns, approximately 500 million people alive today will
eventually be killed by tobacco use. By 2030, tobacco is expected to be the single
biggest cause of death worldwide, accounting for about 10 million deaths per year.

As research on the effects of tobacco on health continues and the number of
affected people increases, the list of conditions caused by tobacco has expanded.
There is nowadays evidence that almost every organ in the body is affected by
tobacco consumption and now it also includes cataracts, pneumonia, acute myeloid
leukemia, abdominal aortic aneurysm, stomach cancer, pancreatic cancer, cervical
cancer, kidney cancer, and periodontitis. These diseases add on to the already
known such as lung, oesophagus, larynx, mouth and throat cancer, chronic
pulmonary and cardiovascular diseases, as well as negative effects on the
reproductive system and sudden infant death syndrome (5).

Non-smokers also suffer the health consequences of tobacco. There is conclusive
scientific evidence that shows that involuntary exposure to tobacco smoke puts
non-smokers at a greater risk of lung cancer, respiratory and cardiovascular
diseases, and increases the risk of asthma, respiratory conditions, ear infections and
sudden infant death syndrome in infants (6).

...Tobacco is
the second
major cause
of death in
the world...




The costs of tobacco go far beyond the tragic health consequences. Tobacco s also
a significant economic burden on families and societies and is a major threat to
sustainable and equitable development (7).

Despite the current knowledge of the harm caused by tobacco, consumption
continues to increase. The tobacco epidemic is shifting from industrialized to
developing countries (Figurel). There are two main reasons for this phenomenon.
Firstly, nicotine is extremely addictive so it is very difficult to quit tobacco
consumption in spite of the willingness of many tobacco consumers to quit. The
other main reason is the marketing strategies of the tobacco industry.The tobacco
industry needs to replace consumers that die prematurely or who succeed in
quitting consumption. The industry uses all kinds of strategies to create new
markets, targeting those that do not consume tobacco yet, such as young people
and men and women in developing countries.
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Figure 1. Current and future estimates of number of smokers in the world

Source: Guindon GE & Boisclair D. Past, Current and future Trends in Tobacco Use. HNP Discussion
Paper No.6, Economics of Tobacco Control Paper No. 6 WHO and The World Bank, 2003.

Recent findings of the Global Youth Tobacco Survey (GYTS), the largest global
survey on adolescents aged 13 to |5 and tobacco, show that, although young
people’s use of cigarettes and other tobacco products varied dramatically by site,
young girls are smoking almost as much as young boys and that girls and boys are
using non-cigarette tobacco products such as spit tobacco, bidis, and water pipes at
similar rates. These findings suggest that projections of future tobacco-related
deaths world wide might be underestimated because they are based on current
patterns of tobacco use among adults, where women are only about one-fourth as
likely as men to smoke cigarettes (8). Nearly 24% of all young smokers started by
the age of ten, when they are far too young to understand or resist social

expectations (9).



Rob H Beaglehole

The effects of tobacco use on the population’s general health have been well
illustrated. However, the effects of tobacco on oral health are also important to
take into consideration. The most significant effects of smoking on the oral cavity

are oral cancers and pre-cancers, increased severity and extent of periodontal
diseases, and poor wound healing.

Tobacco use and its association with oral diseases is a major contributor to the
global oral disease burden, responsible for up to half of all periodontitis cases
among adults (10).The clear link between oral diseases and tobacco use provides
an ideal opportunity for oral health professionals to take part in tobacco control

and cessation programmes. Some of the most common diseases and problems are
described in the table below.

Table 1:Tobacco induced and associated conditions (1 1)

Oral cancer

Leukoplakia — lesions which are potentially malignant:
* Nodular leukoplakia

* Verrucous leukoplakia

» Speckled leukoplakia

* Erythroplakia

Oral mucosal conditions:
« Smoker’s palate

Smoker’s melanosis

Tobacco associated effects on the teeth and supporting tissues:
* Periodontal diseases
* Premature tooth loss
> Acute Necrotising Ulcerative Gingivitis
Staining

» Halitosis




"Smoker's palate (formerly called
nicotinic stomatitis of palate) in a
heavily smoking farmer of Northern
Thailand (see also the black stains on
teeth)

Non-homogeneous leukoplakia
of the lateral border of tongue
(speckled leukoplakia).
Transformation of this type of
leukoplakia is very likely.

Photos courtesy of
Prof Peter Reichart, Berlin

Oral mucosal diseases

Smoking is associated with several changes in the oral mucous membrane and has
a direct carcinogenic effect on the epithelial cells of the oral mucous membranes,
Indeed, smoking is the major risk factor of developing oral cancer (12). The most
common type of oral cancer is squamous-cell carcinoma, which includes about 90%
of oral malignancies (I3).

Amongst men, oral cancer is the eighth most common cancer worldwide.
Incidence rates of oral cancer are high in developing countries, particularly in some
areas of South Central Asia where it is among the three most prevalent types of
cancer (12). Leukoplakia, which is the most common of the potentially malignant
lesions of the oral mucous membranes, occurs approximately six times more
frequently in smokers than in non-smokers.

Smoker’s palate, smoker’s melanosis, and oral candidosis all occur more frequently

in smokers than in non-smokers (14).
Periodontal diseases

A clear association between tobacco use and the prevalence and severity of
periodontal disease exists (I5). Periodontal bone loss, periodontal attachment loss,
as well as periodontal pocket formation are all associated with tobacco use.
Numerous studies also indicate that smoking adversely affects the outcome of
periodontal therapy. Smokers have been reported to show poorer success rates in

periodontal therapy in comparison to non-smokers (16).




Evidence also suggests that a dose-response relationship exists between smoking
and periodontal health (17).

Wound healing

Tobacco is a peripheral vasoconstrictor that influences the rate at which wounds heal
within the mouth. Thus, healing among smokers is slower and not as successful
following oral surgery. The resulting absence of blood clotting that follows the
removal of teeth occurs four times more frequently in smokers than in non-smokers.
In addition, smoking has an adverse effect upon the healing of extraction wounds (18).

Dental implants

An abundance of evidence exists to suggest that smoking is detrimental to both the
initial and long-term success of dental implants, and that smoking cessation can be
beneficial in improving implant success rates (14). In one study, the most significant
factor predisposing to implant failure was smoking. Smokers had more than twice
the failure rate in comparison to non-smokers (19).

Smell and taste

Smoking has been shown to affect both taste
and smell acuity. Tobacco, whether chewed
or smoked, can cause halitosis (14).

Aesthetics

Tobacco stains can penetrate into
enamel, dental restorations and
dentures creating unsightly brown to
yellow darkening of teeth. Halitosis
and tooth staining, which are both
visible and reversible, have been
shown to be common concerns of
smokers and can be used as motivations
for quitting (20).




Annemieke Brands

The WHO Tobacco Free Initiative (TFl) was established in 1998 to focus

international attention, resources and action on the global tobacco epidemic.

TFI's objective is to reduce the global burden of disease and death caused by
tobacco, thereby protecting present and future generations from the devastating
health, social, environmental and economic consequences of tobacco consumption

and exposure to tobacco smoke.To accomplish its mission, TFI:
Provides global policy leadership;
Encourages mobilization at all levels of society; and

* Promotes the WHO Framework Convention on Tobacco Control (WHO
FCTC), encourages countries to adhere to its principles, and supports them in

their efforts to implement tobacco control measures based on its provisions.

According to the WHO, effective tobacco control interventions do not only focus
on changing the behaviour of individual tobacco consumers. Instead, they take a
broader and more comprehensive approach targeting the environment and
promoting social norm change. A comprehensive mix of measures is required to
efficiently and effectively prevent and control the use of tobacco, protect non-

smokers from the exposure to tobacco smoke, and, regulate tobacco products.

Experience has shown that there are many cost-effective tobacco control measures
that can be used in different settings and that can have a significant impact on
tobacco consumption. The most cost-effective strategies are population-wide
policies, such as bans on direct and indirect tobacco advertising, tobacco tax and
price measures, smoke-free environments in all public and workplaces, and large
clear graphic health messages on tobacco packaging. All these measures - both

demand and supply side measures - are included in the provisions of the YWHO
Framework Convention on Tobacco Control (WHO FCTC).



HO Framework Convention on Tobacco Control
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The WHO FCTC is an international legal instrument designed to control the global
tobacco epidemic. It is the first public health treaty negotiated under the auspices
of the WHO. After nearly four years of negotiations, the text of the treaty was
agreed upon on | March 2003.The World Health Assembly unanimously adopted it
on 2! May 2003. On 29 November 2004, 40 countries had deposited their
instrument of ratification or legal equivalent - the number of contracting parties
required for the Convention to enter into force 90 days later. Since 29 November
2004, many more countries have ratified (63 Countries on |9 April 2005), making
it one of the most rapidly embraced UN treaties in history.

The WHO FCTC and related protocol approach is a dynamic model of global
standard setting. The term 'framework convention' is used to describe a variety of
legal agreements that establish broad commitments and a general system of
governance for a particular issue. With the WHO FCTC in place, national public
health policies, tailored around national needs, can be advanced without the risk of
being undone by transnational phenomena (e.g. smuggling as well as cross-border
advertising, promotion and sponsorship).

The Preamble of the WHO FCTC specifically mentions the role of health professionals
in tobacco control. Article 12 on 'Education, communication, training and public
awareness' and Article 14 on 'Demand reduction measures concerning tobacco

dependence and cessation' are also of particular interest for health professionals.

PREAMBLE OF THEWHO FCTC

"...Emphasizing the special contribution of nongovernmental organisations
and other members of civil society not affiliated with the tobacco industry,
including health professional bodies, women’s, youth, environmental and
consumer groups, and academic and health-care institutions, to tobacco
control efforts nationally and internationally and the vital importance of their

participation in national and international tobacco control efforts..."

Tobacco control efforts are more likely to be sustained when incorporated into
existing national, state and district level health structures and linked with existing
positions and accountability processes. Involvement of the governmental health
sector is expected to increase awareness among health personnel and contribute
to developing sustainable tobacco control programmes at the country level. Such a

systematic approach will also pave the way for multisectoral acceptance of tobacco
control efforts in countries.
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"The WHO FCTC negotiations have already unleashed a process that has
resulted in visible differences at country level. The success of the WHO FCTC
as a tool for public health will depend on the energy and political commitment
that we devote to implementing it in countries in the coming years. A

successful result will be global public health gains for all."

Dr Jong-Wook Lee, Director-General, World Health Organization

The Role of Health Professionals in Tobacco Control

All health professionals - individually and through their professional associations -
have a prominent role to play in tobacco control. Health professionals have the
trust of the population, the media and opinion leaders, and their voices are heard

across a vast range of social, economic and political arenas.

At the individual level, health professionals should be tobacco-free role models.
They should help tobacco users overcome their addiction and educate the
population on the harm of tobacco use and exposure to second-hand smoke.

At the community/local level, health professionals can be initiators or supporters
of some of the policy measures described above, by engaging, for example, in efforts

to: promote smoke-free workplaces and smoke-free public transport; persuade

local governments to ban tobacco advertising and promotion; to make sports




events tobacco-free; and, to extend the availability of tobacco cessation resources.
Campaigns may also be needed to increase compliance with existing laws, such as
a ban on sales to minors. Health professionals may further organize a special day to
encourage and assist people to quit tobacco, and visit schools to discuss the impact
of tobacco and industry tactics with students, staff and even with parents. Health
professionals may regularly contribute to health related columns in local

newspapers and/or by appearing on the local radio and television.

At the national and international levels, health professionals and their organisations can
add their voice and their weight to national and global tobacco control efforts like tax
increase campaigns and become involved at the national level in promoting the WHO

FCTC and the development of a national plan of action for tobacco control.

In addition, health professional organisations can show leadership and become role
models for other professional organisations and society by embracing the tenants
of the Health Professional Code of Practice on Tobacco Control.

Health professional organisations are responsible for action within and outside
their organisations. Within their organisations, they should raise awareness about
tobacco among their individual members. If awareness is already high, new scientific
research findings, new developments in cessation, and new policy developments
could be shared. If awareness is low, health professional associations could highlight
the available scientific evidence, the politics and economics of tobacco, and the way
tobacco promotion works in a more through and wide-ranging effort. Among the

membership, health professional organisations could:
Carry out regular surveys of health professional tobacco consumption habits
and attitudes towards tobacco consumption;
» Disseminate the results among the members;
+ Set up a tobacco control group within the professional association;
* Educate members about tobacco;
Make the premises and meetings smoke- and tobacco-free;

. Brief health journalists on tobacco related issues and encourage regular inclusion
of news stories and features about tobacco in the health professional press;
Keep the members up to date and trained on cessation methods; raise the
issue of litigation and establish links with those pursuing legal action;

« Review investment portfolios of their organisations to eliminate tobacco holdings;

- Refuse tobacco company representatives’ donations for events or congresses
or their participation as presenters or speakers because their intention is to

confound the audience through their good-will speech and raise doubts about
scientific research on tobacco risks and harms; and

...Show
leadership and
become role
models. ..




* Maintain awareness of any tobacco company strategy to try to influence their
institution or to take part in any scientific initiative, thus protecting their

association or society from tobacco industry influence.

Outside their own organisation and membership, health professional organisations
could:

Contribute to the formulation of national plans of action for tobacco control;

*Work with other health professional organisations to develop a common
position on tobacco control and consider establishing a coalition;

" Use the news media and work with politicians to make them feel that it is in
their interest to accept invitations to meetings and other events that focus on

tobacco control issues;

* Campaign for smoke-free/tobacco-free health care facilities to make non-
smoking the norm;

Influence the content of health professional education and motivate students
by setting up a tobacco control body;

Carry out surveys and prepare regular reports on tobacco related issues

highlighting tobacco control priorities; and

* Lobby for public and private reimbursement for cessation counselling.

Health professionals can intervene in all of these areas. They reach a high
percentage of the population. Health professionals have the opportunity to help
people change their behaviour and they can give advice, guidance and answers to
questions related to the consequences of tobacco use, they can help patients to
stop smoking. Studies have shown that even brief counselling by health
professionals on the dangers of smoking and the importance of quitting is one of

the most cost-effective methods of reducing smoking.

Medical doctors have paved the way in a number of countries, including the UK
where the Royal College of Physicians were responsible for the groundbreaking
report in 1962, which acknowledged that smoking causes cancer. They later helped
established and provided early financial support to ASH (Action on Smoking and
Health), the tobacco control advocacy non governmental organisation (NGO).

According to Doctors and Tobacco: Medicines Big Challenge, health professionals
probably.have "the greatest potential of any group in society to promote a
reduction in tobacco use, and thus, in due course, a reduction in tobacco-

induced mortality and morbidity”.

David Simpson (21)



Poul Erik Petersen, WHO
The Tobacco Epidemic

The epidemic of tobacco use is one of the greatest threats to global health today.
Approximately one-third of the adult population in the world use tobacco in some
form and of whom half will die prematurely. This huge death toll is rising rapidly,
especially in low-income and middle-income countries where most of the world’s
1.3 billion tobacco users live. Developing countries already account for half of all
deaths attributable to tobacco (22).This proportion will rise to 7 out of 10 by 2025
because smoking prevalence has been increasing in many low- and middle- income

countries even though it is decreasing in high-income countries.

Worldwide the prevalence of tobacco use is highest amongst people of low
educational background and among the poor and marginalised. In

several developing countries there have been sharp increases in

tobacco use especially among men. As the tobacco industry

continues to target youth and women there are also concerns

about rising prevalence rates in these groups. The shift in
the global pattern of tobacco use is reflected in the
changing burden of disease and tobacco deaths. Sadly,
the future appears worse. Because of the long time
lapse between the onset of tobacco use and the
inevitable wave of disease and deaths that
follow, the full effect of today’s globa|isation*of
tobacco marketing and increasing rates

of usage in the developing world willbe ~ *

felt for decades to come.

Tobacco use is a common risk factor to several
general chronic diseases and oral diseases and the

negative impact relates not only to smoking but use of smokeless tobacco. Most
recently, the International Agency for Research on Cancer observed that there is
sufficient evidence that smokeless tobacco causes oral cancer and pancreatic
cancer in humans (23). Chewing tobacco is known as plug, loose leaf and twist. Pan
masala or betel quid consists of tobacco, areca nuts and staked lime wrapped in a
betel leaf. They can also contain other sweeteners and flavouring agents. Moist snuff
is taken orally while dry snuff is powdered tobacco that is mostly inhaled through
the nose. In comparison to smoking habits, the pattern of use of smokeless tobacco

is less documented, particularly in developing countries (24, 25).

...Tobacco
useis a
common risk
factor to
several chronic
and oral
diseases...




Tobacco-induced oral diseases contribute significantly to the global oral disease
burden (26, 27). Tobacco is a risk factor for oral cancer, oral cancer recurrence,
adult periodontal diseases, and congenital defects such as cleft lip and palate in
children whose mother smokes during pregnancy. Tobacco use suppresses the
immune system’s response to oral infection, retards healing following oral surgical
and accidental wounding, promotes periodontal 'degeneration in diabetics and
adversely affects the cardiovascular system. These risks increase when tobacco is
used in combination with alcohol or areca nut. Most oral consequences of tobacco
use impair quality of life be they as simple as halitosis, as complex as oral birth
defects, as common as periodontal disease or as troublesome as complications

during healing.

Oral and pharyngeal cancers pose a special challenge to oral health programmes
particularly in developing countries. Cancer of the oral cavity is high among men,
where oral cancer is the eighth most common cancer in the world (Figure 2) (28).
Incidence rates of oral cancer are high in developing countries, particularly in areas
of South Central Asia where cancer of the oral cavity is among the three most
frequent types of cancer. Meanwhile, dramatic increases in incidence rates of
oral/pharyngeal cancers have been reported in countries or regions such as
Germany, Denmark, France, Scotland, Central and Eastern Europe, and rates are on
the increase in Japan, Australia, New Zealand and in the USA among non-whites (28).
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National cancer control programmes

The WHO’s approach to chronic disease prevention places emphasis on the rising
impact of tobacco-related diseases in low-income and middle-income countries and
the disproportionate suffering it causes in poor and disadvantaged populations. The
WHO has initiated a number of public health actions. In 2002, the WHO stimulated
the process for promoting and reinforcing the development of national cancer
control programmes as the best known strategy to address the cancer problem
worldwide (29).This initiative also includes prevention of oral cancer. In addition to
strong comprehensive tobacco control measures, dietary modification is another
approach to cancer control. A national cancer control programme is a public health
programme designed to reduce cancer incidence and mortality and improve quality
of life of cancer patients, through the systematic and equitable implementation of
evidence-based strategies for prevention, early detection, diagnosis, treatment and
palliation, making the best use of available resources. Thus, conducting a cancer
prevention programme, within the context of an integrated non communicable
disease prevention programme, is an effective national strategy. Tobacco use,
alcohol, nutrition, physical activity and obesity are risk factors common to other
non communicable diseases such as cardiovascular disease, diabetes and
respiratory diseases. As emphasised by the World Health Report 2002 (22) on
reducing risks and promoting healthy life, chronic disease prevention programmes

can efficiently use the same health promotion mechanisms.




At the World Health Assembly in May 2003 the Member States agreed on a
groundbreaking public health treaty to control tobacco supply and consumption.
The text of the WHO Framework Convention on Tobacco Control (FCTC) covers
tobacco taxation, smoking prevention and treatment, illicit trade, advertising,
sponsorship and promotion, and product regulation (30). The convention is a real
milestone in the history of global public health and in international collaboration. It
means nations will be working systematically together to protect the lives of
present and future generations, and take on shared responsibilities to make this
world a better and healthier place.

As emphasized in the World Oral Health Report 2003 (31), there are several
ethical, moral and practical reasons why oral health professionals should strengthen

their contributions to tobacco-cessation programmes, for example:

They are especially concerned about the adverse effects in the oropharyngeal
area of the body that are caused by tobacco practices;

* They typically have access to children, youths and their caregivers, thus
providing opportunities to influence individuals to avoid all together, postpone
initiation or quit using tobacco before they become strongly dependent;

> They often have more time with patients than many other clinicians, providing

opportunities to integrate education and intervention methods into practice;

They often treat women of childbearing age, thus are able to inform such
patients about the potential harm to their babies from tobacco use;

They are as effective
as other clinicians in
helping tobacco users
quit and  results
are improved when
more than  one
discipline assists
individuals during the
quitting process; and

*They can build their
patient’s interest in
discontinuing tobacco
use by showing actual
tobacco effects in

the mouth.




...Children and
youth are
important
target groups
in tobacco
prevention...

World Health Assembly 2003 where the WHO FCTC was approved by the Ministers of Health

Oral health professionals and dental associations worldwide should consider this
platform for their future work and design national projects jointly with health
authorities. Tobacco prevention activities can be translated through existing oral health

services or new community programmes targeted at different population groups.

Children and youth are important target groups in tobacco prevention. The Health
Promoting School provides an effective setting for tobacco prevention and the
WHO Oral Health Programme has developed a manual for implementation of oral
health promotion through schools (32). Guidelines are given for organisation of
tobacco prevention activities based on healthy environments and health education.

Tobacco control and the
WHO Global Oral Health Programme

The WHO Global Oral Health Programme aims to control tobacco-related oral
diseases and adverse conditions through several strategies (31). Within the WHO,
the Oral Health Programme forms part of the WHO tobacco-free initiatives, with
fully integrated oral health related programmes. Externally, the Oral Health
Programme encourages the adoption and use of WHO tobacco cessation and
control policies by international and national oral health organisations. Primary
partners are NGOs who are in official relations with the WHO, i.e. the FDI World
Dental Federation and the International Association for Dental Research (IADR).



The priority areas in relation to tobacco control given by the WHO Global Oral
Health Programme are outlined in Table 2. Firstly, state-of-the-science analysis and
development of modern, integrated information systems will provide an important
new platform for public health initiatives in tobacco control. Secondly, the Programme
provides assistance to countries in risk behaviour analysis and surveillance in order
to help countries include oral health aspects in tobacco prevention programmes.
Thirdly, the WHO Oral Health Programme supports the translation of knowledge
into action, e.g. tobacco prevention activities in schools or by involving oral health

professionals in national or community-based tobacco control.

Fourthly, the WHO Oral Health Programme has intensified the work towards
development of surveillance, monitoring and evaluation systems. Operational
research may provide for outcome and process evaluation of community approaches
for tobacco control and such research may then help sharing experiences across
countries (33). In particular, emphasis is given by the WHO Oral Health Programme
to development of national tobacco programmes in low-income and middle-income
countries. Worldwide, strong networks and effective collaboration may facilitate
activities with NGOs such as the FDI World Dental Federation.

The WHO Oral Health Programme continues strengthening work for tobacco
control, particularly through encouraging and supporting countries to incorporate
oral health in their tobacco prevention policies. Evaluation and sharing experiences
from tobacco cessation programmes are important

for such global initiatives and the WHO

Oral Health Programme appreciates

the expanded collaboration with
the oral health community in
this activity. This joint
WHO/FDI Tobacco
Control Advocacy
Guide, which is to be
launched on World

No Tobacco Day
2005, provides a
constructive
platform for tobacco
control programmes

in the future.




Table 2. WHO Oral Health Programme objectives and activities carried out in

relation to tobacco control

State-of-the-science
and new knowledge

Assistance to
countries in risk
behaviour analysis
and risk surveillance

Translation of
knowledge into
action programmes
in countries/
communities

Evaluation,
monitoring and
surveillance

* Analysis of existing knowledge about oral health —
general health and relationships to tobacco use

* Update of the WHO Global Oral Health Data
Bank, including periodontal disease data (CPI) and
data on oral cancer

* Integration of oral health data bank into other
WHO databanks on chronic disease, common risk
factors and tobacco use

* Update of the WHO Oral Health Surveys Basic
Methods, including guidelines for recording risk
factors/tobacco use and tobacco-induced oral
diseases and conditions

* Development of indicators and tools for
assessment of tobacco use and their impact on
oral health, as part of national health programmes

* Tests of instruments in selected countries

* Analysis of policy in relation to tobacco use and
oral health

* Effective use of schools in tobacco prevention
among children and adolescents, based on Health
Promoting Schools principles

* Guidelines on tobacco prevention and oral health
for pregnant women and young mothers

* Effective involvement of oral health professionals
in tobacco cessation programmes — analysis of
barriers and constraints

* Operational research in tobacco behaviour
modification

* Development of community/country specific goals
for tobacco prevention, incorporating oral health

* Development of models for evaluation of
community-based oral health promotion
programmes, including tobacco control

* Outcome and process evaluation of community
demonstration projects for sharing experiences

* Development of tools for surveillance and
monitoring tobacco control programmes



Rob H Beaglehole

Urgent and concerted action is required in order to reduce the disease, suffering
and premature death which directly results from tobacco use. The WHO
Framework Convention on Tobacco Control (WHO FCTC) highlights the impact
tobacco control programmes can have on reducing this burden. These measures
include tobacco cessation programmes. The WHO recently acknowledged the
importance of integrating tobacco control programmes into health systems (34).
Dental professionals have been identified as having a significant role to play in
supporting smokers who indicate a desire to quit. A decline in tobacco use would
improve both general and oral health, and would also help to reduce widening

inequalities across populations.

All health providers must be involved (in treatment of tobacco dependence),
including oral health professionals who, in many countries, reach a large

proportion of the healthy population.

The World Health Report 2003 (34)

The dental team has a major role to play in smoking prevention. Evidence suggests
that smoking cessation interventions are both effective (35) and cost-effective (36).
A brief intervention will often result in significant health gain and, in the long term,
reduce smoking-related health-care costs to countries. Unfortunately, advice on
quitting smoking is still not a routine part of clinical practice for many oral health
professionals. Nor are many National Dental Associations (NDAs) involved in
tobacco control (37). This document encourages both clinicians and oral health
professionals to scale up their involvement in tobacco control activities, including

advocacy and smoking cessation programmes.

The involvement of oral health professionals in smoking cessation will help
contribute to wider tobacco control strategies. Changing patient expectations
means there is less likelihood of a defensive reaction to questions about smoking.
Strong evidence to support the introduction of this activity in primary dental care

now exists. Providing help for those patients wishing to quit can offer substantial
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...Oral health
professionals
areina
unique
position to
contribute
to tobacco
control...

oral and general health benefits. The time is right to ensure that what is known
about tobacco control is translated into action and becomes routine in the job of
the dental team.

The dental profession has an important role to Play in combating the tobacco
epidemic. Apart from supporting wider tobacco control measures, oral health
professionals can help patients to stop using tobacco.This may be the single most
important service dentists can provide for their patients’ overall health (38).

Oral health professionals are in

a unique position to contribute

to tobacco control in a number
of complementary ways: as role
models by not smoking; in
counselling patients not to
smoke; in referring patients to

smoking cessation services; in

=

speaking out publicly; and
lobbying for comprehensive public policies to control tobacco use (39). National
Dental Associations and oral health organisations are also ideally placed to mobilise
other health care professionals, such as doctors, nurses and pharmacists, to become

involved in tobacco control initiatives.

In many countries dentists have higher smoking rates than the general population,
thereby acting as negative role models. Encouraging dentists to quit smoking can
greatly enhance tobacco control initiatives as they become more likely to engage in
tobacco control advocacy. They also act as positive role models for their patients.

It is important to target dental students by motivating and encouraging them
to become more engaged in tobacco control as they are the most open to a
new understanding of their professional responsibilities. It is also beneficial to target
deans of dental schools, professors teaching at universities and others who have
influence with oral health professionals, such as Ministries and Departments of Health,
Ministers of Health, senior public health officials and national dental councils

and boards.

It is imperative that oral health professionals recognise that their professional duty



extends beyond the treatment and cure of tobacco-caused disease to include
prevention and cessation. This lack of recognition is reinforced by health insurance

schemes that rarely pay for counselling or cessation services.

Smoking is linked to a number of oral health problems, as previously discussed.The
oral health effects of smoking can be a useful indicator and motivator for smokers
to quit, as these effects provide a visual and clear illustration of the damage smoking
has on the body.Very limited time is required to assist those smokers interested
and willing to stop. It has been shown that even a few minutes of advice to a patient
can be effective (40).

Dentists have regular contact with patients, are the first to see the effects of
tobacco in the mouth and are the only health professionals who frequently see
‘healthy’ patients. Dentists are thus in an ideal position to reinforce the anti-
tobacco message, as well as being able to motivate and support smokers willing
to quit (41).

A number of evidence-based guidelines provide advice for oral health professionals
to become involved in smoking cessation programmes. One such guide that is
orientated at the dental team provides a clear and

effective way forward for oral
health  professionals to
become engaged in this
important and relevant area

of prevention (39).

The 4As Model

The 4As model is an example
of a method that is a straight-
forward and quick means of
identifying smokers who want

to quit and how best to help

them to be successful. Dentists
can easily incorporate this
model into their daily clinical
practice by following the step-
wise approach as illustrated
in Table 3.




Table 3:The 4As Model
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...Smoking
cessation
interventions
require 3
minutes or
less of direct

clinical time...

In order to achieve the greatest success in helping smoking patients quit the entire
team at the dental practice should be committed to smoking cessation. It is
important to stress the need for good communication between team members, the

need for regular meetings and access to training in smoking cessation advice.

It is essential that roles and responsibilities are delegated for each team member in
the practice. For example the practice manager can encourage effective
communication amongst the dental team and ensure a non-smoking practice policy,
the receptionist may be able to ask new patients about smoking status and provide
information on their local Smoking Cessation Service; and dentists and hygienists
can discuss the 4As approach.

©

Numerous barriers have been identified for the limited involvement of dental
professionals in tobacco cessation programmes. The most frequent barriers cited
are: the amount of time required for staff, lack of adequate reimbursement, and lack
of knowledge and skills (37).

Possible barriers to smoking cessation activities in the dental setting (42)
¢ Lack of time
¢ Lack of reimbursement mechanisms
* Lack of confidence and skills
Concerns over effectiveness of support
¢ Lack of readily accessible patient education materials

Expected patient resistance
However, these perceived barriers are not insurmountable. The following points
review how these barriers can be addressed.
Lack of time:

It has been recommended that brief smoking cessation clinical interventions
require 3 minutes or less of direct clinical time. The recommended protocol need
not take a great deal of clinical time for the dentist, especially if they work together

with other members of the team.

Lack of reimbursement mechanisms:

This is an issue that needs to be addressed. Recognition of the very limited clinical

time involved may provide some reassurance.



Lack of confidence and skills:

Confidence and skills can be built and developed with appropriate training. Many
health organisations now offer smoking cessation training courses for primary

health care professionals. These courses are tailored for different levels of activity.

Concerns over effectiveness of support:

Reviews of the evidence reveal that smoking cessation advice is one of the most
effective forms of health promotion support. By following the recommended

protocol advice given by the dental team can have a significant effect.
Lack of readily accessible patient education materials:

This Guide has been designed to inform and encourage the dental team to become
involved with smoking cessation initiatives for their patients. Many NDAs and

Ministries of Health provide other patient education and waiting room material.

Expected patient resistance:

Surveys of dental patients have revealed that many patients believe that dentists
should actively encourage smoking cessation (43). This is encouraging as it means
that patients actually expect their dentist to be concerned about their overall

health, including their smoking status.

Setting Up Your Practice for
Clinical Tobacco Interventiol

The dentist’s office is an ideal place to give people personalised messages about
their health, offer long-term follow-up, prescribe stop smoking medication (in some
countries), and offer supportive encouragement. Doing this may sometimes require
changes in clinical style, communication style, dental record system, appointment
system, and duties of staff members.

However, the rewards of delivering effective clinical tobacco intervention are very

satisfying; they include saving lives, preventing unnecessary iliness and costs, and

helping patients free themselves from a deadly addiction.

Modifying your office environment to facilitate clinical tobacco intervention will
prompt you and your staff to discuss smoking with every patient. Your NDA or
National Tobacco Control Group may be able to supply your office with smoking
status labels and educational materials.




Involve your office
staff in labelling
patient's charts

Your office staff can assist
you by asking all patients
about their smoking
status and then labelling
the patient's chart with a
smoking-status label. This
will help remind you on

follow-up to discuss
smoking  with  each
patient. It has been
shown that repeated
brief discussions about
smoking are  more
effective  in  helping

patients quit than one .. 1 \
intensive session. el "

Provide materials in your waiting area

Have stop-smoking posters and pamphlets in your dental practice for patients to
read while they are waiting to see you.This may encourage them to quit, or at least
to consider quitting. It may also provoke questions that will lead to a quit attempt.
The local or national stop-smoking programme can supply you with educational
materials. Most of the printed materials are usually free to health professionals.

Follow-up

Once a patient has decided to quit, you can help them to remain motivated and
smoke-free by scheduling follow-up visits or phone calls. Your office staff can help
here too by mentioning smoking at dental visits for several years after the patient

has quit.
Counselling

For patients who need it, provide counselling sessions. Discuss their feelings and
concerns about quitting. Suggest methods of dealing with cravings, avoiding weight

loss and using stop-smoking medications if applicable.

If the patient need further help it is best to refer the patient to a smoking cessation



clinic if one exists. However, the majority of countries will not have specialised
smoking cessation clinics. Here is an opportunity for oral health professional
organisations, in combination with the other health professional organisations to

advocate for the establishment of evidence-based national smoking cessation clinics.

Stop-Smoking Medication

If the local legislation permits you can prescribe or recommend stop-smoking

medications when appropriate, and advise your patients on how to best use them.

Nicotine Replacement Therapy (NRT) is the use of a product containing nicotine
to replace the nicotine previously taken in by smoking. NRT decreases withdrawal
symptoms and improves cessation outcomes for many people. NRT is not the
mainstay of smoking cessation but is an effective supplement to behavioural
interventions and good support. NRT is available as nicotine patches, nicotine gum,

nicotine nasal spray and nicotine inhaler.

It is known that NRT approximately doubles the chance of success in stopping
smoking. Behavioural support on top of pharmacokinetics

further increases the chance of success. In fact

research indicates that the more support provided 4

to the patient the higher the cessation rates (42).

Talk to smoking patients about quitting
at each visit

Even if you only ask them whether they are ready to
quit at each visit, the message is

clear. As their dentist, let

them know you are
concerned about the
health risks of continuing
to smoke. Mention the
conditions caused by
smoking that are
relevant to each
patient. A patient
who is not interested

in quitting smoking
may change their mind
when faced with the prospect

of improving their overall health.




~...advising

patients to
quit smoking
can be the
- single most
~important
- service
~ dentists
“can provide
for their
5 patient’s
overall




4. Oral Health

Professional
Associations and
Tobacco Control

Advocacy in Public Health
Rob H Beaglehole & Habib M Benzian

Influencing
behaviour, public
opinion or a
government policy
and encouraging actions that
promote good health can be
summarised under the term
"advocacy". Advocacy is a
respected and recognised
tool for non-governmental
organisations and public
health professionals that
helps in their activism for
better health.

Many heaith professionals,
however, are not familiar with
the techniques and tools of
advocacy and don’t know
how to increase the impact of
their work with suitable
approaches from the
"advocacy tool kit". The
advocacy cycle offers a model
to start the planning process

for any campaign.

Define alms

Analyse the situation

Indentify Target Group

Adapt the plan

Evaluate the plan




..Change is
more likely to
come about
if more
people and
organisations
are involved...

Advocacy can be done on a number of different levels such as: media work, public
campaigns, press releases, policy statements, personal meetings, organising
hearings and consultations etc. But the key to successful advocacy lies in
recognising that change is more likely to come about if many people and

organisations are actively involved.

Advocacy can be done and may be effective on different levels:
Individual — direct counselling and support to patients;

Workplace — creating a smoke free environment, encouraging colleagues to

stop smoking;
Community — promoting smoke free public places, developing local policies

* National — influencing national legislation and policies, creating awareness for

the problem; and

“International — supporting and promoting strong international policy

framework to counter the tobacco epidemic.

Since advocacy is also about getting involved in politics it is essential to have a good
understanding of political decision processes related to health and the different
interest groups and key stakeholders involved. In formulating arguments for the
anti-tobacco cause it is also important to communicate effectively by using the right
language and appropriate, evidence-based information because the language of

politics can differ greatly from the medical or public health jargon.

y .

Interventions targeted at individual smokers are only part of the broader spectrum
of strategies to reduce the prevalence of smoking. The following summarises some
key strategies that can make significant contributions to smoking cessation and help

to prevent people from starting to smoke.

Tobacco control involves a range of supply, demand and harm reduction strategies
that aim to improve the health of a population by reducing or eliminating their
consumption of tobacco products and exposure to tobacco smoke. Such a

comprehensive approach could include the following measures (44):

I.Banning tobacco advertising, promotions and sponsorship because they
increase demand, especially among young people;

2. Raising taxes and prices because they effectively lower consumption. This
policy also helps smokers quit and has a particularly higher impact on poor

society groups who smoke more;



3.Tackling tobacco smuggling because it undermines the health policy, supports

organised crime and increases tobacco demand;

4. Moving towards smoke-free places because of the impact on non-smokers and
children who face increased risks of serious disease;

5.Running a mass communications campaign to take away any belief that

smoking is glamorous, normal or desirable;

6. Developing smoking cessation in health care.Tobacco dependency is treatable
with support and drugs such as nicotine replacement therapy and bupropion.

7.Treating tobacco dependency is cost-effective and is every health care
professional's responsibility;

8.Addressing consumer protection issues by improving packaging, using health

warnings and providing ingredient information; and

9. Reducing harm to those that continue tobacco or nicotine use. The first aim
should be to stop tobacco use altogether, but less hazardous methods of
providing nicotine should be developed.

Oral health teams, like other health professionals, acknowledge more and more
that helping smokers stop is part of their role and one of their key health
responsibilities. It is now formally recognised in many countries that smoking
cessation is part of the practice of dentistry and many oral health professional

organisations have implemented appropriate polices to support this.

The first step in involving a dental association in tobacco control is to shape the
organisation’s own policies. There are various examples and templates available for
doing this, some of them have been developed and are provided by the FDI.
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The FDI Mission to "promote optimal oral and general health for all peoples” includes
by implication a commitment to tobacco control. Acting on behalf of National
Dental Associations on the international level, the FDI has recognised the

importance of engaging the dental profession in tobacco control issues.

In 1996 a Special Committee for Tobacco was established advising the FDI on
action required. One of the first steps was the development of a Policy Statement
on tobacco that has since become the basis of activities and reference for many
member associations of the FDL.

...The first step
in involving

a dental
association

in tobacco
control is

to shape the
organisation’s
own policies...




The key points of the statement are the recognition of tobacco as a serious risk
to health and oral health, the necessity to integrate tobacco issues in all education
and the protection of children by preventing early initiation and exposure to
tobacco smoke.

The use of tobacco is harmful to general health as it is a common cause of
:addiction, preventable illness, disability and death. The-use of tobacco causes
an increased risk for oral cancer, periodontal disease and other deleterious
oral-conditions and it adversely affects the outcome of oral health care.

The FDI urges its Member Associations and ali oral health
professionals to take decisive actions to reduce tobacco use
and nicotine addiction among the general public.

The FDI also urges all oral health professionals to integrate
tobacco use prevention and cessation services into their
routine and daily practice.

Brief interactions, for example, by identifying tobacco users, giving direct
advice, supportive material and follow-up, all have a significant impact on the
patients’ use of tobacco products.

The FDI urges all oral health institutions and all continuing
education providers to integrate tobacco-related subjects
into their programmes.

ROTECT THE CHILDRE

The adverse consequences of environmental tobacco smoke are particularly
severe for children - and life long.

The FDI strongly endorses and promotes public and
professional education and policies that prevent and/or
reduce the exposure to tobacco smoke for infants, children
and young people.

More than eighty percent of adults who use tobacco, started their use of
tobacco before the age of eighteen. Use of tobacco among children and
youths easily produces a nicotine dependency, the risk of which is vastly
underestimated by young people.

The FDI vigorously supports all measures that endeavour to
prevent the initiation of tobacco use by young people and
dissuade initiation by adults.



The FDI is an active member of the Framework Convention Alliance (FCA), the
global network of international and civil society organisations that gave input to
WHO FCTC and follow the implementation process critically. The FDI has
participated in the negotiating and advocacy process from the beginning, including
all preparatory meetings and hearings. The FDI fully endorses the objective of the
WHO FCTC "to protect present and future generations from the devastating
health, social, environmental and economic consequences of tobacco consumption
and exposure to tobacco smoke." The FDI has organised and participated in
numerous national and international conferences and tobacco control issues are a

regular feature at all Annual World Dental Congresses.

As part of the international activities the FDI supports member associations in
their tobacco control activities by providing sample letters, advice and guidance in

national advocacy issues and by promoting the WHO policies in this regard.

National Dental Associations and Tobacco Control

A recent survey clearly indicated that there is an urgent need to place tobacco control
initiatives on the oral health policy agenda of both National Dental Associations
(NDAs) and Ministry’s of Health (45). A range of policy opportunities exists to

facilitate greater involvement of the dental profession in tobacco control activities.

A number of NDAs have made promising progress in raising tobacco control issues
amongst their members. However, the opportunity clearly exists for this role to be
expanded to other countries around the world (46). NDAs are in an ideal position
to influence both the behaviour and attitude of their members. Importantly, they are
also able to act as advocates for policy development in tobacco control policy more
generally. The WHO has outlined a variety of actions that NDAs can implement in
support of tobacco control (47).

The conditions need to be created in which the dental team are enabled to
become more actively involved in tobacco control. This requires leadership and
appropriate action from NDAs. Dissemination of models of good practice in

countries where some progress has been achieved would make a valuable

contribution in moving the agenda forward.

The Code of Practice for oral health professional
tobacco control
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This FDI Policy Statement is based on a set of recommendations developed by the
World Health Organization. The statement outlines |14 very tangible and practical

steps that every dental association can take on the way to engage effectively in
tobacco control.




The Code of Practice includes preventative aspects, organisational measures
(tobacco free environments & congresses), research aspects (evaluation of
tobacco habits), financial (allocate a budget to tobacco control activities), advocacy

(political work, World No Tobacco Day) and other issues that every dental

association can implement.




of on tobacco control for

oral health professional organisations

In order to contribute actively to the reduction of tobacco consumption and
include tobacco control in the public health agenda at national, regional and
global levels, it is recommended that oral health organisations wilk:

I.

Encourage and support their members to be role models by not using
tobacco and by promoting a tobacco-free culture.

Assess and address the tobacco consumption patterns and tobacco-
control attitudes of their members through surveys and the
introduction of appropriate policies.

Make their own organisations’ premises and events tobacco-free and
encourage their members to do the same.

Include tobacco control in the agenda of all relevant health-related
congresses and conferences.

Advise their members to routinely ask patients and clients about tobacco
consumption and exposure to tobacco smoke by using evidence-based
approaches and best practices and give advice on how to quit smoking
and ensure appropriate follow-up of their cessation goals.

Influence health institutions and educational centres to include tobacco
control in their health professionals’ curricula, through continued
education and other training programmes.

Actively participate in World No Tobacco Day every 31 May.

Refrain from accepting any kind of tobacco industry support — financial
or other — from investing in the tobacco industry, and encourage their
members to do the same.

Whenever possible, organisations will give preference to partners who
have a policy indicating that they refrain from accepting any kind of
tobacco industry support — financial or other — from investing in the
tobacco industry and encourage their members to do the same.

10. Prohibit the sale or promotion of tobacco products on their premises,

and encourage their members to do the same.

| 1. Actively support governments in the process leading to signature,

ratification and implementation of the WHO Framework Convention
on Tobacco Control.

12. Dedicate financial and/or other resources to tobacco control — including

dedicating resources to the implementation of this code of practice.

I3.Participate in the tobacco-control activities of health professional

networks.

I4. Support campaigns for tobacco-free public places.




The fight against tobacco is difficult because the tobacco industry is always
corrupting scientific information and amplifying perceived economic benefits of
their trade. Sound evidence on the negative health effects of tobacco is
nevertheless available from health professionals and trusted organisations that are
leaders in their respective fields. Their opinions and recommendations are taken

seriously and their persistent involvement in advocacy is therefore invaluable.

The FDI, for example provided solid support during the period prior to Kenya’s
signing and ratification of the WHO FCTC. Other professional bodies also sent
petitions to our Ministry and such support strengthened our case for ratifying the
WHO FCTC.The credibility of a professional organisation is valuable currency in
advocacy and it should be used when the need arises. In Kenya we know only too
well how that value impacts on decision making. Kenya’s respect for science and
professionalism led us to be the only African country (and one out of two in the
world) to sign and ratify the WHO FCTC on the same day!

I'would urge professional bodies to emulate the FDI in its involvement in lobbying
governments to make policy decisions that improve the health environment for
their citizens. | can confirm that this approach works and is one of the best ways
for us to impact on public health.

Dr Ahmed Ogwell

Head, Division of Noncommunicable Diseases and Head of Secretariat,
National Tobacco-Free Initiative Committee (NTFIC),

Ministry of Health,

Nairobi, Kenya
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The prevention of tobacco use, particularly in children and adolescents, presents
one of the most important responsibilities health profession organisations have
world-wide. The epidemiological data on morbidity and mortality as a result of
tobacco consumption are well known. The influence of tobacco use on general
health is also well documented. In comparison, the effects of tobacco use on oral

health, such as periodontal disease and oral cancer receive less attention.

The German Dental Association has been supporting the FDI for several years on
an international level. For example, by participating in the negotiation of the WHO
FCTC. In 2002, the German Dental Association’s Policy Statement on Tobacco was

adopted. Political lobbying concerning tobacco control programmes occurred
primarily at the Ministerial level.

Apart from advocacy at this level, the training of oral health professionals in
smoking cessation advice is also very important, since dentists are the most
frequently consulted specialists in Germany. Therefore dental practitioners are
ideally placed to provide information on consumption of tobacco and alcohol, on
changing behaviour and on early detection of diseases. The integration of evidence-
based tobacco control initiatives into dental education and health professional’s
curricula is also very worthwhile and should be encouraged by National Dental
Associations around the world.

Dr. Dietmar Oesterreich
Vice President

German Dental Association
Berlin, Germany




Far too few health professionals are actively engaged in tobacco control. Health
care professionals need to hear messages from other health professionals who are
already active in tobacco control. Dentists will be receptive to messages that come

from their professional organisations.

The Indian Dental Association, which has 45,000 active and 10,000 student
members, has drafted a tobacco control strategy and advocacy plan.The goal of the
plan is to get members involved in a full range of tobacco control activities. The
Association is planning on running one-day tobacco cessation training courses.
Publishing scientific articles on the effectiveness of dentist delivered tobacco
cessation interventions in journals and newsletters is another way of encouraging
involvement. The need to conduct national wide surveys of association members is
also to be encouraged. Questions should be asked about self-use of tobacco, the
extent to which they provide tobacco counselling and cessation treatment, and

their training requirements in tobacco control interventions.

There are both direct and indirect ways that the FDI,WHO, Health Ministry, and
the Government of India can do to encourage and enlist dentists into taking more
responsibility for tobacco control. The Health Ministry and WHO are trying to
advocate and fund training programmes for dentists on tobacco counselling and
cessation in association with the Indian Dental Association. The Health Ministry
will also coordinate and guide new curricula that will be introduced into dental
colleges in India, including tobacco control activities/advocacy and tobacco

cessation treatment.

Dr Mihir N. Shah
Professor of Periodontology and Public Health,
Ahmenabad, India



South Africa is in a fortunate position regarding tobacco products in that the
support received from the Government has been fantastic. Laws have been passed
which outlaw tobacco advertising on TV and radio, and all packaging for tobacco
products has to include health warnings. Tobacco, although still relatively cheap by
world standards, has increased dramatically in price due to increasing tobacco

taxes. It is illegal to sell tobacco to minors (under |8 years of age).

The South African Dental Association’s position on tobacco is based directly on the
FDI tobacco policy statement.We are active participants on World No Tobacco Day
and have been attendees at various functions organised to celebrate the day and to
draw public attention to the evils of smoking. The South African Dental Journal has
often reported on the risks of oral cancer and periodontal disease with possible
tooth loss as a result from smoking. | am periodically able to get an oral health
perspective into the lay media around World No Tobacco Day, as journalists are
keen for input from all healthcare providers around this occasion.

Along with the good news we have to report some bad. Our northern neighbour,
Zimbabwe, has huge economic problems and is a large producer of tobacco. A lot
of tobacco products are smuggled into South Africa thereby decreasing the impact
of South Africa’s restrictive legislation. We are keen to see a strict and rapid
implementation of the WHO FCTC with its clauses on tobacco smuggling. This will
help in cutting down the thriving black market that is providing cheap tobacco.

Dr Neil Campbelil

Executive Director,

South African Dental Association,
Houghton, South Africa




"l had been smoking for |1 years and started when | was in the first year of
secondary school. Influenced by the pride of a "step further" in my education and
the pressure from my relatives and peer group, | took up smoking. This habit
became worse due to the increased freedom | got in secondary school. | had been
enrolled at the Fiji School of Medicine for three years in 2004 but despite listening
to lecturers and friend’s advice on quitting, | continued to smoke.The turning point
was when | became a group member from my dental class that was actively involved
in producing the smoking cessation related aids for the health festival. This activity,
together with developing our skills of communication, collaboration and
management within groups, improved our understanding of the hazardous effects
of smoking on oral health, screening for oral cancer and most importantly how we
as dental personnel can help patients quit. It was during this exercise of gathering
evidence-based information for our learning portfolio and realizing the effect of
smoking on my health that | quit. It took me almost a week to refuse a cigarette
and during the last week of smoking | had decreased numbers greatly until |
stopped completely. It was not easy but | am proud to have quit and to have
become a living role model. My group members were fascinated to see me go
through the process of successfully quitting. | hope you can quit too!"

Testimony provided by

Dr Bernadette Pushpaangaeli
School of Public Health & Fiji Dental Associaiton,
Suva, Fiji



Dentistry against Tobacco (DAT) works as a uniting body for employees in dentistry
who in their profession, wish to work actively to reduce the use of tobacco in
society and spread knowledge among colleagues about the complex nature and
causes of tobacco habits as well as its adverse effects.We also try to make tobacco

education a part of the curricula in the basic training and education of oral health
professionals.

Since 1992 DAT has been an active part of the Swedish national network against
tobacco use. DAT is in close co-operation with the FDI and is also a member of the

Framework Convention Alliance in connection with the WHO FCTC negotiations.

At annual Swedish dental congresses, DAT has arranged meetings on tobacco issues
with national and international participation, sometimes presenting studies and
results done with economic support from the organisation. We have produced
material that makes it possible to participate and influence participants at this and
other oral health congresses.

Tobacco or Health (Tobak eller Hilsa) is the name of the journal published
quarterly by five health promotion organisations, in which DAT contributes with
written material. This journal is sent to private clinics and to every County Council
for distribution among dental clinics. DAT initiated and was also one of the
publishers behind the handbook "Tobacco and Teeth”, the so-called "Monkey-book"
(the cover consisted of a big-smiling monkey. showing all its teeth!) which was sent
to all active dentists and hygienists nation-wide.

In the education of dental hygienists in Stockholm, knowledge about tobacco and
its adverse effects have been on the curricula for the past two years and is highly
appreciated by the students. DAT participate with lectures and material in other

courses, for example post graduate, on tobacco and its adverse effects on the

national and regional levels.

Dr Orjan Akerberg
Secretary, Dentistry against Tobacco-Sweden,
Stockholm, Sweden




ée success of the
WHO-ECTC as a tool
for public health will
depend on the energy
and political
commitment that we
devote to implementing
It in countries in the
coming years.

A successful result
will'be ‘global public

health gains f(,ll,
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Rob H Beaglehole, Habib M Benzian & Poul Erik Petersen

National Dental Associations have an important advocacy role to play in promoting
policy reforms and by highlighting the important role dental professionals can play
in tobacco control. It is suggested that where possible countries should produce
guidelines for oral health professionals, modelled on the recent — Helping smokers
to stop: a guide for the dental team (48). In addition, more in depth training at both

undergraduate and continuing education levels is required to expand the skills and

knowledge of oral health professionals.

Recommendations to oral health organisations at the global, national, and local levels
are proposed. There is an urgent need to put tobacco control initiatives, including
cessation programmes, on the oral health agenda. The World Health Organization
and FDI World Dental Federation can provide the leadership for this action.

The following recommendations are made to national oral health organisations:

» That oral health professional organisations and their members play a leading
role in ensuring the implementation of the WHO FCTC at a national level;
That tobacco cessation programmes are placed on the global oral health

agenda by FDI and WHO.

National

That NDAs advocate for oral health as an integral part of general health;

- That the NDA facilitates the development of guidelines and practices, especially

around smoking cessation activities;

- That the whole oral health team is encouraged and trained by NDAs in
tobacco prevention activities;




That adequate training on tobacco control and cessation initiatives be given in
dental schools;

That NDAs lobby governments so that dentists can prescribe NRT free or at
subsidised rates;

* That a national committee of experts on tobacco issues within the NDA is

established at national level; and

That NDAs should link with other health professional organisations to share
experiences, plan joint activities and increase impact in advocacy. Such a group
could be formalised as a "National Tobacco Advocacy Group",a model that has
been very successful in some countries (i.e. Sweden, Canada).

At the individual level, oral health professionals:

* Should be tobacco- free and act as positive role models; and

* Should help tobacco users overcome their addiction and
educate the population on the harm of tobacco use and
exposure to second-hand smoke.

At the community/local level, oral health professionals can:

* Work for inclusion of tobacco and oral health issues in
school health programmes and provide support to
school teachers and other staff in curriculum
development;

¢ Promote tobacco-free workplaces and tobacco-free
public transport;

* Persuade local governments to ban tobacco

advertising and promotion;
* Extend the availability of tobacco cessation resources;

* Visit schools to discuss the impact of tobacco and
industry tactics with students, staff and even with
parents; and

Contribute to health related columns in local
newspapers and/or by appearing on the local radio
and television.

Health professional organisations are responsible
for action within and outside their organisations.
Among the membership, it is recommended that

oral health organisations:




« Carry out regular surveys of members’ tobacco consumption habits and

attitudes towards tobacco consumption;
» Disseminate the results among the members;
* Set up a tobacco control group within the professional association;
» Educate members about tobacco;
+ Make the premises and meetings smoke- and tobacco-free;
+ Keep members up to date and trained on cessation methods; and
» Review investment portfolios of their organisations to eliminate tobacco holdings.

Outside their own organisation and membership, it is recommended that oral
health organisations:

« Contribute to the formulation of national plans of action for tobacco control;

«Work with other health professional organisations to develop a common

position on tobacco control and consider establishing a coalition;
» Campaign for tobacco-free health care facilities to make non-smoking the norm;

» Influence the content of health professional education and motivate students
by setting up a tobacco control body;

+ Carry out surveys and prepare regular reports on tobacco related issues
highlighting tobacco control priorities; and

+ Lobby for public and private reimbursement for cessation counselling.




ASH Action on Smoking and Health

CDO Chief Dental Officer

CPI Community Periodontal Index

DAT Dentistry Against Tobacco

ENSP European Network for Smoking Prevention
FCA Framework Convention Alliance

FCTC Framework Convention on Tobacco Control
FDI FDI World Dental Federation

GYTS Global Youth Tobacco Survey

HDA Health Development Agency

IADR International Association for Dental Research
NCD Non Communicable Disease

NDA National Dental Association

NGO Non governmental organisation

NRT Nicotine Replacement Therapy

TFI WHO Tobacco Free Initiative

uUiCcC International Union Against Cancer
USDHHS US Department of Health and Human Services
WHA World Health Assembly

WHO World Health Organization

WNTD World No Tobacco Day

rResources and Links

www.ash.org.uic
An excellent source of up to date information on all aspects of smoking, with numerous links to relevant
resources and documents.

www.cdc.gov/tobacc
This website provides practical information for those who want to stop smoking as well as an overview
of tobacco information.

The European Network for Smoking Prevention (ENSP) aims to create greater coherence among
smoking prevention activities and to promote comprehensive tobacco control policies at both the
national and European level.

Tobacco Control fact sheets from Globalink.



www.fdiwo

The website of the FDI World Dental Federation gives detailed information and background on tobacco
use, oral health and the involvement of the dental profession.

co. vty
CO. UK

s civinounsmiol
V.2 SUPSIMOK

The UK Department of Health tobacco control website which provides details of NHS Stop Smoking
Services and other useful information.

ttp:/ /mews.globalink.org

Get the latest tobacco news on the Internet in: English | Frangais | Deutsch | Espafiol

HPM/TOH/tobacco.htm
The Pan American Health Organisation (PAHO) has produced a document on the WHO FCTC - The
Framework Convention on Tobacco Control: Strengthening Health Globally.

www.quitnow.info.au

Helpful advice on quitting is provided by this excellent website of the Australian National Tobacco
Campaign.

http://strategysuides.globalink.org/

The website has been designed as a "One Stop” resource for tobacco control advocates planning and
working to achieve strong, comprehensive tobacco control laws. The website contains two
complementary strategy-planning guides: Strategy Planning for Tobacco Control Advocacy, and Strategy
Planning for Tobacco Control Movement Building. Each guide, continuously updated; provides both practical
guidance and links to other useful guides and resources.

www.tobacco-control.org

The website of the Tobacco Control Resource Centre which works in partnership with national medical

associations across Europe, supporting them in their efforts to educate their members, help patients and
inform public policy with respect to tobacco.

http://www.tobaccopedia.org
The Online Tobacco Encyclopaedia

http://www.who.int/tobacco/en
The tobacco section of the WHO website which providing a wealth of information on tobacco.

http://www.who.int/tobacco/resources/publications /tobaccocontrol_handbook/en
The WHO Tobacco Free Initiative (TFI) has launched a new publication in the series "Tools for advancing
tobacco control in the 21st century' with the title: Building blocks for tobacco control: a handbook.

http://www.who.int/oral_heaith

The strategies and approaches to oral disease prevention and health promotion recommended by the
WHO Global Oral Health Programme are outlined. Tobacco-related oral diseases are priority issue and
the efforts to control such disease are detailed. Several policy reports and publications are available.

Francophone tobacco links:

Site contre le tabagisme de Santé Canada, also in English.

http://www2.gosmokefree.ca/francais/index.asp
http://enct.org
Comité National contre le Tabagisme, France.

http://www.at-suisse.ch
Association Suisse pour la prévention du tabagisme (also in German and ltalian).
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Oral Health Organisation letter heading
Dear xxx (please insert title as appropriate),

Tobacco kills more than xxx (number) people each year in xxx (your country) and
smoking remains the largest single cause of preventable death and disease in the
developed countries. On the occasion of World No Tobacco Day (31 May 2005),

(oral health professional organisation) wish to urge you to take the following

action:

I. Increase accessibility to tobacco cessation treatment for smokers (including the
training of health professionals and the development of a national network of
tobacco cessation treatment services) as well as improving accessibility to nicotine-

replacement therapies and removing inequalities in the rovision of these services;
g

2. Successfully implement and enforce the most stringent measures within the

WHO Framework Convention on Tobacco Control in order to protect public
health (ADD link);

3. Take the required action to fully protect non-smokers from the detrimental
effects of tobacco smoke, because tobacco smoke is a toxic, carcinogenic mutagen

and also a repro-toxic substance.

The xxxx (country) Oral Health Professional Organisation comprising XXX
(number) members committed to reducing death and disability as the result of
tobacco use, demand that the government enacts through policies to address

tobacco use with the aim of protecting all citizens from a lifetime of preventable

addiction and disease.
Yours faithfully,

Health Professional Organisation xx
Name of Signatory
Number of Members

Signature




This guide was developed by the Framework Convention Alliance to support
NGOs and other organisations in their activities. By answering the key questions
listed below as part of the planning and advocacy cycle the planning and
implementation of tobacco control activities may become easier and more
effective. More information can be found at www.fca.org

I. Describe your advocacy objective as specifically as possible
2.Who has the direct authority to make it happen? [Identify the target audience]

3.What do they need to hear to persuade/cause/force them to make it happen?
[Messages]

4. How do we make these messages speak both to the brain and to the heart of the target
audience?

3.Who are the most effective messengers for our target audience? Who will the authorities
most trust or listen to?

6.What are the most effective means for delivering our messages? Lobbying? Focused
media advocacy? Protest? A combination of these?

7.What are effective ways to gain the media's attention with stories that best convey our
messages?

8.What other materials might we need to develop for our ratification campaign?
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The Effects of
E-cigarettes
on Oral Health

« The possible health risks concerning e-cigarette use involve cancers, other
diseases, and injuries due to explosions.

. Mouth and throat itritation is the most common adverse effect of e-cigarettes.

. To date, there is no conclusive evidence to prove causal effects of e-cigarettes on
poor oral health conditions. Current systematic reviews have shown that mouth

and throat irritation and periodontal damages are the most reported oral health
effects.

. Oral health professionals should not recommend e-cigarettes for smoking
cessation but inform patients about their potential risks.

What is the current situation?

E-cigarettes are collectively known as “electronic nicotine delivery systems (ENDS)” and are available in
different shapes, sizes, and device types. There are various names given to e-cigarettes such as e-cigs, vapes,
vape pens, dab pens, tanks, mods, pod-mods, e-hookahs, JUUL, while the use of e-cigarettes is called vaping,
juuling, or dabbing'. E-cigarettes are classified into four generations®* according to their designs?* and the
use of nicotine salt instead of the freebase nicotine??. In 2003, the electronic cigarette use was introduced by
a Chinese pharmacist as a possible nicotine replacement therapy', but its effectiveness on tobacco cessation
remains controversy. Regardless of its potential risks, the trend of using e-cigarettes is increasing, especially
among young adults'?. E-cigarettes attract young users by their appealing looks and flavors®. In the United
States, the number of e-cigarette users who are young adults (18-24 yrs.) increased from 5.1% in 2014 to 7.6%
in 2018. Men were twice more likely than women to use e-cigarettes (4.3% vs. 2.3%, in 2018)>%. Unlike tobacco
smokers, the number of e-cigarette smokers has been increasing much more rapidly. In 2018, there were

approximately 41 million e-cigarette users globally, and it has been estimated to reach 55 million e-cigarette
smokers by 202/.

- FDI World Dental Federation
, V Avenue Louis-Casai 51 « 1216 Geneva + Switzerland

FDI Werld Dental Federation +4122 560 81 50 . info@fdiworlddental.org - www.fdiworlddental.org ©2021 FD! World Dental Federation




FACT SHEET: The Effects of E-cigarettes on Oral Health

What are the possible health risks of
e-cigarettes?

The incidence of e-cigarette explosion is increasing along with the growing demand for use. The burn
severity cases were observed from first- to third-degree or sometimes a combination of a second- and
third-degree involving the hands, face, eyes, mouth, and genitals®. A systematic review distributed by WHO,
focusing on health effects of e-cigarettes, reported that the use of e-cigarettes is significantly associated with
respiratory symptoms, mouth and throat irritation, cough, headache, and nausea®. The use of e-cigarettes
increases health risks especially in ex-smokers and never smokers; however, little is known about health
effects of dual use of e-cigarettes and conventional cigarettes®. The uses of e-cigarettes, water pipes, and
tobaccos are linked to poor health conditions, including infertility, nasopharyngeal cancer, lung cancer,
bladder cancer, and gastroesophageal reflux disease™,

Do e-cigarettes affect oral health?

The use of e-cigarettes affects not only general health but also oral health. According to the latest systematic
reviews focusing on e-cigarette effects on oral health, the most common effects are mouth and

throat irritation and periodontal breakdown™3, Mouth and throat irritation is prominent in non-smokers

who have initiated e-cigarette smoking. However, among conventional cigarette smokers, changing to
e-cigarettes is more likely to mitigate the irritation™. The most common periodontal problems are an
increased accumulation of plaque and deeper probing depth™®, E-cigarette aerosols can cause Cytotoxicity
to oral keratinocytes through an oxidative stress response”. Specific metals like nickel, lead, and chromium
are more concentrated in e-cigarette aerosols than in conventional cigarettes, which profoundly influence
the gingival epithelium, periodontal ligament, and oral mucosa®. Also, the toxic material, called cadmium, in
e-cigarettes might disturb alveolar bone remodeling in periodontal disease, leading to bone resorption™.

Figure 1. Summary of the Possible Effects of E-cigarettes on Oral Health (Yang I. et al., 2020)

Mouth irritation:

dryness, burning, irritation, bad taste, bad breath, pain/discomfort

Throat irritation:

throat dryness, irritation, soreness, cough, tonsillitis, uvulitis, para-tracheal edema,
laryngitis

Periodontal effects:

increased accumulation of plague, deeper probing depths, an increased bone

loss, higher concentrations of localized inflammatory markers, a higher volume of sulcular flui
Oral lesions:

black tongue, burns, nicotine stomatitis, hairy tongue

Dental effects:

cracked or broken teeth, toothache, tooth discoloration, caries, tooth sensitivity, tooth loss/
extraction, increased cariogenic bacteria (flavored e-cigarettes), decreased enamel
hardness (flavored e-cigarettes)

Oral microbiome disturbance:

oral candidiasis, oral herpes

Cytotoxic, genotoxic, and oncogenic effects:

increased risk for cancer

Accidental injuries:

risk of explosions
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The other effects on oral health include oral lesions, dental effects, oral microbiome disturbance, an
increased risk of cancer, and a risk of explosions as described in Figure 1. Two out of three recent systematic
reviews have reported oral lesions as being oral tissues’ possible responses to e-cigarettes. On the

other hand, there is no consistent result regarding dental effects, oral microbiome disturbance, cancers,

and explosive injuries. Appendix 1 shows the results of the three recent systematic reviews.

Considering all the studies included in the latest reviews™, it appears that the majority of the primary
studies aimed to examine the relationship between the use of e-cigarettes and changes in periodontal

parameters rather than any other components of oral health. There is a high possibility that effects on
other oral structures may not have been studied enough.

Should we use e-cigarettes for smoking
cessation?

The use of e-cigarettes to reduce the consumption of conventional cigarettes currently remains

a controversy. Many conventional smokers use e-cigarettes as an alternative method of tobacco
cessation due to lower health risks*'s. However, the United States Food and Drug Administration
has not approved the safety of e-cigarette compositions™. Studies reported that its components
are the source of hazardous trace metals; besides, e-liquid (propylene glycol and glycerin)

may have more irritating effects on the mucosa of the airways than conventional cigarettes™V.
Concerning the effectiveness that e-cigarettes have on smoking cessation and their safety, studies
did not find that they have a statistically significant advantage over other nicotine replacement
aids or placebos'™*. Moreover, the use of e-cigarettes among young adults can increase the risk
of further initiation of traditional cigarette smoking for various behavioral and physiological reasons.
Researchers found that young adults smoking nicotine-containing electronic cigarettes may
become addicted to nicotine and eventually start smoking traditional cigarettes®.

Hence, according to the present evidence, oral health professionals should not recommend
the use of e-cigarettes, but should instead provide patients with information regarding the
possible risks. In addition, oral health practitioners should prioritize providing smoking cessation
advice, for both e-cigarettes and combustible cigarettes, in their routine practice as outlined in
WHO Monograph on Tobacco Cessation and Oral Health Integration?'.
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FACT SHEET: The Effects of E-cigarettes on Oral Health

Appendix 1: Systematic reviews addressing
association between e-cigarettes and oral
health during 2015-2020.

Author

Irene Yang et al."

Ahmad Faisal [smail et al.”?

Ana Ralho et al.®

Year of
publication

2020

PACHES

2019

Number of
incl. stories

98

8

8

Inclusion
criteria

. The bibliography included
all designs including case
reports

- All studies up to December
2019

. English-language

. Human studies and reports
presenting the effect of
electronic cigarette on oral
health

. Studies published between
2003 to 2016

. Clinical observational and
analytical studies with
clinical/radiographical
parameters
Studies with more than 30
participants per group
Studies published between
2003 to 2018

Exclusion
criteria

Review, commentary
Pilot study data within a
more extensive study
Second-hand exposure
studies to e-cigarette
Studies related to dual
use of e-cigarette and
combustible e-cigarette

+ Laboratory studies,
review articles, letters and
comments

Review articles, cells/
animal studies, clinical
cases, conference
summaries, questionnaires,
and studies related to the
quality of life

Effects/
Symptoms

« Mouth and throat irritation
Periodontal damages
Oral mucosal! lesions
Dental damages
Changes in the oral
microbiome
Changes at the cellular
level of oral tissue
Potentially dangerous
genotoxic and carcinogenic
properties of e-cigarette
constituents
Risks for traumatic injury
related to explosions

. Mouth and throat irritation
- Dry mouth
. Periodontitis

Worsen Periodontal and
peri-implant clinical and
radiographic parameters
Higher pro-inflammatory
cytokine levels

More likely to have nicotinic
stomatitis, hairy tongue, and
angular cheilitis
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Brief tobacco interventions (5As
and 5Rs)
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Workshop overview




Aim of training

@ To increase your knowledge, skills and

confidence to:
_ deliver brief tobacco interventions as part of oral health and
dental practice




Objectives

1.Describe the 5A’s and SR’s brief tobacco
intervention models

2. Deliver brief tobacco interventions as part of your
routine practice according to a "5A's" Model and a
"SR's" Model:

— Ask patients about their tobacco use and advise them to
quit in an appropriate way

— Use two ways to assess patients’ readiness to quit

— Respond appropriately in cases of low motivation to quit,
employing the 5R’s model

— Assist patients to stop tobacco use by helping them with
a quit plan and arrange follow-up contacts

| FDI virtual workshop on tobacco cessation, 8 December 2021
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Overview of 5A’s model




Unique role of oral health professionals in
tobacco control and tobacco cessation

Doctors, nurses, midwives
pharmacists, chiropractors,
psychologists and all other
professionals dedicated to health can HEM_]'H

help people change their behaviour. mof[ssmum_s
They are on the frontline of the AGA'"ST TOBAL‘CO

tobacco epidemic and collectively
speak to millions of people. Eﬁg‘v’g RgNn

Dr LEE Jong-wook, former Director-General,
World Heath Organization (2005)

] FDI virtual workshop on tobacco cessation, 9 December 2021




Effective tobacco cessation interventions

® Behavioral interventions:

— Population-level approaches:
« Brief advice
« Telephone counseling (quit lines)
» mTobacco cessation

— Individual specialist approaches
« Intensive behavioral counseling
« Cessation clinics

® Pharmacological interventions:

— Nicotine replacement therapy (NRT) Z," o=
— Bupropion > '/ .

— Varenicline
— Cytisine

ll FDi virtual workshop on tobacco cessation, 9 December 2021




What tobacco cessation interventions should oral
health professionals deliver in primary care?

-Oral health professionals should

routinely offer brief tobacco s nmmmn“

: : : 011acco cessation
lnt.erventlons to all tobacco users in and oral health
primary care. integration

- Brief intervention (also called brief
advice): Advice to stop using tobacco,
usually taking only a few minutes, given
to all tobacco users, usually during the
course of a routine consultation or
interaction.

Source: WHO FCTC Article 14 Guidelines.

| FDI virtual workshop on tobacco cessation, $ December 2021



Health care providers can help patients quit tobacco
use by offering interventions as short as 3 minutes

No contact 30 1.0 10.9

Minimal counseling (< 3
minutes) 19 1.3(1.01, 1.6) 13.4 (10.9, 16.1)

Low intensity counseling (3-10
minutes) 16 1.6(1.2,2.0) 16.0 (12.8, 19.2)

Higher intensity counseling (>
10 minutes) 55 2.3 (2.0, 2.7) 22.1 (19.4, 24.7)

Source: Fiore MC et al. Treating tobacco use and dependence: 2008 update.

-
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Algorithm for delivering brief tobacco
interventions

Ask: do you use tobacco?
ves |€

S no

Ask: does anyone else smoke around you?

4 ves |2 N wo

Advise in a clear, strong and personalized manner.

Assess: if the patient is ready to quit? Help avoid exposure Encourage continued
to second-hand smoke. abstinence,
ves |2 N v
Assist and 6 Promote motivation
Arrange. to quit (5Rs).

- (
1 ()| FDI virtual workshop on tobacco cessation, 9 December 2021 f d’ V
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Effective delivery models

L} . .
5A'S for patients who are ready to quit 5R's for patients not ready to quit

Ask - Ask all patients if they use tobacco
P y Relevance - How is quitting most personally relevant to you?

Advise - Advise tOl?acco users that they Risks - What do you know about the risks of tobacco use in
need to quit * that regard?

Assess - Assess ‘readiness’ to quit
Rewards - What would be the benefits of quitting in that

. . . . regard?
Assist - Assist the patient with a quit plan ‘ g
of prev!de information on Ro dblocks - What would be difficult about quitting for you?
specialist support 1
Arrange - Arrange follow up contacts or a Repetition - Repeat assessment of readiness to quit - if still

referral to specialist support not ready to quit repeat intervention at a later date.

-
| FDI virtual workshop on tobacco cessation, 9 December 2021 f ,
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Ask

® Ask about tobacco use at EVERY encounter,

® Keep it simple:
— Do you use tobacco?
— Does anyone else smoke around you?

® For health facilities: to include tobacco use as 3
“vital sign”

— Tobacco use (circle one): Current Former Never

: | FDI virtual workshop on tobacco cessation, 9 December 2021




Adyvise to Quit

Advise to quit in clear, strong and personalised manner!

® Clear—*1 would suggest you quit smoking (or using
chewing tobacco) now, and | can help you.”

@ Strong—-“As your clinician, | need you to know that quitting

smoking is the most important thing you can do to protect
your health now and in the future. The clinic staff and | will

help you.”

® Personalized—Tie tobacco use to demographics, health
concerns and social factors.

FDI virtual workshop on tobacco cessation, 9 December 2021




Examples of personalized Advice

® Demographics: For example, women may be more likely to be
interested in the effects of smoking on fertility than men.

® Health: Those with gum disease may be interested in the effects
of smoking on oral health.

® Social Factors: People with young children may be motivated by
information on the effects of second hand smoke, while a person
struggling with money may want to consider the financial costs of
smoking.

Evidence shows that providing tailored information on
smoking is more effective than providing standardised
information.

Source: Lancaster & Stead , 2005

14 | FOlvirtual workshop on tobacco cessation, 9 December 2021




Tailoring Advice

@ In a brief intervention:
_ There are a number of factors that a practitioner may think about
when give personalized advice
_ It would be impossible to tell patients about every possible effect

of tobacco use

e When how to tailor advice for a particular patient is not obvious,
a useful strategy may be to ask the patient:

— “What do you not like about being a smoker?”

— The patient’s answer to this question can be built upon by the
practitioner with more detailed information on the issue raised...

| FDI virtual workshop on tobacco cessation, $ December 2021




Tailoring Advice

Example:
Doctor: “What do you not like about being a smoker?”

Patient: “I suppose I don't like the way it makes me cough”

Doctor: “Yes. Smoking does effect lung function, and it will get worse over
time if you continue to smoke.”

Example:
Doctor: “What do you not like about being a smoker?”
Patient: “Well, | don't like how much | spend on tobacco.”

Doctor: “Yes, it does build up. Let's work out how much you spend each
month. Then we can think about what you could buy instead!”

] FDI virtuaf workshop on tobacco cessation, 9 December 2021




Assessing Readiness to Quit

® If a tobacco user believes "quitting is
important” and has high level of confidence

(self-efficacy) in their ability to quit, he or she is
more likely to say:
1. “l want to be a non- tobacco user” (a desire to
be non-tobacco user)

2. “l have a chance of quitting successfully” (high
level of confidence in his or her ability to quit)

- ] FDI virtual workshop on tobacco cessation, 9 December 2021




Assessing Readiness to Quit

® Method 1: asking two questions related to
importance and self-efficacy:

1. *"Would you like to be a non-tobacco user?”
2. “Do you think you have a chance of quitting successfully?”

In relation to the first question — someone needs to be quite
sure that they want to be a non-tobacco user. Only a “Yes’ will
do!

In relation to the second question- there is room for some
doubt. Itis OK to be unsure — but a definite ‘No’ indicates a
problem.

¢ ' FDI virtual workshop on tobacco cessatiori, 9 December 2021




Assessing Readiness to Quit

Any answer in the shaded area indicates that the smoker is NOT ready to
quit.

Would you like to be a non-tobacco 7////
Yes %

user?

Do you think you have a chance of

quitting successfully? Yes Unsure ///

In these cases we should deliver the 5R’s intervention.

FDI virtual workshop on tohacco cessation, 9 December 2021




Assessing Readiness to Quit

® Method 2: asking just one question:
“Would you like to quit tobacco within the next 30 days?”

If the answer is "No" indciates that the tobacco user

is NOT ready to quit and we should deliver the 5R's
intervention.

. | FDI virtual workshop on tobacco cessation, 9 December 2021




Assist

For the patient willing to quit, the following actions can be
taken to aid the patient in quitting

@ Help develop a quit plan

@ Provide practical counseling

@ Provide intra-treatment social support

e Help patient obtain extra-treatment social support
@ Recommend pharmacotherapy if appropriate

@ Provide supplementary materials

Source: Fiore NIC et al. Treating tobacco use and dependence ,2008

'I FOI virtual workshap on tobacco cessation, 9 December 2021




Developing a quit plan-STAR

® Set a quit date- within 2 weeks

® Tell family, friends, and coworkers about quitting, and
request understanding and support

® Anticipate challenges to the upcoming quit attempt

® Remove tobacco products from your environment,
make your home tobacco-free.

Source: Fiore MC et al. Treating tobacco use and dependence ,2008

’ I FDI virtual workshop on tobacco cessation, 9 December 2021




Arrange

@ When- timing is everything!
— The majority of relapse occurs in the first two weeks after
quitting
_ First contact -within one week after the quit date
— Second —within the first month

e How- use practical methods

— Telephone
— Personal visit
— Mail/ E-mail
@ What- actions during follow up contacts

| FDI virtua! workshop on tobacco cessation, 9 December 2021




Actions during follow-up contact

For all patients e Identify problems already encountered and
anticipate challenges
* Remind patients of available extra-treatment
social support
* Assess medication use and problems
e Schedule next follow-up contact

For patients who are « Congratulate them on their success

abstinent

For patients who * Remind them to view relapse as a learning
has used tobacco experience

again * Review circumstances and elicit

recommitment
* Link to more intensive treatment if available

Source: Fiore MC et al. Treating tobacco use and dependence ,2008

24 [ FDl virtual workshop on tobacco cessation, 9 December 2021




Summary

® The 5As (Ask, Advise,
Assess, Assist, A K
Arrange) summarize all 2
the activities that a \
primary care provider /

can do to help a

tobacco user within 3 Arrange Quit planand \ Advise
to 5 minutes in primary follow-up plan
care settings

@ You can start and stop ] 1

at any step as A _
indicated in the ssist
diagram

[ FDI virtual workshop on tobacco cessation, 9 December 2021




Role play 1 (40 minutes):
the 5A’s intervention

Please volunteer to role-play a 5A’s brief tobacco

intervention in small groups (in breakout rooms):
— Scenario 1:James

— Scenario 2: Betty

: ] FDlvirtual workshop on tobacco cessation, 9 December 2021
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Patients not Ready to Quit?

® Often, the patient will not be ready to quit. They
may not want to be a non-tobacco user, or be
certain that they could not quit.

® In these cases we will deliver a brief motivational

intervention before ending the consultation. The
intervention is called the S5R’s

® This will occur after the Assess stage. Once

completed we can re-assess readiness to quit and
complete the 5A’s if appropriate)...

' [ FDt virtual workshop on tobacco cessation, 9 December 2021




Patients not Ready to Quit?

Not Ready to Quit :
.Jli—l 1SSeSE yﬂ

Accict 4~ Not Ready to Quit
. End
positively

| DI virtual workshop on tobacco cessation, 9 December 2021




Overview of 5Rs model

® The 5R’s model is a brief motivational intervention

that is based on principles of Motivational
Interviewing (Mi).

® M stems from workin
with drinking alcohol.

— 1980's-William Miller, PhD & Stephen Rollnick, PhD

g with people who had problems

® Definition:

— A directive, patient-centered counseling style that enhance

motivation for change by helping patients clarify and
resolve ambivalence about behavior change.

0 ] FDI virtuai workshop on tobacco cessation, 9 December 2021




Overview of 5Rs model

® Principles of Ml are:
— Express empathy
— Develop discrepancy
— Roll with resistance
— Support self-efficacy
® Goal of Ml:

— To increase the person's intrinsic motivation based on the
person's own personal goals and values.

_ For tobacco users, it is aimed at making them more ready
to quit. This may be because:

= they do not want to be a non-tobacco user, or

= they feel that they do not have a chance of quitting successfully.

= ;
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How do you express empathy?

® Understanding without judging, criticizing or blaming
“What might happen if you quit?”

® Willingness to accept “where” a patient is (his/her
place of readiness)

‘I hear you saying you are not ready

to quit smoking right now. I'm here to
help when you are ready.”

® A desire to understand the patient’s perspectives
(does not mean that you agree)

“So you think smoking helps you maintain your weight.”

¥ 7 ] FDI virtual workshop on tobacco cessation, $ December 2021




How do you develop discrepancy?

® Discrepancy
— Change is motivated by a perceived discrepancy
between present behaviours and personal goals or
values
— Use strategies to assist patient in identifying
discrepancy and move forward change

| £0) virtual workshop on tobacco cessation, 9 December 2021




How do you develop discrepancy?

® Put aside the "how to do it", ask patients about
their vision/goal

— Let’s put aside the “how to do it”, for right now, and just

talk about what are some of the goals or values you
hold?

Patient: “/ want to be a good role
model for my children”

Doctor: " How does Smoking fit in
with this goal”

14 | FDI virtual workshop on tobacco cessation, 3 December 2021



Rolling with resistance

® Resistance is an interpersonal

phenomenon
— How we respond matters

® "Yeah, but..." syndrome
— | can't afford the medications

— | am afraid | will gain weight.
_ | don't smoke nearly as much as some other people

that | know

5| DI virtual workshop on tobacco cessation, % December 2021




Rolling with resistance

® Causes

— Misjudge readiness/
jumping ahead
— Arguing/lecturing

— Taking away control

: ' FDtvirtual workshop on tobacco cessation, 9 December 2021

strategies
— Re-assess readiness

— Reflective listening

— Emphasize personal
choice and control




Support self-efficacy

e People develop self- What we can do:

efficacy from four main  ~ g‘;‘um pr"f‘Ct'Cef of qdw’:tlzg
sources: - seryatlon of moaele
_ behaviors
— Mastery experience — Encouragement, convince them
— Observation of others' success is result of self
performance « “I'have tried sixteen times to quit smoking.”
. . « “Wow, you've already showed your
— Verbal/social persuasion commitment to tryi?g to stop smoking several
— Emotional and times. That's great! More importantly you're

willing to try again”

— Relaxation techniques, minimize
stress and elevate mood

Physiological arousal

-
7 | FOI virtual workshop on tobacco cessation, 9 December 2021 fd’ (
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Overview of the Five R’s

How is quitting most personally relevant to you?

What do you know about the risks of tobacco use in that
regard?

What would be the benefits of quitting in that
regard?

What would be difficult about quitting for you?

Repeat assessment of readiness to quit -
if still not ready to quit repeat intervention at a later date.

[ FDI virtual workshop on tobacco cessation, 9 December 2021



Example of the Five R’s

“How is quitting most personally relevant to you?”

“ suppose smoking is bad for my health.”




Example of the Five R’s

“What do you know about the risks of smoking to
your health. What particularly worries you?”

‘T know it could make dental implant treatment less successful.
- That must be awful.”

“That’s right - the risk of dental implant failure is 2
times higher among smokers.”

] FDI virtual workshop on tobaceo cessation, 9 December 2021




Example of the Five R’s

“Do you know how stopping smoking would affect
your dental implant treatment outcomes?”

“I guess it would be more successful if | quit.”

«Yes, and it will significantly improve dental implant
treatment outcomes. But it's important to quit as

soon as possible.”

1] FOI virtual workshop on tobacco cessation, 9 December 2021




Example of the Five R’s

“So what would be difficult about quitting for you?”
“Cravings - they would be awfyll”

“We can help with that. We can give you nicotine
replacement therapy (NRT) that can reduce the
cravings.”

‘Does that really work?”

" “You still need will power - but yes, NRT can double
- your chances of quitting successfully.”

ll FDI virtual workshop on tobacco cessation, 9 December 2021




Example of the Five R’s

“So, now we've had a chat, let’s see if you feel
differently. Can you answer these questions
again...?
Go back to Assess stage of 5A’s. If ready to quit
then proceed with 5A’s. If not ready to quit, end
intervention positively.

| FD! virtual workshop on tobacco cessation, 9 December 2021




When do we deliver the SR’s?

We deliver the 5R’s following the Assess stage in the 5A’s -
that is, after we have asked the following questions...

X\é(;l:;d you like to be a non-tobacco Voo ////%//;

]

Do you think you have a chance of
quitting successfully? Yes Unsure

Any answer in the shaded area indicates that the smoker is NOT ready to
quit and we should deliver the 5R’s intervention.

A/ I FDI virtual workshop on tobacco cessation, 9 December 2021




When do we deliver the 5R’s?

Not Ready to Quit b
A ssess el F|Ve R,s

Not Ready to Quit
Y “\ End
' positively




Tips for implementing the Five R’s ““’;Ef)‘j

® Let the patient do the talking. Don’t give lectures!!!

® If patient doesn’t want to be non-tobacco user -
focus more time on ‘Risks’ and ‘Rewards’,

® If they do want to be a non-tobacco user but don’t
think they can quit - focus more time on
‘Roadblocks’.

® Even if patient remains not ready to quit — end
positively with an invite for them to come back to
you if they change their mind.

¢ ] FDI virtual workshop on tobacco cessation, 9 December 2021




Role play 2 (40 minutes): the 5R’s intervention

Please volunteer to role-play a 5R’s brief
motivational intervention in small groups (in
breakout rooms):

— Scenario 1:Peter

— Scenario 2: Mary

{7 | FO virtual workshop on tobacco cessation, 9 December 2021




Thank you for your attention
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Role plays

Role play 1: Practice using 5A’s interventions

Two volunteers will adopt the role of two fictional tobacco users or two dentists.

Fictional tobacco user 1

James: “l am a 67-year-old man with 10 grandchildren. | have a gum disease and
breathing problems. This is my third serious gum infection this year” ‘I want to quit
smoking. | have tried several times and I am willing to try again”.

in role play, James should express concerns about his gum disease and he doesn’t know
how he will cope with withdrawal symptoms.

Dentist 1:

A volunteer will demonstrate how to Ask, Advise, Assess the patient, then proceed with
Assisting and Arranging.

Fictional tobacco user 2

Betty: “| am a 40-year old woman and | have been chewing tobacco for over 20 years. |
come to see the dentist because my teeth becoming more and more sensitive. | really
want to quit using tobacco in order to improve my oral health.”

In role play, Betty should express concerns about her husband who may not support her
as he smokes and doesn’t plan on quitting.

Dentist 2:

A volunteer will demonstrate how to Ask, Advise, Assess the patient, then proceed with
Assisting and Arranging.

FD] WORLD DENTAL FEDERATION
Chemin de Joiniville, 26 » 1216 Geneva-Colntrin « Switzerland
T +41 22 560 8150 « F +41 22 560 81 40 « \nfo@fdiworiddental.arg » wars fdiworiddental.org




Role Play 2: 5R’s interventions

Two volunteers will adopt the role of two fictional smokers or two dental care providers.
Fictional smoker 1

Peter: “l am a 50-year-old man. | have a tooth infection and my face is swollen. | already
lost one tooth last year. | hope that | won’t lose another tooth. My smoking isn’t really a
concern to me.”

In role play, Peter should express concern about tooth loss.

Dentist:

Ask, Advise and Assess the patient, then deliver the 5R’s if appropriate.

For Peter: 5R’s should be delivered, focusing on Risks and Rewards.

Fictional smoker 2

Mary: “l am a 25-year-old woman and | am soon to get married. | come to clean my teeth.”
‘I want to quit but could never quit — I have a very stressful job.”

In role play, Mary should €xpress concern about her stress levels while quitting.
Dental hygienist:
Ask, Advise and Assess the patient, then deliver the 5R’s if appropriate.

For Mary: 5R’s should be delivered, focusing on Roadblocks.
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FDI Tobacco Cessation Workshop

What is your overall level of satisfaction with this workshop?

®0123456789100

Please indicate your satisfaction with the following aspects of the event:

Very poor Poor Neutral Good Very good

Speakers/moderators O O @) O O
Quality of the

presentations O O O O O
Quality of the

breakout sessions O O O O O

Time for discussion
during sessions O O O O O J

Which elements of the workshop did you like the most?

What, if anything, did you dislike about this workshop or what do you think could be improved?

EDI WORLD DENTAL FEDERATION
Chemin de Joinivitie, 26 - 1216 Geneva-Cotntrin » Switzerland
T +4122.560 8150 - F +41 22 560 8140 « infomfdiworlddental.org.« www.fdiwarlddental.org




Did this workshop meet your expectations?

O VYes
O No

Why or.why not?

Do you feel that participating in this workshop would allow you to deliver similar workshops in your country?

O Yes

O No, I would need further assistance

Would you be interested to deliver and moderate similar workshops in your country?

O Yes
O No

Do you think that the workshop programme would need adapting to be implemented in your country?

O VYes
O No

Please indicate your email address:

Please indicate your country:

Is there anything else you would like us to know?

LEADING THE WORLD TO OPTIMAL ORAL HEALTH
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Survey
Tobacco Cessation - workshops — Greece
Hellenic Dental Association

What is your overall level of satisfaction with this workshop?

0

1

2

3

4

5

6

7 2-357%

8 4-7,14%

9 11-19,64%

10 22-39,29%
None 17 - 30,36%

Please indicate your satisfaction with the following aspects
of the event

Speakers/moderators
Very poor

Poor

Neutral

Good 4-7,14%
Very good 52 —92,86%
None

Quality of the presentations
Very poor

Poor

Neutral

Good 6-10,71%

Very good 50—89,29%

None

Quality of the breakout sessions

Very poor

Poor 1-1,79%
Neutral 5-8,92%
Good 11-19,64%

seAida 1 and 13




Very good 38-67,9%
None 1-1,79%

Time for discussion during sessions
Very poor

Poor 1-1,79%
Neutral 1-1,79%
Good 12 -21,43%
Very good 42 -75%
None 0-0%

Zehida 2 and 13



Which elements of the workshop did you like the most?

- Workshop

- Epidemiological and statistical aspects of the workshop were particularly
helpful

- 1liked the role plays

- Did not have a favorite part. Overall, it was very informative

- The impact on oral health, role plays

- The 5As and the 5Rs and the hands-on exercise

- Behavioral approaches to Tobacco Cessation (The 5As and 5Rs)

- Prof Pataka’s presentation

- Hands-on part

- Prof Athanasia Pataka’s session about the pharmacological approach

- Therole plays

- Personalization into different patient’s needs

- The organization and that the program was followed strictly

- The useful algorithm (5As & 5Rs)

- The simplicity, professional completeness and proximity of the speakers

- The different and simple ways in which 1 could approach my patients for
tobacco cessation / The hands-on exercise

- Hands-on exercise / Interaction between participants

- Hands-on exercise and the information of the presentations

- Pharmacological approaches to tobacco cessation / Hands-on exercise on
5As and 5Rs

- Theinformation and the hands-on

- Eleana Stoufi’s and prof Athanasia Pataka’s presentations / The hands-on
was excellent

- The speakers were very comprehensive, detailed analysis and lot of time for
discussion

- The accuracy of presenters, evidence-based presentations and role plays

- The lectures and mainly that part about Pharmacology approach.

- 1liked the information about the medicines for tobacco cessation

- 1liked the most the discussion during the sessions

- All parts, mostly the last session

-0

- The presentations which were very informative

-0

- We were given specific guidelines by the lecturers / It was given specific
emphasis on the value of guiding through questions and not “lectures”

- Al
Risks and benefits
Mostly presentations and questions and answers

- Combination of behavioral and medical treatment tools for tobacco
cessation

- Excellent presentations, well educated speakers with knowledge of their
subject. / Really persuasive speakers

- Oral presentations

- The interaction

yeAiba 3 and 13




- The issue of tobacco cessation was analyzed very comprehensively. The
speakers analyzed the protocols very clear

- The slides and presentation of prof Behrakis

- The analysis about the use of tobacco and the approaches to quit using it

- Many information, scientistic elements / Speakers are kind, with willness of
helping us

- The most interesting thing/element is the clear message of the presentations
/ The clear home-take messages / the level of the invited speakers’ professionalism

- The initiative to involve the dental community in the general wellbeing of
patients and to be a health coach for the disease of smoking

- The analysis of the 5As and 5Rs models

-0

- 5As & 5Rs

- The 5As and 5Rs protocol

- Very interesting in detail explanation of tobacco effects

- Dr Stoufi’s lectures

- All, especially prof Behrakis presentations

- The 5As and 5Rs models

- Excellent presentations and all topics well covered

- The statement “it is not which type of cigarette to smoke but why you want
to smoke” / and passing the message that you cannot stop smoking by replacing
with e-cigarettes

- The whole presentation was excellent

- Presentation’s quality

ZeAibo 4 ano 13



What, if anything, did you dislike about this workshop or

what do you think could be improved?
- A demo on the screen

- The session dedicated to the “Pharmacological Approaches to Tobacco
Cessation” may be increased in duration and emphasis should be given in relation to
dental profession

- | would like to be more breaks between the lectures

- Nothing to dislike / | would like more info about the ways the addiction in
nicotine is established and why people start smoking

-0
Pharmacological approach

-0

- 1would like it to be more brief especially in the beginning

- 1 would like to have more info about the medical management of quitting
smoke (and the use of antidepressants on the project)

- | would like more information about the counseling centers
Video with role playing scenarios

- None

- It would be a great idea if a break between the 5 morning presentations was
programmed, as, felt tired on the last presentation before the actual break / also, |
think that the presentations should be more bibliographically supported

- A brake between presentations (at 2 hours) would be necessary / | believe
that the duration of the workshop could be much shorter

-0

-0

- 0

- Everything was very useful

-0

- More information on approaches towards adolescents and primary
prevention

- Everything was very good

- It would be very helpful if there were small demos on video with several
scenarios of role playing

-0

- Alot of condensed information, 1 would like to have more time on exercises

- 1do think it would be better to bring more exercising

-0

- 1 would like more time for practicing

- More time for role playing

-0

-0

-0

-0

- It could be improved 1) more time for pharmaceutical protocols 2) more
time for practice

- I think all dentist should attend such seminars
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- Should target more in motivation of GDPs to spent time of their practice to
Promote tobacco (smoking) cessation to their patients

- Itisavery satisfying workshop for a start. | think a trainer needs lots of
trainings

- Breakout sessions should be conducted in pairs with already trained
colleagues (not among trainers)

- Bring leaflets and brochures to share to our patients supporting them.

- Some papers, that we could provide to our patients about the procedure of
tobacco cessation and also about the smoking consequences

- lliked everything but | “d like to know more about the guidelines for the
medication

-0

-0

-0

- Need for targeted material for prevention in young ages / interaction with
supporting personnel in the dental team

-0

-0

- Dear FDI become more friendly for persons with disabilities

- Improve the psychological assistance of the patient with psychotherapy and
talking

-0

- We need more information about the warming smoking products their use is
increased rapidly

©Cocoooo
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Why did you choose to attend our event and what were you

hoping to take away from the experience?

- Goals: An update on tobacco cessation technique / An ambassador of FDI

- 1feel strongly pro-Tobacco Cessation and my aim was to gain the skills to
help my patients quit smoking

- | was expecting to learn ways to approach smokers and persuade them to
cease smoking

- wanted to be able to help my colleagues and patients to realize smoking is a
problem not personal but social

- To help people quit smoking —vaping

- lused to be a smoker and | thought it is an opportunity for me to help other
people

- I chose it to help my mother to quit, she is a chronic respiratory lung disease
patient

- I'was informed at university and | am expecting to help some of my patients
to quit smoking

- My thesis is concerning with depression and because of this knowledge | find
a very important application between depression and stop smoking (1 would like to
know more about this category of patients-smokers)

- To persuade more of my patients quit smoking

- Ways to help patients to quit smoking and understand the benefits of
tobacco cessation

- Trying to be helpful for my patients and the community

- As a postgraduate student on periodontology, smoking cassation is of the
essence on all the aspects of periodontal treatment and it would be grateful if |
came across new techniques and methods on smoking cessation

- Loving guidelines, | ‘d like a clear algorithm and some clever tips in order to
be more effective for my patients

- Because of my position in the hospital, | work

- Most of the patients are smokers and its cessation will be vital for them if
would like to help them. It will help their oral health and generally their life

- Become a trainer in order to help patients to succeeding to quit smoking

- 1‘d wanted to get informed about tobacco and its influence on health and |
would like to inform other dentists, any patients and my environment about its
consequences

- 1 am interested in oral health and oral hygiene and in the way systematic
health and habits influence oral health / 1 hope to be instructed in tobacco cessation
guidance for my patients and other dentists

- To contribute to smoking cessation

- want to help people to quit smoking

- 0

- 1‘d like to help patients quit smoking / 1 left with enough evidence to advice
how to stop smoking

- 1am looking for ways to help my patients to quit smoking.

- 1 am a health coach, as well as a dentist so, | was very happy to hear about
this event
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- l'would really like to help the general Population for tobacco cessation.,  was
mainly interested in practical ways with which this goal could be possible.

- Istrongly want to contribute to this effort of reducing smoking in the
population

-0

- l'would like to become more effective in helping my patients to quit smoking

- lwant to upgrade the services | offer to my patients”

- I chose to attend the meeting because it was addressed exclusively to
dentists. | will follow the instructions for my patients and participate in information
event at the hospital | work

- To help my patients stop smoking

- For ability to be effective

- I'have never smoked and since I was a teenager, | was trying to make people
quit smoking

-0

- I'needed more information on smoking cessation, which | took. Dentists
need to be more persuasive when they treat smokers

- To be able to help my patients to quit tobacco use on an effective and
efficient way

- To get skills to help the smokers

- lwould like to be sufficient in order to help my patients in their efforts to
quit smoking

- To gain knowledge for the right approach in quitting smoking

- Because | want to be able to help my patients

- Knowledge / Ideas to help my patients

- My goal was to systematically organize a set of arguments that will be
delivered in a well absorbally manner

- Involve dentists in smoking cessation efforts through HAD / Develop a
scheme in my private practice

-0

-0

- lamanon-smoker and writer of a book for quitting smoking

-0
It is the first time to hear a topic which is deeply associated with oral cavity

- lwanted to be informed about the organized anti-smoking actions. | gained
more knowledge related to smoking

- To help my patients at any level

- Since lam not a smoker, | would like a smoke free world / Patients should
not only know but to realize what smoke as a risk factor really means

- Due to the very nice subject and the excellent speakers

- We have increased interest in all the legal ways to help people stop smoking

- 0

- lconsider myself committed to the smoking cessation campaign
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Did this workshop meet your expectations?

Yes 49 - 87,5%

No 3-5,38%

None 4-7,14%

Why or why not?
-0

- | gained valuable skills and knowledge to improve my ability to reach out to
patients and colleagues to convince them to stop using tobacco products

- | found the arguments (personalized) to persuade patients to quit smoking

- Because it made clear the ways | can approach my patients

- Improve communication skills / evidence-based info to patients

- It was really an excellent workshop as it was “to the point”

-0

- | would like more training

- Yes, but | believe that we have to know more about the topic and go deeper
especially from the medical point of view and not only as preventive care

-0

-0

- 1 go feeling confident | can make a difference

- |learnt some new facts about smoking or smoking cessation (such as that a
cigar is taking away 11 minutes of life, etc)

- Istrongly believe that | ‘ve already informed my patients in a way similar to
that you have indicated

- Practical issues

- 0

- helpfull information about tobacco’s impact in oral health, oral and
pharmacological approaches of tobacco cessation

- It was full of update information and interactive

- The information and the guidelines were updated and useful

- Excellent, but please provide information in Greek

- More information in Greek

- 0

- Because it was really interesting with a lot of examples

~ Itis a complicated issue that needs more familiarity and additional tools.

- It was very useful

- 1t did. } would just like it more if there were more examples with
personalized advices / | also think it would be important to address the nicotine
replacement therapy in another workshop/seminar in a more detailed manner (e.g.,
in which frequency you can lower the dose, what you can prescribe to patients that
already receive anti-depression therapy as part of their psychiatric treatment)

- 0

-0
| received the data that | need to be more persuasive
| am at the first step of knowing the Tobacco Cessation guidance
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Very informative and interactive

I'am happy with the information and training

Global considerations

Yes, because | learned many certain facts-information for smoking,

neurophysiology, pharmacology of nicotine

0

Lots of scientific information which is essential for our profession

0

0

The presentations are comprehensive and cover all the aspects of the issue
It was very informative

It was very analytic

Answers

Due to the clear home take pearls

Food for thought and adequate references / Good outline for action

0

0

Useful information for persuading patients to quit smoking

Very detailed for smoking cessation

0

A lot of info was delivered documented with global actions and statistics
Great speakers / very interesting theme

Very well organized, documented

0

It was a great opportunity to see perspectives of the experts to approach and

handle young patients that smoke, given the increase in peer positive in these ages

Completely and gave me new ideas in how to approach patients that want to

quit smoking

0
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Did you feel that participating in this workshop would allow

you to deliver similar workshops in your country?
Yes 38 -67,86%
No, | would need further assistance 14 - 25%
None 4-7,14%

Would you be interested to deliver and moderate similar

workshops in your country?
Yes 45 - 80,36%
No 5—8,93%
None 6—10,71%

Do you think that the workshop programme would need
adapting to be implemented in your country?

Yes 35-62,5%
No 12-21,43%
None 9-16,07%
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Is there anything else you would like us to know?
- Ademo on screen would be ideal. supplementary material
-0

- 1‘d like to know more about the approach to people with depression

-0

- lwould prefer the evaluation form to have been completely anonymous.
Thank you

-0

- Itis an excellent idea, which should be delivered in a massive way but it
should be easier to be watched

-0

-0

-0

- Itis very useful, | suggest to moderate more similar workshops

-0

-0

-0

-0

- 0

- I suggest organizational groups for further activities and education

- Congratulations for this programme

]
©SCoOoOO0ocoococooo o

- More time for role play

- Better connection system for heavy smokers (in case we can’t help them and
they need pharmacological and psychological support)

-0

-0

-0

- 0

- Thank you for organizing such a program
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NoapatnPGELS ENL TWV ANAVTIHCEWY TG ¢peuvag yia ta workshops
Tou poypdappoartog Tobacco Cessation (AGrjva ko @ecoalovikn)

28 AskepPplov 2022

Ayarintol cuvadeldot, kakéd Ba fitav va evpueEpWOOUHE ME pia adpd ektipnon
TWV QIOVTAGEWY TWV oUVadEAGWY pag o ouppeteiyav oto wokshops yla 1o
project Tobacco Cessation tng FDI. Ma 6couc Ba eBupoloay pLa o EKTETOAHEVN
TLPOCEYYLON KoL yVWON UTLAPXEL HETAED TWV GUVNUEVWV KaL N T\ png kataypadn
TWV QIAVTAOEWV OTwG autég avadépBnkav otnv avadopd pog npog tnv FDL.

Moto eivat To CUVOAKS EMiNESO LKAVOTOINGTG OO aTtd AUTO TO CERVAPLO;

e pua KAipako ord 1o «0» (un&&v) péxpt to «10» to 40% NEPLMOU AMAVINOE PE
«10» Kot 1o 20% Tepinou pe «9». Movo éva 11% andvenoe pe BaBpo KATWTIEPO TOU
«9». Eva aflonpdoekto nocootd 30% Sev £8woe kapia andvinon ot
BaBpoAéynon.

TUVETIWE PIOPOUHE AVETA VO GU HnEpAvOUpE OTLOL ouvedpol Epewvayv
kavorotnpévol o€ oAl LPNAS TLOGOGCTO.

Napaxahovpe SNAWCTE TV LKAVOTIOLNGH GG YLa TG akOAouBeg RTUXES TNG
ekSAAWONG (1 KAipaKa amavtrioswy nepAduBave nEvie Katnyopieg oo «moAu
QTWYO6» UEXPL «TTOAU KAAO»)

Speakers / moderators

Eva TIoA0 uPnAS ocooTd 93% andvinos «to\D koAd», evd To untdAowro 7%
amAvTnoe «kakd». Andvincav 6Aot ot oUVESPOL. ZUVETIWG OL optAntég oxedov
dyy§av thv téAsl LKOLVOTIO{NON TWV OKPOUTWV TOUS.

MolLdTNTO TWV APOUCLACEWY

3¢ uPnAd nocootd 89% andvtnoav oA KoAS» eve To urtdhouro 11%
QAVTNOE «KAAO». ARGVINcav GAot ot GOVESPOL. ZUVETIWG N TIOLOTNTAL TWV
TIOPOUCLACEWV ATV gSaLpeTIKN.

MotdTnTa TWV EVOLAUESWY oUVESPLWV

O\ amavTAoELS KAAUTToUV 6A0 TO daopa g KApaKag. 2€ nocooto 68%
QTTAVTOUY «TIOAU KaAO» Ko o€ T10600T0 20% «ka\é». Nocootd 9% anavid
«OUBETEPON. ZUVETWG N cuvtpurtiki TAswopndia éxetL and kaAn £wg oAU KaAn
dmopn yia v oldTnTa TWV EVBLAPECWVY CUVESPLLV

Xpovoc yia ouliTNon LETAE) TWV cuvedplLwv

Nocootd 75% (TPELS GTOUG TECOEPELS) oVt 6TL 0 XPOVOG ATV «TIOAU KOAOG»
Kol £va 22% aravtd «KaAdG». TUVENWE PIopoUpE Vo BEwPiGOUHE otL oXedov to

GOVOAO TWV CUVESpWVY Bprikav apKeTd KOG TOV XPOVO TWV CUINTACEWV.

Mota otoixeia Tou oepuvapiov oag dpecav NEPLGOOTEPO;

Kataypadetat oxedov 1o oOVOAO TwV BEpETWY Tou CEVOPiOoU. Yridpyxet pua
g\adpd nio €vrovn avadopd ota «5As & 5Rs”, ota “role play scenarios” Kot cto
“pharmacological approaches” Slaitepa oT0 TPAKTIKO PEPOG TWV POAWV. Yrapyxouv
QPKETEG BETIKEG avadopég OXOAACHOU TwV OpANTGV, TWV ORALLY, TWV
TpoodePBEVIWY YVWOEWY, K.O.K. Andvtnoav oxedov Aot ot guvedpot. Nevika n
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Sopn, ot emhoyéc kau N mapovoiacn tou cepwvapiov képSloav Betikéc KPITIKEC amd
T0 0UVOAO TwY OUVESpwv

Ty, av kdi, Sev cag apeoe ot autéd to CELVAPLO i T ioTEVETE 6T B
Hropoloe va BeAtiwOsi;

H repattépw eknaidevon os yviwon dedopévwy tou kanvioporoc kat tou
Tpénou Siakonric TOU, O€ ENKOVWVLAKS XEIPLOWS TwY acBevav, oe anoktnon
HeyaAUTtepng Kat o e€eldikevpévng eunepiag we trainers sivar HEPWKES and Tic
napatnpioeig. Aey avapepBnke kAT o va pnv dpeoe. Opyavwrikd Oa BonBouos
£Qv npootiBeto TouAdioTov akdpa éva, SudAewud kat v adpLepwvotay axkdpa
TEPLOGOTEPOG XPOVOC O «ouliton» enilvonc QMOPLWV. INUAVTIKG TOG00TH
GUVESPWY, nepinou 42%, 8ev andvinos OtNV EpWINGN MOV lowe va onpaivel dti Sey
gixav kétt va napatnprjcouv.

Marti emAé€are va napevpebeite otnv ek8AAwon pac kow T eAnifare va
MAPETE and tnv Eunepia;

H duvatétnra va BonBricouv Kanvioté va Stakéyouv to KAnvioua Kat va
BonBRcouv ouvadéAddoug otnv QOKTNGN OXETIKWV YVOOEWY ENKpATNOOV TwY
anavticewv. Ynipxav and Kdrnoloug OUVESPOUG Kat IPOGWTTLKOL (exkmandevtikoi —
Otkoyevelakoi) Adyor OUOXETLOHOU UE TO KAMVIOpA Kat ™ Slakory tou. Mévo éva
TI0C00TO nepinou 11% Sev andvtnoe otnv epwnon.

Auté to oepvdpLo avtanokpibnke otg npocbdokisg oog;

To ogootd twv «Noawy avépyetal oto 87,5%. Mooootd 7,14% Sev andvtnos. Eva
noc00T0 5,4% andvinos apvntikd. Ta anotedéoparo Kpivovtat Betikd kat
LKAVOTOINTIKG WG 1ipo¢ to gpwinuo. Apa o oXedraoude Twv CEpWVapiwv frav
ETULTUXNUEVOC.

Toeti A} yard 6y
OL anoktnBsicec YVWOELS Ko WKAVOTNTES HECW TOU Oepwvapiou enikpatoly w¢
anavtnon.

Nwoarte étin GUHMETOXH OE autd to oelwvdpLo Ba cag endtpene va
napadwoete napduoia CELVAPLA OTN XWPQ Oag;

Mua epwtnon nou oxetiletan euBEwe pe Tov okomd (otoxo) Tou npoypappatoc,
SnAadn va dnpoupyroet EKMAULSEVTEG yla va ekrtatSevicouy dMoug oSovuidtpouc.

Ado aroug tpeic OUVESPOUG amdvtnos Betikd.

‘Evag otouc Téo0epeLg andvinoe apvntka 6t Ba xpetaldray TEPLOGOTEPN
BorBeta. To nocootd autd lowg eivan ducLodoyiko edv AndOei un dYv b1 o
OEULVApLO onuatodotei TNV NPWTN MPOTEyyLon e To QVTIKEiLEVO GE yvwon kal
TeXVikn. Eivat olyoupo éti to nocootd auto Ba pkpulvet pe TePGodTEPn pueAétn twy
gyypadwv nou Xopnyrénkav kat pe tv ETUKOWVWVLOKN TPLRH Ttou Oa akolouBroel
TNV APXLKA TPOOEYYION TWV KATVIGTGVY.

Oa oag eviédepe va RAPASWOETE KaL va GuVTOVioETE napdéuola oepvépia

otn XWwpa cag;
Ouctaotikd npdkeitan mepi ™G biag we TPONYOUUEVWG EpWITNON;
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To ntocootd ouvESpwV Tou evSladépovral va yivouv eKTALSEVTEG Elval Avw Tou
80% v autol ou Sev Ba {BeAav va «xpnaotpononfouvy» wg EKTIOLOEUTEG
avépyetal o€ mepinou 9%. OL untdAoutol dev andvinoav, 6vieg paAiov
avoroddoLoTol. IKavomoTKo anoTEAECHA Yia TRV npoondBeLa avartuéng Kat
anoppodnong tou npoypdpparog g FDI otnv EAAGSa.

MioteVETE OTL TO TPOYPAMIA TWV OERIVapiwY Ba XPELOOTEL TpOCaPHOYT] Vi
va epappootel otn Ywpa cog;

Nooootd 62,5% andvinoe BeTkd evw Mocooto 21,5% QMAVINOE OPVNTIKA,
SnAadn Sev BéAouv kapia tpocOnkn 1 v yével petaBolr. Eva nocooto 16% Oev
andvtnoe kaboAou.

YriotiBetal 4Tt oL TpOTACELS Tipocappoylig 8a oxetifoviat He Tig MOPATNPNOELG
TIoU KaTEOEGAV oL GUVESPOL OE TIPONYOUHEVES EPWTHOELS.

Yrdpxet kati dAAo nov Oa BéAate va §époups;
Y& T0000To 78,57% oL clvedpol Sev andvinoav.

Fewpylog ToloyKag
EAedva Ztoudn
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Hellenic Dental Association’s REPORT
on delivering workshops related to Tobacco Cessation.

December28th, 2022
to FDI Executive Director

Mr. Enzo Bondioni

Dear Enzo,

as it is known, the HDA Council accepted the FDI's proposal (dated March 11th,
2022) to cooperate in delivering in Greece a pioneering project that equips dentists
with those "tools" that will help the Geek patients on Smoking Cessation. For this
purpose, a memorandum was signed between FDI and HDA on 13/7/22.

For the implementation of the HDA - EDI memorandum and taken in
consideration the geographical configuration of Greece, two workshops were
decided to be delivered, with the same agenda, one in Athens on 10/11/22 and one
in Thessaloniki on 26 /11/22.

All related health institutions were invited to participate through their
representatives - who would have the role of a trainer later on - such as hospitals,
private clinics with dental departments, regional Dental Societies, Health
Administrative Services (Peripheral Health Administration, Ministry of Health, etc),
University dental schools (departments of Oral Medicine, Periodontology,
Paedodontics), etc.

Those interested participants expressed their desire by filling out a paper
application, stating, in addition to their personal contact information, any
specialization, their employment agency, the regional dental Society they are
registered, with, as well as a) the level of knowledge of the English language, b) the
years of practicing the profession c) if they are smokers, d) if they wish to become
"trainers” and e) if they intend to help the smoking cessation campaign in the dental
office.

Notifications of applications approval were also sent by mail and electronically to
all applicants. Thus, 24 dentists in Thessaloniki and 33 dentists in Athens attended
the workshops.

The following FDI forms were distributed to the participants electronically during
the process of informing them of their participation, as well as, in paper upon their
attendance at the workshop, in a specially designed workshop folder a) FDI Tobacco
Cessation Guide b) The effects of E-cigarettes on Oral Health — Fact sheet c) 5As, 5Rs,
Tobacco Cessation workshop d) Role play scenarios e) Feedback survey f) Agenda g)
pen, notepad h) badge. All the material (printed and electronic) of the workshops
including the presentations (slides) of the speakers were made in English.

The workshops agenda also included lectures on the global and national
epidemiological data of tobacco use, general and specific risks, the effects of
smoking on oral health and the pharmacological approach to smokers.

Drinks and refreshments were offered to the participants during the coffee breaks
on behalf of HDA.

All participants received a Certificate of Attendance signed by the President of FDI
Prof lhsane Ben Yahya.
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The workshops were supported by speakers, namely Dr. E. Stoufi, Member of the
FDI task team on smoking cessation (Athens & Thessaloniki), Assoc Prof p. Behrakis
(Athens), Assoc Prof P. Katsaounou (Athens) and Assoc Prof A. Pataka (Thessaloniki)
whom we thanked for accepting the invitation and for their thorough speech, both
verbally and in letter. The participating speakers were also invited to a thank-you
lunch, offered by HAD.

Greetings were addressed respectively by the President of HDA, Dr. A. Devliotis,
and the Vice-President, Dr. N. Maroufidis.

A complimentary photo gallery of the event was shared to the participants of
each workshop to remember their participation.

The Thessaloniki workshop was taped with the approval of the speakers. It will be
posted on the HAD’s website so that colleagues who didn’t have the opportunity to
attend it to be able to follow it.

The workshops were approved by the HAD-Institution of Scientific Issues and
graded with 6 points of CE to each participant.

A comprehensive evaluation survey was completed by all participants after each
workshop, so that comments and observations could be used to improve future
workshops. The collected answers to the survey, of the participants in the
workshops, were processed and recorded to be sent to the FDI, but also to be
evaluated by the HDA for a better future organization of similar workshops at
national level,

HDA today has the experience, the material, the organizational and scientific
knowledge as well as the competence to organize corresponding workshops for
dentists to support their patients quit smoking in the dental office, due to the FDI
project for Tobacco Cessation. Thus, we express our gratitude.

HAD is looking forward to future cooperations for mutual benefits leading the
world to optimal oral health. We remain

in respect
The PRESIDENT The GEN SECRETARY
Athanasios Devliotis Maria Menenakou
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ZUAAoyoG Ap18pdg Mntpwou |Erdvupo Ovopa Huepopnvia Ek8iAwong
0.S.Peiraeus 1966 Agrapidou Maria 10/11/2022
0.5.Attikis 12540 Birpou Eleftheria 10/11/2022
0.S.Attikis 081634 Bourazani Malamatenia 10/11/2022
European University - Cyprus & O.S.Attikis 10227 Diamanti Smaragda 10/11/2022
0.S.Peiraeus 2458 Diamantopoulou |Stavroula Vasiliki 10/11/2022
0.S. Attikis 7512 Dimitriou Aikaterini 10/11/2022
0O.S.Attikis 9115 Douka Marina 10/11/2022
0.S.Argolidos 00212 Dourouka Dimitra 10/11/2022
0.S.Attikis 11268 Georgaki Maria 10/11/2022
0.S. Attikis 10661 Georgakopoulou |Eleni 10/11/2022
0.S.Attikis 8196 Giatsi loanna 10/11/2022
0.S.Peiraeus 1575 Gizani Sotiria 10/11/2022
0.S.Evias 359 Kalfas Dimitrios 10/11/2022
0.5.Evias 272 Kirykou Stella 10/11/2022
0.S. Viotias 163 Kordatzis Konstantinos 10/11/2022
0.S.Attikis 7877 Kostopoulou Thalia 10/11/2022
0.S.Arkadias 181 Lagoudi Argiro 10/11/2022
0.5.Achaias 358 Margellou Paraskevi 10/11/2022
0.S.Peiraeus 2393 Merkourea Stavroula 10/11/2022
0.S.Achaias 682 Mitropoulou Maria Veloudo 10/11/2022
0.5.Achaias 337 Moutousis Georgios 10/11/2022
0.S.Peiraeus 2463 Panagiotou Eleni 10/11/2022
0.5.Attikis 13088 Papasava Eirini 10/11/2022
0.S.Attikis 9142 Piperi Evangelia 10/11/2022
0.5.Attikis 7179 Polychronopoulou [Argyro 10/11/2022
0.S.Fthiotidas 218 Polymerou Olga 10/11/2022
0.S. Attikis 12366 Pouliou-Ferfeli |Konstantina 10/11/2022
0.S.Peiraeus 2169 Sotiri Venetia 10/11/2022
0.5.Attikis 8256 Vardas Emmanouil 10/11/2022
0.S.Peiraeus 1921 Zervou-Valvi Flora 10/11/2022
0.S.Attikis 6544 Zisopoulos Sotiris 10/11/2022
0.S. Viotias 212 Seremidi Kyriaki 10/11/2022
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ZUANOYOS ApBp6¢ Mntpwou |Emwvupo Ovoua Huepounvia EkdnAwong
0.S. Pellas 136 Bosna Petroula 26/11/2022
0.S. Thessalonikis 2614 Efthymiou Alexandra 26/11/2022
0.S. Grevenon 55 Fardi Anastasia 26/11/2022
0.S.Thessalonikis 3956 Giavrouta Nektaria 26/11/2022
0.S. Thessalonikis 2554 Kaklamanos Eleftherios 26/11/2022
0.S.Kozanis 305 Kalimeri Nerantzia 26/11/2022
0. S. Dramas 231 Karachristianidis |Athanasios 26/11/2022
0.S. Evrou 268 Karagianni joanna 26/11/2022
0.S. Imathias 278 Karagiannopoulou |Efthymia 26/11/2022
0.S. Pierias 263 Karakitsou Anastasia 26/11/2022
0.S. Thessalonikis 2813 Koias Stergios 26/11/2022
0.S. Rodopis 102 Kolovou Stolina 26/11/2022
0.S.Thessalonikis 2324 Kougias Konstantinos 26/11/2022
0.S.Thessalonikis 4077 Louvrou Marilena-Kalliopi 26/11/2022
0.S. Thessaloniki / EOO 2574 Maroufidis Nikolaos 26/11/2022
0.S.Thessalonikis 4096 Mitsopoulos Eleftherios 26/11/2022
0.S.Thessalonikis 1312 Neofytou Chariklia 26/11/2022
0.S.Thessalonikis 3017 Papadopoulos Petros 26/11/2022
0.S. Pierias 234 Papadopoulou Kyriaki 26/11/2022
0.S. Thessalonikis 3144 Parcharidis Euangelos 26/11/2022
0.S.Thessalonikis 3721 Stergiadou Effimia 26/11/2022
0.S. Thessalonikis 3442 Tsapara Stavroula 26/11/2022
0.S.Thessalonikis 4029 Tsolakis Athanasios 26/11/2022
0.S.Thessalonikis 4052 Vlachodimou Elpiniki 26/11/2022
0.S.Thessalonikis 4121 Zarenti Sofia 26/11/2022
0. S. Attikis 13184 Kafkoula Evangelia 26/11/2022
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XPONIA NOAAA kL EYAOTHMENA.
Ayartnt Mopia ko ayarntri MOAv
10 éyypado mou UToPAAETE WG gwofynon oto A% tng EOO eivar 1o «<ANADOPA oto AZ Tng EOO». Ta untéhouta

cuvnppéva Tou Tapdvtog mail ¢yypada eivar eniong GUVNPHEVOL KOL QVATIOOTIACTA TOU £LONYNTKOV EYypadov
«ANAGDOPA oto AZ tng EOO»

Napakaw va RPWTOKOANB0UV Kat va gwoayBolv ya oulitnon oto npooexég AL tng EOO
EuXapLoTOUHE
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