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ABSTRACT

Objective: The aim of this study is to determine the attitudes and practices of dentists toward smoking cessation intervention (SCI);
to identify the barriers that prevent them from advising their patients to quit smoking and to determine the level of interest in
future training in smoking cessation. Methods: Self-administered questionnaires were distributed to all (122) dentists practicing
in private sectors in the Emirate of Ajman, United Arab Emirates. The questionnaire was personally administered, and the dental
practitioners were given explanations regarding how to complete it. Only descriptive statistics was calculated. Results: More than
half of the respondents (55%) inquired about their patients smoking status, whereas 40% of the dentists documented it. The most
common barrier cited by the respondents was the lack of training and preparation in the smoking cessation techniques, followed
by lack of availability of educational material. Almost three-quarters of the respondent were interested in further training in SCI;
being provided to them through full-day training course. Conclusions: Dentists require more access to appropriate forms of training
in the SCI and more support needed to enable the dentist to help their patient to quit the habit. Providing training program to the
dental practitioners in the United Arab Emirates to equip them with the required skill to deliver SCI would be highly beneficial.
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INTRODUCTION tongue, lips, throat and parts of the nose and pharynx.!*
It has been estimated that if adult consumption were to
decrease by 50% by the year 2020, approximately 180

million tobaccos-related death could be avoided.!®!

Tobacco smoking is a major public health problem
worldwide, and it is the single greatest cause of premature
death and preventable illness.!!! The harmful effects of
tobacco use have been very well documented, and endless
facts and figures could be used to illustrate the impact

Research indicates that most smokers would like to
stop, but they need encouragement and motivation to

of smoking. Tobacco use is a global epidemic that kills
5.4 million people annually, sadly, more than 80% of
those deaths occurs in the developing world. Tobacco
use is also associated with oral disease; it contributes
to halitosis, periodontal disease, dental implant failure,
delayed wound healing, and oral mucosal disease.?
Furthermore, it accounts for 75% of cancers of the mouth,
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quit.l%” Despite compelling evidence to support smoking
cessation intervention (SCI), methods such as brief advice,
behavior therapy, and nicotine replacement therapy are
under-utilized.® SCI provided in the dental surgery has
been shown to be as effective as in other care settings.”!
As dental treatment often requires multiple visits, hence
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it provides a system for initiation; reinforcement and
support of tobacco cessation activities.®1%

Scientific reviews based on the findings of randomized,
controlled clinical trials clearly demonstrate the value
of smoking cessation delivered in primary care. These
reviews summarize the evidence base for guidelines
introduced to encourage health professionals, including
dentists, to become more actively involved in smoking
prevention.l’® Fortunately, reviews examining the
outcome from smoking cessation trials conducted in the
dental setting are generally favorable and report cessation
rates comparable to those achieved in other primary care
settings.® In the UAE, there have been no reports on
the attitudes and practices of dentists toward SCIs. The
primary aim of this study is, therefore, to provide insight
into that aspect and identify the barriers to intervention.

METHODS

The current study was approved by the Ethics Committee
of Ajman University of Science and Technology. The clinics
included in this study were selected from the membership
register of Ministry of Health for the Emirates of Ajman.
This includes dental clinics, medical centers, polyclinics,
and hospitals. The sampling consisted of registered
dental practitioners practicing in private sectors of
Ajman. It comprised of 122 dental practitioners out of
which 95 responded to the questionnaire. At least, 1 year
of work experience in the current position was a criterion
for eligibility to be included in the study. Participation
was voluntary, and participants remained anonymous.
The purpose of the questionnaire and how they should
be answered was explained, and whenever necessary
further information was provided to the participant. The
time period of 2 weeks was provided to the dentists to fill
up the questionnaires. Those who did not respond were
contacted by telephone and encouraged to participate.

The questionnaire explored the dentist’s demographic
information (gender, age, ethnicity, years of work
experience, practice type, and smoking status). Dentists
were asked about their current practice regarding smoking
including questions on screening, documentation, advice
to quit smoking as well as to what extent they are
prepared to help their patients to quit smoking. Dentists
were also inquired about the use of specific strategies to
help patient quit smoking (discussion of health hazards
of smoking, benefits of quitting, recommendation for the
use of the nicotine substitute products and referrals of
patients to the cessation clinics). In addition, dentists
were asked to determine the barriers to incorporating
smoking cessation activities in their dental practice
such as patient resistance, lack of time, staff resistance,
concern about effectiveness, availability of educational
material, lack of training, and wither they consider
smoking cessation activities a part of dental practice.
A three-point Likert scale of “not at all;” “a little bit;” and
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“to considerable extent” was used. The questionnaire was
based on a similar study conducted by Brady et al.l'"
and also by Wyne et all'? Initially, a pilot study was
carried out among 10 dental professionals to check the
feasibility of the study, and 4 of the questions from the
initial questionnaire were removed.

Moreover, dentists were asked to determine their level
of interest in the utilization of posters and leaflets,
self-quitting booklets, or receiving information through
the professional journal, mail, computer-based updates,
and full-day training course; if they were made available
to them. Furthermore, dentists were inquired about
receiving any formal training in cessation intervention
techniques for smokers. The questionnaires were
distributed by the researchers between February and
April 2014. All the data entered into the Microsoft
Excel and then transferred into SPSS program. Data
analyses were conducted by using SPSS windows
version 16.0 (SPSS Inc., Chicago, IL, USA). Only
descriptive statistics such as frequencies were calculated.

RESULTS

Of the 122 dentists who were invited to participate in the
study, 95 returned a completed questionnaire, giving a
response rate of 77.9%. More than half of the respondents
were female (62%). The majority of the respondents
were <36 years of age and 63% were non-Arab. Around
62% of the respondents had <10 years of work experience.
About 69% of the respondents were involved in the group
practice. More than three-quarter of the participants were
“never-smoker” [Table 1].

More than half of the respondents (55%) routinely
inquired about their patients smoking status whereas
only 40% of the dentists documented it. Only 38% of
the respondents regularly asked their patient if they
are interested to quit smoking whereas the majority of
them (60%) reported that they advised their patient to
quit smoking. A high percentage (60%) of the respondent
explained to their patients the health hazards of smoking.
About 54% of the respondents discussed with their
patients the benefits of quitting smoking. Only 7% of
the respondents provided take-home leaflets or written
material to their patients related to smoking cessation.
Minority (14%) recommended the use of nicotine
substitute products whereas only 10% referred their
patients to cessation clinics [Table 2].

Dentists were asked about which factors they considered
to be barriers to incorporating smoking cessation
activities into their dental practice [Table 3]. The most
common barrier cited by the respondents (75%) was the
lack of training and preparation in the smoking cessation
techniques followed by lack of availability of educational
material (60%) and patient’s resistance (38%). Lack of
time was found to be a strong barrier in incorporating the
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Table 1: Sociodemographic characteristics of the
dentists

Characteristic Frequency (%)
Gender

Male 36 (38)

Female 59 (62)
Age group

<36 59 (62)

36-44 24 (26)

45-54 8(8)

>54 4 (4)
Ethnicity

Arabs 35 (37)

Non-Arabs 60 (63)
Years of experience (years)

<10 59 (62)

>10 36 (38)
Practice type

Solo 24 (26)

Group 66 (69)

Others 5(5)
Smoking status

Current smoker 6 (6)

Ex-smoker 77

Never smoked 82 (87)

Table 3: Percentage of dentists reporting barriers
to incorporate smoking cessation activities into the
dental practice

Not a barrier Small barrier Strong barrier

Patient resistance 35 25 38
Time required 42 31 25
Resistance by staff 68 15 15
Concern about 48 25 25

effectiveness

Availability of 19 21 60
educational material

Lack of training/ 10 13 75
preparation

Do not consider it 68 10 22
a part of dental practice

Table 4: Percentage of dentists reporting interest in
resources and training on smoking cessation

Very Interested Not
interested interested

Posters and leaflets 82 4 12
Self-help quitting booklets 79 11 9
Journals updates 71 16 12
Mail update 67 12 21
Computer based updates 61 15 23
Full-day training course 77 13 8

Table 2: Percentage of dentist reporting smoking
intervention activities

Routinely Sometimes Never

Ask patient if they smoke 55 40 5
Record the patient smoking status 40 47 13
Ask patient if they want to stop 38 51 11
smoking

Advice patient who smoke to quit 60 25 14
Discuss the health hazards of smoking 60 35 5
Discuss the benefits of quitting 54 42

Provide take home leaflets 7 31 62
Recommend the use of nicotine 14 34 52

substitute products
Referral of patients to cessation clinics 10 29 61

smoking cessation activities by 25% of the respondents,
22% of the respondents does not even consider smoking
cessation activities to be a part of the dental practice.

The percentages of dentists reporting interest in
resources on smoking cessation are presented in Table 4.
Majority of the respondents (82%) were very interested
in using posters and leaflets to help their patients to
quit smoking followed by utilization of self-quitting
booklets (79%) While, 77% of the respondents were
interested in update through full-day training course
followed by 71% receiving professional journals, 67% were
interested in update sent through mails; respondents
were least interested 61% in computer-based updates.
Unfortunately, 94% of the respondents never received
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formal training in cessation intervention techniques for
smokers (data not presented).

DISCUSSION

Dental professionals have the opportunity to provide
SCI to their patients. Therefore, they must expand their
knowledge to include SCI strategies in their regular
preventive and therapeutic treatment modalities. Lack
of training is perceived as a major barrier for delivering
SCI. To our knowledge, this is the first published research
shed the light on dental practitioners intervention toward
smoking cessation.

Based on the most recent published data,*® the prevalence
of current smoking among the general population in the
UAE is (24.3%); however, the prevalence among this
sample was 6%, this lower prevalence of smoking among
dentists might reflect dentists’ concern for their own
health. Several studies in the West have shown that
tobacco cessation advice provided by health professionals
enhances the quit rate among their patients.!!01%15 In
spite of the appropriateness of the dental practice as a
setting for the delivery of smoking cessation advice and
assistance, SCIs are not often incorporated as a routine
part of dental care. Research has shown that most oral
healthcare professionals believe that helping patients
stop smoking is important, but they are reluctant to
provide smoking cessation services for their patients.[®
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The current study indicates that the situation among our
sample of dentists is similar, with almost half reported
that they usually advise patients who smoke to quit, only
55% routinely asking patients whether they smoke, which
are comparatively similar to 52% reported by Saddichha
et al.,'” the reason which might be associated with this
finding is the possible negative impact on their practice.
Unfortunately, only 40% recorded their patients’ smoking
status. Opportunities have been identified for dentists
and their teams to become involved in smoking cessation
activities.>'8l Member of the dental team is in an ideal
position to help people stop smoking, in part because they
are among the few healthcare professionals who routinely
see “healthy individuals.” Randomized clinical trials have
found that even brief dental office-based interventions
can be effective in motivating and assisting tobacco users
to quit.l'¥ Clinicians involved in oral healthcare have a
natural entry to the discussion of tobacco-related disease
with their patients because of the impact of smoking on
oral health. The early effects of tobacco use on the mouth,
such as stained teeth and halitosis, are visible and
reversible and may be useful motivators for the cessation
of smoking. Furthermore, most people are aware of
the effects of smoking on general health but relatively
few know about the links between smoking and oral
diseases, including oral cancer. Moreover, dentists have
an ethical responsibility to caution patients about the
risks associated with tobacco use.?” Therefore, raising
awareness about the potential oral health effects of
smoking, along with providing reassurance that cessation
significantly reduces the increased risk, could be helpful
in motivating patients to quit smoking in the UAE.

Studies have identified a number of barriers to providing
support for smokers, including Time and cost pressures,
lack of resources for use in dental settings, doubts about
the effectiveness of interventions, concerns over the impact
of SCI on the dentist-patient relationship and inadequate
training.?'23l However, effective treatments exist that can
produce long-term or even permanent abstinence.?2
Once these barriers are identified, they can be eliminated,
or their effect can be minimized for effective tobacco
cessation activities.! Three-quarter of the dentists in this
study did not feel adequately trained and prepared to
help their patients give up smoking. These findings were
in accordance with studies which identified insufficient
knowledge as a major barrier that discouraged dentists
from helping their patients to quit.?>2?° Healthcare givers
at all levels of the healthcare delivery system must be
trained in tobacco dependence treatment including
behavior counseling and pharmacotherapy. The use of
innovative technologies like mobile phones and setting up
quitlines can give a major impact to the ongoing efforts
of the government in the UAE for providing cessation
facilities to a larger population.

It has increasingly been recognized globally that all
oral health professionals should integrate tobacco use
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prevention and cessation into their daily practice. In the
current study, 60% of the dentists considered that lack
of the availability of the educational material as a strong
barrier to SCI. Studies have already shown that the use
of an educational pamphlet about the effects of smoking
on oral cancer significantly improved smoking patient
knowledge to levels similar to nonsmokers.?7-28 Therefore,
making this kind of educational material available might
have a positive impact on smoking cessation activities.

Although the surveyed dentists were interested in further
training in SCI, they were much more in favor of being
provided with full-day training course. Similar finding
has been reported by other investigator.?! Providing such
a course as part of continuing education where points
are obtainable would be beneficial.®® In addition, it is
highly advisable to incorporate training of the dental
students in the smoking cessation techniques within the
dental school’s curriculum. Studies conducted worldwide
have shown that dental students can bridge this gap by
actively participating in tobacco cessation activities.?!-3%
All oral health institutions and all continuing education
providers in the UAE should integrate tobacco-related
subjects into their programs. It has been argued that
the professional skills required by the dentists to provide
smoking cessation counseling to their patients ideally
should be learned during the dental curriculum and
reinforced within continuing education.®!! The training
content should focus on training the future dentists to
help their patients to quit smoking rather on knowledge
of the impact of smoking on dental and general health.

A certain limitation exists in the current study; although
a minimum response rate of 75% is optimal for a survey
of health professionals,’® the response rate of 63.3%
is considered to be typical for this type of study.C® In
addition, it is not known to what extent those who chose
to participate differed from the dentists who refused to
contribute in this study. Therefore, we cannot generalize
the finding to all dentists practicing in UAE. Other factors
may have introduced bias into this study is the use of a
self-administered questionnaire that could overestimate
the level of activity of dentists in SCI due to social
desirability bias.F7

Based on our finding, it is highly recommended that
training program should be provided to the dental
practitioners to equip them with the required skill to
deliver SCI. In addition, to providing the educational
material required for this purpose. Furthermore,
the dental institutions should include SCI into the
curriculum, but it should not be just theoretical
knowledge rather it must have a practical component so
that the upcoming dental professionals have the essential
competency to fight one of the preventable cause of death.
Further research is needed to determine the optimum
strategies and type of support required to increase the
participation of dentists in SCI in the UAE.
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