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Background: This study aims to assess the awareness of patients towards effects of smoking on their 

general and oral health and their perception towards the role of dentists in smoking cessation activities. 

Methodology: Study population consists of 114 patients chosen through convenient sampling for a period 

of six months. Self-administered questionnaires on knowledge of impact of smoking on health and role of 

dentists in smoking cessation, were distributed and collected within the same visit. Descriptive statistics and 

Chi-square test were used to analyze the data. Results: The results showed that education level did not have 

significant effect on smoking status (p > 0.05). More than 90% of the respondents were aware of the effect 

of smoking on their general health. Both smokers and non-smokers showed positive attitude towards 

dentists’ role in smoking cessation activities.  

1. Introduction  

According to World Health Organization (WHO) 

2018 report, 7 million people died due to tobacco 

related diseases each year. More than 6 million of 

those deaths were the result of direct tobacco use 

while around 13% were non-smokers who were 

exposed to second-hand smoke (1). Tobacco use is 

the single greatest preventable cause of death in the 

world and WHO has demonstrated that tobacco use 

is a contributing risk factor for 6 of the 8 leading 

causes of death worldwide (1). The National 

Health and Morbidity Survey 2015 reported that 

approximately 22.8% of Malaysian population 

aged 15 years and above were smokers and 37.1% 

of Malaysian adults aged 15 years and above were 

exposed to secondhand smoke (SHS) at home (2) 

Smoking has been established as a cause of death 

for various systemic illnesses including lung cancer, 

respiratory diseases and cardiovascular diseases (3, 

4). It also causes premature hair loss, hair-graying 

and skin ageing (5, 6, 7, 8). Oral diseases such as 

staining of teeth and restoration, halitosis, impaired 

wound healing and periodontal diseases are some 

of the effects of smoking. (9, 10, 11, 12). 

Ensuring a healthy prosperous population 

practicing healthy lifestyle habits has become a 

main agenda among many countries including 

Malaysia. Prevention of smoking and educating the 

population especially among youths is a very 

important step towards tobacco control. To 

encourage no smoking and helping smokers to quit 

have become a very important agenda for health 

professionals and the communities. Tobacco 

control aims to improve the health of community 
by eradicating or reducing contact to tobacco 

smoke and burning up tobacco products (Shakeel 

& Farrukh, 2016) (13, 14). It is claimed that 

helping tobacco user to quit is part of role of 

healthcare professionals especially dentists and that 

tobacco cessation is part of practice in dentistry 

(15). Dentists have been recognized as the ideal 

healthcare professional as they are the first to see 

the effect of tobacco in mouth. Evidences have 

shown that smokers that received assistance from 

healthcare workers are more likely to quit smoking 

compared to those who do not receive any support 

(16, 17, 18). 

2. Methodology 

The research questionnaire was adopted from a 

previous study done by G. Rikard-Bell (19) et al 

and Terrades et al (20). The English version was 

translated into Malay language and pretested on 

12 individuals who were not part of the survey 

and any doubts were rectified. The 

questionnaire included demography, smoking 

status and knowledge of effects of smoking on 

general and oral health and the role of dentists 

in smoking cessation activities.  

Sample size was calculated based on estimated 

available on proportion of target population. The 

proportion was set at 27% and 95% confidence 

interval. The calculated sample size was 112 and, in 

this study, 114 patients chosen through convenient 

sampling were included.  
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Patients were given the option to answer either the 

English or Malay version. They were were given 15 

to 20 minutes to answer the question after which 

they were collected back. The researcher was also 

available to clarify any doubts in the questionnaire. 

Descriptive statistics and chi-squared test analysis 

was done and results were tabulated.  

3. Results  

Out of the 114 respondents, 24.5% were smokers, 

69.2% were non-smokers and 6.1% were ex-

smokers. The mean age was 34.5 years. 29.8% 

completed education up to secondary level while 

24.6% completed certificate and pre university 

programme and 43.9% completed tertiary level. 

However, there is no association between education 

level and smoking status (p>0.05) 

Patients’ knowledge on effect of smoking 

Table 1 represents results of patients’ knowledge 

on effect of smoking on health. Regardless of 

smoking status, patients were very much aware that 

smoking is detrimental to general health. More than 

90% of the patients agreed that smoking can lead to 

lung cancer and heart problems. With regards to oral 

health, most patients were aware that it can cause 

teeth staining, halitosis, gum disease and oral cancer.   

60.5% of patients were aware that it caused bad 

taste and there was significant association between 

smoking status and awareness that smoking causes 

bad taste (p<0.05). 75% of ex-smokers agreed that it 

can cause bad taste compared to 44.4% of smokers 

and 64% of non-smokers who said ‘yes’. 

Only 46.5% of patients correctly thought that 

smoking could affect wound healing while the rest 

either did not know (33.3%) or answered ‘no’ 

(20.2%). Overall a higher percentage of non-

smokers and ex-smokers answered that they are 

aware of the negative effects of smoking compared 

to smokers. 

Attitude of respondents towards role of 
dentists in smoking cessation counseling. 

Overall respondents showed a positive attitude 

towards role of dentists in smoking cessation. 

Patients’ top expectation of the role of dentist were 

that dentists should provide smoking advice to 

patients who smoke (93%) and dentists should be 

interested in the smoking status of their patients 

(91%). 

To the question that dentists should “only 

provide oral care and nothing more”, 66.7% of the 

respondents disagreed with this statement which 

means that about 33% do agree that dentists should 

only provide dental care and put aside any smoking 

issues. More smokers tend to agree (26%) to this 

statement compared to non-smokers (25%) and ex-

smokers (12.5%) but this is not significant (P>0.05).  

74.6% of the respondents agreed that dentists 

should give smoking advice in the dental surgery 

and majority (86.8%) of them expected the dentist to 

explain the effects of smoking on oral health to their 

patients. 

 There is a strong association between smoking 

status and to the question that “Dentists do not know 

how to help patients to stop smoking”. Even though 

the overall disagreement to this question was 74.6%, 

more ex-smokers tend to agree (37.5%) that dentists 

do not know how to help patients stop smoking 

compared to smokers (22.2%) and non-smokers 

(6.3%). The result is significant at P=0.003. 

Table 1 – Knowledge of respondents on effects of 

smoking on general and oral health 

Smoking causes: 
Smokers 

(%) 

Non-
smoker

s (%) 

Ex-
smoker

s (%) 

Total 

(%) 

lung cancer Yes 92.6 97.5 100.0 96.5 

No 0.0 1.3 0.0 0.9 

Don’t 

know 
7.4 1.3 0.0 2.6 

heart disease Yes 88.9 92.4 91.2 91.2 

No 0.0 2.5 12.5 2.6 

Don’t 
know 

11.1 5.1 6.1 6.1 

teeth staining Yes 88.9 96.2 100.0 94.7 

No 3.7 1.3 0.0 1.8 

Don’t 

know 
7.4 2.5 0.0 3.5 

halitosis Yes 94.1 96.6 100.0 96.2 

No 0 1.7 0 1.3 

Don’t 
know 

5.9 1.7 0 2.5 

bad taste Yes 44.4 64.6 75.0 60.5 

No 25.9 6.3 0.0 10.5 

Don’t 

know 
29.6 29.1 25.0 28.9 

teeth decay Yes 78.4 75.6 100.0 76.1 

No 11.1 3.8 0.0 5.3 

Don’t 
know 

18.5 20.5 0.0 18.6 

affects 

wound  

healing 

Yes 44.4 46.8 50.0 40.5 

No 29.6 16.5 25.0 20.2 

Don’t 

know 
25.9 36.7 25.0 33.3 

gum disease Yes 77.8 82.3 100.0 82.5 

No 3.7 3.8 0.0 3.5 

Don’t 
know 

18.5 13.9 0.0 14.0 

oral cancer Yes 74.1 91.1 100.0 87.7 

No 3.7 2.5 0.0 2.6 

Don’t 
know 

22.2 6.3 0.0 9.6 
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Table 2 - Role of dentists in smoking cessation 

I would 
Smokers 

(%) 

Non-

smokers 
(%) 

Ex-

smokers 
(%) 

Total 

% 

expect my 

dentist to 
be 

interested 

in my 
smoking 

status 

Agree 85.2 75.9 100.0 79.8 

Disagree 0.0 7.6 0.0 5.3 

Neither 14.8 16.5 0.0 14.9 

expect my 
dentist to 

explain 

the effects 
of 

smoking 

on oral 

health 

Agree 85.2 86.1 100.0 86.8 

Disagree 0.0 5.1 0.0 3.5 

Neither 14.8 8.9 0.0 9.6 

appreciate 

my dentist 
to provide 

smoking 

advice to 
patients 

who 

smoke 

Agree 85.2 96.2 87.5 93.0 

Disagree 0.0 2.5 0.0 1.8 

Neither 14.8 1.3 12.5 5.3 

change my 
dentist 

if my 

dentist 
asked me 

about my 

smoking 
status 

every visit 

Agree 25.9 11.4 12.5 14.9 

Disagree 55.6 81.0 75.0 74.6 

Neither 18.5 7.6 12.5 10.5 

Dentists 

should be 

interested 

in 
smoking 

status of 

their 
patients 

Agree 85.2 92.4 100.0 91.2 

Disagree 3.7 5.1 0.0 4.4 

Neither 11.1 2.5 0.0 4.4 

Dentists 

should 
provide 

oral care, 

nothing 
more 

Agree 25.9 25.3 12.5 24.6 

Disagree 59.3 67.1 87.5 66.7 

Neither 14.8 7.6 0.0 8.8 

Dentists 

should not 

give 
smoking 

cessation 

advice 

Agree 25.9 15.2 0.0 16.7 

Disagree 55.6 78.5 100.0 74.6 

Neither 18.5 6.3 0.0 8.8 

Dentists 

do not 

know how 
to help 

patients to 

stop 
smoking 

 

Agree 22.2 6.3 37.5 12.3 

Disagree 51.9 83.5 62.5 74.6 

Neither 25.9 10.1 0.0 13.2 

 

 

 

4. Discussion 

Majority of respondents correctly indicated 

that smoking is a risk factor for development of lung 

cancer (96.5%) and heart problems (91.2%), tooth 

staining (94.7%) and halitosis (96.2%) but its effect 

on their taste buds and wound healing is less 

acknowledged. This could probably be due to 

nicotine in tobacco suppressing the appetite of the 

smoker and hence the smoker consumes less food 

(22).  

A study by Fabrice Cheruel et al (23) showed 

that smokers exhibited significantly lower taste 

sensitivity than non-smokers and the higher the 

nicotine dependence (Fagestrom scores), the lower 

the taste sensitivity. The study also showed that 

smoking cessation could lead to recovery of the 

sensitivity. Our results showed significance 

difference between smoking status and smoking 

caused bad taste with higher percentage of ex-

smokers agreeing to this. Presumably the ex-smokers 

in this study must have recovered from their low 

taste sensitivity after cessation of smoking and has 

begun to enjoy their food much better than when 

they were smokers.  

It is well known that smoking delays wound 

healing and aggravate periodontal problems. Our 

results showed that only 40.5% of respondents were 

aware and 33.3% did not know that smoking could 

affect wound healing. This could have serious 

clinical consequences to the patients who have or 

will undergo surgical procedures such as tooth 

extraction or periodontal therapy (21).  

Compared to non-smokers and ex-smokers, 

most smokers are also not aware that smoking can 

cause oral cancer (8.5%, 0% and 25.9% 

respectively) and gum disease (17.5%, 0% and 

22.2% respectively). Also, more smokers are less 

aware of the effect of smoking to health compared to 

non-smokers and ex-smokers and this is a cause of 

concern which emphasize the need for dental 

professionals to play a more active role in smoking 

cessation activities.  

Majority of the respondents have a very 

positive attitude towards the role of dentists in 

smoking cessation activities. The fact that more ex-

smokers claimed that dentists do not know how to 

help patients to stop smoking compared to smokers 

probably came from their experience in attempting 

to quit smoking and not getting much needed help 

from the dental professionals. Thus it is important 

for dental professionals to undergo proper training 

and update themselves with latest techniques in 

counseling patients who are making efforts to quit 

smoking. A dentist should be able to recognize a 

patient as a smoker and they have a duty to inform 

patients of the options available to them to quit 

smoking. 
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5. Conclusion  

Even though patients in this study have good 

knowledge of the effects of smoking to general 

health, there are still some aspects of health 

especially oral health that patients especially 

smokers need to be more informed and educated 

about. Dentists are the first persons to check and 

assess the patient’s oral health condition and could 

play a more active role in helping patients aware of 

the effects of smoking and in helping smokers to 

quit the habit. Thus, dentists have to regularly attend 

training to update and equip themselves to carry out 

this important role.  

6. References 

1. World Health Organization Tobacco 

Factsheet :  
https://www.who.int/news-room/fact-

sheets/detail/tobacco 

2. National Health & Morbidity Survey- Report 

on Smoking Status among Malaysian Adult. 

(2015). Institute for Public Health, Ministry 

of Health, Malaysia, pp.11, 12. 

3. Johnson NW, Bain CA. Tobacco and oral 

disease. EU-Working Group on Tobacco and 

Oral Health. Br Dent J. 2000;189: 200–6.  

4. Fielding JE. Smoking: Health effects and 

control (1) N Engl J Med. 1985;313: 491–8.  

5. Trüeb RM. Association between smoking 

and hair loss: Another opportunity for health 

education against 

smoking? Dermatology. 2003;206: 189–91.  

6. Mosley JG, Gibbs AC. Premature grey hair 

and hair loss among smokers: A new 

opportunity for health education? BMJ. 1996; 

313:1616.   

7. Morita A. Tobacco smoke causes premature 

skin aging. J Dermatol Sci. 2007;48: 169–75. 

8. Urbańska M, Nowak G, Florek E. Cigarette 

smoking and its influence on skin 

aging. Przegl Lek. 2012;69: 1111–4.   

9. Warnakulasuriya S, Dietrich T, Bornstein 

MM, Casals Peidró E, Preshaw PM, Walter C, 

et al. Oral health risks of tobacco use and 

effects of cessation. Int Dent J. 2010;60: 7–

30.   

10. Erdemir EO, Sönmez IS, Oba AA, Bergstrom 

J, Caglayan O. Periodontal health in children 

exposed to passive smoking. J Clin 

Periodontol. 2010;37: 160–4.  

11. Chaly PE. Tobacco control in India. Indian J 

Dent Res. 2007;18: 2–5.  

12. Johnson GK, Guthmiller JM. The impact of 

cigarette smoking on periodontal disease and 

treatment. Periodontol 2000. 2007;44: 178–

94.  

13. Disease: A Report of the Surgeon General. 

(2010). Centers for Disease Control and 

Prevention. 

14. Schroeder SA (2004). Tobacco control in the 

wake of the 1998 master settlement 

agreement. New England Journal of 

Medicine 350: 293-301. 

15. WHO (2003) World Health Organization 

Framework Convention on Tobacco Control. 

Geneva 

16. Peterson PE (2008). World Health 

Organization global policy for improvement 

of oral health: World Health Assembly 2007. 

Int Dent J 58:115-121 

17. Beaglehole R, Watt R. London: Health 

Development Agency. Helping Smokers 

Stop: A Guide for the Dental Team; 2004 

18. Block DE, Block LE, Hutton SJ, Johnson 

KM. Tobacco counseling practices of dentists 

compared to other health care providers in a 

midwestern region. J Dent Educ. 1999;63: 

821–7 

19. Albert D, Ward A, Ahluwalia K, Sadowsky 

D. Addressing tobacco in managed care: A 

survey of dentists’ knowledge, attitudes, and 

behaviors. Am J Public Health. 2002;92: 

997–1001.  

20. Rikard, G., Donnelly, N. and Ward, J. (2003). 

Preventive dentistry: what do Australian 

patients endorse and recall of smoking 

cessation advice by their dentists?. British 

Dental Journal, 194(3), pp.159, 161, 162, 163. 

21. Terrades, M., Coulter, W., Clarke, H., 

Mullally, B. and Stevenson, M. (2009). 

Patients' knowledge and views about the 

effects of smoking on their mouths and the 

involvement of their dentists in smoking 

cessation activities. British Dental Journal, 

207(11), pp.E22-E22 

22. Audrain-McGovern, J. and Benowitz, N. 

(2011). Cigarette Smoking, Nicotine, and 

Body Weight. Clinical Pharmacology & 

Therapeutics, 90(1), pp.164-168. 

23. Chéruel, F., Jarlier, M. and Sancho-Garnier, 

H. (2017). Effect of cigarette smoke on 

gustatory sensitivity, evaluation of the deficit 

and of the recovery time-course after 

smoking cessation. Tobacco Induced 

Diseases, 15(1), p. 


