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A Commentary on
Gajendra S, McIntosh S, Ghosh S. Effects of tobacco product use on oral health and the role of oral healthcare providers in cessation: A narrative review. Tob Induc Dis. 2023 Jan 25;21:12. doi: 10.18332/tid/157203. PMID: 36741542; PMCID: PMC9875717.

Abstract
Data Sources  Electronic searches were conducted on databases including PubMed, EMBASE, and Google Scholar.  In addition, websites of national organisations (US Food and Drug Administration, National Cancer Institute, Centers for Disease Control and Prevention, American Dental Association, Office of Disease Prevention and Health Promotion, National Institute on Drug Abuse, Agency for Healthcare Research and Quality) were also searched.	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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Electronic searches were conducted on databases such as PubMed, EMBASE, and Google Scholar.	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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Additionally, websites of reputable international organisations including the US Food and Drug Administration, National Cancer Institute, Centers for Disease Control and Prevention, American Dental Association, Office of Disease Prevention and Health Promotion, National Institute on Drug Abuse, and Agency for Healthcare Research and Quality were also searched.


In addition, the term "international' was changed to "national" to follow the methodology of the source article.
[bookmark: _Hlk139287975]Study selection. To achieve the objectives of the study, systematic reviews, controlled clinical trials, and observational studies published between October 2021 and February 2022 were considered.	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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To achieve the study's objectives, systematic reviews, controlled clinical trials, and observational studies published between October 2021 and February 2022 were accessed.
Data extraction and synthesis This narrative review included articles which investigated the role of Dentistry professionals and their impact on smoking cessation and the effects resulting from tobacco use on oral health.	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:

(Bashir version):


This narrative review focused on articles that explored the impact of dentistry professionals on smoking cessation and the effects of tobacco use on oral health
Results The review revealed that smokers have a significantly higher likelihood of developing oral cancer (95% CI: 3.19–6.77) compared to non-smokers. Passive smokers also have an increased risk (1.51 times) of developing oral cancer (95% CI: 1.20–1.91). Additionally, smokers have an 80% increased risk of periodontitis (RR=1.82; 95% CI: 1.43–2.31), an 85% worsened periodontal condition (RR=1.85; 95% CI: 1.5–2.2), and a 36.6% increase in caries prevalence (OR=1.84; 95% CI: 1.64–2.07). Smoking is also associated with a higher potential for dental implant failure in a dose-dependent manner. Brief educational interventions by the dental team resulted in a smoking cessation rate of 74/1000 individuals versus 27/1000 individuals in the control group. When combined with pharmacological therapy, these interventions may lead to an additional 50 to 70% increase in long-term smoking abstinence.
Conclusions Smoking is strongly linked to an increased risk of oral cancer, dental caries, implant failure, and periodontal disease. Dental teams play a vital role in identifying and addressing oral pathologies related to smoking and providing necessary care for smoking cessation. Brief educational interventions, either alone or in combination with pharmacotherapy, offer valuable approaches for the dental team to support smoking cessation. However, establishing a comprehensive training and continuing education program is crucial to integrate dental professionals into a multidisciplinary smoking cessation program.
GRADE Rating:  Medium
Commentary
Within the realm of oral health, the impact of tobacco use resonates profoundly, whether in the form of smoked or smokeless tobacco..1–3 It is a fact that tobacco use poses significant risks to oral well-being, making early detection of associated oral lesions and implementation of smoking cessation programs paramount for maintaining oral health. 1,2,4 Therefore, dental professionals play a pivotal role in identifying smoking-related oral pathologies and promoting smoking cessation.1,2,4
This review delves into the correlation between the role of dental professionals in smoking cessation and the consequences of tobacco use on oral health.
	Research was conducted, encompassing systematic reviews, controlled clinical trials, and observational studies published between October 2021 and February 2022. Three electronic databases (PubMed, EMBASE, and Google Scholar) and websites of national organisations (US Food and Drug Administration, National Cancer Institute, Centers for Disease Control and Prevention, American Dental Association, Office of Disease Prevention and Health Promotion, National Institute on Drug Abuse, Agency for Healthcare Research and Quality) were searched in order to find the research objectives. Additionally, the studies should correlate the role of dental professionals in the context of smoking cessation and the impacts on oral health resulting from tobacco use.	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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Extensive research was conducted, encompassing systematic reviews, controlled clinical trials, and observational studies published between October 2021 and February 2022. The objective was to examine the relationship between dental professionals' involvement in smoking cessation and the resulting impacts on oral health attributed to tobacco use.
	The findings of this review unearth compelling evidence regarding the elevated risk of oral cancer among smokers, who are 4.65 times more likely to develop this condition (95% CI: 3.19–6.77). Additionally, passive smokers face a 1.51-fold increased risk (95% CI: 1.20–1.91).These results align with previous studies demonstrating a three to fivefold higher risk of oral cancer in smokers compared to non-smokers, and the association of alcohol can exacerbate this risk. 1,3 Moreover, prolonged exposure to secondhand smoke for 10 to 15 years significantly heightens the risk in passive smokers (RR=2.07; 95% CI: 1.54-2.79).5
	According to the review, smokers exhibited an 80% increased susceptibility to periodontitis (RR=1.82; 95% CI: 1.43–2.31) and, an 85% aggravation of existing periodontal conditions (RR=1.85; 95% CI: 1.5–2.2). In this regard, Ford and Rich, found that Smoking accounts for a substantial 14% attributable risk in the development of periodontitis, establishing it as the primary preventable risk factor. 1 Furthermore, previous studies showed smokers display a dose-dependent relationship with a higher potential for dental implant failure, this was attributed to alterations in the biofilm and healing patterns.1,3,4	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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Smokers also exhibit an 80% increased susceptibility to periodontitis and an 85% aggravation of existing periodontal conditions. Smoking accounts for a substantial 14% attributable risk in the development of periodontitis, establishing it as the primary preventable risk factor. Furthermore, smokers display a dose-dependent relationship with a higher potential for dental implant failure, attributed to alterations in the biofilm and healing patterns.
	The review uncovers a 36.6% heightened prevalence of dental caries among smokers (OR=1.84; 95% CI: 1.64-2.07). However, these results should be interpreted with care due to potential bias, as they may not account for the impact of diet and oral hygiene.3 It is worth noting the intricate connection between smoking, biofilm, and saliva, that influences the occurrence of dental caries, periodontal disease, and peri-implant disease. Tobacco-induced changes in oral microbiota composition, saliva pH, reduced oxygenation, and diminished essential immunoglobulins that contribute to a more acidic oral environment, fostering the growth of acidophilic pathogens. Furthermore, gaseous phase of tobacco, releasing substances like carbon monoxide, decreases oxygen levels, making the oral environment more susceptible to anaerobic Gram-negative microorganisms, the primary pathogens of periodontal disease. Reduced levels of immunoglobulin A (IgA) in smokers disrupt the immune response, exacerbating periodontal damage..	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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The review uncovers a 36.6% heightened prevalence of dental caries among smokers. However, caution is warranted due to potential bias in these results, as they may not account for the impact of diet and oral hygiene. It is worth noting the intricate connection between smoking, biofilm, and saliva, which influences the occurrence of dental caries, periodontal disease, and peri-implant disease. Tobacco-induced changes in oral microbiota composition, saliva pH, reduced oxygenation, and diminished essential immunoglobulins contribute to a more acidic oral environment, fostering the growth of acidophilic pathogens. Furthermore, tobacco's gaseous phase, releasing substances like carbon monoxide, decreases oxygen levels, making the oral environment more susceptible to anaerobic Gram-negative microorganisms, the primary pathogens of periodontal disease. Reduced levels of immunoglobulin A (IgA) in smokers disrupt the immune response, exacerbating periodontal damage.
Despite the significant role of Dental professionals, thier involvement in smoking cessation remains modest due to barriers such as limited knowledge, time constraints, and concerns regarding patient acceptance. Nevertheless, dentists can facilitate smoking cessation by offering brief educational and behavioural interventions, alongside pharmacological support or a combination of both. Notably, brief educational interventions provided by dentists have yielded a cessation rate of 74 per 1000 individuals, compared to 27 per 1000 in the control groups. Combining counselling with pharmacotherapy has shown an additional 50-70% increase in long-term cessation rates. However, pharmacological therapy necessitates close medical monitoring to personalise dosages and mitigate the risk of inducing suicidal tendencies. 
Similailry, the same barriers to the  involvement of dental team in smoking cessation were described by Ordell and Ekbäck, who reported a smoking cessation rate of 28% in a group of elderly individuals who received brief educational interventions in a dental office.6 On the other hand, Holliday et al. found moderate evidence only in the group that combined pharmacotherapy and a brief counseling session (RR 2.76, 95% CI: 1.58–4.82) compared to the control group without intervention.2 	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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Despite the significance of their role, dental professionals' involvement in smoking cessation remains modest due to barriers such as limited knowledge, time constraints, and concerns regarding patient acceptance. Nevertheless, dentists can facilitate smoking cessation by offering brief educational and behavioural interventions, alongside pharmacological support or their combination. Notably, brief educational interventions provided by dentists have yielded a cessation rate of 74 per 1000 individuals, compared to 27 per 1000 in control groups. Combining counselling with pharmacotherapy has shown an additional 50-70% increase in long-term cessation rates. However, pharmacological therapy necessitates close medical monitoring to personalise dosages and mitigate the risk of inducing suicidal tendencies. Therefore, a multidisciplinary approach with dentists providing brief interventions and referring smokers to support centres staffed by physicians and psychologists for individualised dosage adjustments and psychotherapy sessions can enhance outcomes.
Therefore, a multidisciplinary approach with dentists providing brief interventions and referring smokers to support centres operated by physicians and psychologists for individualised dosage adjustments and psychotherapy sessions can enhance outcomes. 
The study emphasises the importance of dental professionals in educating smokers about the risks associated with tobacco use. It reinforces the evidence of heightened susceptibility of smokers to oral pathologies such as oral cancer, periodontal disease, and dental caries. Moreover, impaired tissue repair response of fumantes hinders treatment and worsens prognosis. In cocnclsion, good outcome can be achieved through brief educational interventions in combination with pharmacological therapy, the latter may represent an additional increase of 50 to 70% in long-term smoking abstinence. Continuing education for dental professionals for smoking cessation and their integration into multidisciplinary teams is imperative to expand and combine treatment approaches, ultimately achieving long-term smoking abstinence.	Comment by Sérgio Araújo Andrade: Previously, where it is highlighted, it was written:
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The study emphasises the importance of dental professionals in educating smokers about the oral health risks associated with tobacco use. It reinforces the evidence of smokers' heightened susceptibility to oral pathologies such as oral cancer, periodontal disease, and dental caries. Moreover, smokers' impaired tissue repair response hinders treatment and worsens prognosis. Continuing education for dental professionals in smoking cessation and their integration into multidisciplinary teams is imperative to expand and combine treatment approaches, ultimately achieving long-term smoking abstinence.
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Practice Points 
Dentists should consider the implications of smoking on oral health when establishing a diagnosis, treatment plan, and prognosis. Vigilant monitoring of smokers is an absolute necessity, given their alarmingly escalated vulnerability to dental caries, periodontal disease, implant failure, and oral cancer. Dentists require ongoing education on the key therapies involved in smoking cessation so that they can provide brief guidance to their smoker patients about the risks associated with smoking and refer them to multidisciplinary treatment in specialized support centers.	Comment by Sérgio Araújo Andrade: 
