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ABSTRACT
INTRODUCTION: Tobacco use is one of the leading causes of disease and mortality in the United States. Tobacco
is responsible for one-fifth of all deaths worldwide in India. In India, smoking causes 700,000 deaths per year, and
all forms of tobacco usage cause 800,000-900,000 deaths each year. The dentist's role in assisting people in quitting
smoking has been recognised. The present study was conducted to know the practice and barriers in tobacco
cessation among dentists of Chennai city.
MATERIALS AND METHODS:A set of 13 questionnaires was formulated and distributed among the study
population . The participants were asked to fill a questionnaire. The survey was done in an online forum. A total of
100 validated entries were collected. Data was entered into Microsoft Excel 2007 and analysed in SPSS V20.
Associations between categorical variables were determined using Chi-square. P < 0.05 was considered statistically
significant.
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RESULTS:In our study it was found that 46 % participants were male ; 54 % were female. 50 % have completed
their undergraduate and 50 % were postgraduate. 63 % were teaching professionals ; 37 % were private practitioners
. 46 % of the participants think that it is necessary to ask patients if they have tobacco usage habits . 52 % think that
it is necessary to advise patients to quit tobacco. 67 % participants explain the benefits of tobacco cessation to
patients. 43% participants discuss specific strategies to stop tobacco usage. Around 32 % participants think that it is
important to keep patients on follow up. 30 % participants think that some patients might not turn up for further
treatments if they insist on stopping tobacco usage. 27 % of the participants think that dentists' time can be much
better spent doing things other than trying to reduce tobacco use in patients.
CONCLUSION: This study identified practices, and perceived barriers in tobacco cessation counselling among
dental practitioners in Chennai. The most common problem faced was patient indifference and a lack of training.
Tobacco cessation should be reinforced in the classroom so that it can be carried over into clinical practise
afterwards. Furthermore, a suitable environment should be provided for them to properly counsel the patient.
Keywords : tobacco counselling, practise, barrier, counselling, dentists, Innovative analysis
INTRODUCTION:
Tobacco use is one of the leading causes of disease and mortality in the United States. Tobacco is responsible for
one-fifth of all deaths worldwide in India. In India, smoking causes 700,000 deaths per year, and all forms of
tobacco usage cause 800,000-900,000 deaths each year. 1 Tobacco use is also a leading cause of a variety of oral
diseases and conditions, including discoloured teeth and restorations, taste derangements, halitosis, periodontal
diseases, poor wound healing, oral precancerous lesions, and oral cancer, which vary from moderate to lifethreatening.2,3
Because no single health-care professional can reach all smokers, smoking cessation and prevention will require the
united efforts of all health-care workers. The dentist's role in assisting people in quitting smoking has been
recognized.4,5
The effectiveness of dental practitioners' smoking cessation services is extensively documented. According to
numerous studies, the dental office is an ideal and effective site for spreading the message about quitting smoking.
The current research and practise recommendations are followed by offices that provide tobacco use cessation
services.6,7
Smoking dental patients require local resources to assist them in quitting. A dentist who recognises a patient as a
smoker owes it to the patient to tell them of their options. Then, if their patients want to quit smoking, physicians
can recommend them to smoking cessation clinics. Not all smokers are ready to give up the habit. Some people
haven't even considered quitting. Others may consider stopping but are unsure of how to proceed. Members of the
dental team can assist patients in moving from precontemplation to contemplation to action by asking questions and
offering suggestions.8,9
The 5 A's model consists of the following:7
Inquiring about smoking and the desire to quit , Educating people about the need of quitting , Identifying the reasons
for quitting ,assisting the patient in quitting by providing proper assistance; and Organizing follow-up assistance
Doubts about knowledge and skills in assisting patients to quit smoking, lack of confidence in their own ability to
help their patients quit, doubts about their effectiveness in giving quitting advice, anticipated negative reaction from
patients, uncertainty about their role in smoking cessation, and lack of resources are all barriers that prevent dentists
from incorporating tobacco cessation into practise. 2,10–14
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Our team has extensive knowledge and research experience that has translate into high quality publications
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MATERIALS AND METHODS:
This was a descriptive cross-sectional questionnaire survey which was conducted among registered dental
practitioners who either had BDS or MDS degrees. Participants were selected based on a simple random sampling
method.

The questionnaire of 13 questions based on practise and barriers faced by the dentists in tobacco cessation
counselling was distributed among the participants. The survey was done in an online forum and 100 valid entries
were collected. Demographic information, practice and barriers in tobacco cessation counselling were asked.
SPSS version 18.0 was used to evaluate the data, which was imported into Microsoft Excel 2007 (SPSS Inc.,
Chicago, USA). Numbers and percentages were used to express all categorical variables. Chi square test was used
to evaluate association between categorical variables. Statistical significance was defined as a P value of less than
0.5.
RESULTS AND DISCUSSION

Fig.1: Shows the age wise distribution of the study population . X axis represents the age group of the participants
and Y axis represents the number of participants . It is observed that the majority of the participants belonged to the
age group 30-35 yrs.
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Fig.2: Shows the participants practise about tobacco cessation . X axis represents the response for the practise about
tobacco cessation among the study participants and y axis represents the percentage of participants. This figure
indicates that 52% of the dentists were aware about tobacco cessation.
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Fig.3: Shows the barriers dentists face while giving tobacco cessation counselling.X axis represents the choices for
the question about the barriers and Y axis represents the percentage of responses. This figure indicates that 30% of
dentists responded that patients might not turn up for further treatment if they are advised to quit tobacco.
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Fig.4: Shows the association between qualification and responses of the participants whether they explain the health
benefits of stopping tobacco usage . X axis represents the qualification and Y axis represents the percentage of
responses for the question whether they explain the health benefits of stopping tobacco usage . Blue colour denotes
yes and green colour denotes no. 36% of BDS graduates and 31% of MDS graduates responded that they explain the
health benefits of stopping tobacco usage to their patients. Only 14% of BDS graduates and 19 % of MDS
responded that they didn't explain about the health benefits of tobacco cessation. It was evident that the majority of
the study population were aware about the importance of explaining the health benefits of tobacco cessation to
patients. Pearson’s chi square test was done and p value 0.01(p<0.05), statistically significant.
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Fig.5: Shows the association between qualification and responses of the participants whether they think it is
important to discuss health hazards of tobacco usage to patients . X axis represents the qualification and Y axis
represents the percentage of responses for the question whether they think it is important to discuss health hazards of
tobacco usage to patients. Blue colour denotes yes, green colour denotes no and brown colour denotes maybe. 13%
of BDS graduates and 16% of MDS graduates responded that they discuss the health hazards of tobacco usage to
their patients. Only 9% of BDS graduates and 13 % of MDS responded that they didn't explain about the health
hazards of tobacco usage. It was evident that the majority of the study population were aware about the importance
of explaining the health hazards of tobacco usage to patients. Pearson’s chi square test was done and p value
0.03(p<0.05), statistically significant.
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Fig.6: Shows the association between qualification and responses of the participants whether they think it is
important to advise patients to quit tobacco usage. X axis represents the qualification and Y axis represents the
percentage of responses for the question whether they think it is important to advise patients to quit tobacco usage.
Blue colour denotes yes, green colour denotes no and brown colour denotes maybe. 17% of BDS graduates and 35%
of MDS graduates responded that it is important to advise patients to quit tobacco usage. Only 13% of BDS
graduates responded that it is not important to advise patients to quit tobacco usage. It was evident that the majority
of the study population were aware about the importance of advising patients to quit tobacco usage. Pearson’s chi
square test was done and p value 0.01(p<0.05), statistically significant.
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Fig.7: Shows the association between qualification and responses of the participants . X axis represents the
qualification and Y axis represents the percentage of responses for the question whether they think dentists time can
be much better spent doing things other than trying to reduce tobacco usage in patients. Blue colour denotes yes,
green colour denotes no and brown colour denotes maybe. 19% of BDS graduates and 33% of MDS graduates
responded that it is not a waste of dentists time to give tobacco cessation counselling . Only 5% of BDS graduates
and 8 % of MDS responded that it is a waste of dentists time to give tobacco cessation counselling. It was evident
that the majority of the study population were aware about the importance of tobacco cessation counselling.
Pearson’s chi square test was done and p value 0.02(p<0.05), statistically significant.
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Fig.8: Shows the association between qualification and responses of the participants for the question whether
dentists feel constrained because of lack of knowledge in tobacco cessation counselling. X axis represents the
qualification and Y axis represents the percentage of responses for the question whether dentists feel constrained
because of lack of knowledge in tobacco cessation counselling. Blue colour denotes strongly disagree, green colour
denotes disagree, brown colour denotes neutral, purple colour denotes agree and yellow colour denotes strongly
agree. 13% of BDS graduates and 6% of MDS graduates responded that they feel constrained due to lack of
knowledge. 6% of BDS graduates and 9 % of MDS responded that they feel constrained due to lack of knowledge.
It was evident that the majority of the study population feel constrained due to lack of knowledge in tobacco
cessation counselling. Pearson’s chi square test was done and p value 0.1(p>0.05), statistically insignificant.
In our study it was found that 46 % participants were male ; 54 % were female. 50 % have completed their
undergraduate and 50 % were postgraduate. 63 % were teaching professionals ;37 % were private practitioners . 46
% of the participants think that it is necessary to ask patients if they have tobacco usage habits . 52 % think that it is
necessary to advise patients to quit tobacco. 67 % participants explain the benefits of tobacco cessation to patients.
43% participants discuss specific strategies to stop tobacco usage. Around 32 % participants think that it is
important to keep patients on follow up. 30 % participants think that some patients might not turn up for further
treatments if they insist on stopping tobacco usage. 27 % of the participants think that dentists' time can be much
better spent doing things other than trying to reduce tobacco use in patients.
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The goal of this cross-sectional study was to analyse dentists' practises, and perceived impediments in Chennai.
The dentistry profession has a significant role to play in the cessation and prevention of smoking. 15 In the current
study, general dentists' attitudes toward taking responsibility for smoking cessation were largely positive. The
findings were similar to those of several other studies conducted in other parts of the world 2,4,12,13 in which dentists
considered it was their job to assist their patients in quitting smoking or preventing tobacco use.
In terms of gender, girls outnumber males in dentistry in India, which is reflected in their positive attitude, although
there was no substantial difference in practise. These findings were consistent with those of three other studies 35,36,
however Naziya et al.37 found that females had a higher practise score than males.
In terms of qualification, there was no statistically significant difference in practise ratings. This could be due to a
lack of training and understanding, as well as a lack of desire on the part of the patient, as seen by their perceived
barriers. This was consistent with previous research 35,38, but Shaheen et al. 11 found that dentists with a Bachelor of
Dental Surgery degree had higher mean scores for the domain item "beliefs about consequences."
Shah et al.38 showed no statistically significant difference between private, academicians, and both in an Indian
study.Dentistry is a profession, and no one profession can give the best patient care on their own. Tobacco quitting,
on the other hand, is more difficult due to the distribution of work responsibilities. Counseling is regarded as a minor
activity. Dentists who work alone have a pleasant mood and high practise scores, which can be related to the
thorough care they deliver. In the United Arab Emirates, however, a study35 found no statistically significant
difference between solo and group practise. Dentists with greater clinical experience are more likely to encounter
patients with oral diseases connected to tobacco use, and they appear to value both preventive and therapeutic care
equally,39, which explains their more positive attitude and higher practise score. This result matched that of a
previous study. 40
Along with the dentists' positive attitudes, various challenges to providing smoking cessation counselling to patients
were found. The main impediments found were a lack of time, a lack of understanding, and a fear of patients leaving
the clinic. For those attempting to implement them, a lack of time proved a key stumbling block. Lack of time was
cited by 54.3 percent of dentists as a key impediment to the adoption of smoking cessation therapy. The finding is
alarming because it is widely accepted among dental professionals that tobacco use has a direct impact on the oral
cavity, including the link between tobacco use and oral cancer, oral lesions, and periodontal disease, as well as the
link between tobacco use and an increased incidence of dental caries. Many studies have identified a lack of time as
a major barrier for dentists who are unable to incorporate tobacco cessation activities into their practises.2,10,41
Another roadblock for dentists was a lack of information. According to a study conducted among Kelantan dentists
(Malaysia), the lack of confidence could be due to dentists' lack of competence in smoking intervention. 2 37.1
percent of dentists stated that they lacked information on the subject to some extent. The study's findings were
consistent with previous research that indicated a lack of information as a primary obstacle to dentists assisting their
patients in quitting smoking.41,42
Another barrier to receiving smoking cessation advice from the patient was the patient's fear of leaving the clinic. If
a patient is counselled extensively for cigarette cessation, 35.8% of dentists fear that the patient would abandon the
ongoing treatment or stop treatment altogether. According to a study conducted by Ibrahim and Norkhafizah2, 52.4
percent of dentists believe that if patients are urged to quit smoking, they will leave the clinical set.
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FUTURE SCOPE :
Large study population .
To create awareness among the dental professionals as well as dental students on tobacco cessation counselling.
CONCLUSION
This study identified practices, and perceived barriers in tobacco cessation counselling among dental practitioners in
Chennai. The most prevalent roadblock faced was patient indifference and a lack of training. Tobacco cessation
should be reinforced in the classroom so that it can be carried over into clinical practise afterwards. Furthermore, a
suitable environment should be provided for them to properly counsel the patient.
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