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Welcome to Smile S.M.A.R.T. 
Training!

This material is for information purposes only and does not constitute medical advice.  The 
opinions expressed in this material are those of the author(s) and do not necessarily reflect the 
views of the March of Dimes, Middle Tennessee State University, or any project partners.



The Smile S.M.A.R.T. and S.M.A.R.T. Moms training opportunities 
are both available online and through live training sessions.  
Training for each program requires approximately FOUR HOURS 

and is divided into THREE sections.

Before we get started, let’s complete the pre-assessment!



Training Components

As part of this Smile SMART training, the content is organized in 
three sections and is provided in partnership with:

• Section I:  Background and Implementing Smile SMART -
Middle Tennessee State University Center for Health and 
Human Services – Background and Implementation of Smile 
SMART Program (Background first 10 minutes, implementation 
at the end for 20 minutes)

• Section II:  Marshall University Joan C. Edwards School of 
Medicine - Key Concepts in Smoking Cessation for Pregnant 
Women

• Section III: Oral Health, Pregnancy, and Tobacco –University 
of Alabama at Birmingham School of Dentistry



Training Objectives

Overall Objective of Training   

To have a better understanding of:

• Oral health and pregnancy

• Oral health and tobacco use

• Tobacco and Pregnancy

• How to Implement Smile SMART



Training Components

As part of this Smile SMART training, the content is organized in 
three sections and is provided in partnership with:

• Section I:  Middle Tennessee State University Center for 
Health and Human Services – Program Overview and 
Implementation of Smile SMART

• Section II:  Marshall University Joan C. Edwards School of 
Medicine - Key Concepts in Smoking Cessation for Pregnant 
Women

• Section III: Oral Health, Pregnancy, and Tobacco –University 
of Alabama at Birmingham School of Dentistry



Section I:  Program Overview and 
Implementing Smile SMART



So What is Smile SMART?                  

An Overview

• Smile SMART is based on the award-winning S.M.A.R.T. Moms 
project –Smart Mothers are Resisting Tobacco – which was originally 
implemented in Tennessee from 2002 to 2006 as part of a grant from 
the March of Dimes, and administered through MTSU’s Center for 
Health and Human Services, with the TN Dept. of Health (TDH) as a 
project partner.  The project is self-sustaining and continues to be 
used.

• S.M.A.R.T. Moms was initially implemented  in local health 
departments as part of the Women Infants and Children program, 
though it is also used by with private providers who serve pregnant 
women.

• Clinicians participating in S.M.A.R.T. Moms are physicians, nurses, 
dietitians, health educators, and other medical staff.



So What is Smile SMART?                              
An Overview 

• S.MA.R.T. Moms became self-sustaining and continues to date, being 
cited by TDH as a “Rising Star” Effective Practices program for 
Tennessee counties receiving Tobacco Settlement dollars beginning 
in 2014 and continuing as of 2017. 

• During the initial grant period, the S.M.A.R.T. Moms project trained

over 400 providers in best practices smoking-cessation techniques    

for pregnant women and provided education on tobacco-related  

issues to over 18,000 others, allowing them to counsel over 13,000  

women  between 2002 and 2006 when the project was fully funded. 

• Smile SMART is an outgrowth of S.M.A.R.T. Moms and focuses 
specifically on dental professionals, and serves both women and men.

• Many of the same concepts of S.M.A.R.T. Moms are also used in 
Smile SMART, but are adapted to meet the needs of dental 
professionals and patients seeking dental services. 



So What is Smile SMART?                              
An Overview 

To learn more about the pilot study and its impressive outcomes, read 
the published study in the Journal of Allied Health:

Edwards, M. J., Ed.D., Geiser, T., MT, MPH, Chafin, C., M.Ed., 
MCHES, Weatherby, N. L., Ph.D., & Smith, C. M., MA. (fall 
2009). S.M.A.R.T. Mothers are Resisting Tobacco: Prenatal 
Smoking Cessation in WIC Mothers. Journal of Allied Health,
38(3), 170-176.



So What is Smile SMART?                  
An Overview

Led by Middle Tennessee State University Center for Health and Human 
Services,  additional Smile SMART partners include Marshall University 
Joan C. Edwards School of Medicine and University of Alabama at 
Birmingham  School of Dentistry.



Key components of the program are: 

• Tool Kit 

• Training

• Patient Tobacco Consultation Record

• Patient Self-Help Guide (2 Guides – one for pregnant  

patients and one for all others)

• Tobacco Quitline

• Other Tobacco Resources 

So What is Smile SMART?                  
An Overview 



• A toolkit has been developed to assist other states and 
organizations in developing similar programs and to orient 
providers in TN new to the program with how it may be 
implemented.

• Smile SMART is based on the United States Preventive 
Services Taskforce “5 A’s” approach to smoking     

cessation—Asking, Assessing, Advising, Assisting, and  

Arranging— an evidence-based method  recommended in 

“Treating Tobacco Use and Dependence: A Clinical Practice      

Guideline,” produced by the U.S. Public Health Service.

So What is Smile SMART?                             
An Overview



What is the Difference in Smile S.M.A.R.T. 
and S.M.A.R.T. Moms?

• Both the Smile S.M.A.R.T. and S.M.A.R.T. Moms programs 
focus on provider training for best-practices smoking 
cessation counseling and reduction of secondhand smoke.

• S.M.A.R.T. Moms promotes counseling with pregnant women 
about tobacco use and avoidance of secondhand smoke.   
Physicians, nurses, and public health practitioners are trained 
to provide counseling.

• Smile S.M.A.R.T. also promotes counseling about tobacco use 
and avoidance of secondhand smoke.  Dental professionals are 
trained to provide this counseling not only to pregnant women, 
but to individuals who live with or spend significant time with 
women of childbearing age (ages 15-49) or children.



What is the Difference in Smile S.M.A.R.T. 
and S.M.A.R.T. Moms?

• Smart  Moms was originally piloted in 2002 and is ongoing.

• Smile S.M.A.R.T. launched in 2017 in two piloted Tennessee 
counties – Rutherford and Hamilton.

• Because men may be included as those who are in frequent contact 
with women  of childbearing age and/or infants and children, it is 
appropriate to implement the program with men as well.



Why Smile SMART?

• 21.3% of United States adults use tobacco products every day or 
on some days. 1

14.9% of women in Tennessee smoked throughout pregnancy  

giving the state a ranking of 41. 2

• 21.1% of all women in Tennessee smoke, giving the state a 
ranking of 48. 2

• 50 to 67 percent of children under five live in homes with at least 
one adult smoker.3



Why Smile SMART?

• According to the Office of the Surgeon General, smoking is THE most 
important modifiable cause of poor health for women, noting 
specifically poor pregnancy outcomes and poor reproductive health. 
Pre-term birth, low birth weight and greater risk of SIDS are 
associated with smoking during pregnancy. 4

• Over 7,000 different chemicals have been identified in secondhand 
smoke (also called environmental tobacco smoke), and about 70 of 
these chemicals cause cancer.5

• Secondhand smoke decreases lung efficiency and impairs lung 
function in children of all ages, increases both the frequency and 
severity of childhood asthma, and increases both the number of ear 
infections a child will experience, and the duration of the illness. 6



Why Smile SMART?

• Although secondhand smoke (or ETS) is dangerous to everyone, 
fetuses, infants, and children are at most risk because it can 
damage developing organs, such as the lungs and brain. 7



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

As a health care provider, you can make a tremendous impact 
on your patients’ health. For those serving pregnant women:

“A brief cessation counseling session of 5-15 minutes, when 
delivered by a trained provider with the provision of 
pregnancy specific, self help materials significantly increases 
rates of cessation among pregnant smokers.”8



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

The Surgeon General’s 2001 report on women 

and smoking suggests that even brief interventions by 

clinicians to assist in smoking cessation have a positive 

effect, and that interventions have an impact independent 

of whether the patient is interested in quitting smoking or 

not.9



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

Dental visits offer an excellent opportunity for providing 
tobacco cessation counseling and many organizations have 
encouraged and supported cessation counseling including10:

American Dental Association

Agency for Healthcare Research and Quality

Center for Disease Control and Prevention

Public Health Service



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

Dental professionals have thirty minutes of access to a 
patient where there are few distractions competing for 
attention.  Chairside is a perfect opening for a trusted dental 
professional to use the 5As to share information about 
tobacco cessation, electronic nicotine delivery systems 
(ENDS), secondhand smoke and the benefits of quitting.



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

Despite the relative absence of tobacco cessation practices in 
dental offices, dentists are in a good position to provide 
cessation assistance due to the regularity of visits.11,12,13

Most dental patients receive care bi-annually, providing an 
opportunity for long-term contact to assess changes in oral 
status. 



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

Dental professionals are in a unique position from other 
healthcare providers because their patients visit them in 
many cares for preventive care rather than for specific 
problems. 14, 15



Why Dental and Healthcare Providers?
Providers Can Make a Difference!

• Effectiveness of Dentist’s Intervention in Smoking 
Cessation: A Review indicates despite the existing 
evidence and the suitability of dental clinics to discourage 
smoking and encourage patients to quit, knowledge and 
application of these approaches is very poor in daily dental 
practices (review included studies published between 
1999-2014). 16

• Researchers also indicate the number and quality of studies 
on the effectiveness of these interventions in dental clinics 
has grown, which means it is widely accepted that the 
implementation of guidelines is an effective measure with a 
very positive e cost-benefit ratio.16



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

• It has been reported that tobacco dependence is a chronic 
condition requiring repeated interventions by health care 
providers and multiple attempts by the patients in order to 
quit usage. 17, 18

This Photo by Unknown Author is licensed under CC BY-NC

http://www.spring.org.uk/2010/12/the-illusion-of-truth.php
https://creativecommons.org/licenses/by-nc/2.0/


How do I Make This Work?



How do I Make This Work?

The Big “3” for implementing 
Smile SMART:

– Consent

– Counseling

– Patient Data 
Forms/Documentation



How do I Make This Work?

• Involve the entire dental team.  A 
collaborative approach creates a 
consistent message and ensures that 
the process is not burdensome on one 
individual.

• Clerical staff can handle putting the 
tobacco patient consultation records 
in their charts, which serves as a 
prompt for discussion of tobacco use 
with the hygienists who focus more 
on the counseling.  They may also 
help with follow-up phone calls that 
include checking-in on cessation 
progress when reminder calls are 
made about appointments.



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

• Dental hygienists are excellent candidates for delivering 
brief tobacco cessation counseling because they have more 
time to spend with patients, and preventive education is a 
great fit with other types of health behavior messages a 
hygienist usually discusses with patients such as brushing 
and flossing.19,20,21, 22, 23

• The cleaning visit is especially suitable for tobacco 
intervention. It is a long, scheduled visit, and provides 
sufficient time for feedback on tobacco’s impact on oral 
health. 19, 20, 21, 22, 23

.



Why Dental and Healthcare Providers?

Providers Can Make a Difference!

Along with the well-known connection to heart and lung diseases 
and conditions, tobacco use plays a strong role in the etiology of 
various oral conditions, including 24, 25, 26

Oral Cancer Leukeoplakia

Periodontitis Nictotine Stomatitis

Teeth Staining Degeneration of salivary glands

Delayed wound healing



Implementing Smile SMART

6 Easy Steps:

1. Participate in training (online or live training session) and 
review materials including the toolkit.

2. Train other staff who see patients – male OR female - who 
are either  women of childbearing age (15-49) or those who 
are in frequent contact with these women and/or infants and 
children.

3. Provide multiple copies of “Smile SMART Patient   
Consultation Record,” the 5 A’s-based patient self-help   
guides, and other patient education materials on smoking and  
tobacco to staff working directly the intended audiences.



Implementing Smile SMART

6 Easy Steps:

4. Begin counseling patients using techniques learned 
through the online learning modules.  Don’t forget to obtain  
consent!

5. Present cessation guides to those who agree to quit or 
reduce tobacco use AND share patient education materials 
and resources to all tobacco users, including information on 
the state Tobacco Quitline and  other cessation resources.

6. Collect all completed Smile SMART Patient  
Consultation Records and designate someone in the 
office to submit to Smile SMART staff monthly so that data  
can be collected on effectiveness of the intervention.



Implementing Smile SMART

Smile SMART Patient Consultation Record

• Every patient should be asked about tobacco use including the use of 
electronic nicotine delivery systems (ENDS) such as vaporizers, vape 
pens, hookah pens, electronic cigarettes (e-cigarettes), e-pipes, and 
other devices.

• Every tobacco-user (cigarettes or ENDs) – male or female – will have 
a completed consultation record.

• Only those patients who indicate a willingness to quit or reduce their 
tobacco use will receive a patient cessation guide, though anyone may 
receive additional resources including information on the state 
Tobacco Quitline.

• A COPY of the form should be collected after the initial visit and 
included in the monthly submission,  keeping the original in the patient 
chart.

• If a follow-up visit or call takes place, the original form (or a copy if 
preferred), should be included in the monthly submission.

• Aggregate reports are available with outcomes for participating 
providers.



Patient Consent

If you are participating in the Smile SMART research study, don’t’ forget 
to read the oral consent form before counseling a patient AND make 
available to them the information sheet which gives them contact 
information should they have additional questions.  These documents are 
posted on the Smile SMART website.

This Photo by Unknown Author is licensed under CC BY-SA

http://www.smartabouttobacco.org/
http://www.malaysianwireless.com/2012/03/yes-4g-expands-wimax-coverage/
https://creativecommons.org/licenses/by-sa/3.0/


•

Smile SMART 
Patient 
Consultation 
Record



•

Smile SMART 
Patient 
Consultation 
Record



Implementing Smile SMART

Smile SMART Patient Cessation Guides

• Only patients who indicate a commitment to reducing or quitting 
tobacco usage should receive a guide.

• There are two different guides to be used.
• All pregnant women who commit to reducing or quitting tobacco 

usage  should receive “Need Help Putting out That Cigarette?” 
from the American College of Obstetricians and Gynecologists.

• All others – men and women -- should receive “Quit Smoking 
Guide” from the American Academy of Family Physicians.

• Copies are available from the Smile SMART project staff and 
are available on the Smile SMART website.



Implementing Smile SMART

Patient Counseling

• Follow the steps and methods 
for counseling that are included 
in Section II of this training and 
that are also included in the 
Smile SMART toolkit for future 
reference;

• Note that while much of the 
training content focuses on 
pregnant women, the concepts 
and methods are the same for 
others as well and can 
successfully be used with 
messages tailored to each 
individual.



Implementing Smile SMART

“Both current and potential users of all electronic nicotine 
delivery systems should be aware e-cigarettes are not 
approved as smoking cessation devices by the FDA or CDC, 
and their use may create a variety of dangers.”   Tennessee 
Department of Health Commissioner, John Dreyzehner, MD, 
MPH, 2017.  

In February of 2013, the Tennessee Department of Health 
(TDH) issued its first public health advisory on electronic 
nicotine delivery systems.   After a review of the growing 
body of unbiased scientific research, an updated advisory 
that provides more information and urges current and 
potential users to understand new evidence of risks 
associated with e-cigarettes and similar devices was issued 
January 2017.

What about Electronic Nicotine Delivery 
Devices?



Implementing Smile SMART

Key Points of 2017 TDH Public Health Advisory:

• “The short-term and long-term health effects of using ENDS 
remain unclear and are concerning.”

• “Because of significant concerns, the U.S. Food and Drug 
Administration announced May 5, 2016 that it would begin 
restricting sales of ENDS to minors, requiring warning labels 
about health risks and regulating reporting of ingredients. “

• “There is continuing caution urged for consumers using or 
considering the use of electronic nicotine delivery systems, 
ENDS, including electronic cigarettes, e-cigs, e-cigars, e-
pipes, e-hookahs, personal vaporizers and similar emissions-
producing devices.”

What about Electronic Nicotine Delivery 
Devices (ENDS)?



Implementing Smile SMART

Key Points of 2017 TDH Public Health Advisory:

• “People should remember that the primary ingredient of ENDS 
devices is nicotine, an addictive drug that induces a range of 
effects on the body and can be toxic. According to the CDC, 
nicotine dependence is the most common form of chemical 
dependence in the United States; research suggests it is as 
addictive as heroin, cocaine, or alcohol.”

• “Pregnant women should avoid using ENDS devices. The 
nicotine can impact fetal development, affecting the brain, 
nerves and circulatory systems.”

What about Electronic Nicotine Delivery 
Devices (ENDS)?



Implementing Smile SMART

Key Points of 2017 TDH Public Health Advisory:

• Anecdotal statements do not reflect science-based research and 
benefits/harm from use may vary widely among individuals.

• A review of 38 studies indicated significantly LESS quitting among 
smokers...e-cigarettes should not be recommended as effective 
smoking cessation aids until there is evidence that, as promoted and 
used, they assist smoking cessation.

• “Government regulation of the manufacturing of electronic nicotine 
delivery systems is not yet in place. Consequently, consumers are 
cautioned they may be exposed to varying levels of nicotine or other 
chemicals and contaminants in these products.”

.

What about Electronic Nicotine Delivery 
Devices (ENDS)?



Implementing Smile SMART

Key Points of 2017 TDH Public Health Advisory:

• Emissions from ENDS products can contain other chemicals such as 
formaldehyde, propylene glycol, acetaldehyde, acrolein, and tobacco

-specific nitrosamines  which are known to be hazardous to health.”

What about Electronic Nicotine Delivery 
Devices (ENDS)?



Section II:  Key Concepts in Smoking 
Cessation for Pregnant Women

Online provider training for prenatal smoking cessation provided 
though Joan C. Edwards School of Medicine at Marshall University

For those who are participating in a live training session, the 
session will include viewing the web-based training covering Key 
Concepts in Smoking Cessation for Pregnant Women.



Key Concepts in Smoking 
Cessation for Pregnant Women

This portion of the training is done through Marshall University’s webpage 
designed specifically to address smoking cessation in pregnant women.

• Features Dr. Lynne Goebel, MD, Internal Medicine, and Dr. Brenda 
Mitchell, MD, OB/GYN;

• Includes printable materials, certificate of completion for providers who 
participate online;

• Patient scenarios and interactive activities as part of the training;
• The content is specific to pregnant women, but concepts and methods can 

be adapted to ALL tobacco users and can be delivered by any healthcare 
provider including dental professionals.



Key Concepts in Smoking Cessation for 
Pregnant Women

Content Areas:

• Risks of Smoking in Pregnancy
• 5 A’s of Tobacco Cessation
• 5 R’s of Tobacco Cessation
• Motivational Interviewing
• Pharmacotherapy



Key Concepts in Smoking 
Cessation for Pregnant Women

• View each PowerPoint presentation posted for the topic areas 
listed on the previous slide.   The total time to view all PowerPoint 
presentations is approximately 52 minutes.

• A review of key points will be shared in the slides that follow, so if 
time does not allow you to view all of the presentations, please 
review the key points.

• Watch each of the patient video vignettes on the website which 
complement the PowerPoint presentations.  These are optional, but 
very helpful in visualizing the concepts presented in the PowerPoint 
presentations.

Click HERE or go to link below for online training:

https://somwebapps.marshall.edu/OnlineCME/PregnancyAndSmoking/login.aspx?ReturnUrl=%

2fOnlineCME%2fPregnancyAndSmoking%2fsecure%2fposttest.aspx

https://somwebapps.marshall.edu/onlinecme/pregnancyandsmoking/login.aspx
https://somwebapps.marshall.edu/OnlineCME/PregnancyAndSmoking/login.aspx?ReturnUrl=/OnlineCME/PregnancyAndSmoking/secure/posttest.aspx


Recap:  Key Concepts in Smoking 
Cessation for Pregnant Women

Tobacco Use & Risks of Smoking

• One of the known benefits of quitting smoking is that the baby 
gets more oxygen; In later pregnancy, the baby will gain more 
weight;

• There is NO safe level of smoking for a pregnant woman and her 
baby;

• Some patients are concerned with weight gain, but this can be 
countered with exercise;

• The Quitline is a FREE resource for users of any kind of 
tobacco, and NO referral is needed;

• Medicaid patients in TN are eligible for up to 24 weeks of 
medication each year unless they are pregnant (if pregnant, they 
are eligible for medication throughout their pregnancy).



Recap:  Key Concepts in Smoking 
Cessation for Pregnant Women

Tobacco Cessation Guidelines:

• 5 A’s – Ask, Advise, Assess, Assist, Arrange;
• 5 R’s – Relevance, Risks, Rewards, Roadblocks, 

Repetition;

Motivational Interviewing:
• Decision Analysis – “Good” or “Bad” about staying the 

same, and about changing;

• OARS – Open-ended questions, Affirm, Reflect, 
Summarize;

• Ready, Important, Successful.



Recap:  Key Concepts in Smoking 
Cessation for Pregnant Women

Counseling

• Patients may be encouraged to cut down gradually on 
tobacco usage;

• Support of others is important for success;
• Pregnancy-specific materials are most beneficial to 

pregnant women as opposed to general information;
• Tailor the counseling to the patient’s needs which include 

assessing which stage of change they are currently in.



Recap: Key Concepts in Smoking 
Cessation for Pregnant Women

Pharmacotherapy

• Weigh risks of medication against benefit of not smoking 
(there ARE risks);

• There have been no large randomized control trials to 
show long-term cessation benefit;

• Pharmacotherapy is more like to be necessary for heavy 
smokers – i.e., those smoking more than 1 pack per day;

• Behavioral Intervention “Cold-Turkey” is first line 
treatment;

• Wellbutrin or bupropion doesn’t cause an increase in birth 
defects compared to other antidepressants.



Section III:  Oral Health, Pregnancy, and 
Tobacco

Source for all content in this section: provided by University of 
Alabama at Birmingham School of Dentistry, Dr. Maria Geisinger.

The full presentation, with citations, is available on the SMART 
Moms/Smile SMART website at www.smartmomstn.com or 

www.smartabouttobacco.org

http://www.smartmomstn.com/
http://www.smartabouttobacco.org/


Section II:  Oral Health, Pregnancy, and 
Tobacco 

Key Points - Pregnant Patients

• At least 40% of pregnant women experience some form of 
periodontal disease.

• It is recommended that all pregnant patients and those seeking to 
become pregnant who have not seen a dentist  in 6 months be 
referred to a dentist (Ntl. Maternal & Child Health Resource Center).

• Plaque-induced gingivitis is the most common form of periodontal 
disease in pregnant women.



Key Points – Pregnant Patients

• The severity of gingival inflammation during pregnancy has been 
linked to sex steroid secretion and increases as pregnancy 
progresses.

• Pre-term birth is defined as delivery at less than 37 weeks of 
gestational age.

• Tennessee is one state that has NOT achieved a preterm birth rate 
below the March of Dimes target of 8.1%.

• Smoking has NOT been associated with an increased risk of plural 
gestations (i.e., twins, triplets).

• BMIs that are high or low pre-pregnancy may be risk factors for pre-
term birth.

• Women with previous pre-term births have a 2.5 fold increased risk 
for preterm birth in subsequent pregnancies.

• Women whose sister(s) had preterm delivery are 80% more likely to 
also have a preterm delivery.



Key Points – Pregnant Patients

• Plural gestations increase the risk of preterm birth – 60% of twins 
are born preterm.

• Periodontal disease has been associated with preterm birth with an 
odds ratio (OR) ranging from 5.28 – 7.9 depending upon the level of 
prematurity and the definition of periodontal disease.

• Over 50% of spontaneous preterm births have an unknown cause;

• Bleeding on probing (BOP) is associated with an increasing risk of 
preterm birth.

• Treatment of periodontal diseases during pregnancy DOES improve 
periodontal health and is a safe therapy for both mother and fetus.



Key Points – All Patients

• The health of the mouth and the body are connected and systemic 
inflammation can affect oral health as well as local infection from oral 
disease can affect overall health.

• Patients who smoke are 2-6 times more likely to develop periodontal 
disease than nonsmokers. There also appears to be a dose-dependent 
relationship between smoking and the incidence of periodontitis.

• Smoking is not only a risk factor for the development of periodontal 
disease, but it also results in suboptimal therapeutic outcomes as well.

• Smokers have a higher rate of refractory disease and poorer outcomes 
after both surgical and nonsurgical therapies.

• Smoking has been linked to an increased risk of tooth loss by 50% and 
increased risk of dental implant loss by 70%.

• Smoking has been shown to decrease oxygenation of periodontal tissues.



Key Points – All Patients

• Despite the decreased amount of carcinogens in e-cigarette smoke 
as compared with standard cigarettes, the risk of periodontal disease 
is generally associated with vasoconstriction from nicotine, increased 
inflammatory mediators systemically, and decreased oxygen gradient 
at the local sites.

• These physiological changes result in similar amounts of periodontal 
disease with similar nicotine consumption regardless of the delivery 
system: e-cigarettes or standard cigarettes.

• There is a dose-dependent relationship  related to the pack-year 
history of smoking. Smoking increases the prevalence of periodontitis 
and in NHANES III data, 100% of smokers over the age of 35 had 
some form of periodontitis. This compares with 47% of all U.S. 
adults.

• It takes approximately 11 years for a 1 pack-per day smoker’s risk 
of developing periodontal disease to reach that of a nonsmoker after 
quitting, so the cumulative risks persist for some time.



Bottom Line – All Patients

The CDC recommends 
that all healthcare 
providers (so that 
includes dental hygienists, 
nurses, dental assistants, 
physicians, etc.) ask 
about tobacco use and are 
able to discuss smoking 
risks with patients. 

This Photo by Unknown Author is licensed under CC BY-SA

http://en.wikipedia.org/wiki/file:dental_hygienist.jpg
https://creativecommons.org/licenses/by-sa/3.0/
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