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Dental Students’ Perspective to
Participate in Tobacco Control Training

Dis Hekimligi Ogrencilerinin
Tiitlin Kullanim Kontrolid Egitimine
Katilim Hakkindaki Gortigleri

ABSTRACT Objective: Dentists are becoming to play an important role in educating patients abo-
ut the health risks of tobacco use and promoting tobacco cessation program in most part of the
world. The purpose of this study is to investigate dental students’ perspective if they would like
to take a part in tobacco control program as an adviser and be trained receiving an individual class
for tobacco abstinence during their dental education. Material and Methods: A self administered
questionnaire including personal and smoking queries was distributed to total of 434 dental stu-
dents at the Gazi University, Faculty of Dentistry in 2007. Chi-square test was performed to ana-
lyze the data using SPSS (version 10). Results: Third year dental students were found to be smoking
more than the rest of the participants (14.5%). However, they were more enthusiastic in partici-
pating tobacco control training among the rest (24%). Conclusion: Third year students were sig-
nificantly more eager upon participating in tobacco control program than other students despite
their large percentage of smoking. Therefore, it is proposed that dental curricula would benefit
from inclusion of specific sessions on 'oral diseases related to tobacco use', including 'tobacco con-
trol training' to enable dental students to take part in the tobacco control programme and to give
advice to their patients on life style choices without tobacco.

Key Words: Tobacco use cessation; smoking; education, dental, continuing

OZET Amag: Diinyanin bityiik bir kisminda dis hekimleri tiitiin kullaniminin saglik {izerine olan
istenmeyen kotii etkileri hakkinda egitim vermede 6nemli bir rol oynamaya ve tiitiin kullaniminin
birakilmasi programlarina hastalarinin katilimin tesvik etmeye baglamiglardir. Caligmanin amaci,
diklerini ve bu konu ile ilgili egitim gérme konusundaki goriislerini saptamaktir. Gereg ve Yon-
temler: Kigisel ve tiitiin kullanim kontrolii programlar ile ilgili sorular1 igeren soru-anket formlar:
2007 yilinda farkl simiflarda egitim goren toplam 434 Gazi Universitesi Dis Hekimligi Fakiiltesi 68-
rencisine dagitilmigtir. Sonuglarin istatistiksel analizinde SPSS istatistik programi kullanilarak (10.
versiyon) ki-kare testi uygulanmistir. Bulgular: Calismanin sonuglari, 3. y1l 6grencilerinin diger
yillardaki 6grencilere gore daha ¢ok (%14.5) sigara igtigine isaret etmektedir. Bununla beraber,
tiitiin kullaniminin kontrolii veya sigara gibi tiitiin iiriinlerinin kullanimin birakilmasi konusun-

lanimina bagl agiz hastaliklar1’ ve ‘tiitiin kullaniminin kontrolii’ adli lisans derslerini hastalarina
daha saglikl bir hayat i¢in gerekli olan tavsiyelerde bulunabilmeleri agisindan dis hekimligi egi-
tim programinda yer almasi gerektigi ongoriilmektedir.

Anahtar Kelimeler: Tiitiin kullaniminin birakilmasi; sigara kullanimi; devam eden dental egitim
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he medical and dental health risks of tobac-
Tco usage have been a well known fact by

dental health professionals. Dentists are be-
coming to play an important role in educating pa-
tients about the health risks of tobacco use and
promoting tobacco cessation program in most part
of the world as more than 90% of head and neck
cancers worldwide can be attributed to the combi-
ned effects of tobacco use, heavy alcohol consump-
tion and poor diet.! It has already been recom-
mended by the U.S. Public Health that dentists can
offer brief tobacco cessation interventions to their
patients using tobacco as dentists have been exa-
mining routinely the certain number of population
each year.? Thus, educating dental students on to-
bacco cessation to give brief advices to their pati-
ents who smokes might be effectual to encourage
patients quit smoking. Therefore, the aim of this
study is to investigate the opinion of dental stu-
dents if they would like to take a part in tobacco
control program as an adviser and be trained rece-
iving an individual class for tobacco abstinence du-
ring their dental education.

I MATERIAL AND METHODS

Total of 434 dental students of Gazi University,
Faculty of Dentistry between the age of 17 to 21
from first year to fifth (last) year have been parti-
cipated in this survey in 2007 (Table 1). A self ad-
ministered written questionnaire including
personal and smoking data was distributed to all
participants. The questions referred to age, year of
dental education, gender, smoking status, age for
smoking initiation and their opinion to be trained
for tobacco control.

Chi-square test was performed to analyze the
data using SPSS (version 10).

TABLE 1: Distribution of gender according to different
degrees of participants.

Year  1(%)  2(%) 3(%) 4(%) 5(%) Al
Male  51(11.8) 44(101) 42(97) 51(11.8) 25(.8) 213
Female 39(9) 54(124) 51(117) 39(9) 38(87) 221
Total  90(20.8) 98(225) 93(21.4) 90(20.8) 63(14.5) 434

Values are expressed in n (%)
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TABLE 2: Distribution of dental student who smokes
according to year and gender.

Year 1 2 3 4 5
Yes  35M,17F 31M,33F 33M,35F 40M,20F 19M, 23F
Total 52 (12%) 64 (14.7%) 68 (15.7%) 60 (13.8%) 42 (9.7%)

No 16M, 22F  13M, 21F oM, 16F  11M, 19F  6M, 15F
Total 38(8.8%) 34(7.8%) 25(5.8%) 30(6.9%) 21 (4.8%)
M: Male, F: Female
I RESULTS

The participants were 213 male and 221 female stu-
dents between the ages of 17 to 21. The mean age
of the students was 20.29 + 0.76. The 20.8% of 434
participants were first year students, 22.5% of them
second year, 21.4% of them third year, 20.8% of
them fourth year and the 14.5% of them were fifth
year dental students. Distribution of gender accor-
ding to year of education has been displayed in
Table 1.

There were 286 students who tried smoking at
least one puff. Distribution of dental students who
smoke according to year and gender has been
shown in Table 2. The difference was statistically
significant when the number of male and female
dental students who smoke were compared, male
students smoked significantly more than female
students [158 M (55%); 128 F (45%)] (p< 0.001). In
addition, last year students have got the least
(9.7%) third year students have got the maximum
percentage (15.7%) in term of smoking. Most of the
participants stated that they started smoking at the
age of 16 and over (p< 0.001) and high percentage
of them (88.6%) use cigarette as tobacco compare
to other types of tobacco products such as pipe or
cigar. Although, their parents have been previously
informed them about the harm of smoking, they
continued smoking (p< 0.05). However, the 97.2%
of the participants including the smoking ones we-
re agree that smoking is harmful (p< 0.01). Male stu-
dents believed they can stop smoking anytime if
they want it on the contrary to female students (p<
0.001). In addition, when questioned smoking male
students prefer to take an immediate attempt to qu-
it smoking more than female students (p< 0.001).
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Students were also questioned if they attended
any lecture this year discouraging them not to smo-
ke and if they have known previously that smoking
colors the teeth, wrinkles the face and causes a bad
breath? The answer for both questions was signifi-
cantly positive (p< 0.01).

Moreover, they have also questioned if they
would like to participate in tobacco control prog-
ram consisting to give brief advices to their pati-
ents about the harm of tobacco products to their
overall medical and dental health status. Partici-
pants significantly stated that they would like to
take part in tobacco control program at their grad-
uate career (p< 0.01). However, last year students
were significantly the least willing to participate in
tobacco control program (14.5%) on the contrary
to third year students (24%) (Table 3).

I DISCUSSION

Tobacco use has been reported to be the significant
public health problem across Europe. Every year
over half a million Europeans die prematurely du-
e to smoking-related diseases.> The well-known
harmful effects of smoking on respiratory and car-
diovascular systems have also got significant adver-
se effects on oral health. Smoking is associated with
an increased risk of oral diseases as tobacco exposes
the oral cavity to toxic carcinogens that may have
a role in initiation and promotion of oral dysplasi-
a or cancer.*

Dentists have been seeing a certain number of
patients each year and most of them may visit the-
ir dentists for more than one times in a year.> Thus,
dentist may play an important role in tobacco con-
trol. However, in reality dental practitioners disp-
lay less consistency to support such intervention
than expected.® It was reported that more than 40%
of dentists do not even routinely ask about tobac-
co use or advise to quit.” It is considered that all

TABLE 3: Distribution of dental students
who were willing to participate in tobacco control
program at different years.

Year 1styear 29year 3“year 4"year 5" year
Percentage  20.7% 21% 24% 19.8%  14.5%
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dental patients should be informed about the pos-
sible harm of tobacco use to oral health and their
regular dentist should have been the person to in-
form them. Therefore, it might be more appropri-
ate giving tobacco control training to dentists
before their graduation. The present study displays
dental students were significantly conscious about
the harms of tobacco use (p< 0.01) such as perio-
dontal diseases, halitosis, reduced ability to taste,
staining of teeth, gingival pigmentation, oral muco-
sal lesions and oral cancer.® However, nearly more
than half of the participants are currently smokers.
This situation may rise up a question that should
dentist be a non-smoker to be accredited as a gui-
de on tobacco control? Yip et al. previously repor-
ted that generally gender, ethnicity, and current
smoking status did not predict students’ adherence
to smoking cessation practices.’ Similarly, Rikard-
Bell et al. declared that most Australian dental stu-
dents being independent of their own smoking
status planned to advise patients about tobacco use
in their graduate careers (n=219; 91%).!° However,
significantly a few of them (n= 129; 54%) indica-
ted such counseling would be effective. Results of
the present study are consistent with previous re-
ports that smoking situation of dental students did
not affect their positive intention towards tobacco
control training. All the participants including the
smoking ones were significantly willing to give a
brief advice for controlling tobacco use (p< 0.01).
Opinions of South Carolina dental students inclu-
ding the smoking ones were also positive in about
89% toward tobacco use interventions.!! However,
lack of time and training might be the potential
barriers for dentists to practice such interventions
in their dental practice as reported previously by
UK dental practitioners.!? Thus, authors of this
study considers that committing an individual class
for tobacco related diseases including tobacco con-
trol training in dental curriculum may enable den-
tal students more confident to give brief advice for
tobacco control. However, the length and timing
of the class should be arranged effectively.

Tobacco use interventions conducted by den-
tal health professionals has already been reported
as more effective interventions than the ones con-
ducted by other healthcare professionals to incre-
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ase tobacco abstinence rate.* In addition, we also
know that smoking cessation is more effective
when oral cancer patients attend to a smoker’s cli-
nic at dental school and receive brief advice for to-
bacco cessation from a dental specialist.'® Thus, it is
necessary to train dental students on tobacco con-
trol. The present questionnaire study displayed that
third year dental students are more enthusiastic
participating in tobacco control training than the
rest (24%), which may indicate tobacco control ed-
ucation would be more effective if starts from third
year onwards in dental schools. However, third ye-
ar dental students were the ones smoking more
than the rest of the participants (15.7%). Thus, it is
considered that training for tobacco control starts
from third year onwards may also reduce the inci-
dence of smokers among dental students in oppose
to Frukawa et al." They suggested that it is neces-
sary to conduct smoking cessation program soon af-
ter students enter the university and to provide
more lectures on tobacco use and related health is-
sues during the dental education as they figured out
Japanese dental students start smoking after they
enter the university and those smoking students
display passive attitudes participating in smoking
cessation program. Furthermore, Polychonopoulou
et al. reported more than 80% of the Greek dental
students’ considered tobacco cessation counse-
ling as a duty of every dentist.”” However, non-
smokers of the survey were significantly more op-
timistic about the effectiveness of tobacco cessation
activities conducted by dentists. In summary, den-
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tal curriculum seems to need enriched by indivi-
dual class concerning tobacco use related oral dise-
ases including tobacco control training to increase
the self confidence of dental students for giving bri-
ef advices to their patients irrespective of their
smoking situation.

In conclusion, this survey displayed that smo-
king status of dental students did not affect their
attitude to participate in tobacco control program.
Third year students were significantly more eager
upon participating in tobacco control program than
other students despite their large percentage of
smoking. Therefore, it is proposed that dental cur-
ricula would benefit from inclusion of specific ses-
sions on ‘oral diseases related to tobacco use’,
including ‘tobacco control training’ to enable den-
tal students to take part in the tobacco control pro-
gramme and to give advice to their patients on life
style choices without tobacco. In addition, third
year students were found to be appropriate to start
such training due to their higher interest in tobac-
co control programme.
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