
Romanian Journal of Medical and Dental Education 

Vol. 1, Pilot Issue, 2012 

 

42 

 

 

 

INTRODUCING A NEW CONCEPT IN DENTISTS’CURRICULA: 

MANAGEMENT OF NICOTINE DEPENDENCE IN SMOKERS WITH 

ORAL DISEASES 

 

Antigona TROFOR, Valentina ESANU, Ramona MIRON, Letitia TROFOR 

”Grigore T. Popa” University of Medicine and Pharmacy Iasi, Romania  

Faculty of Dental Medicine, Discipline of Pneumology 

 
INTRODUCING A NEW CONCEPT IN DENTISTS’ CURRICULA: MANAGEMENT OF 

NICOTINE DEPENDENCE IN SMOKERS WITH ORAL DISEASES (Abstract): Most people 

are now aware that smoking is bad for health. It can cause many different medical problems and, 

in some cases, fatal diseases. However, many people don’t realize the damage that smoking does 

to their mouth, gums and teeth. Smoking can lead to tooth staining, gum disease, tooth loss bad 

breath, enable efficiency of periodontal treatment or dental implants and induces oral cancer.As 

for any other disease, diagnosis of tobacco use must be followed by treatment, which is entitled 

advice/counselling to quit smoking and has two major components: pharmacological methods and 

cognitive-behavioural approach, optionally adding psychotherapy, hypnosis, self-helping written 

materials, support qui lines. Quitting smoking is a difficult process, as nicotine dependence is 

difficult to treat. Only 3-5% of smokers achieve tobacco use abstinence based on own will; 

majority of the cases need expert medical advice, therapy and counselling For this purpose, this 

paper is giving some basic landmarks to help improving quality of medical services delivered by 

dentists to this category of patients.  
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INTRODUCTION 

Over one third of Romanians are daily smokers, in fact 36%, according to last national 

statistics [1]. Smoking is proved to be a risk factor for human health, and chronic tobacco 

consumption (tobacco dependence  or nicotine dependence), considered as a mental and 

behavioural disorder, is classified as a disease by World Health Organization and many other 

professional medical bodies, such as American Psychiatric Association. In the same time, 

smoking is a major public health problem, due to consequent morbidity and mortality, 

especially when this has a perfectly avoidable cause, but also when thinking of social and 

psycho-behavioural implication of smoking habit. Although an individual „option”, smoking 

determines physical and psychological addiction due to nicotine compound in tobacco smoke 

and has both personal and population impact in the society, modifying environment where 

smokers live [2]. 

Besides well known role of tobacco exposure in developing cancers, chronic obstructive 

pulmonary disease (COPD), cardio-vascular diseases, sudden death, cataract, respiratory 

infections, gastric ulcer, etc., smoking is favourable to premature birth, low-weight new-borns 

and other negative consequences if smoking during pregnancy, but also smoking has a negative 

impact on oral health.  

Spectrum of smoking induced oral pathology is quite wide: nicotinic stomatitis (smoker’s 

palate), periodontal disease, leukoplakia, focal gingival recessions with periodontal 
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attachment loss, acute necrotizing ulcerative gingivitis (ANUG), chronic hyperplasic 

candidosis, median rhomboid glossitis, black hairy tongue, lichen planus, dental caries, tooth 

loss, leukoedema.  

Overview of literature in the field has revealed solid data about active noxious role of 

tobacco smoke on oral pathology [3,4]. Exposure to tobacco smoke has been shown to have a 

negative influence on dental implants, immunological status of the oral mucosa, teeth status 

and aspect(hialitosis, bad breath, gingival recession, dental plaques, yellow teeth, dental 

calculus, are  quoted) [4]. 

Quitting smoking is a difficult process, as nicotine dependence is difficult to treat. Only 3-

5% of smokers achieve tobacco use abstinence based on own will; majority of the cases need 

expert medical advice, therapy and counselling. So far, most of smokers-patients of dentists 

in Romania are not yet aware of benefits of stopping smoking to their oral illnesses. For this 

purpose, this paper is giving some basic landmarks to help improving quality of medical 

services delivered by dentists to this category of patients. 

In order to attend this goal, we need to define smoking status, degree of tobacco 

consumption and nicotine dependence score. These are tools to diagnose the disease taken in 

charge- tobacco dependence, nicotine dependence or chronic tobacco consumption. As for 

any other disease, diagnosis must be followed by treatment, which is entitled 

advice/counselling to quit smoking and has two major components: pharmacological methods 

and cognitive-behavioural approach, adding or not psychotherapy, hypnosis, self-helping 

written materials, support quit lines, etc. 

For those less familiar with this recently developed field of pulmonology in Romania, we 

highlight the fact that tobacco/nicotine dependence has to be declared, when diagnosed on the 

medical records of the patients, as it has been certified and codified ICD 10-Romanian code J 13, 

by the National Insurance Romanian System, in the past 2 years. 

 

CLINICAL DIAGNOSIS OF NICOTINE DEPENDENCE  

(EVALUATING SMOKERS) 

Smoking status, assessed as international guidelines recommend, is linking the term 

„smoker” to a consumption of minimum 100* cigarettes during a lifetime or at least 100 

grams tobacco, when another tobacco product is preferred (pipe, water-pipe). Usually 

definition of smoking status is referred to cigarette intake. W.H.O. is classifying people’s 

attitude towards smoking in several categories, but we will copy bellow only the most 

important ones, useful for dentists in their current practice. Classification is based on answers 

to a standard questionnaire on duration, amount and personal characteristics of smoking [5]. 

Some questions are mandatory as: did you ever smoke?; how many cigarettes were: more 

or less than 100?; do you smoke daily (how many cigarettes?/since when?), weekly?, on 

special occasions? Interpretation of these questionnaires allows definition of: 

- smokers:  subjects that smoke at the moment when they answer to the questionnaire. 

These ones are divided into:  

a) daily smokers :smoke at least once daily, every day-including people who don’t smoke 

on Sundays because of religious interdictions;  

b) occasional smokers :smoke some days daily, but not every day 

- no smokers subjects that do not smoke at the moment when  they answer the 

questionnaire. These ones are divided into:  
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a) never smokers (he never smoked or just experimented no more than 100 

cigarettes/lifetime), 

b) former daily smoker (he used to smoke daily, but now he does not smoke), 

c) former occasional smoker (he used to smoke at occasions and now he does not smoke). 

In practice, currently is used the notion of packs –years(PA)**, a very good instrument, 

which corroborated with the result of obtained score at Fagerstrom -Nadjari test for nicotine 

dependence(see below), helps us in choosing the best indication of treatment to quit smoking.  

*100 of cigarettes equivalent to 100 grams of tobacco (useful for that persons that smoke 

pipe or other tobacco products than cigarette) 

** result of number of packs smoked/ per day X number of years of smoking= number of 

packs years. For example: a person who smokes 12 cigarettes per day over 18 years, has a 

consumption of 12/20 x 18 = 30 packs-years (30 PA)  

As previously mentioned, in time, tobacco use is inducing dependence, for which nicotine 

is responsible, as a constant tobacco compound to be found in any tobacco product on the 

market. Positive stimulatory and satisfactory rewarding mechanism is developed in the brain, 

where nicotine reaches, as delivered to the human body through tobacco smoke [6]. This is 

explanatory also for the compulsive necessity to receive tobacco and vice versa for the 

apparition of the withdrawal symptoms to nicotine, when tobacco smoking is stopped [7,9]. 

American Association of Psychiatrists catalogued nicotine in Diagnostic and Statistical 

Manual of Mental Health Disorders” [8] as an addictive substance with similar properties as 

morphine and cocaine.Taking into consideration international classification of the diseases 

accepted by W.H.O., nicotine is fulfilling all addictive drugs criteria such as: self 

administration in experience animals, increasing satisfaction following consumption, 

continuing substance use despite negative effects, relapse (take back consumption) after 

abstinence, developing tolerance and physical and psychological dependence [7,8]. The 

severity of nicotine dependence is different from case to case and this can be quantizing [10] 

by Fagerstrom -Nadjari Test for Nicotine Dependence here below:  

 

1. How many cigarettes per day do you smoke? 

( <15= 0 /15- 20 = 1/ > 25 = 2).  

2. Do you inhale smoke?  

( never = 0 /sometimes= 1 /always = 2). 

3. Do you smoke usually more cigarettes sequentially after few hours of abstinence?  

(Yes =1 /No =0). 

4. Which cigarette is the best?  

(First=1/Any other=0) 

5. What brand of cigarettes do you smoke?(nicotine level)  

-< 0,8 mg = 0 /0,8 – 1,5 mg = 1 /> 1,5mg = 2 

6. How soon after waking do you smoke first cigarette?  

In first half hour of wakening= 1/later= 0. 

7. Do you smoke more in the morning than during the rest of the day?  

Yes = 1/No = 0. 

8. Do you find it difficult to refrain from smoking in places where it is forbidden?(church 

...)- (Yes =1 /No =0). 

9. Do you smoke when you are so ill that you are in bed?  
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(Yes =1 /No =0). 

10. Do you smoke when you need to concentrate?  

(Yes =1 /No =0).  

 

RESULTS 

Low Nicotine Dependence - 0 to 3 points; Medium Nicotine Dependence - 4 to 5 points; 

High Nicotine Dependence - 6 to 10 points; Very High Nicotine Dependence> 10 points. The 

score allows a better choice of therapeutic indication to stop smoking. 

 

Biological (laboratory) diagnosis of nicotine dependence 

Exposure of the human body to tobacco smoke is objectively proved by biological markers 

such as: serum, urine, saliva or hair levels of cotinine, a substance produced as a result of 

metabolic turn-over of nicotine. Beside cotinine there is also carbon monoxide in the tobacco 

smoke which concentrations can be  assessed in exhaled air of smokers, as the second 

important marker to determine recent tobacco use. Biomarkers are valuable in follow-up of 

patients undergoing therapy to quit smoking. Using such “detectors” of smoking traces, 

patients will know that declaration of abstinence can be verified, will become more conscious 

and more seriously involved in the process of stopping smoking. Salivary cotinine’s impact 

was analysed in few studies- two of these being more relevant, as higher concentrations of 

nicotine’s metabolite were found in smokers vs. ex-smokers vs. non smokers but also direct 

proportionality between these concentrations and number of cigarettes smoked & number of 

years of smoking were revealed. It is absent in the salivary secretion only after 7 days after 

tobacco use, and that makes it the most reliable indicator of stopping smoking [11]. 

Measuring urinary cotinine is a standard routine test to objectively show smoking status of 

individuals. It persists in the urine 2-4 days after tobacco use [12]. Serum cotinine is used 

mainly to show passive tobacco smoke exposure (exposure to smoking by others [12]. 

Determining CO in exhaled air helps proving 

recent smoking and is done with simple and easy 

to handle equipment, smoke-check test 

(smokerlyzer test) (fig.1) inviting the subject to 

take a deep breath, than to perform a long 

exhalation in this testing CO machine. On the 

monitor of the smokerlyzer, concentrations of CO 

will be displayed, therefore, both the doctor and 

the patient will see “the truth” about smoking 

status.                    

 
Figure 1. Smokerlyzer 

 

Therapy of Nicotine Dependence 

Medical assistance to a smoker it has been gradually developed, as a branch of 

pneumology in Romania after 2000.While intensive counselling to quit smoking belongs to 

pulmonologysts,  brief advice represents a simple, elementary medical gesture, mandatory for 

every health professional, from G.P.-s, to obstetricians, nurses, dentists, pharmacists, 

surgeons, internal medicine practicionners, etc. Brief advice is cheap and cost-efficient; it 
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takes 3-5 minutes only and consists of a sum of verbal indications to motivate quitting 

smoking. Counselling to quit smoking as it is delivered by pulmonologysts, is made of 

cognitive-behavioural support in context of tobacco smoking disease particularities and 

prescription of pharmacological or non pharmacological therapy. There is a huge deficit of 

experts and plenty of people address our centres, making impossible for the moment to solve 

all these requests. As in other medicine domains, the lack of specialised services to provide 

smoking cessation is no exception for dentist care. Dentists can find useful a short overview 

of therapeutic tools to address their patients. 

 

Methods to quit smoking-short classification. 

Generally, stopping smoking presumes a complex of therapeutically measures like: to 

prescribe drugs, interventions of specific counselling, behavioural methods, adjuvants - 

acupuncture, hypnosis, or more complex methods group–therapy, support on telephone line, 

programs on profile’s web. Spectrum of medication is ample, from nicotinic substituents, 

bupropion, varenicline, mecamylamine, silver acetate, glucose, antidepressants like 

nortriptylin, clonidine, rimonabant or nicotine vaccine [10]. 

 

Methods to quit smoking available in Romania 

After a long period of “austerity”, finally, year 2007 brought us new medication in our 

area of nicotine dependence pharmacotherapy until then. So in present we can find in our 

pharmacies Bupropion and Varenicline, but also 3 variants of nicotinic substitutes: nicotine 

gum (concentration of 2 or 4 mg) and also nicotinic patch: variant of 15 mg. 

Nicotinic substitutes are a logical solution: the body continues to receive the NICOTINE, 

but from another source, Bupropion, in use since 1997, an antidepressant which intervenes 

upon the neurological circuits involved in the nicotine addiction process and Varenicline, the 

newest medicine, decreases the craving to smoke and diminishes the symptoms due to 

syndrome withdrawal., due to affinity for nicotinic receptor α4β2, thus agonist – stimulation 

of partial release and antagonist - prevents stimulation of nicotinic receptor by the nicotine 

[10]. 

 

CONCLUSIONS 

Taking in charge smokers with oral diseases in dentistry services , brief advice or more 

intensive counselling to give-up smoking and finally, developing a network of dentists with 

skills for management of nicotine dependency represents a goal to achieve within next decade 

in our country, a country with 36% of Romanian population daily smokers. Transfer of 

pulmonologysts expertise in smoking cessation to dental medicine professionals treating 

smokers with oral pathology and enriching dentists curricula with tobaccology notions is 

another goal to attend. If so far, medicine universities curricula did not mandatory provide 

education in this domain, we hope our efforts will be useful to future generations of doctors 

to benefit basic knowledge in tobacco and nicotine dependence management. This new and 

simple expertise will allow them to routinely give brief advice for stopping smoking to any 

patient who is a smoker, on the same basis as routine pulse, blood pressure or temperature 

measurement is perceived by any Medicine graduate. 
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