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Abstract

To address smoking as the leading cause of health problems, each country is implementing tobacco con-
trol measures based on the World Health Organization (WHO) Framework Convention on Tobacco Control.
In Japan, target values were determined in the Health Japan 21 Project (second term) and the Basic Plan to
Promote Cancer Control Programs, and preventive measures against passive smoking are being legislated.

Smoking is known to cause adverse effects on health. It also leads to the manifestation of various symp-
toms and diseases in the oral cavity, negatively influencing periodontal and other dental treatments. As the
causal relationships between smoking and oral cancer/periodontal diseases are well established, and smok-
ing cessation support in dentistry has been reported to be effective, dental clinics representing dental ser-
vice institutions are expected to play an important role in developing tobacco control. The oral cavity is di-
rectly visible for patients. Therefore, it is convenient in terms of a motivation for smoking cessation. Some
characteristics of dentistry are also suitable for smoking cessation support: the high prevalence of dental
diseases permits the targeting of all age groups; periodic dental health examinations facilitate repeated
guidance and support; and, early intervention before the manifestation of symptoms of systemic disorders
due to smoking is feasible.

Article 14 of the World Health Organization Framework Convention on Tobacco Control urges each coun-
try to provide smoking cessation support/therapy as part of tobacco control. It also recommends that brief
counseling for smoking cessation be incorporated into health and medical service systems, as a method of
smoking cessation support/therapy. In Japan, although health insurance-covered smoking cessation therapy
is being promoted, the smoking rate has stopped decreasing, and new types of tobacco products are being
disseminated. In order to further reduce the smoking rate in such a situation, it is also necessary for dental
professionals to provide more active intervention for smoking cessation in dentistry. In particular, the pro-
motion of smoking cessation support in dentistry has marked importance, as tobacco control addresses a
risk factor associated with both non-communicable diseases and dental diseases.

This paper presents practical examples of tobacco control support at dental clinics, in order to address
the necessity of promoting tobacco control in dentistry. It also examines the challenges and future direction
of tobacco control promotion in dentistry.
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