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Abstract:  
Introduction: 

Tobacco consumption is a global health concern. It is associated with negative systemic and oral health 

outcomes. Dental professionals are expected to set a role model for the public with respect to smoking behavior. 

Studies that had assessed dental professional smoking attitude in Saudi Arabia is scarce.  

Objectives:   

This study aims to investigate dental professionals’ attitude toward smoking and smoking cessation programs in 

Saudi Arabia. 

Materials and methods:  

After obtaining appropriate authorization to conduct a cross-sectional study to address the above stated 

objectives. SaudiDent; a socio-professional platform for dental professionals. Registered users eligibility were 

assessed. Eligible users were invited and consented. A subject-specific like to the questionnaire had been 

generated. The link was valid for 10 days. The questionnaire consists of 19 questions focused on assessing 

demographic characteristics, current smoking behavior, and subjects’ perception and awareness of smoking 

cessation programs. Descriptive analysis was carried out to determine the distribution of study variables with 

respect to participants’ gender. 

Results:  

A total of 128 subjects were eligible, consented, and enrolled in the study. the majority of participants were 

male. The mean age for male participants was slightly higher than that for female participants. Western region 

reported the highest number of respondents. General dentists with less than five years of experience whom are 

working in governmental sector composed the majority of participants.  

Smoking is more prevalent among male. The majority of smoking participants reported the initial smoking onset 

either during the high school or after joining the dental school. The majority of participants were not aware 

with available smoking cessation program.  

Conclusion:  

Smoking among dental professionals is more prevalent among male and the majority had started either during 

the high school or after joining the dental school. A combination of water-pipe smoking and cigarettes is very 

popular 

----------------------------------------------------------------------------------------------------------------------------- ---------- 

Date of Submission: 27-06-2019                                                               Date of acceptance: 13-07-2019 

----------------------------------------------------------------------------------------------------------------------------- ---------------------- 
 

I. Introduction 
 Tobacco use is a global health concern. It is the most preventable cause of death and disability in 

modern societies. World Health Organization (WHO) estimated that tobacco use is responsible for the death of 

about six million people annually around the world. This figure is expected to reach ten million annually by the 

years 2020 or early 2030 
(1,2)

. Tobacco consumption is associated with poor general health, disability, and 

increased risk of death from communicable and non-communicable diseases 
(1)

. In industrialized countries, 

smoking contributes to 40-50% of all cancer deaths; among which 90-95% were lung cancer deaths and over 

95% of oral cancer deaths. Moreover, it contributes to 35% of cardiovascular deaths, and 75% of chronic 
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pulmonary diseases deaths in men between the age of 35 and 69 years 
(3)

. In addition to that, it is considered a 

significant risk factor for periodontal disease, dental caries, oral ulcers, delayed wound healing, and poor 

prognosis of various dental surgical and prosthetic procedures
 (4,5,6)

.  In 2002, Ministry of Health (MOH) in 

Saudi Arabia established tobacco control program (TCP). The program focuses on prevention, community 

awareness, community-based intervention, and consultation services. It aims to protect Saudi society from 

smoking epidemic with special focus on youth through activating the role of research, rehabilitation, and 

training 
(7,8)

. The prevalence of tobacco use in Saudi Arabia is higher among adolescent and adult male. 

Nevertheless, the prevalence of smokeless tobacco is higher among youth 
(8,9)

.  

 Few studies addressed attitude, habits and practices of tobacco consumption among dental 

professionals. Some had addressed the role of dental professionals in tobacco control in Saudi Arabia and at the 

global level 
(10,11,12,13,14)

. Available literature concluded that smoking prevalence is higher among male dental 

professionals, water pipe smoking is more popular than cigarette smoking, and the majority had reported family 

history of smoking among first-degree relatives 
(10,15,16,17)

. Among dental professionals, stress plays a major 

influence for smoking followed by peer and social pressure 
(10,15)

. Although literature revealed that participants 

demonstrated good knowledge level regarding negative impact of smoking on oral and general health, poor 

knowledge had been demonstrated regarding available tobacco control and smoking cessation programs. Yet, 

healthcare professionals at primary healthcare centers expressed high level of willingness to participate in these 

programs 
(10,16)

. The majority of dental professionals believe on the importance of tobacco control and smoking 

cessation and preventive programs 
(10)

. The role of health professionals in smoking is critical. They must set an 

example as a role model for patients, families and friends 
(4)

. Literature indicated that dentist knowledge in 

smoking cessation protocols and techniques are below satisfactory
 (4,18,19,20)

. Dentists receive lower than 

expected training on tobacco control at undergraduate and postgraduate education 
(16)

. Lack of appropriate 

training had resulted in poor participation of dental professionals in tobacco prevention or treatment. Although 

patients expected dentists to be interested in their smoking status and provide cessation support 
(21,22,23)

. More 

than 80% of dentists, dental hygienists and dental assistants believe that dental team should participate in 

smoking cessation support 
(26,27)

. In an effort to control smoking epidemic, Saudi Arabia’s 2020 national 

transformation program aims at improving the public health with focus on smoking, obesity and road traffic 

accidents. This study aims to investigate dental professionals’ attitude toward smoking and smoking cessation 

programs in Saudi Arabia.  

 

II. Materials and methods:  
 Appropriate ethical authorization was obtained to conduct a cross-sectional study to address the above 

stated objectives. The distribution of a self-administered online questionnaire was organized and executed by 

SaudiDent. SaudiDent is a socio-professional online platform for dental professionals. It offers dental 

professionals the opportunity to engage in various research and professional activities. SaudiDent registered 

users at time registation agrees to receive invitation to participate in questionnaire based research activities. An 

invitation was sent vial emails to registered users. The purpose of email invitation was to confirming interest 

and to assess invitees’ eligibility. Eligible participants must be dental professional, and/ or dental students, 

resident of Saudi Arabia with no age, gender, and nationality restrictions had been applied. Electronic informed 

consent form was emailed to eligible participants whom confirmed their interest to participate. Upon receiving a 

signed informed consent form, a link was generated and emailed to consented subjects with a granted access 

limited to 10 days. Participating subjects must complete the questionnaire within the pre-specified timeframe; 

otherwise the link should have been expired.  

 The questionnaire consisted of 19 questions; nine assessed general and demographic study population 

characteristics, seven assessed current smoking attitude, and three investigated study subjects perception and 

awareness of smoking cessation programs. Data was analyzed using SPSS version 22 (IBM Inc., Chicago., IL. 

USA). Descriptive analysis was carried out to determine the distribution of study variables with respect to 

participants’ gender.  

 

III. Results 
 A total of 130 subjects responded to invitation email and returned the eligibility verification form. 

Review of eligibility verification indicated that 128 participants were eligible. Eligible participants were invited 

to sign an E-informed consent form for the purpose of enrollment in the study. Male participants were more than 

female. Irrespective to gender, the majority of participants were Saudis. The mean age for male participants was 

34.13 years old (+9.78) and for female participants was 31.05 years old (+3.47). The majority of participants 

were married and from the Western region. Table 1 summarizes demographic characteristics of study 

population. Professional characteristics of study population indicated that the majority of study subjects were 

male, general dentists, reporting less than five years of practice and working in the governmental section. Table 

2 summarizes professional characteristics of study population. 
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 Assessment of smoking attitude and behavior among study population indicated smoking is more 

prevalent among male participants. Male smokers reported a higher smoking frequency than female. The 

prevalence of smokeless tobacco consumption is very low among study population. Irrespective to gender, study 

population reported the first onset smoking was after the age of 20 years. Only few participants started smoking 

after graduating from dental school. Among smokers, male and female participants whom had started smoking 

after joining the dental school is slightly higher than those whom had started prior to joining the dental college. 

Among the study population, the majority of smokers were considering quitting smoking, nevertheless, only few 

had attended smoking cessation sessions. The majority of study population was not aware of availability of 

smoking cessation programs at their institution. Table 3 summarizes smoking behavior and attitude of study 

population.  

 

IV. Discussion 
 The prevalence of tobacco consumption in various forms is increasing in Saudi Arabia especially 

among adolescents despite widespread of global recognition of tobacco adverse health impact and recently 

issued regulation that governed tobacco trading and consumption in public places 
(15,28, 29, 30, 31, 32)

. Thus, in an 

effort to achieve a tobacco-free community, on May 06, 2019, Royal Court in Saudi Arabia released a royal 

decree No.: M/ 56 regarding anti-smoking law. Consequently, on February 19, 2017, Minister Cabinet issued an 

order to establish the national committee for tobacco control and prevention that aims at protecting the public 

health against smoking epidemics and to mitigate the risk of smoking among adolescents
 (23)

.  

  Regardless global recognition of the viral role dentists may plan in smoking cessation programs, 

research activities that assessed smoking behavior, attitude and practices among dental professionals in Saudi 

Arabia or investigated the role of dentists in smoking cessation programs, and the participation of dentists in 

tobacco control and prevention policies are limited 
(10, 11, 12,13, 14)

. In an effort to complement existing literature 

this study assessed dental professionals smoking behaviors. Finding of this study were in-line with previous 

studies. The majority of smoking dental professionals were male. Irrespective to gender, the majority of smokers 

was married and had reported the first onset of smoking was either during high school or after joining the dental 

school. Only few reported starting smoking after graduation from the dental school. These findings confirm 

previous studies findings 
(4,10,15,16,17,21)

. Studies concluded that water-pipe smoking in combination with cigarette 

smoking was the most popular practice among dental professional 
(4,10,15)

. Although studies concluded that the 

majority of dental professionals smokers reported positive history of parental smoking particularly the father, 

there were no association with familial smoking 
(15)

. Stress and peer pressure are the most important factors 

influencing smoking initiation among dental professionals 
(10)

.  

 Tobacco control and prevention is a multidisciplinary task. Tobacco negatively affects the oral and 

general health 
(4,5,6)

. The role of dentists in providing assistance to patients in term of smoking cessation and 

prevention is pivotal 
(10)

. Studies had concluded that most patients expected dentists to be interested in their 

smoking status, and dental professionals believed that they should offer smoking cessation support 
(26, 33)

. Lack 

of training may negatively impact on dentists’ provision of smoking cessation support and advice because 

smoking cessation training is not specifically included in the undergraduate and postgraduate curricula 
(26)

. 

Dental professionals may notice intra-oral signs earlier than other healthcare professionals, that position then in 

a better position to offer preventive care 
(10, 34,35)

. Thus, dental professionals should be equipped with knowledge 

about tobacco use and various available methods for cessation. Nevertheless, dentists’ involvement in anti-

smoking campaigns and field-based programs is important to increase the awareness among dental 

professionals, healthcare providers and the public. Training should start from undergraduate level, yet, revision 

of current curriculum to include materials related to dentists’ role in smoking cessation and prevention. 

Continuous education programs should focus on training dental professionals on designing and implementing 

cessation and prevention programs at individual and community levels. 

 

V. Conclusion 
 Smoking among dental professionals is more prevalent among male and the majority had started either 

during the high school or after joining the dental school. A combination of water-pipe smoking and cigarettes is 

very popular. Future studies should assess the utilization of electronic cigarettes among dental professionals. 

The level of training offered to dental professionals and degree of participation in smoking cessation and 

prevention programs is an area for investigation  
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Table 1: demographic characteristics of study population 
 N= 128 

 Male (N=88) Female (N=40) 

Nationality: N (%) 

 Saudi 61 (68.30%) 38 (95.00%) 

 Non-Saudi 27 (30.70%) 2 (5.00%) 

Age (+ SD) 34.13 (+ 9.78) 31.05 (+ 8.473) 

Marital status: N (%) 

 Single  29 (33.00%) 14 (35.00%) 

 Married 58 (65.90%) 23 (57.50) 

 Divorced 1 (1.10%) 3 (7.50%) 

Province: N (%) 

 Southern 8 (9.10%) 2 (5.00%) 

 Northern 4 (4.50%) 2 (5.00%) 

 Eastern 13 (14.80%) 8 (20.00%) 

 Western 40 (45.50%) 20 (50.00%) 

 Central 23 (26.10%) 8 (20.00%) 

 

Table 2: Professional characteristics of study population 
 N= 128 

 Male (N=88) Female (N=40) 

Clinical rank: N (%) 

 Dental student/ intern 19 (21.60%) 14 (35.00%) 

 General dentist 37 (42.00%) 11 (27.50%) 

 Registrar/ senior registrar 12 (13.60%) 8 (20.00%) 

 Consultants 20 (22.70%) 7 (12.50%) 

Years of experience: N (%) 

 Less than 5 years 42 (47.70%) 21 (52.50%) 

 5-10 years 15 (17.00%) 8 (20.00%) 

 More than 10 years 31 (35.20%) 10 (25.00%) 

Working sector: N (%) 

 Governmental  40 (45.50%) 21 (52.50%) 

 Academia 22 (25.00%) 13 (32.50%) 

 Private 24 (27.30%) 5 (12.50%) 

 Multiple sectors 2 (2.30%) 1 (2.50%) 
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Table 3: Smoking behavior and attitude of study population 
 N= 128 

 Male (N=88) Female (N=40) 

Current smoking status: N (%) 

 Currently smoking 34 (38.60%) 4 (10.00%) 

 Occasionally smoking 13 (14.80%) 6 (15.00%) 

 Ex-smokers 11 (12.50%) 1 (2.50%) 

 Never smoked 30 (34.10%) 29 (72.50%) 

Smoking frequency: N (%) 

 Daily  37 (42.00%) 4 (10.00%) 

 3-5 times a week 4 (4.50%) 2 (5.00%) 

 Once a week 3 (3.40%) - 

 Couple of times a month 6 (6.80%) 3 (7.50%) 

 Not applicable 38 (43.20%) 30 (75.00%) 

Use of smokeless tobacco: N (%) 

 No  84 (95.50%) 38 (95.00%) 

 Yes  4 (4.50%) 2 (5.00%) 

Age at the first smoking onset: N (%) 

 Less than 20 years old 27 (30.70%) 2 (5.00%) 

 More than 20 years old 31 (35.20%) 7 (17.50%) 

 More than 30 years old - 1 (2.50%) 

 Not applicable 30 (34.10%) 30 (75.00%) 

Onset of smoking in relation to joining dental school: N (%) 

 Before of joining the dental 
school 

26 (29.50%) 2 (5.00%) 

 After joining the dental 
school and before graduation 

28 (31.80%) 4 (10.00%) 

 After graduation  4 (4.50%) 4 (10.00%) 

 Not applicable  30 (34.10%) 30 (75.00%) 

Considering quitting: N (%) 

 No  14 (15.90%) 3 (7.50%) 

 Yes  36 (40.90%) 7 (17.50%) 

 Not applicable 38 (43.20%) 30 (75.00%) 

Have you attended any smoking cessation session: N (%) 

 No 46 (52.30%) 12 (30.00%) 

 Yes 12 (13.60%) 1 (2.50%) 

 Not aware of any 30 (34.10%) 27 (67.50%) 

Availability of smoking cessation program at participants’ institution: N (%) 

 No 45 (51.10%) 14 (35.00%) 

 Yes  14 (15.90%) 6 (15.00%) 

 Do not know 29 (33.00%) 20 (50.00%) 

 

 


