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Housekeeping

• This presentation is being recorded.

• All participants are muted. 
No video is needed for today. 

• Please direct your questions 
to the moderator in the chat box. 



Quitline Moderators and Presenters

• MODERATOR: Paula Celestino, MPH 
Director of Client Relations and Outreach 

• PRESENTER: Patricia Bax, RN, MS, NCTTP 
Marketing and Outreach Coordinator 

• TECHNICAL/CHAT: Tony Astran, MPA, APR, TTS 
Public Information Specialist 



Our Featured Presenter

Elizabeth Kapral, DDS, MS 
Director of Special Needs Dentistry 
Erie County Medical Center 
Department of Oral Oncology / 

Maxillofacial Prosthetics

* Member of the Quitline’s Healthcare Professional Task Force *



Objectives

At the conclusion of this webinar, attendees will be able to:

• Recall the morbidity and mortality of tobacco use

• Summarize the oral sequelae of tobacco use

• Apply tobacco cessation counseling to their dental practice

• Utilize motivational interviewing techniques to encourage 
patients to quit tobacco-use

• Identify appropriate adjunctive pharmacotherapy 



Today’s Topics Include:

• Morbidity and mortality of tobacco use

• Oral manifestations of tobacco use

• Opportunities to motivate your patients

• Review of pharmacotherapy

– To be continued in Webinar #2 on October 7, 2021

• Motivational interviewing



Dental Education Credit

Erie County Medical Center is an ADA CERP Recognized Provider. ADA CERP is
a service of the American Dental Association to assist dental professionals in
identifying quality providers of continuing dental education. ADA CERP does
not approve or endorse individual courses or instructors, nor does it imply
acceptance of credit hours by boards of dentistry.

Erie County Medical Center designates this webinar 
for 1.0 credit hour of continuing dental education.



Poll Everywhere

• PollEv.com/elizabethkap214

• TEXT “ELIZABETHKAP214” to 37607



State of smoking

In 2019, 14% of 

all adults smoked

– 34.1 million people

– NYS 12.8%

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human 
Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014
Office on Smoking and Health, National Center for Chronic Disease Prevention and Health Promotion



State of smoking



Smoking Morbidity/Mortality

• LEADING CAUSE OF PREVENTABLE DEATH WORLDWIDE

• 1 in 5 deaths annually due to smoking

• 16 million Americans living with a disease due 

to smoking

• Causation: Cancer, heart disease, stroke, 

lung disease, diabetes, COPD, erectile dysfunction

• Correlation: Tuberculosis, immune disease (RA), 

infertility

U.S. Department of Health and Human Services. The Health Consequences of Smoking—50 Years of Progress: A Report of the Surgeon General. Atlanta: U.S. Department of Health and Human 
Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 2014



Head and Neck Cancer

• Estimated 14,620 deaths per year

– Men > Women

– 4% of all cancers

American Cancer Society: Cancer Facts & Figures 2021



Oral Sequelae of Tobacco Use

• Hairy tongue

• Candidiasis

• Xerostomia 

• Halitosis 

• Staining/ Melanosis

Dentistry Today; 2008
James WD et al “Andrews’ Diseases of the Skin” Clinical Dermatology p. 308

Glick, et al. 2015. Burket’s Oral Medicine
American Academy of Oral Medicine



Oral Sequelae of Tobacco Use

• Nicotinic stomatitis

• Submucous fibrosis

• Periodontal disease

• Impaired healing

American Academy of Oral Medicine
Krakowiak P. “Alveolar Osteitis and Osteomyelitis of the Jaws” Oral and Maxillofacial Surgery Clinics, 2011 



Oral Sequelae of Tobacco Use

• Leukoplakia

• Squamous Cell Carcinoma



Tobacco cessation in your practice

• Ask and ACT

– Every hygiene visit

– Every new patient exam

• Simple recommendation on cessation
– “As your dentist, I need to tell you that quitting smoking is the 

most important thing you can do for your health.”



Tobacco cessation in your practice

• Show patients changes in 

their mouths

• Set quit date

• Tell friends & family of 

upcoming quit date

• Change up timing of smoking

• Relapse is a part of quitting



Pharmacotherapy (in brief)

• Nicotine Replacement Therapy

– Patch, Gum, Lozenge, Inhaler

– Titrated for amount the patient smokes

– Combination therapy

• Prescribed Medications

– Bupropion (Welbutrin)

– Varenacline (Chantix)



Quitline Resources



YOUR WORDS MATTER

Patients who received tobacco cessation counseling at the 

dental office were 1.4 times more likely to quit and remain 

abstinent at 12 months or longer. 

[OR 1.44; 95% CI: 1.16-1.78]

More than 50% of people who smoke visit the dentist annually.

70% of smokers want to quit.

Approximately 50% of smokers will die of a smoking-related illness.

Carr AB, Ebbert JO. The Cochrane database of syst rev. (2006)



Poll Everywhere

• PollEv.com/elizabethkap214

• TEXT “ELIZABETHKAP214” to 37607



New York State Smokers’ Quitline

• Opt to Quit

• Refer to Quit



Questions



Motivating and Supporting Dental 
Patients on Their Quit Journey

Thursday, September 16, 2021
Patricia Bax, RN, MS, NCTTP, Marketing and Outreach Coordinator



Think About a Time…



Brief Interventions (3-10 minutes) 

Keys for Success:

✓ Engaging in conversation
✓ Providing information about the impact of tobacco use
✓ Assessing level of motivation to quit
✓ Assisting access to resources or referrals to tobacco 

cessation programs



Motivational Interviewing (MI)

Motivational Interviewing was developed in the 
late 1980’s by William Miller, PhD. and Stephen 
Rollnick, PhD.

Basic MI skills are helpful; to learn more, visit:
https://motivationalinterviewing.org

https://store.samhsa.gov/product/TIP-35-Enhancing-Motivation-for-Change-in
Substance-Use-Disorder-Treatment/PEP19-02-01-003

https://motivationalinterviewing.org/


A “way of being” with a person. 
The “spirit” in which it is delivered 
is as important as the techniques 
used.

Characterized by a warm, genuine, 
and respectful stance supportive 
of one’s self-determination and 
autonomy.  

Motivational Interviewing (MI)



Open-ended questions:
You cannot comfortably answer 
with a yes/no/maybe.

Affirmations:  
Identify something positive and gives credit 
or acknowledgement. 

OARS



Reflections:
Statements made to the client 
mirroring back the content, process 
or emotion in their communication.

Summaries:
Long reflections, often used to transition in a session, to 
end a session, to bring together content in a single 
theme, or for review.

OARS



MI Conversation Examples

 “What makes you think it’s time for a change?”
 “What helped you be tobacco-free for a few months?”
 “Tell me more about when this first began.”
 “What was quitting like for you?”
 “What’s different about becoming tobacco free now?”



Helpful Phrases

• Tell me more….

• It sounds like…

• What I’m hearing you say is…

• On a scale of 1 to 10….    

• Imagine you could be tobacco free…

The good life is a process, not a state of being. 
It is a direction not a destination. ~ Carl Rogers



What if One Chooses to Continue 
Their Tobacco Use?



The "5 R's"
Tobacco users not ready 
to make a quit attempt 
may respond to a 
motivational 
intervention.

Motivate with the "5 
R's": Relevance, Risks, 
Rewards, Roadblocks, 
and Repetition.



The "5 R's"

Relevance: Use facts to encourage one
to indicate the reason quitting smoking 
is relevant.

Risks: Ask one to identify negative consequences of tobacco 
use. Highlight most relevant: shortness of breath, exacerbation 
of asthma, harm to pregnancy, risk of heart attack, cancer and 
stroke, increased risk of health complications for others. 



The "5 R's"

Rewards: Ask tobacco user to identify potential 
benefits of quitting. Examples: improve your health, 
smell, taste, life span, and self esteem. You’ll be a 
good example for your kids, have healthier babies, 
and reduced wrinkles, etc. 



The "5 R's"

Roadblocks: Ask tobacco user to identify 
barriers or impediments to quitting; 
note elements of treatment (problem solving, 
pharmacotherapy) to address these barriers. Typical 
barriers: withdrawal symptoms, fear of failure, weight gain, 
lack of support, depression, and enjoyment of tobacco.

Repeat: Repeat motivational interventions as needed.



Healthcare professionals 
(HCPs) can directly refer 
tobacco-using patients by 
utilizing our free, secure, 
and easy-to-use Patient 

Referral Program.

Quitline as a Treatment Extender



Benefits of a Patient Referral Program

• Onsite tobacco dependence treatment
interventions are enhanced, 
as part of a continuum of care.

• HCPs can utilize Quitline feedback to follow up with 
patients and support ongoing tobacco cessation attempts.

• Healthcare systems can leverage with Quitline services in a 
more seamless, consistent, and effective way.

Source:  U.S. Department of Health and Human Services. Smoking Cessation: A Report of the Surgeon General—Executive Summary. Atlanta, GA: U.S. 
Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health 
Promotion, Office on Smoking and Health, 2020.



Referral Options:

• Automated referrals from Clients’ Data System
to secure NYS Smokers’ Quitline Web services

• Secure online site

• E-fax or traditional fax

Technical Assistance:

• Customize referral for healthcare site

• Training available 

Easy to Use



Patient Referral Program



Patient Referral Program



Patient Referral Program



Outcome Report



✓ Quitline services are meant to enhance, 
not replace onsite interventions.

✓ Its not always what you say, but what you don’t say 
that might have the greatest impact.

✓ What you say to patients and how you say it (using an 
encouraging and supportive tone), will influence their 
receptivity to receiving Quitline services. 

Enhancing the Referral Process



Tips From Former Smokers®

https://www.cdc.gov/tobacco/
campaign/tips/stories/felicita.html



Tips From Former Smokers®

https://www.cdc.gov/tobacco/campaign/tips/stories/brett.html



Remember…





Next Webinar: Thursday, October 7



Next Webinar: Thursday, October 7



Contact Our Outreach Team…

Paula Celestino, MPH 
716-845-8817 paula.celestino@roswellpark.org

Patricia Bax, RN, MS, NCTTP 
716-845-4365 patricia.bax@roswellpark.org

Tony Astran, MPA, APR, TTS 
716-845-8239 anthony.astran@roswellpark.org

mailto:paula.celestino@roswellpark.org
mailto:patricia.bax@roswellpark.org
mailto:anthony.astran@roswellpark.org


Thank 

you!


