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DENTISTS IN AFRICA SHOULD COMMIT TO IDENTIFYING AND ASSISTING
PATIENTS EXPOSED TO SECONDHAND TOBACCO SMOKE

O.F. Fagbule1, O.G. Uti2, O. Sofola2, O.A. Ayo-Yusuf3

Globally, it is estimated that the tobacco epidemic
results in the death of  over 8 million people yearly,
and exposure of non-smokers to secondhand tobacco
smoke (SHS) is responsible for about 1.2 million of
these deaths.1 Non-smokers’ exposure to SHS is a
public health problem globally;2,3 and dentists have the
unique opportunity to contribute to solving this
problem by identifying and assisting those affected
during their dental consultations.4 The dentist’s role in
tobacco cessation among smokers has been
emphasized and widely advocated.5 Considering that
non-smokers’ exposure to SHS causes similar health
effects as smoking,4 dentists should also identify and
assist this group of people.

Secondhand smoke exposure (SHS) is also referred
to as environmental tobacco smoke exposure,
secondhand smoking, involuntary smoking, and passive
smoking.6 It occurs when a person inhales smoke from
the burning end of a tobacco product (side-stream
smoke) and the smoke exhaled by an active smoker
(mainstream smoke).7 Thus, a passive smoker is
exposed to the same tobacco smoke as the active
smoker.7 Tobacco smoke contains over 4,000
chemicals, and over 40 are carcinogenic.8 These
chemicals include tobacco-specific nitrosamines (N-
nitrosamines), carbon monoxide, hydrogen cyanide,
formaldehyde, and ammonia.8 These chemicals cause
similar health problems to both active and passive
smokers.8

Exposure to SHS has been associated with several
health problems in adults and children. These health
problems include; sudden infant death syndrome,
asthma, upper and lower respiratory tract infections,
middle ear infections, and impaired cardiac
autonomic.5,7,9,10 Other health problems are eye and

nose irritation,5 obesity,11 depressive symptoms,12 lower
cognitive performance,13 and mental health problems.14

Besides the general health problems, passive smoking
also heightens the risk of oral health problems in
children. Children exposed to SHS are at a higher risk
of having dental caries, gum diseases, tooth loss, and
oral pigmentation (melanosis).4,5,15–17 Apart from these
health problems, exposure to SHS is also associated
with the risk of initiating tobacco smoking among never
tobacco users. Children and adolescents exposed to
SHS are also more likely than those who are not
exposed to become susceptible to tobacco use and
eventually commence the habit.3,18

The prevalence of SHS exposure is generally high across
developed7,19–22 and developing countries,3,11,23 ranging
from 16·4% to 85·4%.3,11,19–23 Several studies across
sub-Saharan Africa in the last decade have shown that
passive smoking is now a public health problem. The
prevalence of passive smoking among the vulnerable
never-smoking children and adolescents ranged from
23.9% to 97.0%,18,24–28 and was equally high among
adults (38.8% to 69.4%).28–31 Tobacco smoking is
increasing in the African region,32 and without a strong
or effectively-implemented smoke-free legislation in
most African countries, the prevalence of exposure
to SHS will continue to increase unless deliberate steps
are taken to address this trend.22,33

Comprehensive implementation of smoke-free
legislation, as specified in Article 8 of the WHO
Framework Convention on Tobacco Control (WHO
FCTC),34 is an effective intervention to reduce exposure
to SHS.35 Hence, the government of  African countries
must ensure they effectively implement a
comprehensive ban on smoking in public places.
However, many non-smokers, especially children, are
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exposed to SHS in their homes.20,23 Thus, there is a
need for other stakeholders to complement the smoke-
free legislation in addressing the exposure to SHS.
Healthcare professionals, including dentists, are
stakeholders who can and should play significant roles
in this regard.

The World Health Organization (WHO) recommends
that dentists participate in tobacco cessation by
identifying current smokers and advising them to quit.36

The “5As” model of  brief  cessation intervention
involves asking all patients if they smoke, advising them
to quit, assessing their willingness to quit, assisting those
ready to quit, and arranging follow-up visits with those
who quit.36 This model has resulted in increased quit
attempts and successful cessation among smoking
patients.5 Though the “5As” model is estimated to last
about 3-5 minutes,36 even shorter modifications have
been recently introduced. These include the “3A
Model” (Ask–Advice– Assist) and the “ABC Model”
(Ask–provide Brief advice–Cessation support).5

When dentists successfully advise, assist, and follow
up with their patients, studies have shown that they are
more likely to quit smoking successfully.37 However,
dentists who only ask about tobacco use exclude
critical, often vulnerable groups of people, such as
nonsmoking children and adolescents exposed to SHS.
Thus, the current models of brief cessation advice
that focus on identifying and assisting smokers are
insufficient as they do not identify patients who are
passive smokers.38

Therefore, while dentists must continue asking and
assisting active smokers in quitting tobacco use, they
should also establish if their nonsmoking patients are
passive smokers. We urge all dentists, especially those
in Africa, to ask if  their patients are exposed to SHS.
Adding a simple question: “Is there anyone in your family
who regularly used tobacco?” to the brief cessation model
has been advised.5 Other experts have suggested that
the question should be based on whether the patient is
responding for themselves (adolescents and adults) -
“Are you exposed to smoke from cigarettes or other tobacco
products?” or responding on behalf of a child (parent/
informant) - “Does the child spend time or live with anyone
who smokes/uses any kind of tobacco product?”.38 If the
patient or the parent/informant responds affirmatively
to the initial question, then it should be followed up
with questions about when, where, how much, and by whom.38

This valuable information should be used while
counselling the patient and accompanying parent/
informant about the need to avoid passive and active
smoking.

 Dentists must educate their patients about the dangers
of exposure to SHS and teach them the required skills
to avoid such exposure. For example, they should be
informed of  the prevailing regulations on smoke-free
public places in their countries and how to calmly but
firmly request that offenders desist. Apart from directly
counselling victims of SHS exposure, dentists should
consider utilizing nonsmoking patients as change agents
to convince smokers around them to quit. One of the
biggest motivations for smoking parents to quit is
being educated about the potential harm of  SHS
exposure to their children.39,40 Thus, identifying children
exposed to SHS in the dental office allows dentists to
speak directly to accompanying smoking parents about
the potential harm to the children.

Based on the potential impact that dentists can have
on tobacco control, we recommend that dentists who
are yet to commence routine cessation advice (5As
model) for all their patients should start immediately.
In addition, with non-smokers’ exposure being a
public health problem, all dentists, especially those in
Africa, are encouraged to identify patients exposed to
SHS for appropriate intervention. By identifying and
counselling these vulnerable children and their parents/
guardians against the dangers of  SHS, dentists will
broaden their impact in the battle against active and
passive tobacco smoking in Africa and across the globe.
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