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RESUMO 

 

Muitos cirurgiões-dentistas (CDs) relatam dificuldades no diagnóstico de doenças 

bucais, como o câncer de boca. Apesar da percepção de pouco preparo sobre o 

tema, poucos profissionais procuram atividades de educação para atualizar-se. O 

tabagismo é um dos principais fatores de risco para o câncer de boca. Apesar de 

frequentemente questionar sobre o hábito de fumar durante a anamnese, poucos 

CDs realizam o aconselhamento para cessação do tabagismo (ACT), o que se 

justifica pela falta de conhecimento e de capacitação. O objetivo dessa dissertação 

foi reportar duas atividades de educação permanente (AEP) para CDs, estudantes 

de odontologia e equipes de saúde bucal, realizadas pelo Projeto Maio Vermelho, 

organizadas sob a forma de dois artigos científicos. No primeiro, realizou-se um 

treinamento sobre diagnóstico de lesões bucais baseado na discussão de casos 

com o auxílio de um sistema de resposta de audiência (SRA). No segundo, foi 

oferecida uma palestra sobre ACT na forma de entrevista, sendo aplicado um 

questionário pré e pós intervenção para avaliar conhecimentos e atitudes dos 

participantes em relação ao tema e impacto da atividade. Na primeira atividade, os 

participantes demonstraram boa aceitação sobre o uso do SRA utilizado e 

consideraram que a ferramenta pode aumentar a atenção e estimular uma 

participação ativa. Além disso, os dados coletados por meio da ferramenta 

demonstraram uma associação entre habilidades diagnósticas e autoconfiança para 

manejo de lesões bucais. A segunda AEP mostrou que CDs e estudantes de 

odontologia acreditam na eficácia do ACT e que a intervenção educacional gerou 

aumento da autoconfiança dos participantes para se engajar nesta abordagem. 

Quando avaliados em conjunto, os resultados desses estudos mostram que AEPs 

são estratégias válidas no combate ao câncer de boca, na medida em que 

aumentam motivação, engajamento e autoconfiança de profissionais de saúde para 

se envolver no enfrentamento desta doença.  

 

Palavras-chave: Atividades de educação permanente, câncer de boca, tabagismo 
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SUMMARY 

 

Many dentists report difficulties in diagnosing oral lesions, such as oral cancer. 

Despite the perception of lack of preparation on the subject, few professionals seek 

educational activities about it. Smoking is one of the main risk factors for oral cancer. 

Despite frequently questioning about tobacco use during the anamnesis, dentists do 

not usually intervene in tobacco counseling cessation (TCC). Lack of knowledge and 

training are the main barriers reported by dental professionals to not frequently 

perform TCC. This dissertation aimed to report two continuing education activities 

(CEA) for dental professionals and students carried out by the Maio Vermelho 

Project, and it was organized in the form of two scientific articles. In the first article, 

we reported a CEA that offered training on the diagnosis of oral lesions, based on 

the discussion of cases with the help of an audience response system (SRA). In the 

second, a lecture on TCC was offered in the form of an interview, with a pre and 

post-intervention questionnaire being carried out to assess participants‘ knowledge 

and attitudes regarding the theme and impact of the activity. In the first activity, 

participants showed good acceptance of the use of the SRA and considered that the 

tool can increase attention and encourage active participation. In addition, data 

collected through the tool demonstrated an association between diagnostic skills and 

self-confidence in the management of oral lesions. The second CEA showed that 

dental professionals and students believe in the effectiveness of the TCC and that 

the educational intervention increased participants‘ self-confidence to engage in this 

process. When evaluated together, the results of these studies show that CEAs are 

valid strategies for combating oral cancer, as they increase motivation, engagement 

and self-confidence of health professionals to deal against this disease. 

 

Key words: Continuing education action, oral cancer, tobacco use. 
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1. ANTECEDENTES E JUSTIFICATIVA 

 

 O câncer de boca é uma doença bastante prevalente no Brasil, sendo a 5º 

neoplasia maligna mais frequente em homens (INCA, 2020). Para o ano de 2020, 

estimou-se uma incidência de 15.200 novos casos para a doença (INCA, 2020). O 

câncer de boca teve incidência estimada de 390.000 casos no mundo no ano de 

2017, com cerca de 194.000 mortes devido à doença (GLOBAL BURDEN OF 

DISEASE, 2019). O subtipo mais comum é o carcinoma espinocelular (CEC), 

responsável por mais de 90% dos casos. Os principais fatores de risco para essa 

neoplasia em boca são o tabagismo e o consumo de bebidas alcoólicas, além da 

exposição solar, enquanto a exposição ao vírus HPV é fator de risco para as lesões 

em região de orofaringe (ANDREWS, SEAMAN, WEBSTER-CYRIAQUE, 2009; 

CHOI, KAHYO, 1991; LEE et al., 2005; NEVILLE et al., 2016). Álcool e fumo 

possuem efeito sinérgico e estão presentes em mais de 90% dos casos de CEC 

(CHOI, KAHYO, 1991; RIVERA, 2015). Quando diagnosticada em estágios iniciais, 

a doença apresenta bom prognóstico. Contudo, o diagnóstico muitas vezes é 

realizado em estágios tardios, afetando o prognóstico e explicando a alta taxa de 

mortalidade que gira em torno de 50% dos casos (FERLAY et al., 2015; RIVERA, 

2015; WARNAKULASURIYA, 2009). Apesar de a boca ser uma região topográfica 

de fácil acesso direto ao exame visual, percebe-se que os profissionais de saúde 

têm dificuldade na identificação das lesões. Além disso, a população tem pouca 

informação a respeito da doença, seus fatores de risco, sinais e sintomas. O 

despreparo para lidar com a doença acaba levando a atrasos no encaminhamento 

para centros de maior complexidade que dispõem de especialistas na área (DA 

CUNHA LIMA et al., 2021; RIVERA, 2015). Interessantemente, pacientes com 

câncer bucal que realizam consultas regulares com o dentista tendem a apresentar 

menos atraso no diagnóstico e serem diagnosticados em estágios mais iniciais 

(GIGLIOTTI, MADATHIL, MAKHOUL, 2019). Admite-se que a educação permanente 

poderia ser uma alternativa promissora para reduzir o tempo transcorrido até a 

detecção da doença (VAN DER WAAL et al., 2011). Nesse contexto, difundir a 

informação de que o câncer de boca é em muitos casos uma doença passível de 

prevenção é fundamental, assim como enfatizar a importância da cessação do 

tabagismo e do consumo de bebidas alcoólicas (VAN DER WAAL et al., 2011). 

O tabagismo é caracterizado como uma doença crônica causada pela 



8 
 

dependência da nicotina, incluída no grupo de transtornos mentais e 

comportamentais decorrentes do uso de substâncias psicoativas da 10º 

Classificação Internacional de Doenças (CID-11). Considerado como um dos 

principais problemas mundiais de saúde pública, o tabagismo é responsável por 

cerca de 8 milhões de mortes ao ano em todo o mundo (ABBAFATI et al., 2020). De 

forma ativa ou passiva, o consumo de tabaco é a causa mais importante de mortes 

prematuras evitáveis no mundo (DROPE et al., 2013). Além disso, se relaciona com 

aumento no risco de desenvolvimento de doenças respiratórias, cardiovasculares e 

de mais de 20 tipos e subtipos de câncer (DROPE et al., 2013; U.S. DEPARTMENT 

OF HEALTH AND HUMAN SERVICES, 2004). Estima-se que cerca de 9,8% da 

população adulta brasileira seja fumante, sendo 12,3% dos homens e 7,7% das 

mulheres. A prevalência de tabagismo apresentou queda significativa desde a 

implementação de medidas de combate ao tabaco, além de restrições a 

propagandas de cigarro e outros derivados do tabaco (GENEVA: WORLD HEALTH 

ORGANIZATION, 2018; MINISTÉRIO DA SAÚDE, 2020; WHO REPORT ON THE 

GLOBAL TOBACCO EPIDEMIC, 2021, 2021). De 2006 até 2019, a prevalência de 

tabagismo no Brasil caiu de 15,7% para 9,8% (MINISTÉRIO DA SAÚDE, 2020). 

Apesar disso, Porto Alegre é a capital brasileira com maior frequência de adultos 

fumantes, 14,6%, sendo 15,2% dos homens e 14,1% das mulheres (MINISTÉRIO 

DA SAÚDE, 2020). 

O papel e a importância do cirurgião-dentista no tratamento do paciente 

tabagista vêm sendo tema frequentemente pesquisado. Estudos relatam que 

dentistas consideram que o aconselhamento antitabágico faz parte das suas 

atribuições. Em função disso, boa parte desses profissionais referem interesse em 

participar de capacitações sobre o tema (VIRTUE et al., 2017). O impacto positivo 

desses profissionais no tratamento do tabagismo, ajudando pacientes a cessarem o 

hábito, vem sendo demonstrado em alguns estudos (CHAFFEE et al., 2020; 

HOLLIDAY et al., 2021). Apesar disso, algumas barreiras para o tratamento do 

tabagismo são frequentemente relatadas por cirurgiões-dentistas. Dentre essas, se 

destacam falta de tempo, de material e, principalmente, falta de conhecimento ou 

treinamento sobre o assunto, o que muitas vezes faz com que o profissional não se 

sinta capacitado (ALBLOWI, 2021; UTI, SOFOLA, 2011). 

De forma semelhante, estudos mostram que CDs muitas vezes relatam 

dificuldades para o diagnóstico e tratamento de lesões bucais, além de não 



9 
 

buscarem atualizações sobre o assunto. Falta de conhecimento, de treinamento e 

de habilidade técnica são constantemente citados, sendo esta última o principal 

motivo relatado para a preferência pelo encaminhamento de pacientes com lesões 

bucais e relutância em realizar biópsias (BRAUN et al., 2020; DIAMANTI et al., 

2002; ERGUN et al., 2009; LÓPEZ JORNET et al., 2007). Atividades de educação 

permanente (AEPs) têm se mostrado abordagens benéficas para enfrentar esse 

problema, melhorando o conhecimento sobre o câncer bucal entre os profissionais 

de saúde (PENTENERO, CHIECCHIO, GANDOLFO, 2014; SILVERMAN, KERR, 

EPSTEIN, 2010) e aumentando a autoeficácia para diagnóstico de lesões bucais 

(BRAUN et al., 2020).  

O ―Projeto Maio Vermelho‖ é uma campanha que tem como foco a 

conscientização a respeito do câncer de boca e promoção de atividades de 

treinamentos para o diagnóstico de lesões bucais. Realizada anualmente desde 

2011, a campanha surgiu a partir de uma ação conjunta das Secretarias Estadual e 

Municipal de Saúde, Faculdades de Odontologia, entidades profissionais da área 

odontológica do Rio Grande do Sul e Projeto TelessaúdeRS-UFRGS. Dentre os 

objetivos do projeto, inclui-se o estímulo à realização de exames bucais de toda a 

boca como rotina e a realização de treinamento para aprimorar as habilidades 

diagnósticas de estudantes e profissionais de saúde em relação a lesões bucais. 
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2. OBJETIVOS 

 

2.1 OBJETIVO GERAL 

Reportar duas atividades de educação permanente para cirurgiões-dentistas 

e estudantes de odontologia realizadas pelo Projeto Maio Vermelho. 

 

2.2 OBJETIVOS ESPECÍFICOS 

Avaliar a percepção de cirurgiões-dentistas e estudantes de odontologia 

sobre o uso de um sistema de resposta de audiência (SRA), suas habilidades 

diagnósticas e autoconfiança para manejo de lesões bucais durante uma AEP. 

(ARTIGO 1) 

 Avaliar atitudes e percepções de cirurgiões-dentistas e estudantes de 

odontologia frente ao paciente tabagista. (ARTIGO 2) 
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Use of an audience response system during a continuing education action 

about oral lesion diagnosis 

Running title: Audience Response System and Dental Education 

 

ABSTRACT 

Objectives: The present cross-sectional study aimed to evaluate the perceptions of 

continuing education action (CEA) participants on the use of an audience response 

system (ARS). Secondarily, the study assessed the association between the 

diagnostic abilities of participants and their self-confidence in managing oral lesions. 

Methods: Oral medicine specialists, dentists, hygienists, and students (n = 193) who 

attended the ‗Maio Vermelho Project‘, a CEA held in a Southern Brazilian State, 

answered a diagnostic ability test using the ARS Socrative software during a case 

discussion section. The test comprised 16 simulated clinical cases based on photos 

of oral lesions. The questions required classification of the lesion‘s nature, diagnostic 

hypothesis and decision making (manage the case or refer it to a specialist) for each 

case. Results: Hygienists displayed lower scores in the diagnostic abilities test, 

whereas the other groups‘ performances were quite similar. Dentists and dental 

students who scored higher on the diagnostic abilities test showed higher self-

confidence in management of benign lesions. A second questionnaire composed of 

12 questions was also applied to evaluate satisfaction and perception of the use of 

ARS Socrative. All participants stated that the use of technology can improve their 

learning experience and should be incorporated in the classroom. Moreover, the 

participants‘ perception was highly favorable to the use of Socrative in educational 

activities. Conclusion: Our findings showed good acceptance of the ARS tool in a 
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CEA environment and suggest an association between performance on the 

questionnaire and self-confidence about oral lesion management. 

Key Words: continuing education, learning management systems, case-based 

learning, oral medicine 

 

 

INTRODUCTION 

 

The transition from traditional lectures to active learning environments is a 

recent trend and subject of great interest.1 Traditional teacher-focused lectures 

present difficulties fulfilling the needs of growing classes, besides the fact of not 

being effective in long-term knowledge solidification.2–4 Active engagement in the 

learning process is suggested to be important for meaningful learning, stimulating 

retention of information and critical thinking skills.5,6 

An audience response system (ARS) is a classroom technology which aids in 

the promotion of an active environment for classes. It can be achieved using clickers 

or mobile devices (such as smartphones) equipped with ARS software, allowing 

students to participate anonymously and to receive instant feedback. The use of 

ARS increases students‘ attention, engagement, and participation in classes, 

besides allowing them the opportunity to report their satisfaction with tool utilization 

and giving them the feeling of an enhanced learning experience.4,7–11 Among the 

strengths of an ARS is anonymous participation, which instigates student 

participation, as well as instant feedback, which permits students to self-assess and 

teachers to note gaps in lectures and reinforce information.11–14  
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The utilization of free online students‘ ARS software with students‘ own 

devices allows an easy and inexpensive application of an ARS-based lecture and 

requires only a working internet connection.15 Socrative™ is a good example of a 

software that may promote a participative classroom environment.10,15,16 

Oral cancer is a prevalent disease, with an estimated incidence of 15,210 new 

cases in Brazil in the year 2220.17 According to Ergun et al.,18 85% of dentists 

reported difficulties diagnosing oral lesions and 62% did not update their knowledge 

from the literature. Continuing education activities (CEA) have proven to be a 

promising strategy to improve the knowledge on oral cancer among health 

professionals and may improve awareness and efficacy in the detection of oral 

cancer.19,20 Among them, the ‗Maio Vermelho Project‘ (Red May Project) is a 

campaign created in Rio Grande do Sul, the Southernmost Brazilian State, which 

focuses on increasing awareness and promoting oral cancer detection. Conducted 

annually since 2011, this campaign arose from a partnership between the State 

government, Universities, and professional organizations. The ‗Maio Vermelho 

Project‘ aims to increase awareness of the oral cancer problem and promote CEA to 

dentists and dental students, encouraging them to perform full oral examinations 

regularly as well as increasing their diagnostic skills for oral mucosal lesions. 

Nonetheless, the campaign also aims to offer access to oral examination and 

information on oral health to the population in general and attract the attention of the 

government to the oral cancer issue.  Although perceiving themselves as poorly 

prepared to deal with these topics18, few dentists seek oral cancer continuing 

courses regularly.21,22 Therefore, the ARS is likely to increase professionals‘ 

engagement and interest in this type of activity.  Taking that assumption in mind, the 

present study aimed to evaluate the perceptions of CEA participants on the validity 
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of using an ARS in an oral lesion‘s diagnosis training section in which case-based 

learning approach was adopted. As a secondary aim, the diagnostic skills of CEA 

attendees were assessed and compared. 

  

METHODS 

This study was an analytical cross-sectional survey. The present protocol was 

evaluated and approved by the Institutional Review Board (GPPG/HCPA no. 2021–

0124). Oral health professionals and dental students attending CEA ‗Maio Vermelho 

Project‘ were invited to answer a questionnaire during the activity using ARS 

Socrative (Showbie, Edmonton, Canada). This was a convenience sample 

composed of professionals enrolled in a CEA offered in May 2019 by the Secretary 

of Health from the Rio Grande do Sul State in three cities (Ijuí, Pelotas and Porto 

Alegre). 

The Maio Vermelho campaign generally includes a presential activity of 4 

hours duration, as well as interviews on TV/radio and the distribution of educational 

materials encouraging oral examination, diagnosis, and educational activities for 

public and professionals in each municipality. Presential activities include oral 

presentations about topics such as oral cancer epidemiology, risk factors, clinical 

characteristics, reasons for delays in diagnosis and treatment (and its impact on 

mortality rate). In recent editions, evaluation of simulated clinical cases was also 

performed, supported with photographs for assessment of diagnostic abilities and 

discussion of diagnostic criteria, following a case-based learning approach. 

In the 2019 edition, participants were invited to answer a questionnaire that 

included a set of 16 simulated clinical cases using the ARS software Socrative. 

Participation was voluntary, and the participants were not identified. The sample was 
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composed of dental hygienists, dental students, primary health care dentists and oral 

medicine specialists. The inclusion criteria were attendance at the activity and 

answering the questionnaire. Participants from other professional categories, those 

with missing data (age, gender, professional category), and those who answered the 

questionnaire but chose not to participate in the study were excluded. 

A quiz based on (a) photo(s) of oral lesions was presented to stimulate the 

participants‘ diagnostic reasoning. Three closed-ended questions were asked for 

each case: How would the lesion be classified (benign, potentially malignant, or 

malignant lesion)?, What is the diagnostic hypothesis (four differential diagnoses 

were available for each case)? and What is your decision for the case? (manage the 

case or refer it to an oral medicine specialist). The clinical cases included in the 

diagnostic abilities test are described in Table 1. 

After the CEA, participants were invited to answer a 12-question closed-

ended questionnaire created on Google Forms about satisfaction and perceptions of 

Socrative use. 

  

Statistical analysis 

Data collected from the Socrative and Google Forms questionnaires were 

transferred to a database created in Microsoft Excel (Microsoft Corporation, 

Albuquerque, USA). A descriptive analysis was generated to describe the 

characteristics of the sample. The Kruskal–Wallis test was used to compare the 

performance of different professional categories on the diagnostic abilities test. The 

median correct responses percentage was used as a cut-off to dichotomize the 

participants‘ performance on the diagnostic abilities test. Then, the Mann–Whitney 

test was performed to compare the decisions of dental students and dentists when 



17 
 

handling the case, avoiding referral to a specialist. This variable was considered as a 

self-efficacy parameter. GraphPad Prism 8 software (GraphPad Software, San 

Diego, USA) was used to perform the analysis, and the significance level was set at 

0.05. 

 

RESULTS 

The CEA activity Maio Vermelho 2019 had a total of 405 participants in 2019, 

of which 239 answered the questionnaire, resulting in a total response rate of 

59.01%. Of those, 46 participants met the exclusion criteria and were thus excluded 

from the analysis (37 participants – missing data; 5 participants – chose not to share 

data; 4 participants – other professional categories [medicine and speech therapy]). 

The final study sample comprised 193 participants (Figure 1). 

Most participants were female (78.2%). Their mean age was 34.3 years, and 

their ages ranged from 21 to 69 years. In all, 81.3% (157) of the participants were 

dentists (Dent), 6.7% (13) hygienists (Hyg), 10.4% (20) dental students (DentStu) 

and 1.6% (3) oral medicine specialists (OMSpec). The sample characteristics are 

shown in Table 2. 

OMSpec and DentStu performed statistically better than Hyg on question 1 

(about the nature of the disease). OMSpec also outpaced Dent on question 1. Other 

groups did not present statistical significance (Figure 2). As seen in Figure 2, 

OMSpec, DentStu and Dent performed better than Hyg on question 2 (about 

diagnostic hypothesis). Other groups did not present statistical significance. 

Regarding performance and self-confidence, as shown in Figure 3, dentists 

who performed at or above the median on questions 1 and 2 had a lower rate of 

patient referral than those who performed below the median. A good performance on 
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questions 1 and 2 was also associated with higher self-reported capability for 

resolution of benign oral lesions for dentists. Likewise, students performing at or 

above the median on question 2 were associated with higher self-reported capability 

for resolution of benign oral lesions. 

A total of 39 participants answered the questionnaire about satisfaction and 

perception of the use of ARS Socrative (Figure 4). A considerable proportion of 

participants (41%) reported having difficulties paying attention to traditional classes, 

besides the fact that almost half (48.7%) did not feel comfortable asking questions 

during those lectures. All participants reported appreciating being challenged during 

classes, although 56.4% considered themselves not to be active participants during 

traditional classes. 

The totality of participants thought that technology could improve the learning 

experience and should be utilized more in classes. Most respondents (97.4%) 

believed that the use of educational technology improves awareness levels during 

classes, 92.3% reported enjoying the use of active learning methods and 74.3% 

considered interactive educational technology to encourage preparation before 

classes. 

Also, most participants (87.2%) believed that Socrative improved 

understanding of the content of CEA Maio Vermelho 2019. Moreover, 97.4% of them 

reported enjoying the use of Socrative during CEA, and 92.3% felt encouraged to 

participate more actively during classes when supported by those innovative tools. 
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DISCUSSION 

This study evaluated how oral health professionals perceive the use of an 

ARS in the context of a CEA about oral cancer. By means of the ARS, clinical cases 

were discussed to assess participants‘ diagnostic skills and summarize the 

diagnostic criteria for the most common oral lesions. Our findings show that the ARS 

tool had excellent acceptance by participants and demonstrated an association 

between performance on the questionnaire and self-confidence about the 

management of oral lesions. 

Our study shows that many participants reported difficulties paying attention 

during lectures and discomfort asking questions and considered themselves not to 

be active participants during traditional classes. Lack of attention and active 

participation are limitations of the traditional lecture-based learning, demonstrated by 

these results. According to Conrad and Donaldson,5 a deeper level of thought can be 

achieved with activities that require students‘ interaction and encourage them to 

share ideas. Active learning engages students, may assist in long-term knowledge 

retention and is more effective in the development of thinking skills than traditional 

lectures.23,24 The use of learning technologies is an option to foster students‘ 

participation in classes and create a proper environment for active learning.23,25 In 

our study, participants considered that technology can improve the learning 

experience and should be utilized more in classes. They also believe the use of 

educational technology improves awareness levels during classes. 

The ARS activity with Socrative used in Maio Vermelho CEA showed a good 

response rate and acceptance by participants, agreeing with previous data from the 

literature. Our study showed self-reported improvement in understanding about the 

CEA subject and a higher level of attention related to ARS use. Previously, 
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Guarascio et al.15 had already shown that participants reported a positive classroom 

perception and considered Socrative a helpful tool to promote more active 

participation in classes, compared to other ARS systems. Other studies also found 

that the use of an ARS tool obtained positive assessments as well as fostering 

classroom interaction and participation.10,16,25 

OMSpec and DentStu performed better than Hyg on questions about the 

nature of oral lesions, probably because they had more training on oral lesion 

diagnostics and/or recent contact with the topic. Curiously, there was no difference 

between the performance of dentists and dental hygienists on this question. 

Brocklehurst et al.26 had demonstrated a comparable performance between primary 

care dentists and dental hygienists and therapists in distinguishing mouth cancer, 

potentially malignant disorders, and benign lesions. Specialists had a higher 

percentage of correct answers than dentists. This finding may be explained by the 

higher number of hours dedicated to the diagnostic reasoning for oral lesions along 

the Oral medicine course curricula.27 

On the other hand, when a strict diagnosis is required, i.e. a diagnostic 

hypothesis, specialists, dentists (specialist or not) and students performed better 

than dental hygienists. It should be recognized that to establish whether or not a 

lesion appears to be benign is, in general, easier than to render a more specific 

clinical impression. The comparable number of correct responses between 

specialists, dentists and students may be related to the manner chosen to question 

the clinical impression, since simple choice questions with the most likely differential 

diagnosis were available as options. 

Dentists often report difficulties diagnosing and treating oral lesions.18,19 Lack 

of technical skills is the main reason reported for the preference for referring patients 
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with oral lesions and reluctance to perform oral biopsies.28,29 Our study showed a 

relation between a good performance on the quiz and self-confidence in the 

management of oral lesions, both for feeling more capable of treating benign oral 

lesions and referring fewer patients to specialized services. 

Considering that few municipalities in Rio Grande do Sul State can afford oral 

medicine specialists, it is important for primary care dentists to be able to manage 

oral lesions. Avoiding unnecessary referrals for high complexity oral medicine 

services may contribute to the prevention of system overload, as well as sparing 

some patients from traveling long distances to reach a specialist. 

  

CONCLUSION 

In our study, oral health professionals and students showed good acceptance about 

ARS use in a CEA environment. Participants believe that ARS technology should be 

used in the classroom and believe ARS can improve attention span and 

understanding about topics in discussion as well as foster participation during 

classes. We also suggest an association between performance on the questionnaire 

and self-confidence to manage oral lesions. 
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FIGURES 

 

Figure 1. Study‘s flowchart 
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Figure 2. Participant‘s performance on classification of the lesions‘ nature (A) and 

diagnostic hypothesis (B). Different letters indicate statistically significant differences. 
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Figure 3. Relation between self-confidence to manage benign lesions and 

percentage of correct answers for classification of the lesion by type and diagnostic 

hypothesis. 
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Figure 4.  Level of satisfaction and perceptions about the use of ARS 
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TABLES 

Table 1. Clinical cases included in the diagnostic abilities test (n=16). 

Classification of 

lesion by type 

Lesion / disease Differential diagnosis options 

Benign lesion Candidiasis Erythroplakia, lichen planus, 

geographic tongue 

Angina bullosa 

haemorrhagica 

Candidiasis, erythroplakia, 

pemphigus vulgaris 

Recurrent herpes Recurrent aphthous ulcer, 

candidiasis, stomatitis nicotina 

Frictional keratosis Lichen planus, secondary syphilis, 

leukoplakia 

Traumatic ulcer Recurrent aphthous ulcer, 

leukoplakia, squamous cell 

carcinoma 

Pyogenic granuloma  Haemangioma, squamous cell 

carcinoma, lipoma 

Primary syphilis Traumatic ulcer, squamous cell 

carcinoma, actinic cheilitis 

Secondary syphilis Atrophic glossitis, geographic 

tongue, candidiasis 
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Secondary syphilis Frictional keratosis, leukoplakia, 

pseudomembranous candidiasis 

Mucocele Fibroma, pyogenic granuloma, 

fibrous hyperplasia 

Recurrent aphthous 

ulcer 

Traumatic ulcer, primary herpes, 

squamous cell carcinoma 

Geographic tongue  Lichen planus, secondary syphilis, 

median rhomboid glossitis 

Potentially 

malignant 

disorder  

Leukoplakia Pseudomembranous candidiasis, 

frictional keratosis, lichen planus 

Lichen planus Secondary syphilis, morsicatio 

buccarum, leukoplakia 

Malignant 

lesion 

Squamous cell 

carcinoma 

Traumatic ulcer, recurrent herpes, 

angina bullosa haemorrhagica  

 Squamous cell 

carcinoma 

Leukoplakia, sialolitisis, pyogenic 

granuloma 
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Table 2. Characteristics of the sample (n=193) 

Variable   

 Age (years)   

  Mean (SD) 34.3 (9.8) 

  Min–Max 21–69 

 Sex   

  Male, n (%) 42 (21.8) 

  Female, n (%) 151 (78.2) 

 Professional category   

  Hygienists, n (%) 13 (6.7) 

  Dental students, n (%) 20 (10.4) 

  Dentists, n (%) 157 (81.3) 

  Oral Medicine specialists, n (%) 3 (1.6) 
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3.2 ARTIGO 2: IMPACT OF AN EDUCATIONAL INTERVENTION ABOUT 

TOBACCO COUNSELING ON DENTISTS AND DENTAL STUDENTS 

Artigo formatado de acordo com as normas do periódico Journal of Dental 

Education, Qualis A2, fator de impacto= 2,264), ao qual será submetido para 

publicação. 
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Impact of an educational intervention about tobacco counseling on dentists 

and dental students 

Running title: Tobacco cessation counseling and dentistry 

 

ABSTRACT 

Background/Aim: Tobacco use is a major health concern worldwide, with association 

with various diseases and deaths. Oral cavity is particularly affected, and tobacco 

effects vary from benign to malignant lesions. Dental professionals are in a unique 

position to assess and counsel smoker patients. The present study aimed to assess 

knowledge, attitudes and perceptions about tobacco cessation counseling (TCC) by 

dental professionals and students who participated in continuing education action 

(CEA) entitled ―Smoking Cessation: how does the dentist participate in this 

decision?‖ of the Oral Cancer Seminar: Maio Vermelho Project 2021. Methods: This 

study was a quasi-experimental study, including a pre-intervention questionnaire (20 

close-ended questions), an educational intervention, and then a post-intervention 

questionnaire (9 close-ended questions). Descriptive analysis and statistical analysis 

were performed using SPSS 21 and GraphPad Prism 8 softwares. Significant level 

was set at 0.05. Results: 99 participants answered the pre-intervention questionnaire 

and 56 answered both pre and post-intervention questionnaire. Most participants 

report to usually ask about smoking status (96.8%), advice about tobacco risks 

(96.8%) and somehow counsel patients to quit smoking (84.0%). Despite the habit of 

asking about cigarette use, other forms of tobacco consumption are frequently 

forgotten. Most participants reported to have never attended a TCC training in 

Graduation (67.0%), nor after graduation (71.2%). Although, 96.2% of participants 

report interest in attending a TCC training. Conclusion: A brief CEA regarding TCC 

showed good results on perception of dentists and dental students about counseling 

effectively resulting in smoking cessation, as well as improving their self confidence 

to deliver tobacco counseling. 

 

Key words: Continuing education action, odontology, tobacco use cessation 
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Introduction 

Smoking tobacco is a chronic disease caused by nicotine dependence widely 

disseminated throughout the world. Nowadays, it is included in the group of mental 

and behavioral disorders resulting from the use of psychoactive substances of the 

10th International Classification of Diseases (ICD-10). Tobacco use is a major 

problem for global public health, accounting for nearly 8 million deaths per year1. 

Directly or passively, smoking is the most important cause of preventable premature 

death in the world, besides being related to increased risk of developing respiratory, 

cardiovascular and more than 20 types and subtypes of cancer2,3.  A cigarette 

contains approximately 7000 toxic substances, of those 70 knowly carcinogens2,4. 

First contact with tobacco often occurs at an early age 5,6;. The average age of 

cigarette experimentation in Brazil is 16 years5. Recent estimates show about 9.8% 

of the Brazilian adult population smokes (12.3% of men and 7.7% of women). Porto 

Alegre, the capital of the southernmost  Brazilian State, figures the highest frequency 

of adult smokers, accounting for 14.6% (15.2% of men and 14.1% of women)7. Also, 

Brazil is the third higher producer of tobacco worldwide, and Rio Grande do Sul state 

is the largest leaf tobacco producer in Brazil8. 

The prevalence of smoking has dropped since the implementation of tobacco 

control measures, which includes public education on health hazards and legislative 

measures, such as constraints on advertising for cigarettes and other tobacco 

products, as well as regulations on smoke-free areas6,7,9. In Brazil, actions to help 

patients quitting smoking have been an integral part of the National Tobacco Control 

Program since 1996, and this treatment has been available in the Health Unic 

System (SUS) since 2002. Smoking cessation treatment may be offered by both 

brief counseling, such as 5As model (Ask, Advise, Assess, Assist, Arrange), as with 

intensive counseling, based on cognitive behavioral approach and drug treatment, 

when indicated. Nicotine replacement therapy and bupropion are drugs commonly 

used in the treatment of smoking5,7,10,11.   

The oral cavity is a highly susceptible environment to the effects of tobacco 

consumption, with possible consequences ranging from benign to potentially 

malignant or malignant changes12. There is increased risk of development of caries, 

periodontitis, peri-implantitis, halitosis and oral mucosa lesions in smokers12–15. Oral 

mucosal lesions related to smoking range from benign, such as nicotinic stomatitis 
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and hairy tongue, to potentially malignant, such as leukoplakia and erythroplakia or 

even malignant changes, such as squamous cell carcinoma (SCC)15. SCC 

represents more than 90% of all cases of oral cavity cancer and is the 5th most 

frequent type of cancer in men in Brazil7,16. Smoking tobacco and alcohol intake are 

the main risk factors for this SCC, present in more than 90% of cases and presenting 

a synergistic effect between them16–20. When diagnosed in early stages, SCC has a 

good prognosis. However, it is often diagnosed in late stages, which affects the 

prognosis and is related to a high mortality rate, around 50% of cases diagnosed 

annually18,21,22. 

The dentist plays an important role in the identification of smokers, in the 

diagnosis and treatment of oral lesions resulting or not from smoking and also in the 

counseling to tobacco use cessation. Also, the relation dentist-patient is privileged, 

considering the opportunity of multiple and frequent visits23, as well as contact with a 

wide age group. Dentist‘s participation in tobacco treatment has a positive impact 

and helps to reduce smoking24,25. Dentists routinelly question the habit of smoking, 

but do not usually perform any intervention on the issue24. When questioned about, 

most dentists and dental students report not feeling able to intervene in smoking 

cessation, referring the lack of knowledge and training to carry out counseling and 

treatment, lack of time or lack of material as the main barriers26–28. 

Usually, health professionals believe that interventions and involvement in the 

treatment of smokers are within the scope of dentistry. They also report interest to 

participate in continuing education activities about the subject29. These actions 

appear to increase the interest, confidence and ability to promote interventions on 

smoking30. Some studies have suggested that these interventions could prioritize 

increasing the knowledge, confidence and ability of professionals to perform the 

interventions, in addition to increasing the sense of responsibility on the subject31,32. 

Continuing education activities (CEA) are promising strategies in dentistry, 

improving knowledge about oral cancer among health professionals33,34 and 

increasing self-efficacy for the diagnosis of oral lesions35. The ―Red May Project‖ is a 

campaign that focuses on raising awareness about oral cancer and promoting 

training activities for the diagnosis of oral lesions. Held annually since 2011, the 

campaign emerged from a joint action by the State and Municipal Health 

Departments, Dental Schools and entities from the Rio Grande do Sul. The present 

study aimed to assess knowledge, attitudes and perceptions about smoking 
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counseling and treatment by dental professionals and students who participated in 

CEA ―Smoking Cessation: how does the dentist participate in this decision?‖ of the 

Oral Cancer Seminar: Maio Vermelho Project 2021. 

Materials and Methods 

 

Study design, ethical considerations, and sample 

This study was a quasi-experimental study, including a pre-intervention 

questionnaire, an educational intervention, and then a post-intervention 

questionnaire. The present protocol was evaluated and approved by the Local 

Research and Ethics Committee (GPPG/HCPA no. 2021-0417). This was a 

convenience sample composed of professionals enrolled in the activity ―Smoking 

Cessation: How does the dentist participate in this decision?‖ of the Oral Cancer 

Seminar: Maio Vermelho Project from May to June 2021. Registration for the 

Seminar was carried out through the TelessaúdeRS Platform, and the event was 

publicized on the social networks of the Maio Vermelho Project and the professionals 

who promoted the activity. The seminar comprised nine lives about different topics 

related to the oral cancer issue which were broadcast on TelessaúdeRS's Youtube 

channel (https://www.youtube.com/c/TelessaudeRS). 

 

Inclusion/exclusion criteria 

Inclusion criteria included attending the activity ―Smoking Cessation: how 

does the dentist participate in this decision?‖ of the Oral Cancer Seminar: Maio 

Vermelho Project; acceptance to participate in the research, answer the 

questionnaires before and after the educational intervention. Participants who 

enrolled, but did not participate in the educational activity, did not respond to the 

questionnaires or who chose not to participate in the study were excluded. 

 

Interventions 

The education intervention had 1 hour and 30 minutes duration, and followed 

an interview format. The topics included: smoking as a disease, epidemiological 

data, tobacco effect in the oral cavity, nicotine addiction, methods of treatment and 

the role dentists can play in smoking treatment. Attendants were stimulated to 

actively participate during the activity, asking questions or commenting by Youtube 

chat box.  
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Questionnaires before and after the educational activity were applied to 

assess knowledge, attitudes and perceptions about smoking counseling and 

treatment by health professionals and dental students. The pre-intervention 

questionnaire was composed of 20 close-ended questions, whereas the post-

intervention questionnaire presented 9 close-ended questions. For data collection, 

the authors obtained prior authorization from the coordinator of the Maio Vermelho 

Project to use the data produced during continuing education activities.  

 

Statistical analysis 

Data collected from the questionnaires were transferred to a database created 

in Microsoft Excel (Microsoft Corporation, Albuquerque, USA).. Descriptive analysis 

was generated to describe the characteristics of the sample. The behaviors and 

perceptions of the participants were evaluated for the normality of data distribution, 

through the test of Shapiro-Wilk. Experiences, behaviors and perceptions of the 

participants were compared according to educational level, type of dental school and 

years since graduation by means of the Chi-Squared test. For years since 

graduation was dichotomized by median. Analyzes were performed with the help of 

SPSS software – version 25.0. The significance level was set at 5%. 

 

Results 

A total of 99 participants answered the pre-intervention questionnaire of the 

activity ―Smoking Cessation: How does the dentist participate in this decision?‖ of 

The Oral Cancer Seminar: Maio Vermelho Project. Of these, 5 were excluded from 

analysis since they were from other professional categories. From the 99 initial 

participants, a total of 56 participants answered the questionnaire posterior to the 

CEA activity, of which 4 were excluded from analysis since they were from other 

professional categories. 

Most participants were female (91.5%). Mean age of participants was 31.14 

years, ranging from 19 to 56 years. Undergraduate students accounted for 37.2% of 

participants, graduated dentists were 20.2% and postgraduate dentists were 42.6%. 

A total of 58.5% of participants graduated in public universities, whereas 41.5% 

graduated in private ones. According to the working sector, the majority of 

participants work in the public initiative (66.1%), whereas 10.2% work in the private 

sector and 23.7% work in both sectors. Those data are shown in table 1. 
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Table 2 shows that the majority of participants usually ask patients about 

smoking habits (70.2% usually use the question ―Do you smoke‖, while ―Have you 

ever smoked‖ accounts for 26.6%). Only 3.2% report not to ask about smoking 

habits as a routine. Passive tobacco exposure, on the other hand, is not frequently 

questioned. All participants ask about cigarette use, when questioning patients about 

the form of tobacco intake, while few participants ask about other forms of tobacco 

use, such as cigars, pipes, waterpipes smokeless, tobacco or electronic cigarettes. 

Advice about risks of tobacco intake are often offered, although few usually ask 

about the degree of dependence or preparedness to quit smoking. 

Smoking cessation training is not a subject of frequent approach in dentistry, 

considering most participants refer not to have had this training in graduation (67%), 

nor after graduated (77.7), and 70.2% of participants consider tobacco counseling is 

not effective because of the lack of a formal education on the subject. Even though 

the lack of training and knowledge about how to determine the degree of 

dependence on nicotine, the majority of participants refer to somehow counsel 

patients on smoking cessation. Furthermore, 96.2% of participants are interested in 

receiving formal trainment about tobacco treatment and motivated to counsel 

patients to stop smoking. Table 3. 

 

Degree of instruction 

Regarding training on smoking cessation, currently undergraduate students 

have more access to this activity (48.6%), than graduated (21.5%) or postgraduate 

dentists (25%) (Qui-square, p=0.04). Comparing 2 groups of dentists, those who 

concluded postgraduate formation had higher frequency of training on smoking 

cessation (71.4%) than those without postgraduate formation (34.2%) (Qui-square, 

p=0.01). 

As shown in Table 4, dentists do not frequently ask patients about forms of 

tobacco consumption. Also, the majority of these participants (52.6%) consider 5 

minutes as enough time to perform counseling on smoking cessation, while 

postgraduate dentists, in general, consider at least 30 minutes to be enough. We 

also found an association between undergraduate students and higher frequency of 

questioning about previous attempts to quit smoking. 

 

Time since graduation 
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Dentists with 9 years or more since graduation reported to have attended a 

smoking cessation training more frequently (41.3%) than those with less time since 

graduation (13,8%) (Qui-square, p<0.01). Also, this group of professionals reported 

more frequently asking patients about the frequency of cigarettes smoked per day, 

forms of tobacco intake, attempts to quit smoking, passive smoking exposure, 

besides more preparedness on assessment of the degree of dependence to nicotine 

(Table 5). 

 

Type of School 

Regarding perceptions about approaches to quit smoking, we found a relation 

between participants who graduated in public institutions and the identification of the 

association of cognitive behavioral approach and drug treatment as the most efficient 

treatment. Among students from public universities, 96.4% considered the use of 

both approaches as the most efficient treatment, while 76.9% from private 

institutions had this opinion (Chi-square, p<0.01). 

 

Impact of Educational Activity 

 Figure 1 shows the impact of the educational activity on perception of 

participants regarding tobacco counseling. General opinion of participants on 

tobacco counseling was very positive, even before the activity, with the majority of 

participants considering the dentistry environment proper to tobacco counseling, as 

well as considering that adequate tobacco counseling and that motivational 

counseling by a dentist can induce patients to quit smoking.  

After a brief educational activity on the subject, participants showed greater 

confidence in the possibility of counseling effectively resulting in smoking cessation 

(pre-intervention=87.5%; post-intervention=98.2%, Chi-square, p=0.03). In addition, 

the evaluation showed an increase in the number of confident participants to perform 

tobacco counseling, from 8.9% to 23.3% (Chi-square, p<0.01). 

 

 

Discussion 

 

This study aimed to assess knowledge, attitudes and perceptions about 

smoking habits and tobacco counseling by dentists and dental students who 
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participated in CEA held in the Southermost Brazilian State. The results demonstrate 

improvement on the awareness about smoking habits and risks in a group of dentists 

and dental students, as well as the perception that dental professionals have an 

important role in helping patients to quit smoking. Formal tobacco quitting training is 

not common in dental graduation curriculum, nor in postgraduate courses, which 

participants believe can hamper an effective result of tobacco counseling. However, 

participants demonstrate interest to have formal tobacco counseling training and also 

to perform tobacco counseling. Interestingly, a brief CEA regarding tobacco 

counseling performed on the CEA in question showed promising results on 

perception of dentists and dental students about counseling effectively resulting in 

smoking cessation, as well as improving their self confidence to deliver tobacco 

counseling. 

 According to a Guideline for Treating Tobacco Use and Dependence, 

identifying tobacco users is the first step to face this issue36. So, the guideline 

recommends the evaluation of every patient for tobacco use and willingness to quit 

smoking. The first 3 steps of 5 A‘s Model (Ask, Advise, Assess) are very helpful for 

this questioning. Most participants of the study (96.8%) state that they ask about 

smoking habits, showing concern about the subject, as found in other studies in 

literature37–39. Despite this, the current smoking habit (―Do you smoke?‖ question) is 

far more asked than previous smoking habits (―Have you ever smoked?‖ question), 

what we assume could risk patients to go unnoticed. Questioning about cigarette use 

during anamnesis is a routine among dentists who participated in this study, but an 

alert should be turned on about other tobacco consumption forms, which should be 

directly questioned. In the last few years, alternative ways of tobacco exposition such 

as electronic cigarettes and water pipes have spread, mostly in youth40–43.  

Although advertised as an option to help adult patients quit smoking44, 

effectiveness of e-cigarettes still unclear45, and in youth might even be a gateway to 

other smoking forms46. Besides this, long-term effects of e-cigarettes are still 

unknown43,45. In this sense, recent studies have indicated signs of cytotoxicity and 

genotoxicity in e-cigarette users47,48. Therefore, these habits should be routinely 

questioned during the anamnesis. Passive tobacco exposure is also another 

important subject frequently forgotten by participants of this study, considering 

second-hand smoke is responsible for around 1.2 million deaths a year6. In 

accordance with other studies from literature, participants considered the dentistry 
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environment as adequate to perform tobacco cessation counseling38,49, unlike what 

UTI & SOFOLA (2011)28 reported. Also, the majority of participants believe tobacco 

cessation counseling would not have a negative impact in clinical practice, and 

almost 45% believe patients would be satisfied in receiving tobacco hazards 

information or smoking cessation counseling. These findings agree with Solberg et 

al. (2001)49 and Victoroff (2006)51, who reported an association between smoking 

cessation interventions and increased patient satisfaction with their care and positive 

perception about TCC delivery on dentistry environment. In contrast, studies 

conducted by Al-Maweri (2017)38 and Koka et al (2021)37 demonstrated that a great 

number of, respectively, dentists and dental students believes smoking cessation 

intervention could affect clinical practice and income negatively. Information about 

smoking hazards are frequently debated during graduate courses, as reported by 

Leonel et al. (2019)52, what can be a reason the majority of participants explain these 

risks to smoker patients and try somehow to convince patients to quit smoking. A 

study of Strey et al., (2021)53 showed 87.5% of participants report to often provide 

TCC, similar results we found in this study (84.0%). Al-Maweri (2017)38 also reported 

the majority of participants explain about tobacco risks. On the other hand, Chaffee 

et al 202024 and Koka et al (2021)37 report dentists routinely question smoking 

status, but do not intervene about it. Lack of training and knowledge is one of the 

main barriers reported by dental professionals when the theme of tobacco cessation 

counseling is brought to light26,28,39,54. In accordance with previous studies, the 

participants of this study believe it can hamper effectiveness of smoking cessation 

counseling by dental professionals38,49. Recently, an increasing number of studies 

report the relevant role of dental professionals on helping patients to quit 

smoking25,55. Findings of our study show just a small portion of participants received 

formal training in smoking cessation, either during or after graduation. Similar results 

are described by Leonel (2021)52, who also showed few dental students received 

formal training. Despite the scarce offer, the majority of dentists demonstrate interest 

in joining activities about smoking cessation26,28, information that we also found in 

this study, in which 96.2% of participants expressed interest in receiving formal 

smoking cessation training. The inclusion of smoking cessation training in graduation 

is strongly supported by participants of this study, as well reported and suggested in 

literature38,39,49.  
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 Both behavioral and pharmacotherapy interventions increase rates of smoking 

cessation, although better results occur when these interventions are used in 

combination10.  Holiday et al (2021)25 also report behavioral interventions combined 

with nicotine replacement, provided by dental professionals, may increase tobacco 

abstinence rates. In our study, participants from public schools were more likely to 

consider combined interventions as more effective than participants from private 

colleges. We assume the reason could be that students from public colleges usually 

spend more time in public primare care services, where tobacco counseling groups 

are more often frequently offered.  

It has been demonstrated that a brief 3-5 minutes duration TCC shows 

positive results on smoking cessation11,36. Although minimal intervention increases 

rates of smoking cessation, intensive advice (about 20 minutes) offers significant 

advantage on smoking cessation rates10. Our findings showed that Bachelors were 

more likely to consider 5 minutes enough to perform TCC, while higher degree 

participants tend to perceive that more time would be suitable to perform TCC, 

perhaps considering the utilization of an intensive advice. 

 CEAs have already demonstrated promising results about oral cancer 

awareness33,34. Previous studies from our work group also demonstrated interesting 

results of CEA, such as increasing self-efficacy for deal with oral cancer after a 

theoretical section about oral diagnosis is provided35. In this study, a brief CEA 

regarding tobacco counseling increased perception of dentists and dental students 

about its effectivity. This result is reinforced by Kachwaha (2021)39 who reported the 

majority of participants believe TCC provided by dentists can help patients quit 

smoking.  

As found by previous reports, self confidence to deliver tobacco counseling 

was positively influenced by educational activities about smoking cessation30,56. TCC 

training has raised in the last decades, and the inclusion of a basic training about 

smoking cessation on undergraduate courses should be a priority57, since most 

schools do not provide any regular course related to that subject. The same applies 

to a regular training program for health professionals working at public care setting. 

 Among professionals, more experienced dentists reported to have attended 

more to smoking cessation training, as well as a higher frequency of questioning 

patients about smoking status and nicotine dependence than less experienced 

dentists. Alajmi et al (2017)58 found a correlation between older professionals and 
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more willingness to conduct tobacco cessation activities, which could be related to 

professional maturation, as well as financial and professional stability. Al-Maweri 

(2017)38, on the other hand, reported recent graduates presented better practices 

and attitudes towards TCC compared to more experienced professionals, probably 

because of a decayed level of knowledge and motivation over time, reinforcing the 

importance of frequent CEA activities. 

The present study has some limitations that should be recognized. We used a 

convenience sample, composed by dental professionals and students who attended 

a CEA activity voluntarily, so the results cannot be extrapolated to a larger group. 

Studies display that health professionals who smoke may be reluctant to participate 

on smoking cessation counseling training26,38,58. Since smoking habits among 

participants were not evaluated in this study, this could be considered another 

limitation. Also, participants enrolled in CEA activities, such as proposed by Maio 

Vermelho project, may be more proactive in seeking for knowledge compared to the 

whole population of dentists, therefore possibly overestimating some beliefs and 

attitudes about TCC. 

 

Conclusion 

The present results indicate that dental students and professionals showed 

awareness about patients smoking status, as well as engagement in TCC, although 

not having a formal training. Our findings also suggest that a brief CEA regarding 

TCC may improve the perception of dentists and dental students about counseling 

effectivity on smoking cessation, as well as improving their self confidence to deliver 

tobacco counseling. There is a need of inclusion of TCC basic training in dental 

curricula and in CEA for dental professionals, since tobacco use is extremely harmful 

to oral and general health of population. 
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TABLES 

Table 1. Characteristics of the sample (n=94). 

Variable  

Age (years)  
 Mean (SD) 31.2 (10.2) 
 Min–Max 19-56 

Sex  
 Male, n (%) 8 (8.5) 
 Female, n (%) 86 (91.5) 

Educational level  
 Dental students, n (%) 35 (37.2) 
 Dentists - Bachelor, n (%) 19 (20.2) 
 Dentists – Higher grade, n (%) 40 (42.6) 

Type of school  
 Public, n (%) 55 (58.5) 
 Private, n (%) 39 (41.5) 

Setting (n=59)  
 Public, n (%) 39 (66.1) 
 Private, n (%) 6 (10.2) 
 Both, n (%) 14 (23.7) 

Years since graduation (n=59)  
 Mean (SD) 11.1 (9.5) 
 Min–Max 1-34 
 Median (P25-P75) 8 (3-18) 
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Table 2. Practices of dental students and professionals towards tobacco cessation 

counseling (TCC) (n=94) 

 n % 

Practice items   
 How do you ask your patients regarding their tobacco habits?   

 Do you smoke 66 70.2 
      Have you ever smoked 25 26.6 
      Do not usually ask about 3 3.2 

 About what tobacco and nicotine products do you enquire 
directly?   

 Cigarette 94 100.0 
 Cigars 20 21.3 
 Pipes 21 22.3 
 Smokeless tobacco 17 18.1 
 Water pipes / hookahs 24 25.5 
 Bidis 3 3.2 
 Electronic cigarettes 30 31.9 

 Do you explain to patients the risks associated with tobacco?   
 Always 38 40.4 
 Almost always 28 29.8 
 Sometimes 25 26.6 
 Rarely 1 1.1 
 Never 2 2.1 

 Among these items below, which ones do you include in your 
anamnesis about smoking habit?   

 Frequency of cigarettes/Day 89 94.7 
 Quitting smoking attempts 48 51.1 
 Utilized products 42 44.7 
 Readiness to quit smoking 26 27.7 
 Degree of dependence                                  20 21.3 

 Do you usually ask your patient about passive smoking?   
 Always 7 7.4 
 Almost Always 13 13.8 
 Sometimes 13 13.8 
 Rarely 27 28.7 
 Never 34 36.2 
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Table 3 - Training, attitudes and perceived effect items of dental students and 
professionals towards tobacco cessation counseling (TCC) (n=94) 
 

 n % 

TCC Training items   
  Have you enrolled in TCC training during graduation?   

 Yes 31 33.0 
 No 63 67.0 

  Have you enrolled in TCC training after graduation?   
 Yes 17 18.1 
 No 42 44.7 
 Dental student 35 - 

 Would you be interested in enrolling formal TCC training?   

 Yes 50 96.2 
 No 2 3.8 

Attitude items   
  Do you usually counsel patients to quit smoking?   

 Always 21 22.3 
 Almost Always 25 26.6 
 Sometimes 33 35.1 
 Rarely 8 8.5 
 Never 7 7.4 

  Do you know how to ask about the degree of nicotine 
dependence?   

 Yes 23 24.5 
 No 71 75.5 

  How long do you believe would be a reasonable time to perform 
TCC?   

 Less than 5 minutes 28 29.8 
 Approximately 15 minutes 41 43.6 
 At least 30 minutes 23 24.5 
 Around 60 minutes 2 2.1 

 How do you imagine smoker patients would react on receiving 
information about tobacco hazards or TCC?   
 Dissatisfied 14 14.9 
 Indifferent 38 40.4 
 Satisfied 42 44.7 

  After this CEA, do you feel motivated to perform TCC?   

 Yes 50 96.2 
 No 2 3.8 

Perceived effect items   
  Which approach do you believe is more efficient for tobacco 
cessation?   
 Cognitive behavioral approach 11 11.7 
 Pharmacological approach 0 0 
 Association of both approaches 83 88.3 

  Do you think that TCC is not effective due to lack of formal 
training?   
 Yes 66 70.2 
 No 28 29.8 
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Table 4. Comparison of access to training, practices, attitudes, and perceptions in 

relation to tobacco cessation counseling (TCC) according to participants‘ qualification 

(% of answers) 

 

 
 

Questions 

Dental 
students 

(n=35) 

Bachelor 
(n=19) 

Higher  
degree 
(n=40) 

p 

Access to TCC training items     
 Undergraduate course     

 No 51.4 78.9 75.0 0.04 
 Yes 48.6* 21.1 25.0  

 During professional life     
 No --- 23.3 34.2 0.01 
 Yes --- 9.5 71.4*  

Practice items     
 Previous attempts to quit smoking     

 No 34.3 78.9* 47.5 <0.01 
 Yes 65.7* 21.1 52.5  

 Products used     
 No 42.9 84.2* 52.5 0.01 
 Yes 57.1 15.8 47.5  

Perception item     
 Time necessary to conduct TCC     

 At least 5 min  40.0 52.6* 10.0 <0.01 
 About 15 min  45.7 32.6  47.5  
 At least 30 min 11.4 15.8 40.0*  
 About 60 min 2.9 0.0 2.5  

 Qui-square test, asterisks indicate statistically significant associations 
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Table 5. Comparison of access to training, practices, and attitudes in relation to 

tobacco cessation counseling (TCC) according to time since graduation (% of answers) 

 
Questions 

<8 years 
(n=27) 

≥8 years 
(n=45) 

p 

Access to TCC training items    
 Undergraduate course    
 No 86.2* 58.7 <0.01 
 Yes 13.8 41.3*  

Practice items    
 Frequency of cigarettes/Day    

 No 13.8* 1.6 0.02 
 Yes 86.2 98.4*  

 Attempts to quit smoking    
 No 69.0* 38.1 <0.01 
 Yes 31.0 61.9*  

 Products used    
 No 79.3* 46.0 <0.01 
 Yes 20.7 54.0*  

 Capacity to ask about level of dependence    
 No 93.1* 71.4 0.02 
 Yes 6.9 28.6*  

 Passive smoking exposure    
 Never 55.2* 28.6 0.03 
 Hardly ever 27.6 27.0  
 Sometimes 13.8 14.3  
 Often/Ever 3.4 30.1*  

  Qui-square test, asterisks indicate statistically significant associations 
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FIGURES 

 

Figure 1. Perceptions of dental professionals and students about tobacco cessation 

counseling (TCC) 
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CONSIDERAÇÕES FINAIS 

 

 O câncer de boca é uma doença de grande importância em função da sua 

incidência e da sua mortalidade, a qual se aproxima dos 50% (FERLAY et al., 2015; 

RIVERA, 2015; INCA, 2020; WARNAKULASURIYA, 2009). Considerando que esta 

doença é passível de prevenção em muitos casos, promover o controle da 

exposição aos fatores de risco, como o tabagismo e o consumo de bebidas 

alcoólicas é uma estratégia que deve ser implementada (VAN DER WAAL et al., 

2011). 

 Pesquisas vêm solidificando o papel do cirurgião-dentista no tratamento do 

paciente tabagista. Resultados bastante positivos da intervenção desse profissional 

têm sido observados, o que reforça o seu papel estratégico na abordagem do 

paciente tabagista (CHAFFEE et al., 2020; HOLLIDAY et al., 2021). Observa-se que 

muitos profissionais se engajam no tema, apesar do seu baixo nível de treinamento 

formal (AL-MAWERI et al., 2018; UTI, SOFOLA, 2011). 

 O diagnóstico de lesões bucais é tema que gera bastante dificuldade para 

muitos CDs, seja por falta de conhecimento, confiança ou treinamento durante sua 

formação, como relatado em estudos, o que não costuma refletir na busca de 

atualizações sobre o tema pelos profissionais (ERGUN et al., 2009). AEPs tem se 

mostrado uma importante ferramenta para contornar essa situação, afetando 

positivamente o hábito de rotineiramente examinar a cavidade bucal (PENTENERO, 

CHIECCHIO, GANDOLFO, 2014). Além disso, participar regularmente dessas 

intervenções aprimora o conhecimento sobre o câncer bucal entre os profissionais 

de saúde (PENTENERO, CHIECCHIO, GANDOLFO, 2014; SILVERMAN, KERR, 

EPSTEIN, 2010) e aumenta a sua autoeficácia para diagnóstico de lesões bucais 

(BRAUN et al., 2020). Dessa forma, as AEPs têm se mostrado uma abordagem de 

grande importância para enfrentar esse problema de saúde pública. 

Essa dissertação reportou a realização de duas AEPs realizadas pelo projeto 

Maio Vermelho, nos anos de 2019 e 2021. Na primeira atividade, referente ao 

diagnóstico de lesões bucais, os participantes demonstraram boa aceitação sobre o 

uso do SRA Socrative, e consideraram que a ferramenta pode aumentar a atenção 

e estimular uma participação ativa, trazendo benefícios ao aprendizado. Além disso, 

os dados coletados por meio da ferramenta demonstraram uma associação entre 

habilidades diagnósticas e autoconfiança para manejo de lesões bucais, reforçando 
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a ideia de que as variáveis se interrelacionam. A segunda AEP mostrou que existe 

potencial em investir em ACT para CDs e estudantes de odontologia, na medida em 

que a intervenção educacional gerou aumento da autoconfiança dos participantes 

para se envolver neste processo. Os resultados observados nesta dissertação se 

somam a estudos anteriores que suportam que AEPs devem ser mantidas como 

uma estratégia de combate ao câncer de boca (BRAUN et al., 2020; PENTENERO, 

CHIECCHIO, GANDOLFO, 2014; SILVERMAN, KERR, EPSTEIN, 2010; VAN DER 

WAAL et al., 2011). Apesar dos resultados promissores, não podemos esquecer que 

a problemática do câncer de boca é complexa e o sucesso no enfrentamento da 

doença requer intervenções em diferentes etapas da sua linha de cuidado.   
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ANEXOS 

ANEXO 1 – PARECER CONSUBSTANCIADO DO CEP - GPPG/HCPA nº 2021–

0124
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ANEXO 2 – PARECER CONSUBSTANCIADO DO CEP - GPPG/HCPA nº 2021-

0417 
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