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LLama‘:MI‘iﬂhjaWiaga%ﬁ (noncommunicable diseases, NCDs) fitlaseidoase
AsiAnlsATIRY (common risk factors) Flaun n5UlnAgTgU (tobacco use),
mw‘%‘immmsﬁhjLﬁuﬂsziamﬁﬁiaqsumw (unhealthy diets), n15UIRAaNTIN
M9Me (physical inactivity) WagnsAuLeaNesed (use of alcohol) nssitiu
Fanstutidedssiumand wu nmadnuslnaegy Tedsmeddegunin Tnedu
nstlasuniangalsalaifiaseidoss mudssadesunde

WUINNATANTUNITANLINT 14 VBINTOUBUAYAIIINIENITAIVANYIGU
ya9pannisausialan (WHO Framework Convention on Tobacco Control, WHO
FCTC) wuziilyinamanunstidanuugariioidngngu (brief tobacco interventions)
fusruuuinmaguam (health care systems) lnsdeiunisluduneuusning@
aundnmmiuiieauisruunsidneguiasmstiindnwuuuesdsslulsza
vowu msthiauuugeiitednenguaislasumsysannsidiniunisuinisguam
ey upnsEumaLKa UKL LuRas gl UUUINUgNR (primary
care) Wudumuusn Lﬁaamﬂﬁumﬂmm (oral health professionals) ilanTaigs
Hauyvidiitiengtienuasil “auand” ldunniian wavannsadaassnailviduugih
msmnmammmﬂaaimmnmmwwamuau 7 e85 Tutagiurunypannsd
aumnBemainssunsulaaguiviiieiadulsddoglinnn guassely
nslsimstinileldnenguiidifey Ae nsviaruiuassinuziferiuenguuas
MeANNGU VIRfthwe v Tn uazvauuIaysanmsmsthdaiiiedneguiy
WU IUREN ST 0UE Y

Fausid e, 2015qumi‘daafﬂu‘ﬁ'L%qqﬂmaqaqﬁmiamﬁdaﬂ (WHO Tobacco
Free Initiative, WHO TFI) $3ufiuuiuauaun1myasuin (Oral Health Programme)
Yp09An1saUNLielan VLé’TﬁmmwEnmm&m@iaLﬁaﬂLﬁaiwiawé’ﬂgmmﬁmmi
ﬁL‘ﬂuﬂaqﬁuL?imﬁ’umiﬁiﬂﬂawguﬁuiiﬂﬁaqﬂ’lﬂ ﬂuﬁﬂwammmﬂaﬂmquﬁﬁ
RoguAINYeIlIn LﬁaL"T;Jumsa’mﬁﬂgmmﬁwmmam%ﬁm%’uyiwmiLmea
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NNMsMUMUIssANSIe1aliusTuy (systematic review) Llonsavaey
BeUanadlu 3 ate 1) nsuslaaenguiulsadesuiniianuduiusiudeaivnmsell
2) mstlnaenguluguuulaiiirndiusiGsenmeiulsatesn uay 3) lsadesun
Uszianlaflinainnisuilnaengy Tasthnanisdnwiainauidedifsades
wauaiiAfiszind ae. 1996 f 2015 Trhumsdadenaunasinisdai
UhMTinTeiefiiny (meta-analysis) Tunsnumuassanssy dnslddeya
MNMsANITIIY 31 Fes emanuduiusserinenisulanenguiulseuiss
293U Falawalde (leukoplakia) Laglsausviug (periodontal disease) lgn1sAnw
$1wu 12 Fos lemanuduiusseninsnsduifanfuyrsiloassiulsailus
wazmsAnwISIuau 9 Bos ilevnarmdiniusseninansguyvdiunisgadeiiy

N1SNUNIUITIUNTIH adaagudn

1. msuilanenguiisndanisguyys (smoking) waznisldenguuiieliniu
(smokeless tobacco) vhlsiflmnuidssiomsifnlsauzidswasnuazdilamaiis
i 5 9 6 i

2. msguyvavilifiaudsswiensinlsaUiviudidiuiu 2 wh

3. msldsunTuymitoaenilifiaruidssiomsAnlsafiumfndu 1.5 81 2 uh
FisluituiusuasTufuuk

4. msguyvavilsfiaudssienisgaydeiufindu 1.5 i

nangumdudaatuinganuus:Testvasmsiangngusiagvniwgaadn

nmsnumussanssuegadussuuiioUssdiui nsianenguilavili
aunmvesnituideld InethnsAnunilAeadesiffuisswined ae. 1996 fs
2015 wagsumsAnEonmanusinsAAhuYinsAnY NN 9 Bes ndsanntiu
MNTIATIERR AN Lﬁamma‘uaqmilﬁﬂmquﬁﬁeiaq“umwzj’mmﬂ

ANSNUNIUITTUNTTY TadedsUan
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1. madnerguianuduiusivguandeshinifvusgilledAny Weodnan

q
N

ﬁi’wmu‘WuﬁqzyL?wlﬂ qmmwmaauﬁwfaﬂ%ﬁuﬁ (periodontal health) uazAuides
veansiinseslsaluivsensiSe

2. MsidngrguvhlviseaunisBainizveseTurzuiviudnieadin (clinical
attachmentlevel) Lﬁusﬁua&haﬁﬁaﬁﬁﬁgﬂizmm 0.28 aAlNT
"USunhanduatiunmensangy

unasuJyuskns



YSUINISILINUNUAILUEDINOIANEIGUALILUNIUMUAGISISUEY

Tus=uuusmsuguni

nsesendnfsanuduiusseninnsusiarerguivaunimdesuin siuds
Uselevivesnsianenguifisieguaimsesunn feuvhlrmhenuiifedestuuny
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forausuuzBeulousdeannsah liiRldssansfuysannsmstidauuude
HlBANEGUAUINLNUTIAANS 150G WilETUAYULRULUAEE SIS A
Tumsszyunguitmaneuazquadihefiuslanengunnelfifnduasiauszd
wiouaiteliaenadesiuulovionisauauengu wasulovion1ndneiguues
aan1sousielan

[3 o =]
29AUIZNBUAAYVDIUTBUIAD
1. fusyeansansliiog 3-5 uiit Tunisthdauuudeiitednerguaulaing
5As wag 5Rs unfuslaaengunnielussuuuinmsugugiildudsyd

2. msaduenuidunddlissuunisguagunmdesiinedanseunquiia 6
a3AUsZNBU (six building blocks) Falgua n1sliu3nis (service delivery), fdsau
éﬁuqﬁum‘w (health workforce), szwmsammﬁmqmmw (health information
system), WARAUTINIINITUNNY Tadu wagwmalulad (medical product, vaccines
and technologies), NM3UFMTIUUTEUU (financing) kazAMERUILaENITEAUA
(leadership and governance) tiesimunysanmsnisiidauvudeiiedngay
lgviunyAaINg

iesnnninensiumedanazirdosdiofudsindulunsativayulssmad
fanuwensnlunsdaadunisysanmsuuamansthdauuugeiiteidnenguiv
wunuREsIsAIAY ssdn1seunsitlandsliiannyanisiineusude “nisadns
anuduuddlissuuguamdmiunisiidanisianineguluszuuuinisugugd
(Strengthening health systems for treating tobacco dependence in primary
care)” Faduuumsmsineguituseneusmetenansanuiifaiunsuslanegy
uazlsndesndmiudihe waryaeiesdlolaUfdRnmsdmiuiunyaansiield
Tunstianuugeiiiaidneiguaulinng 5As wag 5Rs sl mnduilaasigu
nnsefidifuuimemeiunnssuldsunmstiiauuudeifiednengu ulsuned
raaraiuAUYNVRINITUSINALNGURE 1NN
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programmes) GUENE'hﬂﬁjaﬂﬁ’uﬂa:miiﬂlaiaﬂﬁial,é}a%ﬂ (Department of Prevention
of Noncommunicable Diseases, PND) ¥8983an15au1siglan Imaﬁﬁﬁmmm
NUIUIUILNATILIUNINIINADITURAZIUIBIIUANY 9 ludausinlugiug
datuayulunisdah fail
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Michael Ellison, Charles Pophal k&g Sujin Lim %n15nuniulssanssukas
ayudeyaielilumsmumuissunssuegialussuu (systematic review) Tuneud 1
wazmoui 2 lned Takashi Hanioka Way Miki Ojima vuiA@euunaing

Dongbo Fu @z Hiroshi Ogawa vhutiisnsseunas@euunanyluneuil 3
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1. unt

mauslaaenguuasnsduiianiueiguidudunseseguaimdesdinuasguan
Toeym Adduduiliiniugunmdesunldivinguusuriedlfiiui msuilaa
grguianuduiusiBeanmsivlsadesdinuazanidelsasing 9 Suiuuin lawn
IspuzSadasiin, soelsadawlendosuindu 9] (oral mucosal lesions), Unuwig
il (oral cleft), sau3viug, Tsaitug wavnsasydeflunewiuduans (premature
tooth loss)! ahumsﬁ:uﬁaﬂi’uw%"ﬁaaaaﬁ?ué’uﬁuéﬁuismiaqmn Wi lsAUSTIuR,
nsagdedly, lsaflunludinugude (early childhood caries, ECC) uaziwion
1583V (gingival pigmentation)’ yana Nt nsuslapggudsiivangsunuuias
vannnanes wu maguluguesyys, #miuselud viemsuilaaeguuuuliatu
Wy MaAeegu viemagadiiumsayn sgndlsfiniy nsUssiiudeUiunn
Renfumnudiiusseninamsuilnaiguluguuuusing q Aulsadesuindamldeonn
Faifu FdldmamurmunssunssuegaussuuiioinnsUssdiunalu@einuth

- m3vslangnguilanuduiusidsameiulsatesnviol
- Msuslaasguilwuulanfianuduius@samsiulsatesdn
- agesunUszavlaiiunaunainnsuilanegy

2. s:109UISdIMSUNISNUNIUISSTUNSSUBEIDUS:UU

2.1 NSANLEBNUNAIIN

vy
o

nsrvrumfelunssiie msnumuunenadfonwndinguieatunsuslan
g1guLaraunmYesUIn JellnuaniAnssanausinisdad Tnenisduduogis
\Wuszuunngiudeya PubMed (MEDLINE) annuvasidefiifasisznined a.a,
1996*—2015Iﬂﬂiﬁﬁ?ﬁ?ﬁ@ﬁﬂiﬂﬁuﬁ’lL%’eNVINﬂ’]iLLWVIEj (Medical Subject Headings,
MeSH) ﬁ'ﬂ@i@lﬂ‘ﬁ “smoking”, “tobacco, smokeless”, “tobacco smoke pollution”,
“mouth diseases” uay “tooth diseases” fumanigsdilumiutodouiiedudu
Tugnutoyares Google Scholar feituifu uenaniidsdinmanmadeusenisonas

1999991 TaTUNANUUSTIFA (review articles) MosUNISANUN Usenausie

"USunnanduatiumensangy
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unemligtestunsdudaniuyvideasauarlsailuy 1w 1 Gos® Feil
Rendeatunisuilanenguuazmsgapdeiiudiuo 1 Bos’ uagsonuveadingy
NsuNNganszonisnT (US surgeon general) Tul A.e. 2014" vntonanse19ds
e BenSoundndeiivsuenismuisidodidululd steniddsatuifiueslasy
nsATIaeUeEsanBnMNARAEN (seylisuang) sl TiTinerngunas
Tuvestneglunadndndnday dsliinisussiliudadiannsfnwiifia
Fausdd ae. 2008 unAnuuazFesiignidenludesiuiisnumzaunasidadn

lasunmsnumuiieyinsadadeyalaeduszdiuunannudium 2 au
2.2 \nauain1sAndn

wm’mﬂismwmiﬁﬂmmmmlﬂmma (prospective cohort study) N13@n®N
WUUNIAFIRYIN (cross-sectional study) LLamﬁﬁﬂmmﬂmammma (case-control
study) fignifiusflunsansisluguuuuanideasudunuvesulaivieionas
nsza BaldfinmsUszidiunanszvuvesnmsuilnaigudenadndvnguamdesuin
Hun ieseniiuiien (gingival neoplasms), AalamalAglugosun (oral leukoplakia),
Lﬁmaﬂﬁ%uﬂﬂ’m (lip neoplasms), L‘ﬁmaﬂﬁmmuﬂm (patatal neoplasms),
ileseniisontinans (salivary gland neoplasms), Lua&aﬂ‘wau (tongue neoplasms),
Iﬁﬂ‘dﬁ‘wum msamaaﬂu wazlsnituy azgnaadiodndn il unenudidenty
Haupazesdidayaioatunasenuuumsfin, suangusaegng, dnumeddm
nsfnw (e 1y Usemafiende uazmsifuiiumuvessznng), Ussianves
msduia (Fuwuvvessuilanengu), dudAgniatiivesrnuduiusnisneuaues
fuUSiilésu (dose-response relationship) LL@%‘?JJE)H@S‘H 9 (WU MTIATIEA
mlla (sensitivity analysis), Msllanevingugosuaymsinseilusuuuudy,
WHEIRUNY, AN WAEAUYNVDINAENEVNSFUANYRIUINENS )

2.3 prileny
nsuslaaeguuarnsduianfuyvsiiegesdiauming Aweluil

ﬂ']iUiIﬂﬂ&l']ﬁ‘U ‘ViiLI’]EJﬂﬂ ﬂ’ﬁi']EN’IUIQEJG]‘LJLaﬂﬁiEJﬂi@Uﬂi’]’J’]iJﬂ’ﬁ‘UﬂﬂﬂEﬂEﬂ‘U
G]’JEJﬂ'ﬁﬁ‘Uﬂ’J‘lJ ﬂ’]iLﬂEJ’J maﬂmawmumwm ’Jﬁﬁ/l@ﬁ/lﬁﬂiﬂﬂ']ii?EN’mﬂ'ﬁ‘UiIﬂﬂ
‘c’J’TeijﬂEJ ﬂ’]ii?EN']“LJG’WLEN’J’]LﬂuaﬁquWﬁIWc’mﬂ’]ﬁ@li’J‘\]ﬁ@UW’N‘U’JLﬂ@JTJNWJS 1y

1Y

faaliszauasuaulauen o luaumglaeaniinnii 8 d@uluaudiu vieliseau
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Taddu (cotinine) Tuihatsuinnin 15 wnlunsureiiadans vselszaulafty
Tudaanizannnin 50 wlunsusedadans envulunsanlasunisirtalaenisie
astilafunaunu (nicotine replacement therapy)

nsdudaaduyvsiionas vunefls n1senulagauemsensauaTy n3ed
nsnvaeviudulaenmeaeulaftiu Fawnnliawsaesuedisisnisusinnengu
wazIsmsdudanJuyritoasslaazlidnnoe

nyianaans vilaen1sidadenieeddn n1eFedingr vsen1eganiginie
widmiumsfinwiedaiudnsnisaneg (mortality) unaseyaniseusula laun
Tunsautng neseilou Wies1e91uATauAsY (family report)

< v a ¢ v
24 NI3NUIIVIINVBYALASNIILAINSNVDYA

n1sfunssanssuvhlagnisdudumeiiowazaingudeyadidnnsetind
msfansesvinlaglifodos undngde uazdddty mﬁuﬁﬂsmﬁuwmmﬁmu
apsAusndndenuAazunauueniy Tagnissnuauidsatuifuileysyiiiy
AuauAnunasiviimun ualdrendniuimsianinssunssunutebouas
unAnge (EndNote x7.5, Thomson Reuters, New York) Wedafiunanisaum
FnsuNITIATIEIRANU (meta-analysis) Aald

duszidiuunanuivaesauszUssdiununimvessufeuitediadudasyrony
1nglY Newcastle Ottawa Scale (NOS) (@a1anwan 1) Favgiinsuszidiu 8 4o
drsunmazinannusE e uIoNSANYITNELNANITa

mié’qmiwﬁwﬁﬂgm%5ad1amyjizﬁl,ﬁalﬁﬂixLﬁuﬁa@mmwmiﬁﬂmuas
N1300NKUUNITANYY @IUN15IATIENBALIUYE8ATIdINEBAEd (odds ratio)
Tushidanadnimasidos 1eudunisingld Review Manager (RevMan 5.3,
Cochrane, Informatics and Knowledge Management Department) GRR
ganduiflidmiunaniounisuazdnnisgruteyavesnuisedsdaunsie
(Cochrane Reviews) wagmniifeyafivmnzan agvimsinneinauges sy
Aasginulisiueag

"dnsrdiueend odds ratio (geSungiiaAniinAEwIN 5)
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3.1.2 lsaitugiiAgadesiunisamsianuymideaes
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AW 4 UanaNAdHEYRINTIATIERANLUYBS odds ratio vedlsuziSsasn
wagalamafslugiivilanguluiagiuisuiioudugilineuilanengu
el audiudn seisasindon (forest plot) vesmsdiaesidefuuudndnady
(random-effects model)” wand odds ratio lutsfintia semine 1.6-18.8" wag
pooled odds ratio” veaguslaaegu 143,852 AU siar;liﬁhjﬁimmgu 225,947 AU
Asziulngldduuudvinaguildn 5.64 (95% CI: 4.24-7.51) TunsiAsaes
Fanumulaiduenius (heterogeneity) ™ agnsdiadAgy tnadien p-value < 0.001
wazAn 1777 94%

AWl 5 uansHRdNEYRINSAATIEANUBs odds ratio vedlsAuzi3 o
wazdlamaifeluliiguyvdlutihgtiudiouieutugiilsineguyy vl asdiui
walsarndonyeansiiasvisiefuuuavswaguuans odds ratio seflutaaiinir
58999 1.2 - 18.4” ua pooled odds ratio vesfiiguynilutiagiiu 137,482 au
sonulaiguyv 154,352 au fiuseiiulagldshuuudviswagiien 3.99 (95% CI: 3.08-
5.17) TumsieseidmuanuliiBueniuseddidud ey Tneiian p-value < 0.001
wag I 7 93%

Al 6 uamsHAdNEUBINSIATIEiOAUTBS odds ratio YedlsAuzi3 iR
wazdlamaideluguslnrgguiuuifealutigtudioudsusiugillineuilon
IGULUULAEY 19l azifuivleisaindenasnisiinseidnefiuudniwady
L&A odds ratios agﬁlusdaqﬁﬂ%d 381779 0.5-8.8 waz pooled odds ratio 84
fuslnmenguuuuiien 44,641 au sefiilduilnnenguuuuiAsy 162,950 au
fsziiulaelimuuudvsnaguiian 2.33 (95% Ci: 0.79-6.84) Tumsiiaseidany
analliifueniusesnafituddey Inedian p-value < 0.001 wax 12 7 98%

" fhuuudvismagy random-effects model (gfaSunaifisfisfiainuan 5)

" UsuwAnnduatunwdingy

" enT1daueendsan pooled odds ratio (@ﬁﬂ@%mmﬁmamﬁmﬂwmﬂ 5)

“ anulai@uenius heterogeneity (Qﬁwa%mal,ﬁwﬁﬁimﬁwmﬂ 5)

***** 1 F (Inconsistency Index) vieswianalsifuenitus (gerosuneifisiuiinianuan 5)
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Al 4 Wasadndenuas odds ratio vasn1sUilnAeIgusalsauzistasUIn
wazddlawalelaglduuudninaguadmiunisaruin pooled odds ratio”

Tlf’stf(cf)" TS;’:‘(’cf 0dds Ratio 0dds Ratio
ghli)%yrgflp Events Total Events Total Weight M-Héngzn(gom, Year M.H, Random, 95% ClI
Muscat 1996 655 943 147 454 4.3% 4.75(3.73,6.04) 1996 e
Schildt 1998 122 210 152 323 4.2% 1.56 (1.10,2.21) 1998 -O
De Stefani 1998 146 318 24 174 4.0% 5.31(3.27,8.61) 1998 -@-
Wasnik 1998 90 122 33 124 38%  7.76 (4.40,13.67) 1998 -
Franceschi 1999 197 602 " 357 3.7% 15.30(8.20,28.55) 1999 —O—
Rao 1999 545 839 132 469 4.3% 4.73(3.70,6.05) 1999 O
Merchant 2000 67 98 12 130  3.5% 12.25(10.23,44.13) 2000 —O>
Dikshit 2000 120 240 28 168  4.0% 5.00 (3.10, 8.07) 2000 -O-

Chen 2001 211 338 51 243 4.2% 6.25 (4.28,9.14) 2001 .
Topcu 2002 195 256 91 165  4.1% 2.60 (1.71,3.96) 2002 O

Balaram 2002 435 534 156 639 4.3% 13.60(10.25,18.06) 2002 s 4
Znaor 2003 757 1131 711 3790 4.4%  8.77 (7.56,10.17) 2003 o
Nieto 2003 238 367 55 13 4.1% 1.95(1.27,2.98) 2003 O

Henley 2005 4 7745 9 69662 2.5%  4.00(1.23,12.99) 2005 —o—

Luo 2007 150 103309 50 87821 4.2% 2.55(1.85,3.52) 2007 L

Thomas 2008 189 1233 1 90 1.4% 16.11(2.23,116.35) 2008 —O>
Sadetzki 2008 183 436 183 862 4.3% 2.68 (2.093.45) 2008 (o]

Pitos 2008 35 53 1 52 32% 7.25(3.02,17.39) 2008 —0—
Polesel 2008 295 944 19 531  4.0% 12.25(7.59,19.76) 2008 -O-
Ide 2008 32 20389 13 47824 3.6%  5.78(3.03,11.02) 2008 —o—

Tsai 2009 485 680 195 363 4.3% 2.14(1.64,2.79) 2009 L 4

Lee 2009 660 1375 109 821 4.4% 6.03 (4.80, 7.57) 2009 o]
Amarasinghe 2010 95 510 4 281 2.9% 15.85(5.76,43.61) 2010 —O»
Lin 2011 126 758 104 9899 4.3% 18.78(14.31,24.64) 2011 L 4
Santos 2012 155 236 18 78 38%  6.38(3.53,11.62) 2012 -
Azarpaykan 2013 125 186 225 514 4.2% 2.63(1.85,3.74) 2013 o

Total (95% Cl) 143852 225947  100.0%  5.64 (4.24,7.51) ) ) *
Total events 6312 2544 0.05 0.2 1 5 20
Heterogeneity: Tau?= 0.47; Chi? = 405.41, df = 25 (P < 0.00001); F = 94% tobacco use (-) tobacco use (+)
Test of overall effect: Z=11.88 (P < 0.00001)

fiu: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

" fuatunmudanguld combined odds ratio fiuguualdviinisusuusaiiennuaenndeiv
dudu 9
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Amdl 5 Walsadnaanvas odds ratio YaIMsguuMsHalsauzsIdasUINuAY

adlawalhe TneldiuuudnswagdudmiunisAiuin pooled odds ratios’

Smoking sm'\tlJ(l)(}n g Odds Ratio Odds Ratio
ghub%{gjp Events Total Events Total Weight M-H, SF‘{Vaon&om, Year M.H, Random, 95% CI
Muscat 1996 655 943 147 454 45% 4.75(3.73,6.04) 1996 o
Schildt 1998 122 210 152 323 4.3% 1.56 (1.10,2.21) 1998 -O
Wasnik 1998 51 80 72 166 3.9% 2.30(1.33,3.98) 1998 -

De Stefani 146 318 24 174 4.0% 5.31(3.27,8.61) 1998 -O-

Rao 1999 545 839 132 469  4.5% 4.73 (3.70,6.05) 1999 O
Franceschi 1999 197 602 1 357 3.7% 15.30(8.20,28.55) 1999 -0
Dikshit 2000 72 186 76 222 4.2% 1.21(0.81,1.82) 2000 O

Chen 2001 21 338 51 243 4.3% 6.25 (4.28,9.14) 2001 O
Balaram 2002 231 401 360 772 45% 1.56 (1.22,1.98) 2002 O

Topcu 2002 195 256 91 165  4.2% 2.60(1.71,3.96) 2002 O

Znaor 2003 954 2349 424 2223 4.6% 2.90 (2.54,3.32) 2003 O

Nieto 2003 238 367 55 13 42% 1.95(1.27,2.98) 2003 hos

Luo 2007 1560 103309 50 87821 4.4% 2.565(1.85,3.62) 2007 L 4

Pitos 2008 35 53 1 52 31% 7.25(3.02,17.39) 2008 ——
Thomas 2008 166 555 17 749  4.0% 18.37 (10.99, 30.72) 2008 -O-
Polesel 2008 295 944 19 531 4.0% 12.25(7.59,19.76) 2008 -O-
Sadetzki 2008 183 436 183 862 4.5% 2.68(2.09 3.45) 2008 {

|de 2008 32 20389 13 47824 36% 5.78(3.03,11.02) 2008 —-O—
Tsai 2009 485 680 195 363 4.5% 2.14 (1.64,2.79) 2009 O

Lee 2009 660 1375 109 821  4.5% 6.03 (4.80, 7.57) 2009 (@]
Amarasinghe 2010 35 162 66 667 4.1% 2.51(1.60,3.94) 2010 O

Lin 2011 174 2268 56 8389 4.4% 12.36(9.12,16.77) 2011 <O
Santos 2012 166 236 18 78 3.8% 6.38(3.53,11.52) 2012 -
Azarpaykan 2013 125 186 225 514 4.3% 2.63(1.85,3.74) 2013 <

Total (95% Cl) 137482 154352  100.0%  3.99 (3.08, 5.17) ) ) 0] )
Total events 6112 2557 005 02 1 5 20
Heterogeneity: Tau?= 0.37; Chi2 = 345.14, df = 23 (P < 0.00001); F = 93% no smoking smoking

Test of overall effect: Z=10.46 (P < 0.00001)

fian: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.
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Amdl 6 WalsaRwARAUaY odds ratio YBINTUIINABIEULUULAEIFBlsANLS
Yashnuazddlamalfe lngldmuuudvawagdudmiunsanin pooled odds ratio”

Tlf’sgaff)" Tl‘]’g:f_c)" 0dds Ratio 0dds Ratio
g::;,%yrgflp Events Total Events Total Weight M—Hésﬁznéilom, Year M.H, Random, 95% CI
Schildt 1998 39 93 287 569 14.6% 0.71(0.46,1.11) 1998 —o—+
Wasnik 1998 90 122 33 124 14.4% 7.76(4.40,13.67) 1998 —o»
Rao 1999 243 492 434 816 14.9% 0.86(0.69,1.07) 1999 o
Dikshit 2000 120 240 28 168 14.5% 500 (3.10,8.07) 2000 —0o—
Znaor2003 757 1131 711 3790 14.9% 8.77 (7.56,10.17) 2003 fe
Henley 2005 4 7745 9 69662 12.7% 4.00 (1.23,12.99) 2005 —_—O—>
Luo 2007 9 34818 50 87821 14.0% 0.45(0.22,0.92) 2007 —o0——
Total (95% Cl) 44641 162950  100.0% 2.33 (0.79, 6.84) O el
Total events 1262 1552 01 02 05 1 2 5 10
Heterogeneity: Tau? = 2.03; Chi2 = 390.52, df = 6 (P < 0.00001); F = 98% tobacco use (-) - tobacco use (+)
Test of overall effect: Z=1.536 (P = 0.13)

fiun: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

3.2.2 Ispusviug

dmumsiinTevieduuves odds ratio dn1sAnwinignAnideniiies 6 5ae™>

WAAINIIB9IUTBUIINTUNTWINgansgesntul A 2004 Lawasagulian
Indngruiieaneazasuanuduiusideangseninansguyvisuaglsausviug

AWl 7 wansHadnsYRINITIATIEieALYes odds ratio vadlsAUTVLA
Tufftguyitgtusudsutuditlineguynd fedaniuin esaindonues
MTiAsIEisefuUUBvENaguLAnsA odds ratio sglutasiideuinaniis sewins
1.2-3.8 Wag pooled odds ratios vestiiguyvidluilagtu 1,655 au rogdilsiiae
guuvs 6,689 au Msuiliulaglisuuudvinaguiian 2.14 (95% Ci: 1.44-3.17)
Tumsimsizndmuanulididueniusedeiidedfglaeiial p-value < 0.001
uae I 71 86%
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AT 7 Walsadnaanvas odds ratio YasnsguYWIseliaUiTiug Tnelddauuu
answagalun1sAiuln pooled odds ratio”

Smokers Sn’;‘g{(‘ers 0dds Ratio Odds Ratio
gfl‘;,‘:]yrglfp Events Total Events Total Weight M Random. ye, M.H, Random, 95% CI
Nibali 2008 76 131 150 285 16.0% 1.24(0.82, 1.89) 2008 —+o—
Parmar 2008 92 168 61 197 15.9% 2.70 (1.76, 4.14) 2008 ——
Do 2008 100 234 408 2206 17.8% 3.84 (2.91,8.08) 2008 -e-
lida 2009 66 586 86 2213 17.1% 3.14 (2.25, 4.39) 2009 —o—
Al-Habashneh2009 129 183 234 377 16.5% 1.46 (1.00, 2.13) 2009 —o—
Chiou 2010 42 353 116 1411 16.6% 1.51(1.04,2.19) 2010 —0—
Total (95% Cl) 1655 6680  100.0% 2.14 (1.44,3.17) L . . L
Total events 1262 1552 01 02 05 1 2 5 10
Heterogeneity: Tau?= 0.21; Chi? = 35.81, df = 5 (P < 0.00001); F = 86% non-smokers  smokers
Test of overall effect: Z = 3.76 (P = 0.0002)

#ian: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

3.2.3 lspilug
MSgUYYS

PINMTEVAUEIEANUI Hnsinuiiies 1 Seswhiuiiinsussidiuauduiug
sgwihamsuslanenguiulsadiuy fadu deagudadeteldlutgtuiifiessann
euveainTunsunmdanizeninilull a.a. 2014 Alfseyli wheivdngu
vswenuwilthiiimsauyvuaslsailugenafimudiniudiy widdlifiomenazasy
AEIUSBsEn sz InamsguYa TUlsadi

nsduaniuyrisiosas

FIEUTBIIINTUNTWNNEANFTRLIFN TMINa1IDIRANTENUTDINITAUNARA Y

yrissloaeanfisielsaitunludin Fdlussnudisyydn ndnguvuenuualiuusdsla
WeenaNaraguaUauRUSBamn

anwazveinIsfnwngndndenidiuiliaegnussesliuvailunisfine
Aouniil’ 3NMSANYY 15 1599 151891UNENTFOMISNITUIU 5 1589 2NYYU
WU 5 1393 uazINUTEINADY 9 B 5 1599
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Al 8 uansNAENSURINMFIAT LY AUTRs 0dds ratio vaalsadlusludineny
fnin 19 FiduitarTuyvitieasauSsuifisuiuiinengsing1 19 Tliinedudardy
Aiuymitioans fiedl anfiuilasarindonuoantsinseidaefuuuBrinaduuany
odds ratio aglursiieudnsning sewing 1.2-3.1 waz pooled odds ratio Yaain
ﬁLﬂaé’mﬁaﬂi’uqﬁﬁaaaq 18,097 AU m'aLﬁﬂﬁlﬁlﬁﬁuﬁaﬂiuw%ﬁaaaﬂ 32,834 AU
Asziulngldduuudninaguilan 1.79 (95% CI: 1.56-2.05) Tun1s3iAsIe
Fanuanulsiiduentusesnsiideddnlaeiien p-value < 0.001 uag I° 7 86%

amdl 8 Wawadndanvuas odds ratio YasMsdudaATuYVELaaasalsAR
TngldeuuudnswagudiniunisAiuin pooled odds ratio”

Exposure exﬁggl]re 0dds Ratio 0dds Ratio
g&:}%{g&p Events Total Events Total Weight M-Hésl?)zn(gom, Year M.H, Random, 95% Cl
Wiliams 2000 55 146 84 400 5.7% 2.27(1.51,3.43) 2000 —0—
Aligne 2003 620 1956 287 1575 10.1% 2.08(1.78,2.44) 2003 @
Shenkin 2004 26 59 116 578 41% 3.14(1.81,5.45) 2004 —O0—>
Tanaka 2006 249 393 317 532 81% 1.17(0.90,1.53) 2006 -+O0—
Ayo-Yusuf 2007 162 691 145 1182 85% 2.19(1.71,2.80) 2007 ——
lida 2007 87 226 338 1337 7.6% 1.85(1.38,2.48) 2007 —O—
Hanioka 2008 112 245 60 234 6.1% 2.44(1.66,3.59) 2008 ——
Leroy 2008 138 330 165 654 7.9% 213(1.61,2.82) 2008 ——
Julihn 2009 1411 3261 4595 12277 11.2% 1.28(1.18,1.38) 2009 @)
Tanaka 2009 183 731 206 1159 8.9% 1.54(1.23,1.93) 2009 O
Ditmeyer 2010 871 1436 1244 2714 10.6% 1.82(1.60,2.07) 2010 <
Tanaka 2010 7318 8623 8080 10192 11.2% 1.47(1.36,1.58) 2010 o
Total (95% Cl) 18097 32834 100.0% 1.79 (1.56, 2.05) . ] OI ;
Total events 11232 15637 0.2 0.5 1 2 5
Heterogeneity: Tau? = 0.04; Chiz = 77.70, df = 11 (P < 0.00001); F = 86% non-exposure - exposure
Test of overall effect: Z=8.21 (P < 0.00001)

fia: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.
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Al 9 uanskadSIRINT AT ie AU odds ratio veslaaitus iy
Tudnengsnin 7 Yildduianfuyvidoaeauisuiiisuiudinergsiini: 7 diliae
duranfuyvdtioas st anduimesaindenvesnsiasgiseduuuavana
duuany odds ratio aglutiasening 1.5-3.1°uag pooled odds ratio UawAN
ﬁlﬁé’mﬁaﬁuw’?ﬁaam 3,693 AU m'aLﬁﬂﬁlmﬂaé’mﬁaﬂi'uw%ﬁaam 5,937 AU
fussdiulaeldmuuudvdnaguila 2.03 (95% Ci: 1.76-2.33) lumsiiasgvidany
auilsidueniusednslififoddnlaedan pvalue = 0.14" uaz P 7 38%

Amd 9" Wasaandenvas odds ratio vasnsHudEATuUEladasalsATiul
Mfurutuy TegldiuuudnswagudmsunisAuan pooled odds ratio™

Exposure ex,gggl-lre 0dds Ratio 0dds Ratio
gﬂ:::]yr:lflp Events Total Events Total Weight M'Hésrs,/ao"&om’ Year M.Hésriznglom,
Williams 2000 55 146 84 400 8.9% 2.27 (1.51,3.43) 2000 —O0—
Aligne 2003 620 1956 287 1575 26.3% 2.08(1.78,2.44) 2003 O
Shenkin 2004 26 59 116 578 55% 3.14(1.81,5.45) 2004 —O—>
lida 2007 87 226 338 1337 14.4% 1.85(1.38,2.48) 2007 —O—
Leroy 2008 138 330 1656 654 15.3% 2.13(1.61,2.82) 2008 —O—
Hanioka 2008 112 245 60 234  9.9% 2.44(1.66,3.59) 2008 —0—
Tanaka 2009 183 731 206 1159 19.6% 1.54(1.23,1.93) 2009 —-O—
Total (95% Cl) 3693 5937 100.0% 2.03 (1.76, 2.33) . ) I’ |
Total events 1221 1256 0.2 0.5 1 2 5
Heterogeneity: Tau?= 0.01; Chi* = 9.71, df =6 (P = 0.14); F = 38% non-exposure - exposure
Test of overall effect: Z = 9.91 (P < 0.00001)

fian: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

AW 10 uannadnsueINITiATEioRunuves odds ratio vedlsaiiusly
Huwiludnengsing 19 Vilddudaniuyniteaeuisuiisuiuiuuiludiney
drn 19 Btlsheedudanfuyviloaes Vel andiuimeisadndonvesnsinszy
FhemuuudvEnaduuans odds ratio sglutasiireutisuay szming 1.2-2.2 lned
odds ratio vasiiuuiazAoutnasninveiiutus uas pooled odds ratio vaauin
ﬁlﬁé’uﬁmi’uwéﬁaam 15,994 Ay @iaLﬁﬂﬁhjmaﬁuﬁaﬂi'uw?ﬁaam 28,237 AU
fuszilnglifuuudvinaduiian 1.52 (95% Ci: 1.31-1.76) lumsiasesideny
aulidueniusegrdifuddalaeiien p-value < 0.001 waz I i 86%
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AT 10 Wewsadwaanvas odds ratio vasnsauAEATUYVELadasalsATlul
Tuiuwd Taglduuudninaguadmiunisdruin pooled odds ratio”

Non- : .
Exposure exposure 0Odds Ratio 0Odds Ratio
Study of Ay M-H, Random,
Subgroup Events Total Events Total Weight 95% Cl Year M.H, Random, 95% Cl
Aligne 2003 165 1590 99 1340 13.1% 1.45(1.12,1.88) 2003 —O—
Tanaka 2006 249 393 317 532 12.8% 1.17(0.90, 1.53) 2006 —+O—

)
)
Ayo-Yusuf 2007 162 691 145 1182 137% 2.19(1.71,2.80) 2007 —0o—
)
)
)

Julihn 2009 1411 3261 4595 12277 20.7% 1.28(1.18,1.38) 2009 O

Tanaka 2010 7318 8623 8080 10192 20.8% 1.47 (1.36,1.58) 2010 o

Ditmyer 2010 871 1436 1244 2714 18.8% 1.82(1.60,2.07) 2010 @

Total (95% Cl) 15994 28237 100.0% 1.52 (1.31, 1.76) . . * .
Total events 10176 14480 0.2 0.5 1 2 5
Heterogeneity: Tau?= 0.03; Chi? = 35.30, df = 5 (P < 0.00001); F = 86% non-exposure - exposure

Test of overall effect: Z = 5.54 (P < 0.00001)

fian: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

3.2.4 magaudei

anwarvesmsfinwiigndniendhunlainegnusseneliudilunsfinuneunth

> 9ann1sfne 15 Bog ilunsfnuangUudnnu 7 509 uazanigasndnuiu

'
=

i
5 (304 il AdAna e saadeiiu (tooth loss) aguanssiulunungueny
AW WenanvurssTumAveIM gy deiunasaunueny

A 11 uanamadndueansiisigvioRitnuues odds ratio vesnsgadeiiu
Tuffiguyilutisgiudsuiouiudilineguy dil asduimeosaindonves
MTAATEsInEfILUUBYENAGIIERS odds ratio Bglutisiideuinenta sning
1.0-3.1 ua pooled odds ratio veagfiguyvlutiagtiu 7,038 au seditlsiineguyv
28,027 e i szdlneldiuuuBvwaduiien 1.50 (95% Cl: 1.25-1.81) lums Az
Famuenailailuenitusesnsdituddnylnedan p-value < 0.001 wag P 71 81%
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A 11 Wewadnaenues odds ratio vean1sguumsnenisgedeitu lagldisuuy
dndwadudmiun1sAum pooled odds ratio’

Smoking sml\(‘)?(-ing 0dds Ratio 0dds Ratio
glt.ll:Jdgyl'ng Events Total Events Total Weight M—Hg,sf‘i)/aun&om, Year M.H, Random, 95% Cl
Hanioka 2007h 344 922 928 2502 14.6% 1.01(0.86,1.18) -O-
Klein 2004 264 286 1100 1384 8.3% 3.10(1.97,4.88) 2004 —O0—
Tanaka 2005 60 184 159 697 10.2% 1.64(1.15,2.34) 2005 —O0—
Okamoto 2006 95 625 29 323 8.5% 1.82(1.17,2.82) 2006 —O0—
Dietrich 2007 1365 3765 5525 20397 15.9% 1.53(1.42,1.65) 2007 o
Hanioka 2007a 82 415 222 1366 11.9% 1.27(0.96, 1.68) 2007 +O0—
Ojima 2007 158 389 236 847 125% 1.77(1.38,2.28) 2007 —O—
Yanagisawa 2009 53 135 46 161 7.7% 1.62(0.99, 2.63) 2009 —O——
Yanagisawa 2010 83 317 87 250 10.4% 1.07 (0.76,1.52) 2010 —0—
Total (95% Cl) 7038 28027 100.0% 1.50 (1.25, 1.81) . ) * |
Total events 2504 8332 0.2 0.5 1 2 5
Heterogeneity: Tau? = 0.06; Chi2 = 41.33, df = 8 (P < 0.00001); F = 81% no-smoking  smoking
Test of overall effect: Z = 4.30 (P < 0.0001)

fiun: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.
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(mean difference in pocket depth) seuisgfianguysivgiiguysslutiagi
ol AUIMDLAANAAYBINITIATIZAIBFILUUDNSNAFULAAIN1TANAIVDS
sosBnUsviudegnaiitudfy uazAman1sesdnyiTuiiadesia (pooled mean
difference in pocket depth) wasfianguyvs 202 au siegffiguyssilagdu 191 au
fszdulaglidhuuudvdnaguiian 0.36 . (95% Cl: 0.27-0.44) TunFiases
Fanupnuliidueniusessiiteddalaedien p-value < 0.001 uag I° 71 87%

" fuuudvwags random-effects model (gAnaunafisniuiinianuIn 5)

" ghsaueendsan pooled odds ratio (@ﬁﬂ@%m&lﬁmﬁmﬁmﬂmmﬂ 5)

“ anulai@uenitus heterogeneity (ﬂﬁﬁ@%mmﬁmauﬁmﬂwmﬂ 5)

™" F (Inconsistency Index) niedviaalsiifuenitus (giesuneifisidniianesuan 5)
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Al 13 Walsadwianvas odds ratio vasnsidnUilnaenguiifidegunmaasuin
IngldsuuudnswagudiniunisAiuin pooled odds ratio’

Current

Quitters T 0dds Ratio 0dds Ratio
Study of . M-H, Random,
Subgroup Events Total Events Total Weight 95% Cl Year M.H, Random, 95% ClI
Grossi 1997 4 55 40 60 17.9% 0.04(0.01,0.12) 1997 <
Baljoon 2005 9 24 12 24 17.9% 0.60(0.19,1.90) 2005 —O—

(
Thomson2007-1 30 69 52 95 21.7% 0.64(0.34,1.19
Vladimirow 2009-3 0 16 8 3 7.7% 0.10(0.01,1.81
Yanagisawa 2009 1 2561 11 135 11.6% 0.05(0.01,0.35

2007 —O—
2009 +—F—

2009 «—

)
)
)
)
)
)

Yanagisawa 2010-1 107 408 97 312 232% 0.79(0.57,1.09) 2010 -0+

Total (95% CI) 823 661  100.0% 0.26 (0.10, 0.68) —_— . L
Total events 151 220 01 02 05 1 2 5 10
Heterogeneity: Tau2= 1.06; Chi2 = 32.92, df = 5 (P < 0.00001); F = 85% Favours (quitters) ~ Favours (current
Test of overall effect: Z =2.72 (P = 0.006) smokers)

#ian: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

Al 14 WasadwaanvasALafenasiieTInvassasdnUSiudsendneiivneg
uslamenguivguilnaengululdagiu muinlasliduuuaninady

Quitters s%](r):(eenrts diflytle?'gﬂc : Mean difference
Sttty Mean SD Total Mean SD Total Weight '“"gio ™ IV, Random, 95% Ci
Grossi 1997-3 1.7 01 55 13 0.1 60 46.8% 0.40(0.36,0.44) O
Preshaw 2005-3 157 052 10 1.12 0.35 10 4.3% 0.45(0.06, 0.84) —O—
Ryder 1999-11 175 0.1 137 1.44 0.11 121 49.0% 0.31(0.28,0.34) O
Total (95% CI) 202 191 100.0% 0.36 (0.27, 0.44) ) ) | > .
Heterogeneity: Tau?= 0.00; Chi2 = 15.84, df = 2 (P < 0.0004); F = 87% -1 -05 0 05 1
Test of overall effect: Z = 8.36 (P < 0.00001) Favours (current Favours (quitters)

smokers)

fian: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

AN 15 LAAINAGNSVRINITIATIZYB AN UVDIALAALHANIUBITLAUNTEN
1NNvaIe TeIrUSTiuAN19Aaiin (mean difference of clinical attachment level) s¥#in4
imneuslanenguiliouiisuiviiiuilanengululagiu visdl anvewsasndon

“fuatunwdanguld combined odds ratio fiuguUalavinnisusulsaiieruasnagesiv
AU 9
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a !

YINTIATIERIEFLUUBVENAduLAnINTB AN s Tete Tz TR AvT
(cain of attachment) agafiduddyuazAnaionanissi (pooled mean
difference) v@IsEAUNTEANIEYDID TEILUTIUANIAATN (clinical attachment
level) lugiiidnguyvd 192 au deffiguyvdlutiagiiu 181 au Mszdiulnglifuuy
nSwaduilAnviniu 0.28 . (95% Cl: 0.25-0.31) laglinuauunnensoes

B
HedAyannisvegeuauliilueniius Ineilian p-value = 0.22% uag I 91 34%

Al 15" WasdadndonvasAnaienanisIuvassziun1sBanisvesedea:
Usiudneadtinsendnegiineuilaaenguivduslnaegulutagtu dmuinlng
Teuuudnswagy

Quiters ~ Carrent e Mean difference
gtﬂ%{:&p Mean SD Total Mean SD Total Weight IV,gRsao/r:d&m, IV, Random, 95% CI
Grossi1997-4 16 01 55 13 01 60 442% 0.30(0.26,0.34) O
Ryder 1999-05 0.99 0.12 137 0.72 0.13 121  55.8%  0.27 (0.24, 0.30) o
Total (95% CI) 192 181 100.0% 0.28(0.25,0.31) ) | * )
Heterogeneity: Tau? = 0.00; Chiz = 1.52, df = 1 (P = 0.22); F = 34% -0.5 -0.25 0 0.25 05
Test of overall effect: Z=19.01 (P < 0.00001) Favours (current Favours (quitters)

smokers)

fiun: WHO monograph on tobacco cessation and oral health integration. Geneva: World
Health Organization; 2017.

4. mMsanusiawa

wavesnTaNyviIsegua e niagliTunsBuduainnisideiBanunm
wudr dwdunsfnwlaensieneidanalundsdflduandidiui madn
prguannsaviliiguaindesuiniitu Usslemivosniaidnerguasiiiuldann
n3sUsEINAT pooled odds ratio” vaaNaNIENUREgUAMYRIUINtUREINTATY
sUuuy Teun Tsausviud nsgadeilu uaseslsadeiilentesuin nmsnsudis
navpINTANyuIeguAINgosUInfifinainuatesUiuuil astsdaaduli
viunyaansinluiidusulunislimstaduiesmeiunnssuiivilanenguiay
Filaislarenguanndunsevesnsduianuyiileass

"USunnanduatiumensangy
" fuatunudsnguld combined odds ratio fiuguualdinmsuuusaiennuaenadesiv
dudu 9
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2

(3

Preshaw PM, Heasman L, Stacey F, Steen N, McCracken Gl, Heasman PA. The effect
of quitting smoking on chronic periodontitis. J Clin Periodontol. 2005; 32(8): 869-879.
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msmunnssanssuseadussuuithiauslunoud 1 uazaoud 2 uandlvidiuda
adiusdadusunnessiimsudlanenguitlsatesiin Taswuin nsuslan
1gulnensaaznsldsuntuymiloassduiusiulsauiSeestn Tsausviud
Tsailugy uaznisasydediy

nsnseninispnuduiusseninnsuslaneguivgunndesuind dealv
NMsLRUNUIURAsSUaUIs AR ssatuayuliinisaIvguegunsluseau
radnuarlussiuguyuegwdu
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Weomlumeuililunisdranudullauazdofivesnisysuinisuuimia
nsUrdauuugeaiiiatingngu (brief tobacco interventions) AUWNUIIY
Vunasnsaauluszuuusn1suguadl (primary care) Tngdimsneiite

- asungliiiug Wuaupansaunsasfiuniseglslatie ernnses
AUenustnrengu uazatuanulvigthednenaulussuuusnsugugl wae

« tawani1siAguLUasszuUniUsEanSa dwsuysannsmsiidaiive
dnenguivsnusuiunansisugy iidudiuniawesnudsedives
ViunyAanslusEuUUINISUTUYE

1.1 ulsuremsaruauenguluunuugunndeasiinvasesaniseundielan

wHuuaun mYesnseaulanvesesinmsauniislan (WHO Global Oral Health
Programme) FaunildluususuBanaiavesdunutesiungulsalsifatoFess
(Department of Prevention of Noncommunicable Diseases) Ihinsusuasy
wuInensAiunismunagnsnisdesiulsanaznisdnaiuguainiuuleg
TnesjafumataunilsuneseaulanluSesmaduaiuaunimdesnuagmstiosiu
Tspreatrnnniu i'auﬁ"unﬁﬂizmmmaEJ'Nﬁ‘tJiz?m%mwmWﬂ%uﬁuLLmumuﬁﬂﬁzy
B 1 vesdmnulesiundulsaliinsoFeds uasnguanudy q susiuiusiing
Meuen’
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9IANNTOUNIANIAUBLUETY UNWIIUTIUAAISITUFUAITATOUARY “WUIN
Tun15dnni3tadeidessan (common risk factor approach)” \itenauNay
msduauguamdeshndniunisduaiuguamiinisenstiu msuilneenguidu
thipdosmveddsatonnuadlsnlifndedossiddy Fulummuaiiesaiiuayu
Trdnsauauegulumiuuiunas S

LU mesInvesesdnseuelannathmne A desiuengul’
wendnfilyiunyaansuazesdnsiivihauferiugunmdesun Tausulaonss
sramnzaunazasiaue Tumsliuinfihowasassumiliidiununsendn
fernudssweansuilnaengu mumEndeuazginisuslnnenguynsluuy’
wunugungesInveesdnseusielandqesmneiioniuaulsndesuinuas
anmeilifieszasdiifntosiuaguinumaenagmising q Tasfinsvinusiudu
fulasansdu 9 melussdnmseunsielanegnadiuds wu lassnsuasaymiidagn
(WHO Tobacco Free Initiative, TFI) WATLALIIUDY 9 ﬁLﬁm%ﬁ]dﬁUi‘j‘IJﬂ’]W‘dmﬂ’m
uaﬂmﬂﬁé’faﬁmi‘v'hdwuiauﬁuaaﬁﬂsqmmwﬁaaﬂ’mmﬂmsuaﬂ weluszdunfua
R eatuayunsiidnentulasnisduiunisaaunseueydyainfe
nsAIUANEIEUTBLBIAnIseusilan (WHO Framework Convention on Tobacco
Control, FCTC)

LHUUgUANdesUnsEAulanvasesiniseunditlanlalaueunugdn nsdwasy
Tiunymannsiidiusimedsiiussansamlunistiodneguidunidubesi
Anudddududy 9 Tunisaivaugngu’ e WNUATUTIURANE UGN
msiinsdnnseuazlinmsthdadihefiuslnaenguiduassussd wagnszdu
Tvunyrannsynaulasianzlussuuuimsdguniinaunanuiumisnisiidaile
nenguiumMsuiuRnulsyinesnu

1.2 ulsuiegn1sidnenguvatasdnisaundelan

msatuayuuslaagguliianuilan denandesiuinng 14 veanseusydayan
JnensAIvANNguYeesAniseunditlan uavesdinisewdelanlawugdnlvivin
\HudunilsvesyninnsnisnuauIguLUUBIATI (comprehensive tobacco
control package) LﬁansqLﬁmmmzﬁﬂaﬂimaaﬁﬂﬂa (voluntary global targets)
Renfunsuilnaengu safaussaidmanevesmadedinteuiosunsluul joR
nssgdulandmiutosfunazmunungulsalifindoiEessesesdnisoundelan
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(A.f1. 2013-2020)° Tndngruiidaauin masidumsaduayuguslanenguiiagdu
Tanuslnalunies q fusnmsmsmueuengudvlusesiuusznns aunsavhlifn
nsasuulasegsiiffvddnydennuynuesnsuilaaeigu naonsunsidedin
wazlsafiioadosiuenguluszesdufieniunans Snsuszananislid dwn
msuilarenguludlngjanasiosas 50 aelull am. 2020 azanusandnides
nsdeTinduidesnanmsuilaaenguinlanlduszanamiduamnelussey
a1 30 U°

MUTIBNUNTUNITEUIATRIENgUTRtesAnIseuntielan T A 2015° syyin
Tuthgiuiivssmnsvesanifissdosar 15 wihdu flaunsadhdsuimstednegy
LUUDIATIN agdl 97 UizmﬂﬁwﬁﬁﬂLﬁumﬂﬁﬁmﬁhaLaﬂaﬁquluﬁuﬁizuuu%ﬂﬂi
Ugupfivsdunieifeuimun nieusunsaduayualdieunsdiu dafu osdns
sunfelandedlanududuegrassmuiigedianutoviesumadaunUssina
au1Tn Iumia"]’mé?aLLazﬁwmisz%msﬂﬂﬁm%’menLLazszhEJLaﬂquIuszﬁUUixL'vm

(national tobacco cessation and treatment systems)

WWINNMIUGURAMLNINTT 14 V8InToUBYRyYITIRIENITAIUANEIGUVRY
psdnseunsilan Iuusilkn A dnnamaunnsinuuugeiiieidnegy
dhiussuuUinsguamiivssmalioguén Tnedrlmduduneuusrlunisiaunssuy
Mty uuUesdT Whimsdanstitauuugeiiiodneguilifieglunnssdures
msliuimslussuugunmesuszina wimsjathilufissuuuinsugunt Weaan
emathiisduslaaeguanlngvesdsema uasiinlddrglunslivinisaeude
i wnunuiuRms sugusteAmsssdalifissuulasiadsiuguansisage
(health care platform) dm3uysanmsuuamensthdauuugeilioldnegy
fustuuuimsugugiiney esnniunyeainsilaanuglansulunisdnnsauas

Hewideguilnaegulngiamzinilongesuazdensd “guams”®

1.3 unumilaariuvasiuayaainslunisdlemaaguilnaeigu

viuayaansansnsatndeguilanenguldiduduunuasiidnenwanniioy
Tthnialfianuilaaengu Tuussmaiianud guilanenguunnninfesas 60
wnuviuaknmgvseviumuntadudssdmnd’ uonanil luseauauangesuin
Ton® a.a. 2003° Iiduglidiui Funyeainsiunumadalunistiedneigy

£
=1
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. vusyeanssilinnaidladufiewieiunansenusulaifisUssasdan
miuﬁmmquﬁLﬁmﬁﬂuﬂ%nmﬂwaﬂd'guw (oropharyngeal area) 184
NN

- TneUnd uaypainsaiwsadniedn Aunuan wazgunasees
wnwunduild dedu Fdlendldutmyanavannuans Waneguvde
liAn3ENuIlanenguls

- upyaansilinadudthesnnniyransansisgudu 9 vilvillonna
fazwasmanunstdanuugeiednenguiunisufoaenuls

- Fusyeansindlendlinsnvuindgeioasyiusoguosads fududs
ansnesusisunennmauslaaguiiotniadutunsnluassdld

- Tunyransegusinrenaulianegulsegadlivssdntamiieuvitiu
YAANSANSISAIEURY 9

- funyaainsanunsaliutnliiiisaulefiavidnenguldlaenisuans
waﬂismwaﬂmquﬁLﬁ@ﬁfuﬁﬂuﬂimmﬂmaaéﬂw

2. IWUUNUAZISISIUAVIKIEARISAItUNSaE WIS duIasy
nmsiangagu

wHusTuTumas s UL e sodaaiunnaneguldtanislunay
meuenu3unmenradin lasununusanarluiiunmenddn @aduuunigiasn
fumsifadouazdnwilsamsiunnssuvielsadestin) iy asiuiudszavsam
nsfansesifiremaiuanssuiivilanengulilsvnau uazlinisirdauuudelite
Lﬁﬂmqmm@’ﬂ'sama”nfutﬂuashaﬁaa AT UL UNUTURENESUEUNBUDNUTUN
pafin msauayuliunyeansivhnudassuasivinanunglfanauindn
ﬁﬂmmimsm‘uaumquﬁﬁa&ﬂummﬁu 9 YBINTOUBUHYY1INIUNITAIUAY
gnguvesesinseusielanlulfesnaudedu ledaaiunsidnsiguuaziiisyianm
ANUARINTSIHUINSYIEEnegu

2.1 siuaypainsaaslinsindasuugaiiadnenguunguslnaengunnaudu
Uszdnluszuuuinisugugll

BMsshwmMsianfine1gu (tobacco dependence) Milusgansamidvainviaty
suwuy baud nstiduuzihmsidngrguiuuge (Msvidanuugeliialdnegu)
lagyAaINTaNsIsgY, nisaduayunginssuiiaidngrguindutuiu Qagli
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mUEnwnluseunna Wusengu wsevndnsdni) waznisshulaglden osdnns
sundielanuuzdrd egradeeviunyaainsmsdnlrdnisiidauuugaiiednegu
& =t ° a a = g
JudrniisvesnudsedlussuuuimsUgugd saduluauuingy 14 venseu
audyay1IveNsAIUANEgUTBIBIANTeusielan

findnguiiain mslimuEnudunginsslasiuayaains Slaeitiluasdu
wuuge Swiunsesiedesnluaddnviuanssusielugusy aansavloiioed
Uslamrenguilemaidnenguligeaningilailasuduinundenanlefe 1.7 v ide
fanunaluszezlian 6 Wweauway 12 ey (odds ratio” 1.71, 95% Cl: 1.44-2.03)"°

nMstegtedillsadesunnlihansgulaeindudiuniwesulse e
susyaansildioaniios 3-5 uif Fuduisildldass fussaviam uazUsyavina
Tunadaillassadredaieu manzaudmiunslimstrinuuugeriiednenguiinans
Tuiea Tuea 5As way 5Rs LWulumafiunivanssniigaithunldluszuuuins
Ugugdl Fusyeainsannsolituneunalina 5As wag 5Rs LilaLduuuamng
Tumslinsiidauuugeiiiednenguungtaeiiflsatesuinlussuuuinsugund
saalianudiAetusunsevesnfuyviiienss duasulirevandsanmsdura
Afuyvitlenos uagyhtuliduiuiivaona fuyridmsudin (il 16)

M 16 Yumudmiunisundanuudainaldngngu

14 rl a1 (Ask): aauslaagngunselsl |113j‘1.,5

uuzin (Advise): Tidoaddniay . Lo Ask):
niinuuy uaseuleanugUe fiausautnsvesnmuguyrIvzolil
Y — —
l ' T ' Tailad
.. . Usuiilu(Assess): Yaagthelivan | | TiidslagUael
HUhelianunsaunazidnengunie \Besnsdudaniu || Sundaliviloe
_ __| s ey
14 il ywsiledns g1guagsiaiilo
b silad : d

Frundaa (Assist) uaz

UnAAMNUNA (Arrange « ngusagﬂa‘lumi
Lane1gu (5Rs)
Follow-up) o

"UTgnnduatunwsange
o | < . o _a A a o
8n31dueend odds ratio (RA10TUNELNLLALTINIAHWIN 5)
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2.1.1 lanma 5As ilovegheninseunane gy

T 5As Julueaiivszneudasfanssusng q 1w a1y (ask), wueih
(advise), Uszidlu (assess), W8Lud (assist) kaziinfnnuua (arrange follow-up)
avtunypainsanansnthlUiialdniely 3-5 uit meluuiunvesssuuuinig
Usugiifiodelvigfuslanenguidnuslnaegu’

214 (ASK) Jeiildenguynauegaudussuunnaseiisniuuinis

w1 (ADVISE) wuzihiuslarengunnaulnanengu

Usziliu (ASSESS) Usziliuanuniouvasdirelumsidnengu

C . YregUreunuidnengurse lidayadiuadnuyigmie
Y28Laa (ASSIST) o o
NGB Iv0Y

UARAAINNE

.| dnRenunansederagUaelunitsnliusnisianiznig
(ARRANGE FOLLOW-UP’) °

o

au: unuaanssesaeunuiisnnauiuiinaegunseld egradulsed
feviniidufing wazlidmiudendim sfunyaainsaruisaFuiliia
AsAsuuasesaurieRatushsmsuslneguluituld daensaudariiiy

wuzth: duugihiiusyaanslyd maduduuniidaey fdnvusdun
waz@onlosiudnunzuazaniunsalvesiinousiazau

Uszidiu: 1unsuszdiud flaedeansidneiguviell wazdUiednindlona
d@nladsavselyl

Yrewde: mngthenieniiazidneigu funynainsazdosiemderieli
fimunusudmIunsanengu vielrmsatiuayudy q wu lideyauniiieReiy
UimsteidnengulaegiBeiv @i TnsazdesesuneisnsatuayuililuBeun
uisesnguuiug uvesaniuTie

dafinaruna: vngUigduanasnerenndnergu asdalniinisinniuna
Uszanamilsdasiduanniuiinvuadnasidnegu visedaiisinsdiedthelusu
UINs9IeanegulnesivedIvsy

*a v P o 1 < A a P P v P
fuuualdiuaeuin arange \u arrange follow-up iiariuanudilauaziiielvidenades
fuduwlaniwnlng
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M13197 1 Taea 5As: nMsuntanuudaiinalinenguamsudienniauazidnengu
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seysthenldengu

gl U
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nsUUR
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Mnuiudslnagngy
w3oldl wartuiindoya
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. muL?‘imﬁumsu“ﬂmmqué’awiwﬁ
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v videfinsudanugnisusing
engulunszideudidnnseiind
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wuzthguslapgngunnau
Tdnegu

» nvauguilanengy
nnauliianegume
Auushidaau
wiinwi wazdeulesiu
FnwarwaranIuNITal
voIE B UYAY

ALULUIAITAY

- daau

“ﬂma‘mﬁuﬁauﬁﬂquqﬁ URRERGHY
wiladu 9) faudesnsnnutisvie
veananIntiennliuzaiu/uzay”
“msdnymineuiigaiioudn fuene
awaeiiullugaiu/usng”
“Faazguiliundsnsvieudinmion
Alludunseegiugaiu/urag”

“finALnAuRT U BRLANNTARY
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5A’s n13URUR nagnsnsluly

- inuuy
“Tugrusiununndvann nieoen
rvenviAuMIIUI NMSENeIgU
S fa o o o A A
dodwsneuidudsddyiigaiinn
aunsaiiila weundesaunmees
snaesisluiuiuarlutudremi
uAzMLaNSoUTINET LA
v v B o
« wmanzauiugtae weoulsanisuslaa
gguiv
Y
- dagausyyns: guijtenvaula
HANSEVUVDINTEUYTEIse
AMuEInIatunsiiyns ndulin
ATIUULEI UarSuEuna
Y = vl o
- AUAIAGegYNIN: Ty
TsAveuiinenafeIn s TuIAeIiu
HANTENUYDINTIUYNINIsiD
Msvhanuresszuundumela
Turaeigidulsausiudoraaula
HANTEVUYRINSEUYVINEIsaguAIM
Yeaun
“nsguyissellasililsausviud
vosnnuugatliugaiu/ay dudnauls
AUNMYBIUINTVDIANBIIRTUBE
TASuaY”
- thiemaiey: gallgnidnenaladsu
uwsepslandeyaiigaiunansznuves
o a P Sy &
Atuyritioass Tuvaueiinunfesiusu
WevRueadiatesrlidedmiy
nsuslangngy
“frmandnguuvsla 0133zanAILEE
msfAnideluyvesgnanliuzaiu/
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5A’s

QRRTHG)

nagnsnsunluly

Tuvnnsdionaliannsaienles
Fuuzihiugtelidunsians
agTalu MInsmauiuglae

& caa ¢ A
o1 dunagnsniuselond 1fewn
AnaureUleNnouNzyilile
JoyaTgaiBeaiuANNTuAYAaINS
ashanliduusihselule wu
o ¢ . A ' a o
Huaunng: “ozlsinailireuineaiu
NSgUUMIVRIIANATY/AL”

1 «= ' a a o ' <
gUe: “Bu...dnin/fdulsiveuii
. o A 4 v =,

sufuesnliinaineiuyms

o ¢ A v o &
viuaunng: “93eniu/ar Suly
Anldanefldauduass o il
A04AINGAT ANIRUTOYVS
Tuwhlsluwsiazifou udusireein
Anfudinnaansnetufeull
Taearlsunuladng

Usziliu (Assess)

Usziliuanuniay
vouUawlunsidnegu

« 00ANY 2 90
Fafeatu “anudiny
VOINMTENGGU” Uy
“M3suinnuangoves
auadlunsidnegu”

1. “AmpeINIzLENeEY
Inuasu/ng”

2. “AauAnInAaudilonia
a Yo @ U ”
dnladisaluuasu/ay

mnldFumnoulafauilegluiiui
ustwansiguslaaenguddlinion
fapidnegu Tunsdiweniansly
wailavedluina 5Rs (Wite 2.1.2)

Mo 1| T8 | Tdwdla | Tadle

Mo 2| o Tafly

Taudla

mngenseuniazidnergu sy
msaelUluduneu Fremde uay
UARANIUNG

928L%a0 (Assist)

HregUaelun1snauny
enengu

» rewdegthelu
MIINURUNTENEGU
- W USnwnnugua
193349

+ 14783 STAR Liledaaiuuay
HrewidegUielunsnunudneigu
- Set: MvuaudneIgu ANgaals
muanelu 2 dans
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5A’s QRRTHG)
» Winnsafuayunisdany
TEWINNITUIUA
 IANNDNATLAULAL
Wy Teyaifedfiugue
USNSENYYSING
nsény wasuntigay
AUSNISARNIZN
dwumisdasierUae
« puzihllgenalasu
@ Y o [
1530589 (91LTw)

nagnsnsluly

- Telt: udsnnlunseunia Lilou
UAZHTINNUIIIENNGU Lo
YemsatuayuAnNAY

- Anticipate challenges: A5l
qﬂaiiﬂ/ﬁiymﬁﬂuﬁmﬁu Tuthaitay
\Enengu

- Remove: Mianansiaaieguesn
PnannwInaenvesEtheliviauay
dathulvivaenegu

- TS nunithluuoaldesdadu
flesdusznou 3 Usens e

- PrewmdedUalviseyanunsal
dunse (wmnsal anmuenely wie
Aanssufiiiiueudesiiazsiliuilna
gnguviTenauNUIlnALIgu)

- Prewmdeftheliainnsey way
Hneluvinwzmaundemilunmssulienu
annumsaidesomsulonegu i
NRIUMIIANIIATIUAARAE O FANTIY
~ Iifeyaitugruieatunsuilon
#1FULAEMTANNGU

» Winnsafuayuniedpusening
msuda liun

- Wihasladtaeiinrouidnengu

- doansiennuridleuarldle

- duaSugielnaneioaiy
NILUIUNMTENNGU

- uaypansfaslinisdnnsnede
Guaaamuu%ﬂmanmguﬁasﬂuﬁuﬁ
(guduInsdnyvdansdwii addn
@nyvd uazdu ) uazndouazli
Foyatlungiheuiiffnsiose

- azfpseBueiansaiiuayuiaglsi
Tudauan LLﬁﬁaqaguuﬁugwumaa
Auduads
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5A’s N13URUR nagnsnsunluly

UaRAAUNE » dalvisinsiagae - Wals: msinfnmuRAATILN
(Arrange Follow-up) | u1@nmunanie RN TUNMrUAIIRZIENegU

a o = o < o a
R S fanuNanI9IngaAny UszanamilsdUnn nsdnfnauug

. Y o I | = o

AUwlUsunsuinistie | dwteriheiiiotunis mwyaaqmsaq‘[,umwmLmawaq
dnenguleediedy | advayunnd@eiwgy [ 910HY

Y o & il Yool A jawav v
fnandu - ag3ls: T8N 1sNUGURLe wu
UaneUgsNRAAATUHAGILRULDS
= o & ~ -
iso MIlnIANY/anvune/Bluarie
fnmuna dndululduugidlivihau
I a a ¥
Wuidlunsineugdae
- oels:

o w o
dmsuiUaenay
- szyguassa/dgminlanuudn
wazfinIANITAlINAZIAATY
- eurthefsnsatiuayumsday
#ileg uenmileannisundn
- Ysziliunslidenaz Uy
- fMmuansinfnnuATmely
dmsudeiidnegulddise
- wansuBuAfUANNE IS0
HUe

U

B L
dwsugnefinduunldengudnass
- WeugUaglvinenisnduan
Uilarlmiduuszaunisainisieus
— MUMUENIUNIalaziUA IuEY
BngngusnAss
- dealAdnsunisunUniidusn
1IN ()
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2.1.2 luna 5Rs dmsuiiuusagalalunisnane gu

vdannilldaeuauifeaiunmsuilanengu Tduugthmsidneiguuiguilan
#7gu wazUspdiuamusilafiasdnBeutosud fuslareguunseuealiviulafiasdn
ws1zlalldFFninnsanenguifiuFesddny ielifiulaiesaunsnidnlddise
Fuilanenguiilinfenszidnerguaisidsunistiemdemenislimuinuiie
a¥ausegala’ TngendeTuina 5Rs Geusenouseysziiiusng 4 liun rnudenades
Futug (relevance), Anudes/made (risks) fonatint, Uselowd/uad (rewards)
a3, guassn (roadblocks) karnsuswiduuasnszdutn (repetition)

ANADAASDITUWUS nsinenguiinadaninnegnsls
(RELEVANCE)

AALEBY/HaLRY (RISKS) aglsfennudssvasnisuilnaengu

Uszlevil/mad (REWARDS) | azlshauszlewil/man naaazlasuainnisidnengu

aus53A (ROADBLOCKS) a¢lsfeguassn/Adnuenn eaiun1sdnengu

nsUssfiuuaznssiudn Uszliuannuniaslumsidnengudn wnduslaaengu
(REPETITION) denslinfaunazdnlvivinnisirtagnlunenas

vnithelsivszasdiiondnengu (sianihmsidnenguidubesddy) fusyeains
Aathllu “amudeymadefionietu” uas “Usslowi/maifinglasu” Tndy
wigvngtaedesnsidnegusinssinueatliaansadnlddnsa (lhishle
Tuiies) mstinanunuivludiures “guassn” uasmngthedilinfoutiazian
ViumyAaINsAIsEANMIAUNIImEYnIRauIn wieuwywiulvigtienduinlvinin
waesulafezidnengulunends nagnsiiiuvszlevddmiunisirdaiioadns
usagslauvugeluszuuinsugug? Wagulilu ansnsdi 2
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M1519% 2 nMsunUaieaussgslanuudadmsudUlendsliniounazidnegu

5Rs nagnsdmsunsiluly CPRLAN
ANdaAAFRSRNNLS | nsedurhelviuend uAYAaINS: “ALANT
(Relevance) nsianenguiinananives Msdnguyvinesiinasies
HUrnasagnsls AaedeglsinenTu/ae”
Foyaifnalunisanausegdla | fUae: “wy/Adudnd msguyni
innilgnaziduFesiiiferdostu |lfdoauninesnu/fdu”
anmzlseviionnuidees
{UnevIensaunty, anugnng
dapu (i Tdinegludu),
mwfnaEesguniw, ey,
e wazdnuaizdAdu 9 (u
Usvaumsaidneguriaunthil
guassAfiaien1TAnegu
vouE{te)
anudsy/Hade nseduliifihesyy nadediena | viuayaains: “qaumsiulmin

(Risks)

- & - o
Waduannisuilanenguil
neatpsiuiavasiiisies

FOU9UDIANULEYS:

- AIIUFLUTUNALY: 81N
ymalaganuin (shortness of
breath), lsavieudiariniEu
(exacerbations of asthma),
Winanudesnsinidesyuy
maiunigla (respiratory
infections), 8UASILHDAT
Kamsss (harm in pregnancy),
AMTRYDUAUTIONINNLLNA
(impotence) Wagnwilyns
g0 (infertility)

Msguyviinaldesoguninues
Aneglsthe uazoylsiiviili
Aufnainiigaaiu/az”

Ue: “u/Adunsiudn Suvinli
\AnlspuziSetoshn Safusoaud
wnn o’

viuayaans: “lon3u/dz auil
guyvidesiimnudssiiasdulse
ugiedesumnnninauiligu
naewin”

MU 3 yseunsiiuonwnsinUniuugaiwalIanengunuiuudununansisrugvius:uuusnisugun




5Rs

nagnsdmsumsiluly

. AVNIFENTEEZET2:
AMeiilane (heart attacks),
lsAviaenidenduesgafil
(strokes), 1ziSaUan wazuuis
voeTenzdy 9 (W ndendes
09UN NADNAN YADADINIT),
Tsntangafiuianss (chronic
obstructive pulmonary
disease), lsAnszgnngu
(osteoporosis), NITNWNANIN
5383817 (long-term disability)
WAEAINABINITNIPUATEEZETN

(need for extended care)

- AVIFENAGWING DY
Wiuanuidswedsauzson
wazlsavialalugausa,
msivsnusniinthmeindos
(low birth weights), N13in
o nsdetindeunduludin
130 (sudden infant death
syndrome), lsaviauiin
(asthma), Iﬁﬂﬂaﬂiﬂ%ﬂﬂaﬁd
(middle ear diseases) wag
TAfndovosszuumaiumela
(respiratory infections)
Tugnvesifiguyvi

fnae1e

Uszlovil/man

(Rewards)

volviUhesyy Uselevinena
agldfuannmsidnengu
FegnvesUsslovl/marnagls:

- FUANFTU
- fussanilanvy

- fuinduladau

TuayAaINT: “ANNIIUNEellN
sidnguyviIzdmaien i
TunsiialsauziSwesiinvesna
1ingngls”

¥ 1 « a v ' a
gUae: “nu/Aaunninasiinlg
48 Xy oo v,
Aeandilidnguynild
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5Rs nagnsdmsun1sinluly CPRLAN
- Usendaliu iuayaans: “liasu/de n1sidn
- fienunagilalunuesnniu | guyniasdisaneudedély
- nauilRnthu/snsudaded | nanlsu udiiddyfeanazdes
anas waznauaumeglafity Enguyvslhiaiian”
- iusheenaiilyitugn 4 was
am‘[,amaﬁﬁﬂméwﬁu%quuﬁ
Tuaunan
- msnuazifinfiogietigunn
Fau
- me¥aniity
- panndimeldau
- Ui Mnfisesanas
uaziu1Ty
EUGERD volifthesey guassavide | viunyaains: “dutuiiy aufe
(Roadblocks) Jaymlunsidnengu uae TetlslugUassaiiilinauidn

Tinstndasnuw (nslsien
Usnwuilenddyw wienisld
g1) Wedanisivguassale

guassalinuUee loun

- 9IM30DUEN
- NAIANUALLNA?

— sy

- ansaduayuiarliingdla
- AMEdauai

- anamelafunsuslanegu
- oglndguslnnengusnedu

- yinanafiieatusaden
mssnwiiiszAvinm

enguldenaiu/ny”

gUae: “mmiamﬂuﬁlﬂummi
funndaun”

TUAYAAINS: “VuBaUITTIUAN
lougasu/ay vueagliansilaiu
‘vmLmul,ﬁmhaammmsamﬂw%'
Toiney”

gUae: “udiiuaglilinaasa q
Wiensu/Ag”

uayaans: “lansu/mg e
flanateilinadn nsddelag
Hansilafunaunuanusoia
lomalunisidnlaaearin usinnes
fosilafivtinuiunasfemeany
281999 ULATU/AE”
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5Rs nagnsamsun1sinluly CPRLAN

nsUsTiuuay dmsUssdiuarumbenly | Fusyaans: “eres aouivdmn

nszdud nsdnenguan vanddaeds | fisldneiuuds wgiui aadl

(Repetition) Linfeuilazidnasedniunts | mnuidnuansisaindistislu
trdaglunmends velinauhenaumoumaniianas

lofthededilaifusagdlandy | weRsu/ns”
witratinesieshnstide | (nduluiidunouyssiiu (Assess)
dioarausegsladannady 93 5As vngfledinnumdoni
asidnegulvianfiunismuluea
5As sial usienlsinSeulvigh
msthnsemsaununiais
ViAuARLUGIUINMENIINETTI
“wuipiinlohfidunszurumsiien
wArUBARINAATEITANIY
ulULe wasmionieuilaztionn
LAeULATU/AL”)

2.2 n1sadreadnudundslissuuusaisnisiuanssusivanaunldia
ysaun1snisirdauuugatiiaidnengulagiuayaains

Tuvaiiiviunyransegluumumimnzausonslvinnuriomdesfuslanengu
uindunuiwiusyaansnnnitFesas 40 lildinnsaounugthedulsysAeiy
Foansuilanengu wazdosas 60 lilduurthithodulsdlmanuslnnengu®
INMTUTEIUUTEANSAMYDITEUUATAINNUT N15IANTTTEUUAIsITNgUlng
sudesiszansamidsnou sunynainsisazansadansoaiioszysiied
u3lamnguuaglimstinuuugeiiiaidnrguuniiaemanildlunnadsidiae
WsuUIMslasUfiRduaulsea itol Jupnusuiegeuveddanisuinisms
Nunn3su (oral health service managers) LLazﬁﬁé’mwLﬁ'm%mﬁﬁmﬁﬂﬁﬁwu
asnsuauiivsyansamiissnelunisauanunsiauvesiunyAaIng

ﬂiauLLu’Jﬁmxuuqmmwmaﬂaqﬁmiamﬁaiaﬂ (WHO Health System
Framework, six building blocks) ("t 17) LﬁuLﬂfﬁaﬂﬁaﬁaﬁéﬁﬂmiﬁmimﬂ
vunnssuannsnhaldainsssuuuimamaiuanssiifiussansan ileatuayy
Tuayaansanunsainstdauuudeiieldnsguanufifidudiuniaves
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NuUsEla nseunnAniiuansnsianugundndulussuvaunm lneinumy
29AUTENBU 6 U213 (six building blocks) teltaieanudilaneaiunseuiunis
asnnnuduuddliissuuasnm

DIAUTTNBY 6 UT¥NTVRITEUUAUAIN bk

. NSLAUIANS (service delivery)

. MAsAUMUEYNIN (health workforce)

. wuumsaummﬁ”mqmmw (health information system)

o NAnSuTIIeNTLANG TAdu Lazmalulad (medical product, vaccines
and technologies)

« NSUIMITIVYUIZA (financing)

. mﬁzéﬁ%mzmiaﬁma (leadership and governance)

AT 17 NFBULUIANTEUUEUANYBIB9ANTaUNSIE AN

' [ 4
29AUSTNOUYBITLUUFUA N wWvanelaesau / naans
= =)
| AslAuSANs | — ppe:

qUAMAATY

) v = (9NTLAVFVNIN LLAZLINY

A58 1
| dewiugenm | AYULENBAIANISEAVAIN)

> AIUAITDUAGU
| FBUUATAULNAATUGVNIN |

N13AAUAUBIAIUADINTG
P PRV — » VOIUTTUI1YU
NARANUNANTIILLNNY IAYU

wazmalulag y T .
AN N15ANATOIAMABIAY
3 " . AIAUUANITIEY
| N5UIMSIUUIENI | -
| aei/nseiuia |_J hl nsvinundiuseansaw |

NTOULIANTEULAUNMYDIBAn e lanuansiaIB NS AU TR A3
Tunsafeanuduudsiszuvaunnlagld “esdusznou 6 Ussnisvesssuugunin”
e

. AU B3UNY LT ILUNUBINAVDITTULAUNN
. spyduidoaiinnutuudmienliivgna
. Yhuneradnsvosnasmsiinasdiuddiszuuguan

" anusaeuisniulgniuled https://www.who.int/healthsystems/strategy/en/
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Tvdnguinandiiifiuin nsusuU§eszUULINS (systems-level interventions)
ansaifindnsmslivinsidaiednenguungiislasyaainsivndnguam
ogsliUsEAVEA M WarannsaiindnsINaEnegy, Tomalumsweneuidneigy
(quit attempt) wazdnsmsdrsumsthdald Tnedisnsdsieluil

« msthnvsedoudiannseiing (electronic health records, EHR) w14
TuniieusnisaunIn nnsAnmuNalussevdunuI wiheusinisd
miﬁuﬁﬂﬂﬁa;ﬂaLﬁlmﬁ’uamuzmiuﬁmmq‘uLL@:ﬂﬁﬁWi@Lﬁ@%UﬁﬂU%M
Wiagu

msfneusiyraNsITInguATLie s TaiteiEnengu anmsdinn
wuin yaansiildsunisiineusuinagihnisiitaiiionisidnengu
uUFoRannndyaansdildlésunistinevsy uenand fuilanengu
lssumsthiaanyeansivdwgunmilddumsiineusu S8annsdnyvi
mnninguitldsunisirdaanyaansitlilésunsiineusu ™

wsegelanensRundalibnyaaInsIvnInauaniiagnsinisiisnis
UinsungAnssu (behavioural intervention) ivedaegUelvidnegu
Y8IyYAAINTIVITNgUA et nituddgy s uiudielilasunaysslevi'®

WRTNMIFIVEEVNINMIRUMUUANFULUU (AsuaquaTdanglunisundn
dieidnerguitnun) Tiudduilnnenguastisfiudnsnmadn, Tena
lumsneggidnengu uagdnsinisiiisunisirdalagldevesuslan
e1gule innddelsifnasmstiemdemsnsiiu'e

1 ° o

= ) @ a
A15199 3 uansUsziaudAydmiunisuTuusessuuuins (Wleuiguas
N3AILLYRIRIANS) Bg1dUsEANSAImM JIAN1TUSNINITIUANTINAINITA
lulduuusesadseney 6 Usen1svesssuuaunn iiedieliinysannis

mathdauuugaiiaidnengulaeviunyaainslussuuuinisugugiilaegnefigu

“ugulaldnsavasuunasyuuidennuiinanienansendmuieiay 15
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M13799 3 518n15FMRRIN dmTunsUTuUTesEULUINS Wedasunsunltn
wuugaLialanengulagiiunyaainslussuuusnsugugll

nsliusms « myvhauduiioysannisnstiauuugeriiednengulussuy
(Service delivery) U3NIs

- MIUDUVNIUNUMLAYAUTURAYEU WagnIimuINIsvine
DuiiulunmsufoRnumaiusnssy

Tuwmafiaglilunisindauuugaiitaldnegu (Wu 5As, 5Rs)

msdwterhgluiunstdamsianiineguinduseavsnmlumioe

UINMSUgUYH

aa a v o = v 1w A v o 1= &)
- adtinidnengu (WiddSnwuuudises visenisliduinuiy
nauuuudutu paenaun1ssnesisen wndulule)
- angiudnyisuagyselUsLnsuN1sdnenguuLileie
- 1ASINIENYIGUAILAUIBITEAUIUTY (community self-help

cessation programme)

Masauduguan |- Sgliinnnunsentindl nsdansesilisuazlinistrlauuuge
(Health workforce) | ifiaidnenguunguilnaeigunnauiidunivuinmsmeiunanssndy
ANUTURinYeUTRIUAYAAINTYNAY

ol Fnovsuietunistitauuuderiiodneguegluinitugu
VDIVANGATTUAUNVEAERS

- MsAnaUTUTENIIINNILY

- m3Hneusufowiay

eviunyaansianerguwasiiunuveganintunslugdll

uUslamengu
« MIVIULEENINTENLVBITEINIYMUNTININSLEnTn
gguiliileane
FTUUATAUMA « szuuAnnsestheynauiteseyfmigthenuslnneigu
FUFUAN (Health | - afninesssyaniuznisuslanenguuunvssidoudUieniua
information - asWseriudyaadn (anensuslanegudilvludeyas
system) dryyradtin)

- wadaya (field) luszuuansaumavupeuimes dmsuldteya

anuznsustanenau (umunzas)
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« STUUIRBUANINANUBIRIAUINNS
- afninesvisenUseriuuunysudougUae
- szyanugnsuslanengulnglissuuifiounnuiiuuneuiames

((wmanga)
Az « AsEVINAIUNUIMUAZAIINSURRYOUNEATYURIIANITUINITN
uasn1senua umnssulunisduaiunisindauuudeiiveidnegu

(Leadership and |, §pyinngsuifounasdsgilafivnsaniioaiuayuysannsnisida
governance) wuugeaLtednengu

- WawazHELNS LIV URNeRATnuazansgIunsiuINIg

- aouwvuglinsilimstnin

- snslidnstauuugeritednengulilumsyszidiuna
msufiRnuresyAaIng

- AamuuazUselurariusypansiunishinistidauuuge
Wlaidnengu niewlidolaueuus

« silinnauresanuuimsiumnss/gunmteinduanui
UaomatuyvEiian

» AnilaflanseRnLUUTEUY
- fiamnulsvsuaznalndmiunislivinisuuuysannslussuy
uimsdguad mndulula
- Vilsinagnsuaslassaiudinudenndostu anewdideu uay

AANISYINUBUULENEIY

- Mslianundowasnisasiaiusiing
- fidusuiugusu esdnsnilildosinsvessy uavnaenu
- atduayuwarWeulesiuinInINIsmIvANEgUIEAUYTEYINT

(population-level tobacco control interventions) 1u‘qmu

"mevinuiuukendau fie meviauiisseusajaiusdedilunnuiuinteureinu lneun
miﬂizmumuﬁuﬁﬁuﬁa%mEmuau (fian: Stange KC. The problem of fragmentation and
the need for integrative solutions. Ann Fam Med. 2009 Mar-Apr; 7(2): 100-3.)
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- Ysuuganslinswennshiluledafivszdnsam
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e 1alusEANTA M
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o

Tan Wu MIsussdiiunBegu msildususeaundlunsduaiunsevaudya
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\Hunuuegaiirlituesdnginndu 4 sufsdesilags lngdaassefimnetu
NsAUANENgUAMSUINITNAUEUAIN (Health Professional Code of Practice
on Tobacco Control) (1574 4)
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W insouiio Newcastle Ottawa Scale (NOS) d1su
NMAWUIN 1 n1sus: |Uunrumwvaamsnnu'l||UUIUUﬂ1saU
(nonrandomised studies) Tumsomsmnonmu
(meta-analyses)

nsAnwusaznisinuasgnuszifiunuainlasnisiinzuuwduan (%)
IPgAUIUANTINNATRINIANwIazSaszgnianldifieiauasiUSeuiiey
AMAINTENINNTANEN

fin: http://www.ohri.ca/programs/clinical_epidemiology/oxford.asp

EI: Uanisus: |uumhsumsnnmmnmammmm (Case-control study)

msnwagldnruuugegaiiivmiisnndmsuuiarsenislumnammsdadon
wagvidInUadesume

n13AALEeN (Selection)
1) inainsidennaudiagnamugauvzoldl (s the case definition adequate?)

n. inmegeuanufismses1aludase (independent validation) wu
g199nAw/aYsEilew/ar/nsvuiunsildaiadeya 1nndn 1 unes
visesedefaunasdogausunll wWu amanesd visonuszdou ¥e

v, Im3deulesiugiudeya (Wu s ICD lughudeyanszidew) v
menuadlagligndaiunyssdounaiy

A. lLifidesuie
2) naufnwndusunuiiavsely (Representativeness of the cases)

n. nguAnwnanynaunliguandRnuinasinsAndilaziinadnsnaula
(outcome of interest) AaaAszEANMMILA, NnAUlULATLAUINITN
v, ynauaInlssmeuIavsendtiniiniviug, ngulsaneua, o9Ans

“aanwan 1 lesunsesaseusazysulssilemainduatiunwndingy




ALasN¥1aUNN (Health Maintenance Organisation, HMO) #ifiviun
visefinmsgusnegegumngay (1Wu ngudiogauugy) ¥

9. Widusunuifanudeivualude n. wiolildssyld

3) MIAREBNNGUAIUAN (Selection of controls)

semstardsniiui ngumuanililunsnmdulfinnndssnnafeatuiy
nauAnwmielal uanidunquaunuiifidnvazilounduiiegimnuszns oniu
Tnadwsfiaule viield

n. nquatuAuidadenanluguyy (Yu Yuvwielfuiunguinyinag

v & =1

azannsaldunaudnuledinadnsiaula) Y€

q

9. nguAUANNAARENIINTSINe UanegneluyvuRgItuiunguAnw
(Lildanannyuwudy) wideyalauanduielulsmeiuia (hospitalised
population)

A. hifiFesuy
4) flgnuvaanauauAy (Definition of controls)

n. thauladnymadns (sninmnisal) fiandusdusnlundufin asdessy
ogdaaudiet nquaueaylaiise Yikadwsiindou urthaulafinw
wadwsiAnTulml (s ndusonduafusn) lunguine fedlisineu
fiflusy Minadwsfaulafntunoudriunuiteeoninnnguaiuaudie
wuifu e

v, ldinsnaniwseinveswainsiiaula (sa/mnn1sal)

' 93ANTQUAINYIGUATN (Health Maintenance Organization) Ale aaAnsiieafumsUssiuguam
sUuuunils Uszneuse wietievesilivinmsquamiisatiilinsuinisiisiaanin Tasiane
o989 mstlesiuguam Tnedelsivszrmuaiasdndumndnmunnuadasta Tnesimaif
Sudeuseiu dmsumsuimsdamssnuauamliuiandn ({@n: Falkson SR, Srinivasan VN.
Health Maintenance Organization. [Updated 2021 Mar 111. In: StatPearls [Internet]. Treasure
Istand (FL): StatPearls Publishing; 2021 Jan. Available from: https://www.ncbi.nlm.nih.gov/
books/NBK554454/)
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v

Tumnanylanunsalirzuuuduaniliggninnuasng

1) ngufnwiiungualuananansaiUseuiisuiuld Tnefinsesnuuuanuide

w%aﬁmﬁmmzﬁ%@uﬂaﬁmmsﬁu (Comparability of cases and controls on the

basis of the design or analysis)

nguAnuiungualuauazsesgneaniuulillnuaudinseiu uaz/vie dn1s

AIUANALUINIU (confounden) lun153msngsd viatl nseSuned naufnwiwangy

o o
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Waeanguannsau e uieuiule

Ve finsenuANILUsN e LU + 11U odds ratiowdd axtiedn ngaeng g
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InguenlinziuudmsunisiSeuiigudadedume (exposure) lunuiavyi

waneneiu (Wu nsiSeuisugireusinaeguivlieeuslon uasmsSeuiiey

seiedutanenaululagtu weuilnaluedn uaslineusinaiae)

i
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U
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Iimesuntunrinusaidsesiupg sy

2) 9nsn1skinaunau (Non-response rate)
Iimesuntunrinusaiysesiupguuy
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exposed cohort)
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4) nMsfigaddnlinunasnsiaulavaegisun1sfnyl (Demonstration that
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analysis)
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Author, year, Study numbers
place (study Research  and population
type) question source % Men Age Outcome  Results
Muscat, Gender 1009 patients  68%  21-80 Cancer of Males
1996, USA,  differences  with cancer with ~ for years the oral Cases (n=687)
case-control  insmoking oral cavityand  cases cavity Never smoking 10.2%
study and risk for  pharynx and 923 67% and pharynx  Current smoking 66.8%
oral cancer. matched hospital for Former smoking 23.0%
controls controls Controls (n=619)
Never smoking 22.3%
Current smoking 35.4%
Former smoking 42.3%
Females
Cases (n=322)
Never smoking 23.9%
Current smoking 60.9%
Former smoking 15.2%
Controls (n=304)
Never smoking 54.9%
Current smoking 21.4%
Former smoking 23.7%
Wasnik, Tobacco 123 oro- 59% > 21 Oro- Tobacco consumption practices
1998, India,  use and risk pharyngeal years pharyngeal  Cases (n=123)
case-control  of oroph- cancer patients cancer Tobacco chewers n=90
study aryngeal and 123 hospital Non-chewers n=33
cancer controls of non- Control 1
cancer patients Tobacco chewers n=32

Non-chewers n=91
Tobacco smoking
Cases

Smokers n=51

Non-smokers n=72
Control 1

Smokers n=29

Non-smokers n=94

Schildt, 1998, Oral snuff, ~ 354 patients 67%  Mean Oral cancer  Oral snuff (Case/Control)

Sweden, smoking with oral cancer ages Never snuff user n=287/282
case-control  habitsand  and 354 controls of 72.3 Active n=39/54
study alcohol drawn from years for Ex-user n=28/18
consumption the National women Ever user n=67/72
in relation to - Population and 69.6 Smoking
oral cancer  Registry years for Never smoker n=152/171
men Active n=122/88

Ex-smoker n=80/95
Ever smoker n=202/183

fiun: WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year, Study numbers
place (study Research and population
type) question source % Men Age Outcome  Results
De Stefani, Smoking 425 patients 100% 25-84 Cancer of  Cases/Controls
1998, patterns and  with squamous years oral cavity ~ Non-smokers n=24/150
Uruguay, cancer of the  cell carcinoma Former smokers n=36/105
case-control  oral cavity of oral cavity Current smokers n=146/172
study and pharynx  and pharynx and
427 hospitalized
controls
Franceschi, ~ Comparison 274 casesand 100% 26-74 Oral cancer ~ Cases/Controls
1999, of the effect 1 254 hospital years Never smoker n=11/346
Italy and of smoking  controls Median = Current smoker n=197/405
Switzerland,  and alcohol 57 years Ex-smoker n=66/503
case-control  drinking
study between
oral and
pharyngeal
cancer
Rao, 1999, Alcohol as 1698 male 100% 45.4+12.9 Cancer of Controls/Cases
India, case-  an additional  patients with for controls oropharynx  Chewers
control study  risk factor cancer in 54.3+9.7 Non-chewers n=382/434
in laryngo- pharyngeal for cases Chewers n=249/243
pharyngeal and laryngeal Smoking
cancer regions and Non-smokers n=337/132
635 unmatched Smokers n=294/545
hospital controls
Dikshit, 2000, Tobacco 148 oral 100%  Not Oral cancer ~ Cases/Controls
India, case-  habits and cavity cancer available Smoking
control study  risk of cases from the Smokers n=72/114
lung, oro- population- Bidi smokers only n=50/81
pharyngeal  based cancer Cigarette smokers only
and oral cavity registry n=6/20
cancer records and Bidi and cigarette smokers
260 randomly n=16/13
selected controls Non-smokers n=76/146
from population Chewing
survey Chewers n=120/120
Without tobacco n=4/12
With tobacco n=115/108
Non-chewers n=28/140
Smoking + tobacco
chewing n=49/43
No tobacco habits n=9/81
Merchant, Paan without 79 casesand  68%  22-80 Oral Cases/Controls (n=79/149)
2000, tobaccoand 149 hospital men years for ~ squamous  Ever used paan with tobacco
Pakistan, risk factor for ~ controls inthe  cases cell 41/15
case-control  oral cancer cases 18-78 carcinoma  Ever used paan without
study years for tobacco 26/16
controls

i WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year,

Study numbers

place (study Research and population
type) question source % Men Age Outcome  Results
Chen, 2001, Poly- 341 casesand  70% for 18-65 Squamous  Cases/Control n=341/552
USA, case-  morphism, 552 controls cases  yearsfor cellcancers Smokeless tobacco use
control study cigarette in population- ~ 72% for cases oftheoral ~ 5.9%/3.8%
smoking based study controls cavity, Cigarette smoking
and alcohol sample Never 15.0%/34.8%
consumption, Former 23.2%/42.2%
and oral Current 61.9%/23.0%
squamous cell
cancer risk
Balaram, Influence of 591 cases of ~ 52% for 18-87  Cancerof  Cases/Controls
2002, India,  smoking, cancer of the cases  years the oral Smoking habit
case-control  drinking, paan- oral cavity and ~ 50% for cavity Men
study chewingand 582 hospital controls Never n=86/127
oral hygiene  controls Ever n=223/165
on oral cancer Women
Never n=274/285
Ever n=8/5
Chewing habit
Men
Never chewers n=127/232
Ever chewers n=182/60
Women
Never chewers n=29/251
Ever chewers n=253/39
Topeu, 2002, Gene deletion 286 cases with  86% for 26-82  Oral cancer Al subjects were habitual
Sri Lanka, and oral oral malignant ~ cases  years for betel quid chewers
case-control  cancer risk or premalignant  67% for cases Cases/Controls n=286/135
study inbetel quid  lesions and controls  40-85 for Cigarette smoking n=195/61
chewers 135 controls controls
in hospital and
clinics
Znaor, 2003, Independent 1563 casesof 100%  >25 Oral cancer ~ Controls/Cases
India, case-  and combined oral cancer and years Smoking
control study  effects of 3638 disease n=1799/424
tobacco and healthy n=444/185
smoking, control in the n=1395/954
chewing same centres Chewing
and alcohol n=3,079/711
drinking on the n=181/88
risk of oral, n=374/757
pharyngeal
and
esophageal
cancer

i WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year, Study numbers
place (study Research and population
type) question source % Men Age Outcome  Results
Nieto, 2003, Lifetime body 375 incident 81% for More than Invasive Cases/Controls
Spain, case- massindex  casesand 375 cases 20 years cancers Males
control study and risk of hospital-based  and of the oral Never smokers n=5/52
oral cavity and  controls controls cavity and Ex-smokers n=76/130
oropharyngeal oropharynx  Current smokers
cancer by n=223/122
smoking and Females
drinking habits Never smokers n=50/61
Ex-smokers n=6/3
Current smokers n=15/7
Henley, 2005, Mortality 11871 deaths  100%  12-year  Death from  No. of deaths for spit tobacco
USA, CPS-I,  among men  in CPS-1in 1959 follow-up oropharynx  use
Cohort study  who use snuff  for exclusive cancer CPS-I
or chewing use of snuff or Never n=9/69 662
tobacco chewing tobacco Current n=4/7 745
(United States) (7 745) or no CPS-I
previous use Never n=45/111 482
of any tobacco Current n=1/2,488
product (69 662) Former n=0/839
Luo, 2007,  Oral use of 125576 male  100%  35+13  Incidence of Cases or oral cancer
Sweden, Swedish moist - Swedish years at  oral cancer  Never users of any tobacco
cohortstudy  snuff (snus)  construction entry, n=50/87 821
andrisk for -~ workers in followed- Ex-smokers n=48/51 012
cancer of the  1978-92 up for Current smokers
mouth, lung,  among never 20+6 n=150/103 309
and pancreas  smokers years Ex-users of snus 1/2 937
Current users of snus
9/34 818
Polesel, Tobacco 1241 cases 100%  Not Cancerof  Cases/Controls
2008, smoking and  of upper aero- available oral cavity ~ Never smokers n=19/512
Italy and the risk of digestive tract Current smokers n=295/649
Switzerland,  upper aero-  cancers and 2
case-control  digestive tract 835 hospital
study cancers controls
Pitos, 2008,  Human 72 casesand  Over 55-74  Squamous  Controls/Cases
(Canada, papillomavirus - 129 hospital 70%  years cell Never n=41/11
case-control infection and  controls carcinoma  Former n=70/26
study oral cancer of oral Current n=18/35
cavity and
oropharynx

i WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year, Study numbers
place (study Research and population
type) question source % Men Age Outcome  Results
Thomas, Betel quid not 197 casesand  48% =18 years Oral Cases/Controls
2008, containing 1282 controls leukoplakia Chewing
Papua New  tobacco selected in two Never 1/89
Guinea, case- and oral census districts Ex-chewer 7/149
control study  leukoplakia Occasional 26/256
Daily 163/788
Current Chewer 189/1 044
Smoking
Never 17/732
Ex-smoker 14/161
Occasional 24/105
Daily 142/284
Current smoker 166/389
Ide, 2008, Cigarette 34136 men 44% 40-79 Oral and Number of deaths
Japan, cohort  smoking, and 43711 years pharyngeal Men (n=34,136)
study alcohol women of 45 Follow-up  cancer Non-smoker (20.5%) n=5
drinking, geographical period of  mortality Past smoker (26.3%) n=7
and oraland  area 12.5 years Current smoker 53.2% n=29
pharyngeal Women (n=43,711)
cancer Non-smoker (93.4%) n=8
mortality Past smoker (1.5%) n=0
Current smoker (5.1%) n=3
Sadetzki, Smoking and 459 cases 55% for =18 years Parotid Cases/Controls
2008, Israel, risk of parotid and 1265 cases grand Cigarette smoking
case-control  gland tumours population- and tumours Never 183/679
study based controls  controls Current 183/253
Past 93/331
Lee, 2009, Active and 2103 UADT 81% for Not Cancer Cases/Controls
10 European  involuntary squamous cell  cases available  of oral Never n=109/712
countries, tobacco carcinoma 75% for cavity and  Former n=205/741
case-control  smoking cases and 2221 control oropharynx Current n=660/715
study and upper population and
aerodigestive  hospital controls
tract cancer
risks
Tsai, 2009, Interaction 680 cases with  72% for 62+9 Oral cancer Controls/Cases n=680/680
Taiwan, case- of genotypes oral cancer and controls years for Cigarette smokers
control study  and smoking 680 hospital 74% for controls n=485/512
habit in oral  healthy controls cases and 65+9 Areca chewers n=418/451
cancer for cases
Amarasinghe, Betel-quid 101 cases in 67% for >30years Oral Cases/Controls n=101/728
2010, Sri chewing with  population based case potentially  Betel-quid chewing
Lanka, case-  or without survey and 728  32% for malignant Never n=4/277
control study  tobacco and  controls control disorders Past n=2/36
a major risk Occasionally n=3/83
factor for oral Daily n=92/332
potentially Smoking
malignant Never 66/601
disorders Ever 35/127

i WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year, Study numbers
place (study Research and population

type) question source % Men Age Outcome Results
Lin, 2011, Smoking, 10657 clinic 100%  =18years Oral cancer Cases/Participants
Taiwan, alcohol, and  patients Habitual smoker
cohort study  betel quid and Yes n=174/2 268
oral cancer No n=56/8 389
Habitual betel quid chewer
Yes n=126/758
No n=104/9 899
Santos, 2012, Genetic poly- 202 cases and  83% for 15-79 Oral cavity ~ Controls/Cases
Brazil, case-  morphisms 196 hospitalized case years squamous  Never n=60/18
control study  and the patient controls  77% for cell Current n=81/155
association control carcinoma  Former n=55/29
between
smoking and
oral cancer
Azarpaykan,  Interaction 350 oral cancer 72% for 18-80 Oral cancer Cases/Controls n=350/350
2013, India,  between patients and case years Active smoking (Bidi included)
case-control  active 350 healthy 73% for 125/61
study smoking people referred  control
and alcohol  to hospital
consumption
on oral cancer
Henley, 2005, Mortality 11871 deathsin 100%  =30years Death from No. of deaths for spit tobacco
USA, CPS-l,  among men  CPS-lin 1959 12-year  oropharynx use
Cohort study ~ who use snuff for exclusive follow-up  cancer CPS-I
or chewing use of snuff or Never n=9/69 662
tobacco chewing tobacco Current n=4/7 745

(United States) (7745) or no
previous use
of any tobacco
product (69662)

CPS-II
Never n=45/111 482
Current n=1/2 488
Former n=0/839

fiun: WHO monograph on tobacco cessation and oral health integration.

Geneva: World Health Organization; 2017.
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Author, year, Study numbers
place (study Research and population
type) question source % Men Age Outcome Results
Nibali 2008,  Relationship 231 subjects 32% for Not Localized or Periodontitis/Healthy
UK, case- between with healthy cases  available generalized n=301/231
control study  a vitamin periodontium, 49% for aggressive Smoking
D receptor 224 aggressive  controls periodontitis Never 150/135
polymorphism  periodontitis Chronic Former 77/41
and the and 79 chronic periodontitis Current 76/55

diagnosis and  periodontitis
progression of patients

periodontitis
Parmar 2008, Effect of 365 subjects 81% 33+1 Periodontal Non-chewers n=61 (31%)
India, cross-  chewing a attending a years pocket Chewers n=92 (55%)
sectional mixture of dental college for quid
study areca nutand and hospital chewers  Gingival lesions Non-chewers n=2 (1%)
tobacco on and Chewers n=10 (6%)
periodontal 30+1
tissues and years  Gingival Non-chewers n=52 (26%)
oral hygiene fornon- recession Chewers n=85 (51%)
status chewers
Do 2008, Smoking- The 2004-2006 38% =15 Moderate- Never smokers, n=2 206
Australia, attributable Australian years severe (18.5%)
periodontal National Survey periodontitis: ~ Former smokers, n=842
disease of Adult Oral 2 inter-proximal (31.0%)
Health sites with Light smokers, n=125
=4mmCALor  (15.6%)
=5mmPPD Moderate smokers,
n=141 (29.1%)
Heavy smokers, n=234
(46.6%)
lida 2009, Effect of The 1999-2004 0% 15-44 Presence of one Tobacco-smoking history
USA, tobacco National Health years or more mesial  Current 11.3% (n=586)
Cross- smoke on the and Nutrition and buccal/ Previous 3.4% (n=960)
sectional oral health of ~ Examination mid-facial sites ~ Never 3.9% (n=2213)
study US women of ~ Survey with =4 mm
childbearing loss of tooth
age attachment

fiun: WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Al-Habashneh Smoking 560 patients 48% 16-35  Chronic Smokers/Non-smokers

2009, Jordan, and caries referred to years  perio- n=183/377
Cross- experience in  dental teaching dontitis and  Chronic gingivitis n=54/143
sectional subjects with ~ clinic aggressive  Chronic periodontitis n=69/87
study various form perio- Aggressive periodontitis

of periodontal dontitis n=60/147

diseases
Chiou 2010,  Association of 1764 civilian 44% >18 Community CPl =3
Taiwan, psychosocial  non-institutional years  periodontal Smoking habit
Cross- factorsand individuals in index (CPl) ~ Non-smoker n=116/1 411
sectional smoking with  Taipei City 23 Smoker 42/353
study periodontal

health

i WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.
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Author, year, Study numbers
place (study Research and population
type) question  source % Men Age Outcome Results
Grossi etal, Effects of 143 patients 54% Range  Plaque Reduction at 3 months from
1997; USA  smoking with perio- men 35-65 scores (SD)  baseline
on clinical  dontitis Mean: — Former smokers: -0.69 (+0.08)
outcomes  — Former 46.2 — Current smokers: -0.54 (+0.07)
following smokers: -
mechanical 55 (38.5%) Whole-mouth Redugtlon at 3 months from
periodontal — Current mean (SD)  baseline
therapy smokers: pocket depth  — Former smokers: -0.49 (+0.06)
60 (42.0%) — Current smokers: -0.33 (+0.04)

Mean (SD) Reduction at 3 months from
pocket depth baseline
— Former smokers: -1.7 (+0.1)
— Current smokers: -1.3 (+0.1)

Mean (SD) Gain at 3 months from baseline

clinical — Former smokers: 1.6 (+0.1)
attachment ~ — Current smokers: 1.3 (+0.1)
level

Percentage  Reduction at 3 months from
(SD) of deep  baseline

pockets 5mm  — Former smokers: -7.1 (+1.2)
or greater — Current smokers: -4.8 (+0.7)

Percentage  — Former smokers: 92%
of patients ~ — Current smokers: 33%
who became

negative for

P. gingivalis

after

treatment

flun: wHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Krall et al, Effects of 248 women over a period of 80% Range  Women: — Quit cigarettes

1997; USA  smoking on 2to 7 years men W:40-70 Rate of tooth  during follow-up:
tooth loss  [mean(SD): 6+2 years] M:21-75 loss/10 0.55
— Continuous smokers: 9 years — Smoked cigarettes
(3.6%) continuously: 2.73
— Quitters: 14 (5.6%)
977 men over a period of 3 Men: Rate  — Quit cigarettes
0 26 years of tooth during follow-up:
[mean(SD): 18+7 years] loss/10 2.23
— Continuous smokers: 117 years — Smoked cigarettes
(12%) continuously: 3.16

—Quitters: 167 (17.1%)

#lun: WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.

Ryder etal,  Effects of 358 subjects Attachment —Baseline probing depth =5mm
1999; USA  smoking from 2 9-month level gain [month 4] F: 0.65 (+0.07), C: 0.57
on scaling  multicentre from (+0.07)
and root studies baseline month 6] F: 0.74 (+0.07), C: 0.63
planning  —Former smokers (mean=s.e.)  (+0.08)
alone (SRP)  (F): 137 (38.3%) [month 9] F: 0.74 (+0.07), C: 0.79
or local — Current smokers (+0.08)
delivery of (C): 121 (33.8%) — Baseline probing depth =7mm
controlled- [month 4] F: 0.79 (+0.10), C: 0.79
release (+0.12)
doxycycline [month 6] F: 0.99 (+0.12), C: 0.72
(£0.13)
[month 9] F: 1.03 (=0.11), C: 0.92
(0.12)
Probing — Baseline probing depth =5mm
depth [month 4] F: -0.99 (+0.06), C: -0.89
reduction (+0.07)
from [month 6] F: -1.23 (x0.06), C: -1.10
baseline (+0.07)
(meanxs.e.)  [month 9] F: -1.19 (x0.06), C: -1.12
(£0.07)

—Baseline probing depth =7mm
[month 4] F: -1.41 (+0.09), C: -1.30
(+0.11)

[month 6] F: -1.75 (+0.10), C: -1.44
(+0.11)
[month 9] F: -1.79 (+0.10), C: -1.48
(+0.12)

iy WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year,

place (study Research Study numbers and
type) question  population source % Men Age Outcome Results
Janssonet  Effects of 507 individuals from an 48% Range Marginal — Continuous smokers:
al, 2002; smoking on epidemiological study  men 38-85 hone loss 0.130 (x0.099)
Sweden longitudinal — Continuous smokers: Mean: mean (SD) - Quitters: 0.095 (+0.069)
(prospective  marginal 163 (32.1%) 54,5  1970-1990
study) bone loss  —Quitters: 124 years )
and tooth (04.5%) Number of ~ — Continuous smokers: 3.7
loss teeth lost (+4.8)
mean (SD)  — Quitters: 3.2 (+4.0)
between
1970 and
1990
Baljoon et Effects of 91 individuals from Mean: 10-year — Current smokers: 50%
al, 2005; smoking  a comprehensive 51 cumulative  — Former smokers: 39%
Sweden on vertical  periodontal health years  vertical
(cohort study) periodontal  study defects
bone loss  — Current smokers: 24 incidence (%)
(26.4%) )
_ Former smokers: 24 Proportion — Current smokers: 4.5
(26.4%) (%) of vertical ~ (95% Cl:
bone defects ~ 1.8-7.1)
mean at — Former smokers: 2.9
10-year (95% CI:
follow-up 1.3-4.5)
Preshaw et Effectsof 49 smokers with 37% Range Means — Baseline probing depth
al, 2005; UK smoking  chronic periodontitis ~ men 23-61 (SD) for the >3mm
cessation  who wished to quit Mean: reduction [month 3] Q: 1.07 (0.36),
on clinical ~ smoking 42 in probing NQ: 0.74 (+0.23)
outcomes  —Quitters (Q): 10 years  depths (PD) [month 6] Q: 1.21 (+0.40),
following (20.4%) NQ: 0.88 (+0.28)
non- —Non-quitters (NQ): 10 [month 12] Q: 1.57
surgical (20.4%) (+0.52), NQ: 1.12 (+0.35)
treatment
of chronic Periodontal  —=2mm improvement N
perio- sites (%) of sites
dontitis demonstrating  Quitters: 351 (28.5), Non-

PD reduction  quitters: 276 (18.0)

at 12 month  —=3mm improvement N
(%) of sites
Quitters: 141 (11.5), Non-
quitters: 79 (5.2)
Quantitative - Quitters: 0.00 (+0.64)
bone density  —Non-quitters: -0.08
change mean  (+0.86)
(SD) (mm3 Al)
at 12 month

fiun: WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year,
place (study Research Study numbers and

type) question  population source % Men Age Outcome  Results
Rosa et al, Effects of 52 subjects who 39% Mean: Extent (SD) —CAL loss <2mm
2011; Brazil  smoking enrolled from men 49.3  of clinical Q:9.3 (+5.7), NQ: 12.7
(prospective  cessation  a smoking cessation years attachment (+8.1)
study) on clinic level (CAL)  —CAL loss < Tmm
periodontal — Quitters(Q): 17 changeand  Q:27.9 (x10.5), NQ: 32.7
clinical (32.6%) thresholds of  (+13.1)
parameters —Non-quitters(NQ): changesin  —No change CAL
35 (67.3%) CAL during Q: 72.1 (+10.5), NQ:

the 1-year 67.3(=13.1)
study period —CAL gain = Tmm
Q:39.3 (+12.3), NQ: 34.4
(+14.8)
—CAL gain = 2mm
Q: 15.8 (+7.8), NQ: 14.7
(=11.2

Extent (SD) —PD loss = 2mm
of probing Q: 3.9 (+4.0), NQ: 5.6 (=4.8)
depth (PD)  —PD loss = Tmm
changeand  Q: 19.5(+8.6), NQ: 22.7
thresholds (x12.8)
of changes  —No change PD
inPD during  Q: 60.7 (+15.2), NQ: 63.5
the 1-year (£16.9)
study period —PD reduction = Tmm
Q:39.3 (+15.2), NQ: 36.5
(+16.9)
—PD reduction = 2mm:
Q:10.4 (+9.4), NQ: 14.0

(+12.8)
Thomson et Association 810 individuals 51% Range Number —PD gain of 2+ mm (%)
al, 2007; NZ between  —Smoked at all ages: men 26-32 showing Smoked at all ages: 52 (54.7)
(cohort study) smoking 95 (11.7%) probing Gave up smoking after 26:
patterns — Gave up smoking depth 30 (43.5)
and after 26: 69 (8.5%) (PD) gains  —PD gain of 3+ mm (%)
periodontal between Smoked at all ages: 9 (9.5)
attachment ages 26 Gave up smoking after 26:
loss and 32 229
Mean % —PD gain of 2+mm (SD)
of sites Smoked at all ages: 3.2
showing (+4.8)
PD gains Gave up smoking after 26:
between 1.7 (£2.3)
ages 26 —PD gain of 3+mm (SD)
and 32 Smoked at all ages: 0.4
(x2.0)
Gave up smoking after 26:
0.1 (x0.4)

fiun: WHO monograph on tobacco cessation and oral health integration. Geneva: World Health Organization; 2017.



Author, year,

place (study Research Study numbers and %
type) question population source  Men Age Outcome Results
Yanagisawa  Relationship 547 males from 100% Range Percentage  —Current smokers: 39.3%
etal, 2009; of number  Japanese Public men  55-75 and number (53/135)
Japan of teeth with  Health Center-based of subjects ~ —Former smokers: 39.0%
(cohort study) smoking Prospective Study with more (98/251)
habits —Current smokers: than eight
135 (24.7%) teeth lost
—Former smokers:
251 (45.9%)
Yanagisawa  Relationship 1088 men from 100% Range Percentage  —Current smokers: 26.2%
etal, 2010;  of number  Yokote city, Akita men  40-75 and number (83/317)
Japan of teethand  prefecture of subjects ~ —Former smokers: 26.8%
(cohort study) periodontal ~ — Current smokers: with more (113/421)
diseases 317 (29.1%) than eight
with smoking — Former smokers: teeth lost
habits 421 (38.7%)
Percentage  — Current smokers: 31.1%
and number of  (97/312)
subjects with  —Former smokers: 26.2%
periodontitis (107/408)
Krall et al, Effects of 789 participants 100% Mean: No. of teeth ~ Median (with 25" and
2006; USA smoking in the Veterans men 48 lost per 75" percentiles shown in
(cohort study) cessation on  Administration Dental years — person parentheses)
risk of tooth  Longitudinal Study —Quitters: 3 (1,8)
loss from 1968 to 2004. — Continuous smokers: 2 (0,4)
gﬁ:g&gﬂ:ﬁ? 13 No. of teeth Meﬂgjian (With 25" and .
(14.3%) lost per year  75™ percentiles shown in
_Quitters: 129 per 1000 parentheses)
(16.3%) teeth atrisk  —Quitters: 7 (2,20)
— Continuous smokers: 8 (0,17)
Vladimirow  Effects of 51 patients with 53% Range Recurrence of — Continuing smokers: 11
etal, 2009;  smoking oral leukoplakiaor ~ men 35-85 leukoplakia or —Quitters: 1
Denmark cessation erythroplakia treated Mean: erythroplakia
(prospective  ontherisk  at the Glostrup 56.9 ) —
study) of new Hospital, Copenhagen years Newlesions  —Confinuing smokers: 8
lesions o University from 1997 —Quitters: 0
malignancies - to 2006 Cancer — Continuing smokers: 5
after surgical  — Continuing —Quitters: 0
excision smokers: 35 (69%)
of oral —Quitters: 16 (31%)
malignant
lesion
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