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Abstract 

Smoking is a significant risk factor for a range of oral health problems, including periodontal disease, oral cancer, and tooth 

loss. Despite these risks, smoking remains prevalent worldwide, contributing to substantial morbidity and mortality. Smoking 

cessation has been shown to have numerous benefits for overall health, but its effects on oral health outcomes are equally 

profound. This review explores the impact of smoking cessation on oral health, focusing on the reversal of damage caused by 

smoking and the improvement of oral conditions post-cessation. The review also examines the role of dental professionals in 

promoting smoking cessation and the importance of integrated care in improving oral health outcomes. Evidence from various 

studies supports that cessation leads to reduced periodontal disease, improved healing after dental procedures, and a decreased 

risk of oral cancer. However, challenges remain in maintaining long-term cessation, and further research is needed to 

understand the full extent of benefits. 
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Introduction 
Smoking is one of the leading preventable causes of disease 
and death worldwide, contributing not only to systemic 
health issues like cardiovascular disease and respiratory 
disorders but also to a wide array of oral health problems. 
The negative impact of smoking on oral health is well-
documented, with tobacco use being a significant risk factor 
for periodontal disease, oral cancers, tooth loss, and 
impaired healing following dental procedures. Smokers are 
more prone to severe gum disease, which can lead to 
attachment loss, bone resorption, and ultimately tooth loss. 
Moreover, smoking is strongly associated with oral cancers, 
including those of the lips, tongue, and throat, due to the 
carcinogenic properties of tobacco smoke. Additionally, 
smokers experience delayed wound healing, increased 
postoperative complications, and greater susceptibility to 
infection after dental procedures such as tooth extractions 
and periodontal surgeries. 
Despite these detrimental effects, smoking cessation has 
been shown to bring significant improvements to oral 
health. Quitting smoking can reverse or significantly reduce 
the severity of many of the oral health conditions associated 
with tobacco use. For instance, studies have demonstrated 
that smoking cessation results in the improvement of 
periodontal health, with reductions in bleeding, probing 
depth, and clinical attachment loss. Furthermore, the risk of 
oral cancer decreases with each year of cessation, although 
it may take decades to reach the same risk level as that of 
non-smokers. Additionally, smoking cessation enhances the 
healing process after dental procedures, improving 
outcomes for those undergoing tooth extractions, implants, 
or periodontal surgery. 
Given the extensive evidence linking smoking with oral 
health deterioration, dental professionals have a pivotal role 
in encouraging smoking cessation. This review aims to 
explore the various oral health benefits of quitting smoking, 
highlighting the impact on periodontal health, oral cancer 

risk, and healing, while underscoring the importance of 
comprehensive care in supporting smoking cessation efforts. 
 
Impact of smoking on oral health 
The oral cavity is particularly vulnerable to the harmful 
effects of smoking due to the direct exposure to toxic 
substances in tobacco smoke. The negative oral health 
outcomes associated with smoking include: 
 
Increased Risk of Periodontal Disease 
▪ Smoking is a major risk factor for periodontal disease, 

which includes both gingivitis (gum inflammation) and 
periodontitis (a severe form of gum disease). 

▪ Smokers are more likely to experience deeper gum 
pockets, greater attachment loss, and increased bone 
resorption, all of which can lead to tooth mobility and 
eventual tooth loss. 

▪ The toxins in tobacco smoke impair the immune 
system, reducing the body’s ability to fight off bacterial 
infections in the gums, thus promoting the progression 
of periodontal disease. 

 
Impaired Healing 
▪ Smoking significantly impairs the body’s ability to heal 

after dental procedures, such as tooth extractions, 
periodontal surgery, or dental implants. 

▪ The chemicals in tobacco reduce blood flow to the oral 
tissues, limiting oxygen and nutrients needed for wound 
healing. 

▪ Smokers are at a higher risk of postoperative 
complications, including infections, delayed healing, 
and poor outcomes after oral surgeries. 

 
Oral Cancer Risk 
▪ Smoking is a leading cause of oral cancer, including 

cancers of the lips, tongue, floor of the mouth, and 
oropharynx. 
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▪ The carcinogens in tobacco smoke, such as polycyclic 
aromatic hydrocarbons and nitrosamines, damage the 
DNA in oral epithelial cells, leading to the development 
of malignant cells. 

▪ The risk of oral cancer is significantly higher for 
smokers, and the combination of smoking with alcohol 
use further increases the risk. 

 
Tooth Staining and Aesthetic Issues 
▪ Nicotine and tar in cigarette smoke stain the teeth, 

causing yellowing or browning of the enamel. This 
discoloration is difficult to remove and can have lasting 
aesthetic effects. 

▪ Smokers also tend to have a higher accumulation of 
plaque and tartar on their teeth, leading to an increase in 
surface stains. 

 
Reduced Saliva Production 
▪ Smoking reduces saliva flow, which plays a crucial role 

in maintaining oral health by neutralizing acids, 
washing away food particles, and preventing the growth 
of harmful bacteria. 

▪ A dry mouth (xerostomia) is common among smokers, 
which can contribute to an increased risk of dental 
decay, gum disease, and bad breath. 

 
Bad Breath (Halitosis) 
▪ Smoking leads to persistent bad breath, or halitosis, due 

to the accumulation of tobacco particles and the drying 
effects it has on the mouth. 

▪ The reduced salivation further exacerbates this 
condition, as saliva typically helps to clear odor-causing 
bacteria from the mouth. 

 
Increased Risk of Tooth Loss 
▪ Due to its effects on periodontal health and the 

increased rate of tooth decay, smoking increases the 
likelihood of tooth loss. 

▪ Smokers experience more severe forms of periodontal 
disease, which accelerates the destruction of the 
supporting structures of the teeth (bone, ligaments, and 
gums). 

 
Higher Susceptibility to Cavities 
▪ Smokers are at a higher risk of developing dental caries 

(cavities) due to reduced saliva production, which 
impairs the mouth’s ability to self-clean and neutralize 
acids. 

▪ The acidic environment created by smoking promotes 
the growth of harmful bacteria that can lead to decay. 

 
Smoking cessation and periodontal health 
Periodontal disease is one of the most significant oral health 
issues caused by smoking. Smokers are more likely to 
develop severe periodontal disease, and this disease tends to 
progress more rapidly in individuals who smoke. The 
harmful effects of smoking on periodontal health are 
thought to result from the toxic effects of cigarette smoke on 
the immune system, which hinders the body’s ability to 
fight infections and reduces blood flow to the gums. As a 
result, smokers are more likely to experience bone loss and 
attachment loss. 
The cessation of smoking leads to significant improvements 
in periodontal health. Studies have shown that individuals 
who quit smoking experience a reduction in periodontal 
disease severity. For instance, a study by found that smokers 

who ceased smoking for one year exhibited significantly 
better periodontal health, with improvements in probing 
depth and clinical attachment levels. similarly demonstrated 
that smoking cessation resulted in a reduction of periodontal 
pathogens, contributing to better gum health and reduced 
inflammation. These findings suggest that smoking 
cessation can restore the body's ability to fight infection, 
leading to the healing of periodontal tissues and preventing 
further damage. 
Moreover, found that smoking cessation reduces the risk of 
tooth loss in individuals with a history of periodontal 
disease. Smokers who quit had fewer tooth extractions and 
less severe periodontal bone loss compared to those who 
continued smoking. This evidence highlights the importance 
of smoking cessation in preventing the progression of 
periodontal disease and preserving oral function. 
 
Smoking cessation and oral cancer risk 
Oral cancer is one of the most serious consequences of 
tobacco use. Smoking is a well-established risk factor for 
cancers of the oral cavity, including the tongue, lips, and 
oropharynx. The carcinogens in tobacco smoke cause DNA 
damage in the cells of the oral epithelium, leading to 
mutations that can eventually result in malignancy. 
The good news is that smoking cessation can significantly 
reduce the risk of oral cancer. According to, the risk of oral 
cancer decreases by 50% within five years of quitting, 
though it can take up to 20 years for the risk to be reduced 
to the level of a non-smoker. This reduction in cancer risk is 
due to the cessation of exposure to carcinogenic substances 
in tobacco smoke, which allows the body to begin repairing 
cellular DNA damage. 
Additionally, found that the risk of oral cancer decreases 
progressively with longer cessation periods, underscoring 
the importance of quitting smoking early in life to reduce 
the lifetime risk of developing oral cancer. The sooner an 
individual quits smoking, the lower their risk of developing 
oral cancer in the future. 
 
Smoking cessation and healing after dental procedures 
Smoking has a profound effect on the healing process 
following dental procedures. Smokers often experience 
delayed wound healing, increased risk of infection, and 
reduced success rates for dental implants and periodontal 
surgery. This is due to the harmful effects of nicotine and 
other chemicals in tobacco smoke, which reduce blood flow 
and impair immune function. 
However, smoking cessation can lead to improved healing 
outcomes. demonstrated that smokers who quit had better 
outcomes after dental procedures, including higher success 
rates for dental implants and faster recovery times following 
periodontal surgery. This is because smoking cessation 
helps restore blood flow to the gums and oral tissues, 
thereby enhancing the body’s natural healing mechanisms. 
Moreover, highlighted that wound healing following tooth 
extractions was significantly faster in individuals who had 
quit smoking compared to those who continued to smoke. 
The cessation of smoking reduces the risk of postoperative 
complications, such as infection and delayed healing, 
leading to improved recovery and long-term oral health. 
 
Smoking cessation and dental aesthetics 

Beyond the obvious medical benefits, smoking cessation 
also offers aesthetic improvements. Smoking is a major 
cause of extrinsic staining on teeth, which leads to cosmetic 
concerns for many smokers. Nicotine and tar from cigarette 
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smoke contribute to the yellowing of teeth and the buildup 
of plaque. The cessation of smoking reduces the 
accumulation of these substances on the teeth, leading to 
improvements in tooth color and overall dental aesthetics. 
Additionally, smoking cessation improves oral hygiene, as 
smokers are less likely to maintain optimal oral hygiene 
practices due to the decreased sense of taste and smell 
associated with smoking. found that smoking cessation led 
to improved oral hygiene habits, further contributing to 
better aesthetic outcomes and reduced plaque buildup. 
 
Challenges and barriers to smoking cessation 

While the benefits of smoking cessation for oral health are 
clear, the process of quitting smoking is often difficult. 
Nicotine addiction, along with social and environmental 
factors, can make it challenging for individuals to quit 
smoking and maintain cessation over the long term. 
Additionally, many smokers are unaware of the specific 
risks that smoking poses to their oral health and may not 
prioritize oral health when considering smoking cessation. 
Dental professionals have a critical role in supporting 
smoking cessation efforts. demonstrated that dental 
professionals who actively engage in smoking cessation 
counseling during routine visits can significantly increase 
the likelihood that patients will quit smoking. Furthermore, 
emphasized the importance of integrated care approaches, 
where dental professionals work alongside other healthcare 
providers to offer comprehensive cessation programs. 
 
Conclusion 
Smoking cessation offers numerous benefits for oral health, 
including the reversal of periodontal disease, a reduced risk 
of oral cancer, enhanced healing after dental procedures, 
and improvements in dental aesthetics. While the challenges 
of smoking cessation remain significant, the positive impact 
on oral health outcomes makes it a critical goal for dental 
professionals to support their patients in quitting smoking. 
Public health campaigns and smoking cessation programs 
should continue to emphasize the importance of oral health 
in smoking cessation efforts. By improving awareness of the 
oral health risks associated with smoking and providing 
effective cessation support, it is possible to reduce the 
burden of smoking-related oral diseases and improve long-
term oral health outcomes. 
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