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ABSTRACT

The use of smokeless tobacco has a deleterious impact on dental
health. The current study's goal is to compare the usage of dental
services by smokers and nonsmokers in order to determine the level of
dental care utilization among smokers. The data for the cross-sectional
investigation were obtained from the Behavioral Risk Factor
Surveillance System (BRFSS). The BRFSS questionnaire was used to

determine smoking cessation and recent dental visits. Participants were

included. Both We used logistic regression and the chi-square test
square analysis. Even after accounting for gender, age, education,
income, health insurance, smoking, region, and race/ethnicity, there
was a substantial link between using smokeless tobacco and not having
a dental appointment in the previous year. Smokeless tobacco users are

less likely to have had a dental appointment in the previous year.
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INTRODUCTION

Asmokeless tobacco is tobacco that is kept in the mouth rather

than burned or breathed. Some people suck (dip) their tobacco,
while others chew it. Smokeless tobacco comes in a variety of shapes
depending on how it is chopped and wrapped. Chewing tobacco is
available in the form of leaves, bricks, plugs, or rope twists. Dry snuff
and moist snuff are two types of snuff that can be purchased in
dissolvable lozenges, pouches (snus), strips, and other similar
packaging. Snuff can also be purchased as a powder or as very finely
processed tobacco cuts [1]. There are about adults who use smokeless
tobacco. Men are more likely than women to be afflicted, and
Wyoming and West Virginia have the highest prevalence rates [2].
Exposure to highly addictive nicotine, carcinogenic tobacco-specific
nitrosamines, and heavy metals such as arsenic, polonium, beryllium,
cadmium, chromium, cobalt, lead, nickel, and mercury are all
harmful impacts of smokeless tobacco usage (Muthukrishnan and
Warnakulasuriya Jul). Tobacco use increases the risk of pancreatic,
esophageal, and oral cancer, as well as premature birth, stillbirth, and
foetal brain growth abnormalities [3]. Smokeless tobacco and
competent dentists Tobacco products that do not contain nicotine
have been associated to severe oral tissue damage, which can result in
periodontal  disease, tooth loss, leukoplakia, erythroplakia,
erythroleukoplakia, sub mucous fibrosis, oral squamous cell

carcinoma, verrucous carcinoma, and other potentially malignant

conditions in the mouth [4]. After completing a comprehensive
global study, researchers discovered that the use of smokeless tobacco
was more widespread in the poorest demographic segments [5, 6].
The authors claimed that providing early aid in quitting and
preventing new smoking could lower the number of quality-adjusted
life years.

Because many of the impacts of smokeless tobacco use have
dental/oral/craniofacial ramifications, dental professionals can play
an important role in smokeless tobacco conversations during oral
examinations. Visits to the dentist are critical for diagnosing tissue
changes caused by smoking tobacco, as well as discussing the benefits
of not starting or supporting efforts to cease using smokeless tobacco.
[7]. According to academics, despite the widespread use of this
substance and its recognized detrimental health effects, there has
been less research on smokeless tobacco than on combustible
tobacco. For example, in a systematic review of tobacco and peri-
implantitis, the researchers were unable to find any studies on
smokeless tobacco products in the indexed literature. Smokeless
tobacco was not among the primary findings of any of the assessed
papers in another systematic analysis of variables linked with the use
of dental services [8].

It is critical to understand how persons who use smokeless tobacco
vary from those who do not, because dental practitioners may
minimize smokeless tobacco usage through cessation programmers.

The current study's goal is to compare the usage of dental services by
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smokers and nonsmokers, as well as to determine how frequently
smokers use smokeless tobacco [9]. The null hypothesis states that
there is no difference in the likelihood of using a dental visit between
those who use smokeless tobacco and people who do not.
The usage of smokeless tobacco and dental visits within the previous
year were the two main factors of interest that were evaluated in this
study. The BRFSS computed variable for adults who recently visited a
dentist, dental hygienist, or other dental facility was used to extract
the dental visit variable. The BRFSS question, "Do you currently use
chewing tobacco, snuff, or snus every day, some days, or not at all,"
dichotomized the usage of smokeless tobacco into a yes/no variable.
Presented are a sample description and the Chi Square correlations
between dental visits in the past year. Participants in the study
included women, non-Hispanic whites, people in their years of age,
and people with a high school diploma as their greatest level of
education. Nearly two thirds of people did not smoke, and the
majority had health insurance [10]. Throughout the year, there were
those who went to the dentist.

Logistic regression is used to assess the use of smokeless tobacco and
not having visited the dentist in the previous year. The odds ratio for
not seeing the dentist was unadjusted for persons who used smokeless
tobacco [11]. The model retained relevance after being updated to
account for gender, race/ethnicity, age, education, income, health

insurance, smoking, and geography.

DISCUSSION

Adult residents who did not use smokeless tobacco had a reduced
likelihood of seeing the dentist in the previous year. In comparison to
non-smokeless tobacco users, smokers were more likely to have
missed a dentist appointment in the previous year.

There were differences in dental visits between non-pregnant women
who used tobacco and those who did not, as well as between people
who smoke and those who do not, despite the fact that there are no
studies of smokeless tobacco use and dental visits in the literature
that are specifically comparable to this one. There has been a lot of
interest in the education of dental healthcare practitioners in
pharmacotherapeutic and behavioral smoke cessation therapies.
These efforts will be hampered if the people who need them the most
do not show up for regular care. Furthermore, aggressive cancers of
the tongue and other oral tissues, which are usually associated with
smokeless tobacco use, cannot be recognized in time if smokers do
not visit the dentist on a regular basis. More public service
announcements should be made to promote dental checkups,

especially for smokers.
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